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Lower UTIs

Tuesday, February 16, 2010

9:05 AM

 

· Dominant Organism = E.coli
· Ascending Infection
· Diagnosis for all bacterial conditions:
· Miscroscopic level (5+ WBCs/HPF or 20+ Bacteria/HPF)
· Culturable Levels of Bacteria (100,000+ of a single dominant colony)
· Conservative Management
· Adjust T/S and L/S to increase natural WBC circulation
· Have patient drink cranberry juice
· Small sugars interfere with the pili that anchor the bacteria to each other & the walls of the urethra
· Increase Hydration of Patient - Clean Water
· Reverse osmosis is the best purification system
 

 

· Prostatitis
· LOWER UTI
· Dominant Organism = E.coli
· Ascending Infection
· Types
· Acute Bacterial
· Frank discharge
· Enlarged prostate
· Low Grade fever
· Increased WBCs
· Difficulty emptying bladder
· Painful urination
· Retropubic discomfort
· Nocturia
· Tendancy in populations: found in younger men (<40)
· Commonly includes Hx of investigation or intervention
· Catheter
· Urethrocystoscope
· Other instrumentation
· Triple Catch
· Some abnormality in cup 1 & 2
· Third cup VERY abnormal (after BRIEF prostate Exam)
· Aggressive Prostate exam may cause:
· Septisemia (bacteria in blood)
· Chronic Prostatitis (deeper into prostate)
· Culture Urine after dipstick urinalysis
· Difficult to TX - refer to urologist
· Antibiotics may help but the prostate is not richly vascular
· Chronic Bacterial
· Older males
· Past Hx of acute prostatitis
· Aquired through catheter or urethrocystoscope
· Not as painful as acute
· Gland will be swollen and tender, but not as much as acute
· Not as bad of an emptying problem
· Ebb and flow to disease
· Symptoms helped by prostate massage
· Unlikely to become septicemia
· Little to no discharge
· Modest increase in WBCs
· Non-Bacterial
· We sometimes do not find an organism
· In the past, certain types of scotch were shown to have a correlation
· Epidemics of non-bacterial may be related to occupational toxin exposure
· Patients should wear gloves and masks
 

 

· Urethritis
· LOWER UTI
· Pain only when passing urine
· Fairly common infection
· Most commonly E. Coli
· Ascending infection
· Not much discharge
· Have patient drink cranberry juice
· Small sugars interfere with the pili that anchor the bacteria to each other & the walls of the urethra
· Some diseases that are reportable to County Health (public good)
· Why County Heath?
· May offer free, anonymous testing for people
· Helps to contain the disease from spreading
· STDs
· Gonoccoccal Urethritis
· In men, it has a bold presentation
· Dysuria
· Urgency
· Frequency
· Copious discharge (related to urethral length)
· Very few disorders produce discharge in males
· Women are easily infected but will have lesser symptoms
· They may become very sick before they recognize that they have an STD
· Some discharge, but less due to the decreased urethral length
· Many different DXs can cause discharge in females, and some low levels of discharge will be assumed to be normal 
· Some women may not know unless they get tested! They can spread it without even knowing!
· May also cause:
· Endocarditis
· Serious Chest pain
· Meningitis
· Polyarticular Arthritis
· May be what brings them to see us
· Treatable: family of drugs they can get from an MD
· Non E. Coli / Non Gonococcal Urethritis
· Chlamydia
· Frequently a problem
· Less discharge in males and females
· Slide exam of discharge
· Asymptomatic Bacteruria
· Diagnosis for all bacterial conditions:
· Miscroscopic level (5+ WBCs/HPF or 20+ Bacteria/HPF)
· Culturable Levels of Bacteria (100,000 of a single colony)
· Past History of instrumentation (Catheter, etc)
· Wait & Watch - it almost never becomes a problem
· Explain to the patient its ok
· You are not REQUIRED to do any treatments
· DON'T use antibiotics - this will only contribute to resistant strains
· Get a urinalysis if the pt expresses concern
· You can also increase hydration and have them drink cranberry juice
· Adjust T/S and L/S to increase natural WBC circulation
· If it becomes symptomatic, then re-test
· No Past Hx of instrumentation
· Move forward with conservative care
· increase hydration and have them drink cranberry juice
· Run further tests
 

 

· Cystitis
· LOWER UTI
· Bladder Infection
· Classically follows ascending infection of the urethra
· Most common in females (likely due to urethral length)
· Distinct Pain Profile
· 1/3 of Bladder infected
· Pain when bladder fills
· Pain when bladder empties
· Post-void ache
· Female Double Catch:
· Both cups abnormal (with dysuria)
· If no dysuria but abnormal in all cups - think kidney
· May often have so much pain it rivals appendicitis - but it will be specific to the bladder
· Doesn't have localizing factors
· Bladder will be very tender upon palpation
· Urinalysis will provide Dx
· Miscroscopic level (5+ WBCs/HPF or 20+ Bacteria/HPF)
· Culturable Levels of Bacteria (100,000 of a single colony)
· Management
· Adjust
· Cranberry Juice
· Clean Water
· Reverse osmosis is the best purification system
 

 

 

Upper UTIs

Tuesday, February 16, 2010

1:08 PM

 

· May often appear cormorbidly with cystitis
· Swelling of urethral outlet
· Urethral outlet pressure is high
· May cause reversal of urine flow, which transmits bacteria back up to kidney
· Antibiotic Therapy****
· use specific antibiotic based on culture
· Lab & Diagnosis
· Renal Transitional Cells in with Bacteria & white cells
· Transitional cells indicate kidney issue
· High fever
· Shaking & Chills
· Ultrasound - infected kidney will be bigger
· CT - infected kidney will be bigger
· IVP - infected kidney will have delayed enhancement because it processes slower
· Symptoms:
· High fever
· Shaking
· Chills
· Casts with WBCs in urinalysis
· Once they start to get better or become chronic
· Renal Epithelial Cells (with trauma, toxins, or infection)
 

· Pyelonephritis
· Primarily targets medullary section of kidney
· Ascending Infection
· Most common agent: E.Coli (lives very well in the hypertonic medulla)
· May often appear cormorbidly with cystitis
· Swelling of urethral outlet
· Urethral outlet pressure is high
· May cause reversal of urine flow, which transmits bacteria back up to kidney
· Lower volumes of Urine
· Frequent Urgency
· Antibiotic Therapy - use specific antibiotic based on culture
· Do Urinalysis
· Recurrent Pyelonephritis = 2+ times
· Only do Renal Function Testing after 3rd time
· After third infection - DO RENAL FUNCTION TESTING
· See if they have eroded reserve capacity enough to effect renal function
· May be multiple recurrences, or continued chronic pyelonephritis
· Looks the same based on patient presentation
· Tell them apart based on cultures
· Different strains or bugs each time = multiple recurrences
· Same strain of same bug = chronic pyelonephritis
· May happen after broad spectrum antibiotics which wipe out only the weak bugs until the stronger ones can re-establish colonies
· Need complete eradication using specific antibiotics!
· More complications with Chronic pyelonephritis, hardening the cell line
· Some pts get put on permanent antibiotics, but this sets them up for serious colon problems
· Symptoms:
· Acute
· + murphy's Punch
· High fever
· Shaking
· Chills
· Casts with WBCs in urinalysis
· Once they start to get better or become chronic
· Renal Epithelial Cells (with trauma, toxins, or infection)
· Chronic
· Same as acute but muted
· Fever, but lower
 

 

 

Misc Diseases Affecting the Kidney

Tuesday, February 16, 2010

1:26 PM

 

· SLE
· We offer good palliative care for these pts
· Often present with myalgia (80%)
· Butterfly Rash (maylar rash)
· Lymphadenopathy
· May have ascites
· Mixed CT Disease
· These abnormal CTs may be deposited in Kidney
· Compromise of glomerular membrane
· Holes get bigger
· Bigger proteins get out into urine
· Patients may lose grams of protein = NEPHROTIC SYNDROME
· Lupus Nephritis = induced by anti-hypertensive drugs
· LOOKS like SLE but isn't
· Get symptoms, but don't get kidney disease
· Also anti-seizure, anti-arrhythmia drugs
· Stop or change the drug!
· Scleroderma
· Skin shrinks, bone retreats, distal phalynx shrinks
· Compromise of glomerular membrane
· Holes get bigger
· Bigger proteins get out into urine
· Patients may lose grams of protein = NEPHROTIC SYNDROME
· Problems closing mouth
· Reynauds phenomena
· Dysphagia in approx 50% of pts
· Fibrous tissue at myo-neural junction
· Loss of normal nerve conduction
· Sickle Cell Anemia
· Acute hypoxic event
· Sickle cells create blockages in capillaries
· Patchy on IVP due to blockage
· Diabetes Mellitus
· Most common cause of chronic renal failure (diuresing!)
· Exceeding glucose threshold
· Excessive urine volume (diuresis) with polyuria
· Destruction of glomerular membrane over time
· Holes get bigger
· Bigger proteins get out into urine
· Patients may lose grams of protein = NEPHROTIC SYNDROME
· Diabetic Nephropathy
· Not usually good transplant candidates - nothing they can do
· Occurs with both the compliant and the non-compliant diabetics
· Therefore not [glucose] related
 

 

 

Nephrotic Syndrome

Tuesday, February 16, 2010

2:08 PM

 

 

· Tamm Horsefall protein = Normal, Not Nephrotic Syndrome
· Epithelial cells dying naturally from inside lumen
· <200mg/day NORMAL
· Protein Loss = 2.5 GRAMS/day loss = ABNORMAL
· 3+ grams/day loss = Nephrotic Syndrome
· Complication targeting the glomerulus
· Comprimised basement membrane
· Intrinsic Causes - 75% 
· Glomerular nephritis = autoimmune attack on the glomerular membrane
· Holes get bigger, less effective, proteins get out & take water with them
· Biopsy = IgG in membrane
· Colloidal Gold as a tx = same as placebo
· Penicillimine & NSAIDs act as toxins on glomerular membrane
· NSAIDs also attack tubules and GI system
· Systemic Causes
· Infections
· Hodgkins Lymphoma
· Metastasis
· Seen with SLE, Scleroderma & DM
· Clinical Features:
· Dependant Edema
· Ankles/feet in the ambulatory patient
· L/S junction in immobile (bed-bound) patient
· Low Blood Protein (hypoalbuminemia)
· Proteinuria (hyperalbuminuria)
· fragrant/cloudy urine
· Diuresing/Polyuria
· Weight loss = nephrotic syndrome
· Weight Gain = renal failure
· Complications:
· Pluerual effusions
· Pulmonary edema
· Comprimised renal function
· Hypovitaminosis
· Electrolyte imbalance
· Treatment:
· Adrenocorticoids - we should support this due to potential risk of complicatins
· 75% of these are due to autoimmune
· Encourage down-regulation of immune response
 

 

Urinary Obstructions

Tuesday, February 16, 2010

2:24 PM

 

· Back pain is a common presenting Feature
· More than 50% of these stones will be radio-opaque, therefore we see them on plain film
· Intrinsic
· Inside-Out
· Prostate (due to direct connection)
· Repeat UTI, enough to cause damage and therefore fibrotic repair
· Scars may shrink! Narrows urethral outlet
· Bladder, Prostate, urethral Cancer
· Stones, blood clots
· Trauma leading to scar tissue
· May be due to poorly performed instrumentation
· Renal Stones
· Nephrolithiasis (kidney/urinary stones)
· Descending pain pattern
· On Imaging- find renal silhouette
· Plain Film
· KUB
· We don't usually use ultrasound due to bowel gasses
· IVP
· Delayed enhancement = partial obstruction
· Failure to enhance = no net flow, blood supply comprimise
· CT + IVP = great tool
· IVU
· Autonephrectomy
· Consequence of renal stones
· Loss of 100% of reserve capacity
· Pt needs dialysis
· Pt History
· Past history of stones
· Dehydration
· Physical Pain @ costovertebral angle
· Peritoneal signs are usually lacking
· 3 most common sites of stone
· Ureteropelvic junction
· Ureterovesicle junction
· Ureter posterior migration at the sacral prominatory
· Migratory
· Cautious hydration
· Pain control
· Acupuncture, basic, heating blankets
· Non-Migratory
· Extracorporeal lithoytripsy (sound waves)
· Mechanical Retrieval
· Uric Acid Stones
· Increase Hydration
· Increase urinary bicarbonate
· Extrinsic
· Outside-In
· GI/Uterine Tumor
· Drugs - retroperitoneal fibrosis
 

 

Urinary Incontinence

Tuesday, February 23, 2010

8:37 AM

 

· Definition:
· Involuntary loss of urine
· Incidence: 
· Over 12 million americans
· More common in women
· 40% of hospitalized geriatrics
· 50% of nursing home residents
· Leading cause of nursing home admissions
· Costs:
· Over $10 billion/year
· Psychosocial costs
· Embarrassment & social inhibition
· Depression
· Impaired nutrition in elderly
· Causes:
· Not normal age related change!
· Aging will only predispose the pt to:
· Decreased bladder capacity
· Decreased Flow rate 
· Decreased ability to postpone voiding
· Nocturia
· Increased Fluid excretions
· Increased Prostate size
· Causes of Reversible incontinence:
· Acute illnesses with confusion, disorientation, immobility, lethargy
· UTI
· Drug Side Effects
· Fecal Impaction
· Causes if Irreversible Urinary Incontinence
· What we can do to help:
· Teach them that they can strengthen the muscles
· Make them aware of potential drug causes
· Anatomy & Physiology:
· Detrusor mm
· 2 Sphincters
· Bladder function:
· Storing urine
· Relaxation of detrussor
· Contraction of sphincters
· Voiding Urine
· Detrusor mm contraction
· Relaxation of sphincters
· Stress Incontinence
· Mechanical
· Transient
· May be remedies by pads or adult diapers
· Loss of small amounts of urine during coughing, laughing, or other activities that increase intra-abdominal pressure
· Due to weak pelvic floor and urethral muscles
· These can be strengthened
· Predominantly found in women
· Urge Incontinence
· Leakage of a large amount of urine precipitated by involuntary bladder contraction
· May be a full volume void, too much for small pads and will fill adult diapers
· Inability of pt to delay urination once the sensation of bladder fullness is perceived
· Often described as overwhelming sensation
· Have the patient remain seated and HOLD with all their might to outlast the bladder contraction (30-60 sec)
· Otherwise abdominal contracting required to stand will cause bladder voiding
· Due to various GU and CNS conditions that may cause hyper-reflexia of bladder contractions
· Urethritis, cystitis, *stones*, strokes, spinal cord injury, MS, parkinson's, alzheimer's, tumors (mets)
· May be due to mild UTI
· May also be due to L/S or SI subluxations
· Overflow incontinence
· AKA: peridoxical/neurogenic incontinence
· May be due to nerve injury - have no sensation that the bladder is full
· Post-surgical
· Trauma
· Cord Injury
· Constant dribbling of small amounts
· Due to overdistention of the bladder
· Causes include:
· Autonomic obstruction
· Hypo-contractile bladder
· Drug side effects
· Functional Incontinence
· Involuntary loss of urine resulting from inability to use a toilet
· May be physical, psychological, or environmental
· If physiological - depression often precedes
· Occurs despite normal urinary tract function
· Mixed Incontinence
· Combinations of the 4 different types
· Most common combo: Stress + Urge
· Identify the dominant type for tx options
· Patient Evaluation
· Primary goal: identify reversible factors
· History: symptoms (freq, vol, dysuria, urgency), medical hx, meds, environment
· Urobehavioral diary
· Physical Exam: neurologica, abdominal, pelvic, rectal
· Laboratory: UA, BUN, glucose, urinalysis
· Spinal Exam
· Urodynamic evaluation (co-manage)
· Cystography
· Treatment goals
· Maintain existing continence
· Protect renal function
· Improve socialization
· Decrease embarrassment
· Avoid catheterization
· Treatment Options:
· Biofeedback methods
· Monitoring pelvic floor mm and contraction or external sphincter thru reinforcement with visual & auditory signals
· TEACHING
· 25% success rate
· Requires expensive equip
· Exercise
· Kegels
· Performed several times per day for > 3 months
· 40-60% decrease in accidents
· Habit Retraining
· Scheduled voiding (bladder drills) can alter detrusor activity
· They pee too much and re-teach the brain that a smaller volume means full
· 72% revealed improvement
· Electrical Stim & Reflex Techniques
· Stim nerves in perineal floor
· Relax bladder
· Mechnisms unclear
· Chiropractic
· L/S plexus
· Change sin vascular tone
· Pharmacologic Treatment Options
· Nocturnal Enuresis  (bed wetting)
· Increased bladder control with age
· Involuntary loss of urine = incontinence
· At 5 years, 50% have full-night control
· At 8 years, 7%
· Did they every have control before?
· No = primary
· congential
· Yes (and they lost it) = secondary
· Nervous
· Regression
· Cause?
· Food Allergy
· Cow's milk most common
· Positive allergen test
· Low Level UTI
· Often exacerbated by dehydration
· Regression
· Often related to environmental/emotional upset
· Death, divorce, moving, etc
· Somato-Visceral Reflexes
· L/S or Sacral disorder or subluxation
· Change in parasympathetic tone (inhibited sympathetics)
· Reduction of outlet pressure
· Conservative Management
· Do a UA to rule out more serious concerns
· May follow up with sterile catch, culture, etc.
· Avoid bubble baths for 2 weeks
· Establish bathroom routine before bed
· Drink less water after 5pm
· Avoid soda
· Avoid potential allergens
· Don't punish the child - they aren't doing it intentionally
· The "pad" isn't necessarily effective
Carcinomas of GU

Monday, March 08, 2010

8:56 AM

 

· Prostate Carcinoma
· Most common
· 70,000 new cases/year
· 25,000+ deaths/year
· The more lethal the cancer it is, the more closely the new cases & deaths will be related
· Slowly progressing disease, patients may die of other causes while the cancer develops
· Most of a cost concern than a health concern
· PSA isn't reccomended for older patients, because if they do have prostate cancer, there is nothing we can do for it before they die of other causes
· PSA often reveals other things than prostate cancer = false positives
(very sensitive, not specific)
· Transurethral ultrasound = most acurate
· Transurethral removal of prostate (TURP) done with this tool
· Cannot completely remove all cancer cells
· Cancer often recurs if the patient lives long enough
· Removal of nerves during prostate removal will result in loss of sexual function
· Surgeries can be done to preserve nerves while completely removing cancer
· More expensive, longer recovery, higher risk, but better outcomes
· Radiation therapy - aims to de-bulk the prostate but may have opposite results
· Symptoms
· Patient may have back pain (often means mets)
· Dysuria
· Abnormal digital rectal exam
· Alk Phos elevated = blastic mets
· Acid Phos elevated = cancer has broken capsule of prostate
· Indicator of potential metastasis
· Difficult to initiate urination
· Bladder Cancer
· Second most common
· 37,000 new dx per year (3:2 -- men:women)
· Womens rates on the rise due to women working bladder-risky jobs
· Factory workers and contact carcinogens
· May spread hematogenously 
· May also be due to cigarette smoking
· Symptoms
· Hematuria
· Male Triple Catch - all 3 cups
· Female double catch - both cups
· Early cancer = microscopic blood evidence
· Late cancer = gross blood in urine
· Testicular Carcinoma
· Third most common
· Considered rare
· Perhaps due to the fact that it is unchecked and unreported
· Renal Cancer
· Forth most common
· Copious reserve capacity means that it may go unnoticed until it is severe
· Renal Cell Carcinoma = adenocarcinoma = hypernephroma
· 50%-80% of GU cancers
· Silent growth means most pts have mets by the time it is detected
· Symptoms
· Hematuria is most prominent symptom, and it only occurs in 56% of pts
· Flank pain in 33%
· Palpable mass in 33%
· Infrequent signs and symptoms
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