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Urogynecology

· Hematuria

· 1( infection, stones, tumors and trauma
· Renal causes:  


Acute nephritis


Asymptomatic hematuria


Allergic (Rx induced nephritis)



Calculi





Cortical necrosis (acute)




Glomerulonephritis



Obstructive nephropathy



Polycystic kidney disease



Pyelonephritis



Renal infarction



Renal papillary necrosis



Renal neoplasm



Thrombosis



Trauma



Tuberculosis



Vasculitis

· Bladder causes:  cancer, trauma, calculi, cystitis

· Other causes:  coagulation disorder, endocarditis, shistosomiasis, sickle cell anemia, menstruation

· Causes of nephritic syndrome (post-streptococcal)

· staph endocarditis

· infected shunts for hydrocephalus

· other organisms:  pneumococcus, syphilus, meningococcus, hepatitis B, mumps virus

· Causes of rapidly progressing glomerulonephritis 

· Postinfectious type

· Associated with Goodpasture's syndrome 

· Idiopathic RPGN

· Some forms of renal involvement in SLE

· Systemic vasculitis:  Wegener’s granulomatosis, PAN 

· Hereditary Nephritis  (Alports syndrome) Autosomal dominant and some X-linked 

· Usually 5-20 yrs old)

· The Alport triad (not all patients have the triad)
· Noninflammatory glomerulonephritis ( recurrent hematuria

· Nerve deafness:  visual and hearing defects

· Various eye defects (e.g., catarracts, occ. glaucoma)  

	1-20 yrs
	20-40 yrs
	40+ yrs

	Childhood hemolytic uremic syndrome

nephritic syndrome

Bergers disease (age?)

Allport’s syndrome
	rapidly progressing glomerulonephritis 


	rapidly progressing glomerulonephritis

renal cell carcinoma


· Incontinence 

· Involuntary leakage of urine, usually after coughing, sneezing, straining while standing

· Stress Incontinence: not nocturnal

· Urge Incontinence: nocturnal

· UTI

· Atrophic urethritis (postmenopausal)

· Sphincter trauma during labor and/or delivery

· Diet and lifestyle

· Nicotine has an affinity for the bladder and urethra

· EtOH, spicy food and caffeine may play role

· Work-up:

· Physical exam 

· Q-tip test

· Apply lidocaine and insert through the urethra into the bladder

· If patient bears down and Q-tip makes >30( angle upward( prolapse is occurring as the Q-tip should stay level

· Neurological test:  gently touch a Q-tip to a pubic hair near the mons and the tissue should move b/l, anal wink as well. 

· If minimal:

· Look for pelvic mass, poor muscle tone, cystocele or rectocele

· Do neuro exam, rectal exam as well as abdominal and pelvic. 

· With  speculum (take it apart)  check for prolapse of the urethra, bladder and rectum (ask them if they have to digitally help remove a stool)

· Stress test: cough( if leaking ( urge incontinence

· If complete loss of control:  neurological or compression on the bladder



· Treatment:

· Kegel exercises:  a lot and often



· Eliminate caffeine, alcohol and spicy food and consider other food allergies/sensitivities

· Bio-feedback

· Pessaries:  measure the vaginal vault depth

· Frequent voiding of the bladder

Urinary Tract Infections
	Descripton
	pyruia, baceruiria, extent of infection

	Pathogenesis
	A.
Anatomy-short urethra, proximity to anus

B.
Natural resistance

1. genetically determined uroepithelial receptivity to bacterial adherence

2. pH and antibody factors in vagina


3.
voiding of bladder, mechanical elimination of organisms


4.
urine components urea and ammonium

	Predisposing factors


	· hygiene and sexual practices : 95% from 

  
rectal and vaginal bacteria.  Prevent w/ 
hydration and pre-dose w/ 1000 mg of vit. C

· diaphragm use( pressure on the urethra

· spermicide
	· menopausal changes:  

· contaminated baths/spas

· bubble bath/perfumed soaps

· diabetes mellitus
	· catheterization

· cystocele, rectocele, fecal incontinence

· pregnancy

· other – stress, diet impacting immune function

	Sn/Sx
	-abrupt onset, urgency, frequency, suprapubic/ lower abdominal pain, dysuria, hematuria, odorous urination

-chills, fever, flank pain, N/V

	Etiology
	gram negative rods from rectal flora are most common agents

a.
Escherichia coli (70-90%)
b.
Staphylococcus saprophyticus, Staph aureaus, Group A b-hemolytic strip, enterococci


c.
Proteus mirabilis, Klebsiella specias, Enterobacter, Serratia

     
d.
Chlyamydia trachomatis, Neisseria gonorrhea, HSV, Mycoplasma hominis, Ureaplasma urealyticum (note detected on routine urine culture)

e. Rarely parasitis, protozoa, yeasts, acid-fast organisms

f. 
Epidemiology – UTI’s is the most common bacterial infection in all age groups

	Diagnosis
	

	Treatment
	R/o vaginitis, STDs, interstitiial cystitis, stones, menopause

abdominal, pelvic, CVA (rectal if a mass is suspected)

Lactobacillus:  try to utilize strains specific for vaginal flora.

40-50% of UTI’s require ABT

	Prevention
	· menopausal women:  topical intravaginal estriol (1mg/g)  insert 1 g hs for a few weeks, then 1 g 3x week for 4-6 months.

· cranberry juice, blueberry/billberry

· fluids/diet:  avoid soda, concentrated fruit drinks, coffee, alcohol, simple sugars, food allergens

· clinical nutrition:  acidify (vit. C 1000 mg q 2hrs)  or alkalinize (sodium citrate 4000 mg q 8 hrs for 48 hrs) based on pH (i.e. dipstick)

calcium citrate:  decrease spazticity

vitamin A

vitamin C

bioflavonoid:  anti-inflammatory

· botanical remedies:

antispasmodic

tonify:

sedate:

diuretic:

antiseptic:

demulcent/mucilage:

· Homeopathy:  cantharis, staphasagria, equisetum

Products:  Cranstat, Cran-extra (mannose is helpful)

***New  Info/studies on D mannose***


	
	
Cystitis
	Pyelonephritis

	Description
	infection of the bladder
	infection of the renal parenchyma, not a tubulointerstitial nephropathy

	Sn/Sx
	urgency, frequency, dysuria especially at the end of urination, cloudy and/or foul smelling urine, occ.  LBP; rare systemic symptoms, r/o pelvic or vaginal disease

suprapubic tenderness afebrile, +/- CVA tenderness
	chills, fever, flank pain, nausea, vomiting, +/- dysuria, urgency, frequency, cloudy and/or foul smelling urine, r/o pelvic, vaginal dz., and abdominal dz. (appendicitis)

CVA tenderness, +/- suprapubic tenderness

	Lab Dx
	UA, WBC’s, bacteria, +/- RBC’s; culture + for <100,000 CFU’s/ml


	leukocytosis, UA + for WBC’s, RBC’s, casts, lg amount of protein bacteria



	Conventional Tx
	antibiotics, 3 days TMP-SMX, 80 mg-400 mg or as indicated by culture and sensitivity, phenazopyridine HCL-200 mg TIC X 5-10 days


	antibiotics – PO 80 mg-400 mg, 14 days, TMP-SMX or as indicated by C & S, parenteral, potential hospitalization (pregnancy, underlying dz., instrumentation, unable to tolerate PO med., unable to f/u in 24 hours)

	Naturopathic Tx
	regular dosing every 2-3 hrs  especially at night, and after they start feeling well also!a.  hygiene, sexual and contraceptive practices, 

     counseling-void after intercourse

b.  hydration-timing for concentration

c.  avoid dietary allergens and irritants-caffeine, 

     ETOH

d.  improve pelvic circulation-pelvic sitz baths

e.  immune support-Echinacea, etc.

f.   anti-microbials-uva ursi, hydrastis, cranberry,   

     sandalwood oil

g.  unsweetened cranberry juice:  as much as they 

     can drink

h.  antibiotics-amoxicillian, tetracycline, 250-500 mg 

     TID X 10 days
	a.  antibiotics-refer for admission if appropriate

-if you choose to treat w/o AB therapy then Tx must be very aggressive to prevent renal sequellae

b.  immune support-Echinacea, etc.

c.   hydration

d.   improve pelvic circulation-pelvic sitz baths

e.   hygiene, etc., counseling after recovery


· Miscellaneous

· Urinalysis

· WBC’s are the single best indicator of a UTI

· Bacteria without WBC’s may indicate contamination

· Look for squamous epithelial cells

· Relapse of appropriately treated UTI warrants referral for evaluation of possible nephrolithiasis

· Follow-up should be done 7-10 days after therapy is complete 

	
	Asymptomatic bacteriuria
	Urethral syndrome
	Interstitial cystitis

	Description
	
	
	A low grade, chronic inflammation of the interstitium of the bladder wall resulting in chronic infection which is a 2( finding.

	Pathophysiology
	
	
	Many theories

GAGs do not appear to be formed correctly.  diverticula can appear in the bladder

	Sn/Sx
	symptoms – none

signs-none
	frequency, urgency, dysuria, +/- fullness after voiding, stress incontinence, suprapubic tenderness, dyspareunia; +/- suprapubic tenderness, r/o pelvic or vaginal causes
	frequency and urgency often nocturnal, relieved by urination, may be 
hesitant in urination, +/- abdominal, back, rectal pain, +/-hematuria  

+/- suprapubic pain/pressure, +/-perineal pain

	Lab Dx
	UA:  ->100,000 CFU’s/ml.

perform culture an d sensitivity in case AB Tx is necessary
	negative UA and culture (r/o non-routine organisms)
	+/- blood in UA, confirm with cystoscopy ( ulcerations, reduced  bladder capacity

	Conventional Tx
	considered unnecessary unless pregnant or chronic dz.
	hygiene, phenazopyridine HCL 200 mg TID X 5-10 days
	

	Dx
	
	
	Dx only by a urogynecologist, not a urologist (male problems)

r/o pelvic or vaginal causes

	NaturopathicTx
	a.  hygiene, sexual and contraceptive counseling

b.dietary counseling-acid ash diet?

c. Hydration-timing for nocturnal concentration

TEAS!!!:

d. Tonifiers-equisetum, parieitera, solidago, zea mays

e. Antimicrobials-uva ursi, hydrastis

f. Immune support-Echinacea, etc.
	a.  hygiene, sexual and contraceptive counseling

b.  dietary counseling:   avoid acid foods and those high in tyrosine, tyramine, 




tryptophan, aspartate-correct nutrient deficiencies

c.  alkalinize urine-1 tsb. Na bicarb in water, follow with Ca carbonate 500 mg – repeat in 12 hours

d.  hydration-timing for dilution

e.  pelvic sitz baths

f.   tonifiers-equisetum, pareitera, solidago, zea mays

g.  hormone balancers-vitex, glycyrrhiza, cimicifua, smilax, dioscorea

h.  anti-inflammatories-matricaria, glycyrrhiza, eleutheroccus
	a.  hydration-timing for dilution

b.  anti-inflammatories-matricaria, glycyrrhiza, eleutheroococcus

c.  alkalinize urine-1 tsp. Na bicarbonate in water, follow with Ca carbonate 500 mg – repeat in 12 hours



d. dietary avoidance of acid foods and those containing tyramine, tyrosine, 




tryptophan and aspartate

e. treat for GAG deficiency

L-arginine:  increases acitivity of NO (?)


· Treatment for IC 

· For rapid relief of discomfort, take 1 tsp baking soda in water to prevent acidic urine from irritating damaged tissue

· A few hours later, take calcium carbonate, repeat 12 hours later, for slow release of bicarbonates into the bladder tissue 

· Drink plenty of water to dilute urine

· Ice packs or heating pads over abdomen/pelvis may help ease pain

· Avoid all foods high in tyrosine, tyramine, tryptophan and aspartate:

Alcohol






Apple juice





Apples






Avocados







Bananas







Beer







Brewer’s yeast






Cantaloupes




Carbonated drinks



Champagne






Cheeses (all)






Chicken livers






Chilies/spicy foods



Chocolate







Citrus fruits





Coffee






Corned beef






Cranberries





Fava beans





Figs






Grapes






Guavas






Lemon juice





Lima beans





Mayonnaise





Nutrasweet (aspartame)



Nuts (except pine nuts)



Onions






Peaches

Pickled herring




Pineapples

Pineapples

Plums

Prunes

Raisins

Rye bread

Saccharine

Sour Cream


Soy sauce


Strawberries

Teas

Tomatoes

Vinegar

Vitamins buffered with aspartate

Wines

Yogurt

Conditions of the Urethra
	
	Prolapse
	Carbuncle/Papilloma of Urethra
	Urethritis/ Paraurethritis

	Description


	Herniation of the mucosa occurring post menopausal or premenarche
	
	mild UTI

	Etiology
	lack of tissue integrity:  congenital weakness, multiparity, ( estrogen status
	gen. a complication of urethritis
	-nongonococcal:  E.coli, Proteus, Klebsiella, Pseudomonas, Chlamydia

-GC

	Sn/Sx


	tenderness, pain, bleeding
	pain, tenderness on urination
	-can be asymptomatic

-urethral itching, dysuria, frequency, urgency

-suprapubic tenderness

-CVA tenderness

-fever, chills, nausea

-mild to moderate white, clear or purulent discharge

	Onset/ Course


	-occurs in children or paraplegics w/ a lower motor neuron lesion

-can become gangrenous if not reduced
	
	-STD

-7-21 day incubation

-urethritis ( paraurethritis ( skenitis, cystitis, pyelonephritis

	Physical Exam


	red, swollen ring around meatus, looks like a donut or a cervical os but is lower in the canal
	red mass in meatus
	-d/c

-associated adenopathy

-focal urethral tenderness

	DDx
	uterocele
	
	-pyelonephritis which has CVA tenderness, systemic Sx 

-cystitis w/ U/A

	Dx
	
	
	CBC, U/A, culture



