UROLOGY LIST

HAEMATURIA (Essential Surgery 2nd Ed, pp 383, Fig 20.2)

There are two main types of haematuria:
1. Macroscopic (>9000 RBCs in urine)
2. Microscopic (up to 20 RBCs in MSU is normal)
The most important reason to investigate every patient with haematuria is: CANCER
Causes for haematuria:
· Common
· Calculus: Irritation from the stone will cause bleeding, dysuria, renal pain
· TCC: typically painless
· Infection: Typically dysuria, bleeding
· Less Common

· Glomerulonephritis

· Renal Cell Carcinoma or Nephroblastoma

· Uncommon

· Hydronephrosis

· Polycystic Kidney

· Rare

· Bleeding diathesis (anticoagulant treatment)

· Atrial Fibrillation ( Emboli

· Infective Endocarditis ( Emboli

Investigation of Haematuria (or any Urinary Tract Disease) (Essential Surgery 2nd Ed, pp 393)

Ask yourself these questions:

1. Blood tests?

2. Urine tests?

3. Where is the lesion?

Blood tests
1. FBC (Hb), ESR (infections, Renal CC, GN, lymphoma)

2. UEC (impaired renal function due to obstruction)
3. PSA (metastatic prostate cancer – normal levels is not indicator of absence of disease, prostatitis)

4. Ca, PO3, Uric acid, PTH: stone disease

Urine tests
1. MSU ( Hb, glucose, protein
a. Microscopy & Bacteriology (RBCs, bacteria ( culture ( sensitivity)

2. Urine cytology

a. Tumour cells in urine

Where is the lesion?

· Upper tract lesion
· Ultrasound: This can be used for kidney (stones, TCC) or bladder (full bladder) pathology. This is not a great test. 

· IVP: This is the gold standard. It will show the level of obstruction (dilatation of urinary tract above the point of obstruction)
· CT: This is mandatory to distinguish Renall CC from hamartomas and other benign lesions

· Lower tract lesion

· Radiography & Ultrasound: This is useful to see any obstructive structure (stone, tumour, prostate hyperplasia, residual urine). 

· Cystosocopy: This is useful is a bladder tumour or urethral pathology is suspected, because a biopsy can be taken immediately. 
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