8.1 General

· Identify the important causes of:

	Haematuria
	To remember these, break down into causes within kidney, urethra, bladder, prostate and ureter

· Glomerular disease

· Polycystic kidney

· Carcinoma

· Stone (anywhere except prostate)

· Trauma

· Inflammatory (cystitis, urethritis)

· BPH

	Proteinuria
	To remember these, break down into Glomerular, tubular and overflow.

· Glomerular: GN, diabetes, amyloidosis  24 hour urinary protein 150 mg (
· Tubular: tubulo-interstitial disease 24 hour urinary protein 150 mg – 2g (rarely higher)

· Overflow: haemoglobinaemia, myoglobinaemia, myeloma, infection. 24 hour urinary protein 150 mg – 2g (rarely higher)

	UTI
	

	BOO
	· Physical: urethral phimosis or stricture, BPH / prostatic ca.

· Dynamic: bladder neck or BPH

· UMN: high pressure detrusor contractions and poor coordination with sphincters – detrusor sphincter dyssynergia

· LMN: (S2, 3 , 4) leads to a low detrusor pressure with a large residual urine volume.

	Acute RF
	

	Chronic RF
	

	Urinary incont
	Stress incontinence (during coughing or straining)

· Pelvic floor injury: childbirth, prostatectomy

Urge incontinence (frequent an persistant urge to void)

· Detrusor instability: Prostatectomy, cystitis, nephritis, stones, tumour, post radiotherapy

Overflow (detrusor flaccid and insensitive to stretch, bladder distends)

· LMN lesion (sacral centre / nerve injury, cauda equina injury, DM.

· Chronic outflow obstruction: prostatic enlargement (BPH / Ca.)

Neurological

· UMN lesions: disc lesions, spinal tumours, head injury, CVA, MS, spinal cord injury above sacral centre


Investigations include

24 hour urine collection
