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Abllad (lua ) S5
Case: LUTS
Chief complain: poor streaming
You should take a full history and ask about LUTS
Investigation: especially PSA
He asks about the normal range and the ratio of PSA
Ddx: urethral stricture, BPH, ...
And he asks about the score of BPH which is IPSS
And its contents (FUN WISE)
The score of each content (1-5)
Final score: (mild 1-7) (moderate 8-19) (severe 20-35)
And when to start treatment (moderate)
Management of BPH
What is the first line (alpha-blockers) and give an examples (prazocin, terazocin, ..)
Loin pain
History suggesting pyelonephritis
What is your ddx?
Lab tests?Imaging?
If there is severe hydronephrosis what is your next step? If failed what would you do?
40 years old male with Left side Loin pain
For 3 days No previous episodes
Dr skipped introduction
History
No fever no LUTS symptoms
No hematuria
Sudden onset
No radiation of pain No N/V
No hospitalisation history
No family history
What's the single most probable diagnosis: left middle ureter stone
The patient had a single kidney for whatever the cause is and Labs showed elevated Creatinine
What's the best imaging test? CT without contrast,......If the patient didn't have money to do it?
US / abdominal X-rayy,

The patient had 1 cm stone
What's the next step in management: Relieve obstruction
What do we do to relieve the obstruction:Nephrostomy (And/Or?) Double J catheter



Uro groub D3,4 miniOSCE

* RCCrisk factors

e Stone & hydronephrosis management

* Gold standard for for BC diagnosis

* Definition of urge & stress incontinence

e Cl of ESWL

* Types of bladder cancer

* Most common type of bladder ca in general & in Egypt
* Talk about staghorn

 What is sturvite & what is the bacterial cause

* Torsion case
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?RCC most common type
Rcc diagnosis

Von hippel lindau syndrome
Eswl contraindications

Causes of heturia

Diagnosis of bladder cancer
staghorn stonedass A L <) 4l
Scrotal pain Presentation

s panll sy S Jlu LS
stoned ¢! 55

Cl of ESWL

staghorn stoned gllas cas

Struvite

Staghorn tx

Eswl CI

Bladder ca

Hematuria

Types of RCC

Bell clapper - torsion

Hematuria differential

Blue dot in torsion

Difference between torsion and infection
Gold standard for bladder cancer diagnosis
Scrotal pain and associated congenital anomalies

Testicular torsion : what seen in physical examination, 4l 23 Jg Gl



Urology

1) Female 22yo painful hematuria

H#Hx:
1- introduce you self
2- permission + Privacy
3- Pt. profile
name, age , occupation , marital status , address
**if married ( how many children, how old is the youngest one )
admission via clinic or ER
4- chief complaint + Duration
5- HPI
when ??
painful or painless
timing in streaming ( initial , total , terminal)
Constant or intermittent
any clots with it and shape ??
bleeding in other sites ??
blood only without urine ?
dysuria ,Fever , nausea , vomiting, discharge , weight loss , Rigors ,
6- you should ask about **LUTS ** ............ (7-8 marks)
7- ask about Gl symptoms

( anorexia, painful mouth, dysphagia ,heartburn , abdominal pain, altered bow! habit ,melaena,
abdominal distention )

8- history of previous similar attacks
9- past and medical history
Trauma, previous surgeries , Catheterization, circumcision, DM, HTN

10- Drug history



allergy of any thing ??

allergy of specific Drug ?

if takes Drugs ? --- > Rifampin or anticoagulants ( aspirin)
11 - Family Hx ( stones + Tumors ......

12- social Hx

Smoking , Alcohol, Food, Travel Hx , Sexual Activity

Investigations and Lab // CBC (Hemoglobin), UA, Urine culture,( he said they need time)

KFT, cytology,
Imaging // US, KUB, CT

DDX: pyelonephritis, stone, trauma, cystitis
NOTE::: as she is a female mention short urethra and close rectal proximity

As she is newly married cystitis caused by staph saprophyticus (honeymoon cystitis) applies



2) PR nodular and painless prostate

2)

— note that these are pieces of the question which means that the student before drew history
and the next proceeds to management and investigation and so on ....

#Hx:

1- introduce you self

2- permission + Privacy

3- Pt. profile

name, age , occupation , marital status, address

**if married ( how many children, how old is the youngest one )

admission via clinic or ER

4- chief complaint + Duration

Lower Urinary Tract Symptoms * irritative e frequency e nocturia e dysuria e urgency e

incontinence *Obstructive ® Hesitancy ® poor streaming e dripping e intermittency e straining
( AUA previously called IPSS)

Also ask about ::: Abdo/flank pain

Previous transurethral surgery

CNS, neurologic diseases (parkinson’s, stroke)
Meds (oral decongestants, antidepressants)
DM

Previous STD’s or perineal trauma

PE
General & GU exam, DRE, Focused Neurourologic Exam
Investigation: UA/ UCx

Management:
The therapeutic cascade (step-up):

lifestyle measures —physiotherapy
(decrease fluids -caffeine

alcohol

time diuretics

decongestants

exercise

weight loss

sleep apnea

Diet)

Medication : alpha blockade-5 ARlIs - anticholinergics (occasionally)- combination med therapy



3) Intervention under GA (TURP — gold standard )

* Surgical Options

“Minimally invasive therapy”
* Injections — eg. Botox™, alcohol
*  Photodynamic therapy (PTD)
*  Microwave heat treatment
* High Intensity Frequency Ultrasound (HIFU)
* Needle ablation / radio-wave treatment
* Electrovaporization of prostate

Laser therapy

Transurethral resection (TURP)

Open prostatectomy

* Indications for surgery
— Symptoms refractory to medical therapy
— Recurrent UTI
— Urinary Retention
— Recurrent Hematuria
— Renal Impairment
— Bladder Calculi



3) Mona, 40 year old married, flank pain, 3 hours ago. management and

diagnosis
4) 6mm stone on CT management (yes that was how the question was

stated!)

#Hx:

1- introduce you self

2- permission + Privacy

3- Pt. profile

name , age , occupation , marital status, address

**if married ( how many children, how old is the youngest one )
admission via clinic or ER

4- chief complaint + Duration

5- HPI

S - Rt, Lt, unilateral, Bilateral

o- gradual , sudden,....

C- burning, stabbing, .....

R- genitalia , lower back, testis, supra pubic, ............

A- Fever, nausea , vomiting , hematuria, discharge , weight loss , Rigors , dysuria
T-intermittent , continues , morning ,night

E- analgesic, movement, position,,..............

S-??/10

6- you should ask about **LUTS ** .............. (7-8 marks)

7- history of previous similar attacks

8- past and medical history

Trauma, previous surgeries , Catheterization , circumcision, DM, HTN
9- Drug history

allergy of any thing ??

allergy of specific Drug ?

if takes Drugs ?



10 - Family Hx ................ ( stones + Tumors +........ )
11- social Hx

Smoking , Alcohol, Food, Travel Hx , Sexual Activity

physical Examination ( Full examination )

1) general examination ( well , in pain or not , laying , cyanosis, pallor, jaundice,......)
2) vital signs ( Pulse , Blood Pressure , Respiratory Rate ,Temperature )

3)Full abdominal Examination ( inspection ,palpation, percussion, auscultation) + Balloting Kidney +
Renal angle tenderness

#DDX
Urinary ---> Stone, UTI, Trauma , Tumor
non Urinary -> appendicitis , cholecystitis

Bowl obstruction , muscle spasm

#Investigation

** Lab // CBC, UA, Urine culture, Kidney Function test

** Imaging // US ( obstruction) KUB, CT without contrast ------- > with

#Management

first with analgesia and fluid resuscitation

Renal stones

1) if <0.5 cm + Distal part of UT --> Conservative ->

more hydration + drugs to dilate ureter and urethra ( alpha 1 blockers )

2) 0.5cm < stone < 2cm proximal --> ESWL (unless it appears only on CT ie it is a uric acid stone then you
jump immediately to flexible uretroscope)

Distal ---> flexible uretroscope

If not working or large stone --- > PCNL ; if not working ----- > open surgery (not common )



REMEMBER:: struvite stones can cause infection and thereby prophylactic AB must be initiated

5) Left testicular pain, adult

Presentation : scrotal swelling and pay attention here age is important

#Hx:

1- introduce you self

2- permission + Privacy

3- Pt. profile

name, age , occupation , marital status , address

**if married ( how many children, how old is the youngest one )
admission via clinic or ER

4- chief complaint + Duration

5- HPI

Rt, Lt, unilateral, Bilateral , localized or diffused

gradual , sudden,....

redness , hotness , reducible ( hernia ), bag of worms ( varicocele )
Fever, nausea, vomiting , hematuria , discharge , weight loss , Rigors, dysuria, blood in semen
if there is pain take SOCRATES

6- you should ask about **LUTS ** .............. (7-8 marks)

7- history of previous similar attacks

8- past and medical history

Trauma, previous surgeries , Catheterization, circumcision, DM, HTN
9- Drug history

allergy of any thing ??

allergy of specific Drug ?

if takes Drugs ?

10 - Family Hx ................ ( stones + Tumors + ........ )

11- social Hx

Smoking , Alcohol, Food, Travel Hx, Sexual Activity

#physical Examination ( Full examination )

1) general examination ( well , in pain or not, laying , cyanosis, pallor, jaundice,......)

2) vital signs ( Pulse , Blood Pressure , Respiratory Rate ,Temperature )

3)Full abdominal Examination ( inspection ,palpation, percussion, auscultation) + Balloting Kidney +
Renal angle tenderness

4) genitalia

-hair distribution, visible vein, swelling , ulcer, redness, hotness

-cremasteric reflex

- prehn's sign ( elevate scrotum and testis ---> if pain decreased --> epididymitis
-transillumination-blue dot
5) DRE



#DDx

Painful ---> torsion of testis,

torsion of appendage

epididymitis , orchitis

Painless ---> testicular cancer
hydrocele , varicocele , hematocele
other ------- > hernia

#investigation
** Lab // CBC, UA, Urine culture , KFT , semen analysis , tumor markers ( AFP ,HCG )

** Imaging // Doppler US, Cystouretheroscopy , CT

#treatment

Torsion -> surgical treatment + fixation of other testis
appendage -> NSAID + ICE + scrotal support
epididymitis , orchitis -> ABx ciprofloxacine

Testicular cancer -> orchiectomy + chemotherapy
varicocele -> ligation

NBBB:::
DIFFERENTIATE between testicular, appedageal torsions and epididymo-orchitis
***There are other differences too in slides please refer

e The pain is located in the superior pole of the testicle.-appendages This is a key distinguishing
factor from testicular torsion. A focal point of pain on the testicle is uncommon in complete
testicular torsion.

e Systemic symptoms are absent. Nausea and vomiting (frequently seen in testicular torsion) are
usually not associated with appendages

e Urinary symptoms are absent. Dysuria and pyuria are not associated with torsion of the
testicular appendages.Their presence is more indicative of epididymitis

GOOD LUCK



[21/03, 19:27] Dana: Colic Pain, in right flank started 2 hours ago radiates to suprapupic area with
fever and obstruction , Diagnosis ? imaging ? Managment? stone 1 cm intrauretral Double J
immediate managment for signs of obstruction .

[21/03, 19:27] Dana: Renal colic

Pt 40y.o complained from Rt flank pain

Doctor ask to take spacific hx (SOCRATES & LUTS)
what's your ddx? Renal stone

If the stone not appear on x_ray but you can see it on CT,, what's the type of this stone? Radiolucent
most likely to be uric acid

What's the pharmacological ttt? (name of the drug)
[21/03, 19:27] Dana: Testicular pain in 18 yr old
Asked for hx W/O pt profile

Sudden sever pain unchanged for 2 hrs he was laying in bed when it started it was only a/w one time
vomiting
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[21/03, 19:27] Dana: Painless scrotal swelling... He asked me to skip history and physical
examination... Asked me about DDx of this swelling

1 _ TYPES OF TESTICULAR CANCER AND WHICH ONE IS THE MOST COMMON

ALL BLOOD MARKERS AND DON'T MENTION THE appreviation... How to deferentiate between solid
and soft mass

Asked me about PSA

Density. Ratio.. Types



What is the type of surgery of testicular tumor and why and what lymphatic drainage of testis
[21/03, 19:27] Dana: Renal colic

- 25 y.o pt complained from Rt flank pain

Doctor ask to skip pt profile and take specific hx (SOCRATES & LUTS)

-what's your ddx? Renal stone / UTI/ trauma

-what is the gold standard investigation for renal stone ? CT scan without contrast

-in ct scan.. pt has renal stone 0.4 mm... What is the next step in treatment?! Conservative therapy
(hydration +analgesia +alpha 1 blockers)

[21/03, 19:27] Dana: Case: 65 y.o male complining from “weak stream”...

Q1-take Focused Hx and skip patient profile

JNJS Jl 13a aga g daiia V£ ai cald) (e 10l sallsymptoms of LUTS

Q2- your diagnosis?

PBH

Q3-what are the risk factors of BPH ?

Most imp risk factor is “age”

Q4- talk about BPH (what is the BPH)?

Answer in slides

Q5-treatment of BPH?

Start medical ttt by alpha blockers and 5-alpha reductase inhibtors then if there’s indications for
surgery do it

Q6- options of surgery?

TURP and TUIP

Q7- indications for surgery?

Answers in slides



[21/03, 19:27] Dana: *Renal colic w flank pain,65y: specific hx, investigation, ddx, management
*Ptn With one kidney and has ureteric stone :your first management & why

[21/03, 19:27] Dana: 60 years old male patient presented to you with LUTS symptoms :

- take a specific (not detailed) history from the patient

-what would you do to the patient in the clinic (physical exam )?

-what would you order for investigations ?

-what is the most likely diagnosis for this patient ?

-what would support your diagnosis from investigations ?

-give other differential?



Urology oral exam
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Case: 40 years old female with rt flank pain

Full history + examination + labs + imaging (US) + ddx (by US 3 cm
stone) + ttt

Very important: When entering for stone of infection to ER, we need to
give analgesics + drain

Case: 60 years old female pt with dysuria

-you should ask about UTI (fever, pain), weakness of pelvic floor, stress
incontinence and LUTS of stones

-preform physical exam
-what are the investigations required?
-what is your Ddx

Case: painless gross hematuria




You should take a full history including the following questions (Timing?
Any clot? shape of clot? Bleeding in other sites? Nausea, vomiting

Gi1 symptoms, drug hx ( aspirin and rifampicin), social hx ( smoking ),
ask about his diet and if he has eaten any red colored food, If pt had
previous similar attacks + lower urinary tract symptoms

-The doctor asked what is the Ddx of hematuria at the beginning,
middle, end of the stream?

-investigation ( all )
- imaging ( US + KUB + CT scan )
- ttt ( TURB) next step if it T2 ( cystectomy )

Case: 18 y/o patient with right scrotal swelling

-it was painless, associated with weight loss, LUTS were negative,
otherwise the history was free

-Physical examination of genitalia was also free
-Diagnosis: testicular cancer --> check B-hCG, AFP and LDH levels

-Management: Perform orchiectomy (inguinal approach)

Case: lion pain (Dr hasan)

The radiological study showed that there’s a 3 cm stone
What is your management ?

Analgesics to relieve the pain

If the stone is more than 2 cm, so we use PCNL as a first choice, then JJ
cath as a second choice and as a 3rd choice we use ESWL

We must consider the doctor skills, hospital facilities and patient factors

Case: 40y female pt with Right lion pain
She is married and has 3kids




I took full history. Most important thing was that the pt was afebrile so
don’t mention pyelonephritis in the DdX and don’t mention antibiotics in
the ttt

Case:12 y/o male with sudden left testicular pain for 1 hour

-The pain is severe... sudden in onset. It’s associated with redness,
hotness, and swelling.

-Associated symptoms: nausea. LUTS all were negative Past medical,
social, family all were free

-specific physical examination In genitalia: Redness, hotness, and
swelling Absent cremasteric reflex -ve prehn’s sign -ve blue dot

-Dr asked for 3 DDx:
1)testicular torsion
-What is your management:

It’s a surgical emergency so I perform surgical exploration with
detorsion if there is torsion Check the other testes And if 1 have time 1
will do a Doppler US

Case:40y pt with right loin pain

History was free except for the renal angle tenderness and the doctor
asked me to preform physical exam and asked about 3 Ddx

Stone, UTI, Tumor

-what is the best diagnostic imaging in case of stones Smm?
CT

-What is the ttt?

Conservative (hydration and pain killers) And ureteroscope
-what if it was a 3 cm stone What's the treatment options?
PCNL > RIRS > ESWL

-what if it was 4mm?

conservative ( hydration + alpha blockers)




Case: 20 YO male pt with right scrotal swelling
-History

The swelling started one and a half month ago, gradually, it's unilateral,
no pain, no redness, no hotness, no ulceration, no dilated veins (there's
nothing that looks like a bag of worms).

No dysuria, no discharge, no hematuria, no flank pain.

All LUTS are negative.

No fever, no weight loss, no anorexia, no nausea or vomiting.
No history of a recent trauma.

This 1s his first time experiencing this

-Move to localized physical examination ( which means start
immediately with examination of genitalia)

By inspection:

Normal hair distribution, the swelling is obvious, no redness, no
ulceration, no dilated veins, no urethral discharge.

By palpation:

The mass is located on the testes, about 1.5x... in size, not hot nor tender
and hard in consistency.

-What is your dx?
Testicular cancer
-Is this your only differential dx?

No

Case: female pt with loin pain

-Pt had fever and chills, nausea without vomiting




-On physical examination, Pt had tenderness with a mass in the renal
angle

-Give me 3 Ddx?

1)pyelonephritis

2)stone

3)truma

-what is the best diagnostic imaging?

CT scan

Case: 2 yr old boy presented to the ER with left testicular pain of one
hour duration

This is the first time, Site left testicle, Onset sudden, Character stabbing,
no Radiation , T- don’t ask about it because 1 hour only, E & R- nothing,
Severity 10/10

Associated- doesn’t know if there's swelling or not (didn’t notice), no

hematuria, no nausea no vomiting, No Catheterization, no trauma,
circumcised,

All of LUTS negative

Fam, drug, surgical, social free
-Physical examination- localized

Inspection:- secondary sexual characters, external meatus, swelling (yes),
erythema, visible veins, no ulceration ,

Palpation:- very tender, negative prehn's sign, negative cremasteric sign ,
No blue dot sign, no transillumination

Differential (in order)-

1 -testicular torsion ,

2 -torsion of appendages ,

3 -orchitis, epididymitis

Case : 67 years old male pt with painless hematuria

Heavy smoker , no luts, not taking anticoagulant




normal physical examination
-Give 3 Ddx?

1)bladder cancer

2)RCC

3)prostate cancer

-if a tumor was found in the bladder what is the ttt?

Case: Left loin pain (Typical history of stone)
1-What’s the best imaging study for stones?
CT without contrast

2-What if the patient doesn’t have money?
KUB is the cheapest

3-What is the percentage of radio-opaque stones on KUB and which
stone is lucent?

75-85% , uric acid

4-If in imaging you found 2 stones completely obstructing both
ureters what’s your next step?

Relieve obstruction by a double J stent or percutaneous nephrostomy

Case: Right Loin Pain Sudden onset
stabbing in nature Associated with fever ,nausea &vomiting

-If the DDx was stone And it was in ureter if pain is in upper ureter where
does it radiate to and if it was in the lower ureter where does it radiate to?

-He asked also about investigation and treatment of stone

Case: 62 years old male with painless hematuria

-One specific question in social history : smoking




-Diagnosis: bladder cancer

-Most common type of bladder cancer :
Transitional cell carcinoma

-Types of bladder cancer:

Invasive (12,3,4)

Non invasive (t1)

-Treatment of invasive bladder cancer:

cystoprostatectomy

Case: Ahmed 60 y painless hematuria 2 weeks ago ..
full history

PE was normal

3 ddx?

investigations ?

If u found 1 cm mass in the kidney, What is the next step?

Case: 12 year old male patient with left testicular pain

-Take history from the patient

- What would we look for in this patients physical ex
-Treatment for this patient and the contralateral testes

- What congenital anomaly would we think off for a patient with
testicular torsion

Case :25 years old man with poor urine streaming of 2 years
duration -




skip patient profile and take HOPI (all LUTS questions, past medical and
surgical, history of accident and trauma to urethra, social history)

-what is the diagnosis?

urethral strictures.

-how to treat?

Using urethral metal dilators.
-What if dilation doesn't work?

Do urethroplasty.

Talk about Everything in Testicular swelling(painless)
History/Investigation/ddx

-What image study do you do and why?
Abdominal CT For Met
-Most common site for mets?

-what 1s the most common testicular ca?

Case: a 65 years old male with weak urine flow

-ask about HOPI (luts questions) no pain or other associated symptoms,
skip all other parts of history .

-give 3 deferential diagnosis for voiding problem or the question may
be that through DRE you found a mass what’s the Ddx?

1) BPH

2) prostate ca

-Complication of BPH
-questions about IPSS
-indications of surgery in BPH
-Types of prostate surgery?

Prostatectomy and open




-Indication to open surgery?

Prostate >100g

Case: painless Scrotal swelling
-What is your ddx?
-are testes palpable in hydrocele ??

-How differentiate between choriocarcinoma and teratoma
histology?

-why in testicular cancer operation inguinal approach??
-how to do orchiectomy?

-Talk shortly about omnic

Case: A 12 y.o boy came to the ER since an hour, complaining of rt
testicular pain

- sudden pain continues, associated with nausa and vomiting, no fever,
not relieved by anything, severity 8/10

-DDX => rt testicular torsion..
-Why?
1) painful scrotum

2) young age(12-18)

3) he has nausa and vomiting
-why did you ask about the fever?

-And whats the difference between torsion and epididymitis in
physical exam

-what is cremasteric reflex And Prehn Sign.
-management for this pt?
Surgical detorsion and orchidopexy

Case: Left loin pain




-Left , sudden, stabbing , radiates to lower abdomen , continuous, not
relieved or elevated by anything , 9/10

-Ddx? Stones

-investigation?

CBC ,KFT ,UA ,CT without contrast or KUB

-what percentage of stones will show on KUB?
75%-85% radio-opaque

-most common type?

calcium oxalate

-which type appear radiolucent on X-ray?

Uric acid & xanthine

- if it was 4mm in lower ureter what is best treatment?

Conservative which include hydration, NSAID & alpha blocker If failed
we do ESWL or rigid ureteroscopy

- if pt had right nephrectomy & have increase creatinine would that
change the ttt?

Immediate drainage by double j or percutaneous nephrostomy.

Case: 13 -year old male patient comes to your clinic with left painless
scrotal enlargement without any constitutional or LUTSs.

-What is your DDX?
Hydrocele-varicocele-spermatocele-tumors.
-How to differentiate between tumor and hydrocele?

Tumor does not trans illuminate +we can feel the testis on exam

Hydrocele-transillumination and testis cant be felt.

-Investigations to do for tumors specifically?

*1maging : US. *Labs:- tumor markers.

-What they are ?




B-HCG +alfa feto-protien +LDH

-The only negative marker-tumor is?
Teratoma. -

-How we stage testicular cancer?
Abdominal ct -chest x ray -pelvis x ray.

-Where does testicular cancer metastasize?

Paraaortic lymph nodes.

-What is the percentage of having positive tumor markers in
seminoma?

15%.

case: 65 year old male pt with weak stream for 2months

It was gradual in onset

Not associated with fever or chills, no dysuria or hematuria, no discharge
All obstructive luts were positive and some of the irritative as well

This was the first time for the pt

Past medical ,surgical, family and drug history were free

Pt was a smoker

Doctor told me that the physical examination was normal

Give me 3 ddx ?

Case: 30 YO male presented to the ER with Dysuria

No nausea no vomiting no hematuria, no wt loss no fever, most of the
LUTS negative except for the poor streaming, positive urethral discharge;
big amount yellow does smell

The patient didn't have similar attacks before, was not admitted to the
hospital before, no catherization medically free, surgically free,
circumcised, didn't have any kind of trauma




The patient does not take any drugs, does not have any allergy to any
kind of drugs, no one in the family has any similar symptoms ,

The patient does not smoke, does not drink alcohol, didn't travel recently,

The patient is not married, asked about it now, but he is sexually active
and does have multiple sexual partners

Physical exam normal and asked me to skip it and examine the genitalia,
all normal

DDx: urethritis, urethral stricture, meatus stenosis

Case: 65 YO male patient came to the clinic complaining of dysuria,
skipped the pt profile .

Most of the LUTS are positive, no associated symptoms, didn’t ask about
IPSS. Free medical and surgical.

The doctor said all the physical exam was free, asked what to do
next? lab tests PSA

And ultra sound finding is a slightly enlarged prostate

Then asked for the treatment : tamsulosin for the symptoms

Case:65 years old came to the clinic complaining of weak stream
-You must ask about :

*LUTS

*Previous episode

*If there 1s any pain>>SOCRATES

-What’s your top dx ?

BPH

-How to diagnose?

IPSS

-When do you start medication?

When it’s moderate &-19




-What drugs do you use?
Alfa Blockers

5-Alf’s reductase inhibitors
-When do you use each ?

If prostate is small & PSA is low, then use Alfa blockers

If prostate is large & PSA is high then use Combination

Case: Male 13 scrotal pain since 1 hour
no luts no fever no vomiting, you should ask a full history

He asked for a focused Examination: genitalia (swollen tender hot red

normal hair no dilated veins ,absent reflex, no prhen's, not translucent ,no
blue dot) and DRE

3Ddx of acute scrotum

Investigations I said since it is mostly torsion of testis then it's an
emergency and I should do scrotal exploration

case: Male patient 60 yrs old ,single and teacher

Came to clinic, having Dysuria since two years ago

By history: all LUTS are positive

No pain, no fever, not smoker, no trauma, no chronic diseases
By physical examination: the abdomen and bladder are normal
No swelling, no masses

Then DRE: the prostate was smooth and have little enlargement
Then investigation?

Most important is PSA

If it was above 10 what is the next step?

Biopsy it




Ddx?
BPH
Prostatitis

Prostate cancer

Case: Mohamad is 19 y presented with Right scrotal swelling ,for one
month and half

-increase size with time , painless , no history of previous attack ,

Transillumination (-)
Blue dot (-)
Normal abdominal and genital examination

Ddx = cancer

Case: male 18 years old with painless scrotal swelling

I took a full history and he asked for three Ddx

What are the investigations?

What is the difference between a hydrocele and a tumor in palpation?
Other differences between them?

Ttt of testicular tumor?

What is the approach and why? (inguinal approach)

What is the most common site of mets?
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Alllad s )5S0 oaiadll
CC: Hematuria
65 y.o male complaining of painless hematuria for one-month duration
History
3DDX
Management:
Imagining study
Laboratory test

Next step after doing TURBT

Alllad lea 50 1aiadl)
CC: Left loin pain
Adult Pt comes to ER have severe pain for 2 hours duration
History
LUTS was negative
3ddx
Management:

Imagining study




What is the best for stone 5cm CT scan (With or without contrast)

What is the Treatment

S Al e ) #Sa ataal)
1.first case: left painful testicular swelling;
o Wan Jlasy 5 (il g adia (Ko 50
History of present illness (luts) + physical examination + differential diagnosis +investigation.

2. Second case: right flank pain; as the first case completely in addition to; the dr. Said that the
pt. Has right angle tenderness what is your diagnosis

nsaidsauae: ¢ dlealy ol (5l shalle dlal Gy jall 431 ) gSall Alads Caniay
o 4
1.relieve pain
2. Anti-inflammatory (pyelonephritis)
ks lgans s faleniy 58 135 13Sstone Jl ass alls 5 (o yall U o 4l (laS SlIKay
Ttt of stones:
1. Conservative (0.5cm)
2.ESWL (1-2cm)
3. Ureteroscopy
4. PCNL (2 & S))

5. open surgery

¢ conservatived 4dasiy o 5l aaty 58 il

1.hydration
2. Alfa blocker

3. Anti-inflammatory

3.third case: left flank pain
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4, Case #4: left painless testicular swelling

e fles 5 5iS0 1 atiaal)
weak streameic 4is Yo o jac SD ay
LUTSY 8l cie Sl 1€ (655 pun Laiha

4y odic g nocturia sdic 5 (a3l 3w 1 0) frequency sic s straining sie 43 (il (5 siuglle
feeling of incomplete voidingsic sintermittency
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5J salpha blockers J G2k oeurethra J dilation Jexiy ¢ sSimild cases J ol G 45090 23 i laika
alpha reductase inhibitors

Al€al oy PSSl cadity YW JS) (e s Gw permanent urethral stent fass 43) 4a  dolee A
urethroplasty

oo Ay Cpaey ooy W slad s iy e Al Leida <65 el 35all sla Lus weak stream edic )S3 (a3
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indication of surgeryd s& Jhas

Hematuria case
pt, ptt,inr, antidote to warfarin toxicity :fresh frozen plasma and vitamin k
70 years male pt with intermittent painless hematuria
negativelelS «LiY) AL
= IS G le aS0) o g 85 o 3Y G skip SllSan laly) oay Lo I L) 5 ) gllus oSids oa
= pal g specific 5 Ui (o5 IS Jl
catheters ¥ sl trauma J u=_as 43 % aa) past medical Ju
drug anticoagulantdJb
social smoking<
Jesis s&investigation o= s
bladder massexic &l ldltreatment

follow up the pt with intravascular Sah Jaxi 7 ) 588 T1 adba il llSsy TURT deniy (25 J )
chemotherapy

ol _Juaia ¥ 5 lglenl) elans | slaint 5 aal

surgical recallge dsia Y £ |5 3l
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70 years old male patient with weak stream, ask about LUTS, what's the DDX, investigations in
case of BPH, he asked about the meaning of IPSS, and what score should we give medical
therapy

20 years old male patient with left diffused severe sudden scrotal pain two hours before the
admission... associated with redness, swelling in left scrotal... no fever... no hematuria... no
nausea or vomiting... no weights loss or dysuria... also no LUTS....

He asks for three differential diagnosis" you must say the most important first"....




Investigations (labs and images) and why we do them..."especially CBC"?

Name three differences between torsion and epididymitis... (we must say the name of signs and
how we do them?)

Treatment..."the name of surgery and some details about it"

GJLA‘;.\JJ\)AJ}ESJ u;lmd\
Vs 4 all 1518

1.right scrotal pain in a 13 year old boy: testicular torsion

blood flow & (St s Doppler u/s Clas 43 (i yiél J Sa Sal U)LUTS ... J) (25 sl il OS o Jly
Ll S s Gl S (S adl A 40) LSl GaBIa 1) testis J) Jadi CuSa | (g bty b dpad )
scrotum JI (s Lt = 5 il o3 cula (Sa exploration Jes scrotum J) o= sl inguinal incision
wlS 8 Jal (e Lgaiti 7 ) ) i 6 J) 4l s

investigations L., S sdie Jlsw oS oK1 s (pasy 5 history of presenting illness J 1 sl aSula ¢l
Ddx or Rxl

2.left scrotal swelling... painless: testicular tumor

Ddxd) GS 5 tumor markers J) basaas aglS aa Sa5 5 3¥ jnvestigations .... o (e HOPI (e agll

3. painless gross hematuria: bladder ca
HOPI and investigation
ddxos Wl
98 Sl s sl leanas mass Ll 13 next step o=

TURT

4. Flank pain: ureteric stone
£LaY) sl s treatment and investigation Jl oo Jhu gl 281 JS e ) gl

next stepd! & sdureter J) & aw 1 M Gl g et scan Glae 43 ) giSall Sy ey




g S iladle Taagy Caghal a0
20 years old male pt with right scrotal swelling.
durations_s (s
No pain
No hematuria, dysuria,,, No any associated symptom
It was diffused swelling
No redness, No hotness No dilation of veins and no reducible
It was increasing with time
e OIS agie e g1 YsNo luts
No history of surgery
No drugs
On examination:

b sull e L 58 5SNo, No <By inspection: No
By palpation: gk sudl lle Lo Jlay 58 GlaS
Negative: cremasteric reflex
prehn's sign, transillumination
no blue dot
image dexiy (ile Juw N
Doppler US, Cystourethroscopy, CT
ddx ?1Ciy 1Jle
First, we think testicular cancer s s joc 43Y

Then hydrocele, varicocele , hematocele

doppler us\mass 2.2cmd) & Laa s o (Sa ) si€all uaey

specific test lab for this case ?1J! s (&

tumor markers ( AFP ,HCG ) s <l sall
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Case: 30 yrs old male pt, presented via ER complaining of loin pain 3 hrs duration .
History?

No radiation, associated only with ¢ -8 2% « 440 SOCRATES -> left, acute, Colicky -
hematuria, nth makes it better, 8/10

Ddx?
oSl o A dj\ﬂsj\ﬁamuj&bhhg\ Yy &ala ¥y prea s jee 43YStones Sa3 2 pa)
Non-urinary: muscle spasm
Best image for stone? CTU without contrast
613 el size 7 mm, management?
Conservative: hydration + alfa blocker
Pt comes after a week same complain, management?
If the stone is proximal -> ESWL

Distal -> ureteroscope

g5 ) oS S5 Cirigid e 33Sle ) (e 583 G lexible < siSe alall

Another case the stone was 4 cm
Management? PCNL
udal) & dga $anll cGA.JMLJ <l gal laie La
o= W ¢ associated symptomscs! ¥ s hematuria ¢ s OIS &l 3 5l)
L Management

Cbc, UA, KFT, KUB, US, CT without contrast




