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Urologic Disorders

Urinary tract infections

Benign Prostatic Hyperplasia and  voiding 

dysfunction 

Scrotal disorders



Urinary tract infections

Urethritis

Epididymitis/orchitis

Prostatitis

cystitis

Acute Pyelonephritis

Chronic Pyelonephritis

Renal Abscess



URETHRITIS

S&S

– urethral discharge 

– burning on urination 

– Asymptomatic

Gonococcal vs. Nongonococcal

DX:  

– incubation period(3-10 days vs.  1-5 wks)

– Urethral swab

– Serum: Chlamydia-specific ribosomal RNA 



URETHRITIS



Epididymitis

Acute : pain, swelling, of the epididymis <6wk 

chronic :long-standing pain in the epididymis and 
testicle, usu. no swelling. 

DX

– Epididymitis vs.  Torsion

– U/S 

– Testicular scan

– Younger : N. gonorrhoeae or C. trachomatis

– Older     : E. coli



Epididymitis



Prostatitis

Syndrome that presents with inflammation±

infection of the prostate gland  including:

– Dysuria,  frequency

– dysfunctional voiding

– Perineal pain

– Painful ejaculation



Prostatitis



Prostatitis

Acute Bacterial Prostatitis :

– Rare

– Acute pain

– Storage and voiding urinary symptoms 

– Fever, chills, malaise, N/V

– Perineal and suprapubic pain 

– Tender swollen hot prostate.

– Rx : Abx and  urinary drainage 





cystitis

S&S:

– dysuria, frequency, urgency, voiding of small 
urine volumes, 

– Suprapubic /lower abdominal pain

– ± Hematuria

– DX: 

dip-stick 

urinalysis 

Urine culture





Pyelonephritis

Inflammation of the kidney and renal pelvis

S&S  :

– Chills 

– Fever

– Costovertebral angle tenderness (flank Pain)

– GI:abdo pain, N/V, and diarrhea 

– Gr-ve sepsis 

– Dysuria, frequency



Pyelonephritis

Investigation:

– Urine C&S :+VE(80%)

Enterobacteriaceae (E. coli), Enterococcus 

– Urinalysis:↑ WBCs, RBCs,Bacteria

– (±) ↑serum Creatinine

– CBC : Leukocytosis



Pyelonephritis

Imaging:

– IVP

– U/S

– CT





Voiding Dysfunction



LUTS

STORAGE 

(irritative)

Dysuria

Frequency 

Nocturia

Urgency 

Incontinence  

VOIDING 

(obstructive)

Hesitancy 

Weak stream 

Straining 

Intermittency 

Drippling 

Retention 



Voiding Dysfunction

Failure to store

– Bladder problems

overactivity

Hypersensitivity

– Outlet problem

Stress incontinence

Sphincter deficiency

– combination

Failure to void

– Bladder problems

Neurologic

Myogenic

idiopathic

– Outlet problem

BPH

Urethral stricture

Sphincter dyssynergia

– combination



Over Active Bladder



Work up 

History

Physical exam

UA

C/S

US



Treatment 

Behavioral 

Pelvic floor exercise

Anti-cholenirgics

beta-3 agonist



Benign Prostatic Hyperplasia

BPH
Clinically: 

– LUTS

– poor bladder emptying

– urinary retention

– urinary tract infection

– Hematuria

– Renal insufficiency 



Benign Prostatic Hyperplasia

Physical Examination

– 1-DRE    2- Focused 

neurologic exam

Prostate Ca

rectal Ca

anal  tone

neurologic problems 

– Abdomen: distended 

bladder



Benign Prostatic Hyperplasia

Urinalysis ,  culture

– UTI

– Hematuria

Serum Creatinine 

Serum Prostate-Specific Antigen 

Flow rate 

Ultrasound (Kidney, Bladder And Prostate)



US



PVR



Uroflowmetry 



Complications

bladder stones 

UTI 

bladder decompensation 

incontinence 

upper tract deterioration 

hematuria 

AUR



Benign Prostatic Hyperplasia

Treatment options

– medical therapy

α-Adrenergic Blockers 

– Tamsulocin

– Alfuzocin

– Terazocin

Androgen Suppression 

– Finasteride

– Dutasteride



Benign Prostatic Hyperplasia

Surgical Rx

– Endoscopic 

– Transurethral Resection of the 

Prostate TURP

– Laser ablation

– prostatic stents



Open Prostatectomy



Hydrocele 

hydrocele occurs in males when fluid fills the scrotum.

Fluid can surround one or both testicles, causing swelling in the 

scrotum. 

More common in baby boys, it may also occur in adult men.

Imaging 

– Ultrasound 

Management 

– Hydrocelectomy 





Hydrocele sac



Varicocele

Most identified common cause of 
male infertility.

It affects 20% of male population.

Not all men with varicocele are 
infertile.

It can be graded:
1. Palpable with Valsalva maneuver.

2. Palpable without Valsalva 
maneuver.

3. Visible.



Varicocele
More common on the left side.

It impairs fertility by increase intratesticular tempreture.

Treatment of varicocele indicated in:

– Infertility with abnormal semen parameters.

– Testicular pain

– Impaired testicular volume.

Treatment:

- ligation (open, microscopic or lap)

- Angioembolization



varicoceles





Varicoceles microligation


