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Urology Labs and Imaging

Urinalyisis:  

· Red Blood Cells:  > 5 RBC per high power field is considered significant.  Most dipsticks are calibrated to measure at this rate.  However, specific gravity should also be considered as dilution/concentration should be considered.

· Bacteria:  None should be present in the healthy individual.  If large numbers are present without bacteria, suspect and unclean catch. If bacteria are present with WBC’s, order culture and sensitivity. 

· White Blood Cells:  > 5 WBC per high power field is considered significant.

· BUN (10-20)

· Creatinine (0.5-1.5)

· AFP:  elevated in testicular cancer
· (-hCG: elevated in testicular cancer (embryonal cell cancer)
· Microalbuminuria:   utilized in the assessment and tracking of diabetic nephropathy
Imaging:  Preparation usually involve a bowel prep with fasting from foods and liquids (including water).  

· KUB X-ray:  prone for renal outlines, upright for air/fluid levels

· Ultrasound: Used for evaluation of the kidney (longitudinal and transverse planes), urinary bladder(residual volume, wall thickness, stones, tumors), prostate, testes and penis; limited viewing of the ureter.  Ultrasound demonstrates solid and liquid filled masses, kidney size and structure and  bladder volume.  

· Intravenous urography (IVU, IVP): Used to visualize the kidney and lower urinary tract through IV infusion of an iodinated benzoic acid derivative. The iodine provides radiopacity, while the benzoic acid is rapidly filtered by the kidney. Renal CT is often performed routinely at this stage.

Adverse effects include anaphylactic shock and nephrotoxicity, both as a reaction to the contrast medium.  In the later case, 

diabetes or altered renal function based on BUN and creatinine may contraindicate renal contrast studies.  CT is more appropriate 

for these patients.

· CT(CT-IVP): Helpful to view renal outline obscured by bowel content, lack of perinephric fat, or a perinephric hematoma or abscess as well as internal structure of the kidney with much more detail than ultrasound.  Provides more information that intravenous urography.

· Voiding cystourethrogram (VCUG): Evaulation occurs at different levels of bladder filling through filling the bladder with contrast and visualizing voiding through flouroscopy.  This technique is usually performed in women with recurrent infections (greater than three per year) and children for reflux.

· Cystoscopy:  Used for systematic evaluation of the urethra, prostate, bladder walls, dome, neck and urethral orifices including location, number, shape and character of efflux. 
· Cystometrogram(CMG):  Bladder is filled with water to measure pressure and volume (normal bladder capacity is around 450 cc).  Used to evaluate urgenecy, frequecy and incontinence.  Usually, first desire to urinate occurs at 175 cc.  Second desire occurs at 250 cc, third at 375 at which point urgency occurs.  
· Flow study (normal is >12 cc/sec; peak is 25 cc/sec):  Most commonly used for evaluation of men age 40 and older.  Bladder sphincter dysynergy, urethral stricture xcan result in slow flow.






