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Moans, Groans and Kidney stones

Moans

• Urinary tract infections

• Stent pain

• Testosterone deficiency

• Haematospermia

Groans

• Renal cysts

• Haematuria

• Urine cytology

And Kidney Stones…..



Definition: 3 or more uncomplicated UTIs in a 12-month period

• Recurrent UTIs cannot be ignored, as they may be the first sign of urothelial 

cancer. 

• Conversely, asymptomatic bacteriuria should not be over tested or over treated 

as it is common. 

Investigations: MSU, ultrasound renal tract +/- flexible cystoscopy (refer urology)

Recurrent UTIs



Medical Treatment Options:

1. Cranberry tablets: Proanthocyanidins (prevent E.coli attaching to the urinary tract)

2. Post-intercourse antibiotic: Trimethoprim 100mg OD

3. Low dose antibiotics: Trimethoprim 100mg OD
Nitrofurantoin 50mg OD
Cephalexin 250mg OD

4. Hiprex: one tablet, twice daily (lowers urinary pH + antibacterial activity)

Recurrent UTIs





Stent Pain  (24-30cms, 4.8-6Fr)

• Pain: 80% patients develop some type of pains afterwards

• Type of stent: Silicone Vs standard co-polymer stent 
SILICONE superior

• Stent pain treatment: Remove stent
Tamsulosin therapy
Oxybutynin/solifenacin



Testosterone Deficiency – Urological Risks

Reminder: 7-11am, fasting state blood test





TRT and Urology

Contra-indications: ACTIVE prostate and breast cancer, fertility issues

No effect: LUTS – NOT detrimental, improves IPSS, may 
increase prostate size, SEVERE symptoms no data

Prostate cancer: Risk: does not increase risk

CaP: low risk patients, Gl<7, 
PSA<0.01 at 12 months



Haematospermia
RED FLAG

• age>40

• Recurrent or persistent haematospermia

• Prostate cancer risk factors (family Hx, African heritage)

• Constitutional symptoms (weight loss, anorexia, body pain)



Renal Cysts
Cancer Risk
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5%Simple Vs Benign Cysts – 50% over 50s have simple cysts

Renal CT with contract is Gold Standard to define the cyst

Cysts type define follow-up:

• Bosniak 1 and 2 cysts – no follow up

• Bosniak 2F – FU up to 5 years

• Bosniak 3 and 4 cysts – likely malignancy 



Haematuria
– Fast facts

Visible haematuria (VH) – 20% cancer detection

Non-visible haematuria (NVH) - 5% cancer detection

MSU - exclude infective, RCC count

Cytology x3

CT urogram (USS renal tract - NVH)

Cystoscopy – Flexible or rigid



Urine Cytology
• Not a morning urine sample as increased cytolysis. 

• 25mls, 3 separate days 

• Sensitivity: HG/CIS >85%, LG 16%

• Atypia: FU as 21% progress to positive cytology/surgical pathology, mean progression 
155 days

• Suspicious: FU 40% develop cancer (urothelial or prostate), mean duration 173 days. 
ALL had persistent suspicious cytology or persistent haematuria

The Paris System - 2016

No adequate diagnosis possible No diagnosis

Negative for urothelial carcinoma Negative

Atypical urothelial cells (Atypia) Atypia

Suspicious for HG urothelial cancer Suspicious

High grade/G3 Urothelial cancer Malignant



Kidney Stones

• Risk: Lifetime risk 1 in 11, often incidental finding. 

• Symptoms: Renal colic, UTIs, haematuria or asymptomatic.

• Investigations: Renal function, urate/calcium, MSU 

• Radiology: CT KUB ‘Gold Standard’, smaller stones can be missed on ultrasound/X-ray 
KUB

• Pain control: BEST option is NSAIDs – oral or PR (diclofenac/indomethacin)

• Ureteric stone: Approx. 50-60% chance of spontaneous passage 
URGENT referral if a stone is in the ureter



Acute Stone 
Treatment

1. Presence of infection with urinary tract obstruction 
(Urosepsis)

2. Bilateral obstructing stones

3. Intractable pain or vomiting, or both

4. Acute kidney injury

5. Obstruction in solitary/transplanted kidney

6. Work related reason, e.g. pilot/submariner



Asymptomatic Kidney 
Stones

What do you do with an incidental, asymptomatic renal stone on imaging?

• Risk of becoming symptomatic over 2-year period: up to 59%

• Risk of needing surgical intervention over a 3-year period: up to 35% 

• Risk of emergency admission over a 4-year period: up to 20% 

Suggest: Referral for discussion of management options, follow-up, and future stone prevention options



Prevention of Kidney Stones
50% of patients will have 2nd episode within 10 years

General advice: Fluid intake 2.5-3.0 L/day

Balanced diet: High fibre/vegetables

Low salt/animal protein

Physical activity/normal BMI

Metabolic evaluation: High risk stone formers
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