Nocturia

REAL PATIENT CASE 5/12/2023
81y female

You were only getting occasional urge incontinence and waking
up in the night 2-3 times which | have advised you that
according to your age is classed as normal.

Continue Regurin XL 60mg.
Eliminate caffeine.
Dicharged back to your GP.
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Balanitis

so urine trapped on surface of glans

penis under the foreskin, urine is corrosive and
irfitates skin, hence, balanitis.
- If recurrent think if might need circumcision.

Urethritis

- If infected = STI and refer GUM.
- If non-infected = urology referral.

Calcium stones:
Reduce sodium.
aintain calcium.

Calcium oxalate stones:
Reduce oxalate rich foods.
Naintain calcium.

Calcium stones and low urinary citrate:
ncrease fruits and vegetables.
Reduce non-dairy animal protein.

Reduce non-dairy animal protein.
Cystine stones:

Reduce sodium.
Reduce protein intake.

Jric acid stones / Calcium stones with elevated urinary uric acid

Renal stone Epididymytis Epididymal cyst Epididymorchitis
If testes it self is not painful it is epididymitis. - Tranilluminate. Is never acute. Gradually builds up. cf testicular torsion. - Tight foreskin
\ 4
Epididyma cyst = If cant cross legs or pain on sexual intercourse
then consider referral. If small cysts then leave alone.
- Even if 5cm, if no symptoms then does not need
any operation (as per urology consultant letter).
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»- Acute flank pain.
- Total volume. :
- Can be -ve in 20%. -IRecurrent stones - PH. -
' - Sodium.
- lLarge stone burden. .
. . e - |Solitary kidney - Potassium. o
- Temperature. + 24 h urine meatabolic screen. ——only if high risk _)-Obesity. ' —>»{- Calcium. )I
Y - Urine dip & MSU. / -Recurrent UTls, ) S’fa'a“?a - F
) . : , , - Uric acid.
Investigations > EBRIC; - [FHX stone disease or intestinal malabsorption. _ Citrate. N
- INR. > If surgical intervention is planned. - Creatinine. r
- Imaging.
-
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- Most patients: -
- CT non-contrast. If fails use Xray KUB.
- Temp > 380C OR solitary kidney:
- P i i
perform imaging urgently. -|lUSS KUB only tells you if hydronephrosis and
_-)Pregnancy: _ku?enteprli((::ksl:gnae kidney stone i.w. will not detect a
- 1st trimester = USS, if fails use MRI without contrast. '
- 2nd & 3rd trimester = USS, if fails use CT non-contrast.
- Children:
- USS, if fails use Xray KUB OR CT non-contrast.
Y
- Obstruction and infected urine is a urological
Management : . .
emergency which requires urgent decompression.

- NSAIDs. If fails opioids.
- Hydration (>2L of urine/day).
- Anti-emetic.

<10mm
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- Observation
OR
- Tamsulosis for ureteric stone, yes even in females.

1

maging every 2/52.
0 monitor for stone position and assess for hydronephrosis.

padio-opaque = Use Xray KUB or USS.

- Tamsulosin can be used to improve clearance of stones
>5mm, shorten expulsion times, and | hospitalisation.
- Yes, you can use this in females.

https://www.aafp.org/pubs/afp/issues/2019/1201/p710.html

radiolucent = CT non-contrast. : .
obyservation period if:
stone in calyces and assymptomatic = Imaging annually. - frowth. .
- Obstruction.
- Infection.

- Acute/chronic pain

- Intervention should be considered at the end of a 2 3 yr

- Monitor for indications of surgical intervention:
- Increasing symptoms.

- Persistent obstruction/hydronephrosis.

- [Failure of progression/passage.

- Increasing stone size.

- lLoss of renal function.

Hydrocoele

- Rx is surgical repair.

- If 90y and frail, can aspirate = risk of recurrence, can always
redo it, but can introduce infection (fairly common). So then
the hydrocole can become pyoceole.

Sebaceous cyst

- Are common and benign. Will be in skin.

Phimosis

- Tight forskin so circumcision.

Paraphimosis

- Rx can puncture with blue needle to see if can get fluid
out of the oedematous area.

- True treatment is circumcision.

- Is an emergency and A&E referral STAT.

nguino-scrotal swelling

Transilluminate.
Can you get above the swelling? You put your hands

behind the neck of the swelling and try to squeeze it.

If can approximate the fingers you have got above it

and it is scrotal.

If cant get above then inguinoscrotal hernia.

BXO

- FFairly benign. Can cause phimosis.

- Can cause scaring of meatus and stricture requiring surgery.
- Beware of old man who cannot retract foreskin = ? scc under
the foreskin. Especially if moist.

- Can use steroid cream if dont refer to urology. Betnovate.

Dots on scrotum

Few dark dots on scrotum are benign.

Cellulitis scrotum

Takes few days duration. If so we can treat,



