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Objectives
• Review Guidelines and Best Practices

– Microhematuria
– Recurrent Urinary Tract Infections
– Stone Management during Pregnancy
– Urinary incontinence (SUI and OAB)

• Tier 1 strategies
• Surgical and Medical Management
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Microhematuria
• Asymptomatic microhematuria is 

present in as many as 30% of adults
• Differential diagnosis

– Urologic/Nephrologic/Gynecologic
• Hematuria represents nearly 20% of all 

urologic diagnoses 
– Less than 50% of patients with hematuria in 

primary care setting were referred
– Over-reliance on imaging alone
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Microhematuria
• Rate of urologic malignancies in 

patients with MH = 3%
• The risk of detecting an underlying 

cancer is highly dependent on risk 
factors
– Age
– Gender
– Smoking history
– Degree of hematuria
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Microhematuria
• Patients with ‘above threshold’ urine 

MICRO
– Repeat Urine MICRO within 6 months 

(sooner in my opinion)
– If no further blood, can observe
– If persistent MH, patient is considered 

intermediate or high risk and full 
evaluation is warranted
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Microhematuria
• Full hematuria evaluation

– Upper tract imaging
• Renal Ultrasound for Low and Intermediate 

risk
• Axial imaging (CT Urogram) for High risk

– Cystoscopy
• Follow up after negative evaluation 

at one year
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Recurrent UTIs
• An abnormal urinalysis does not a UTI 

make
– Symptoms
– Positive urine culture

• Differentiate between uncomplicated 
and complicated UTIs
– Severity/frequency of UTIs
– Patient factors
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Recurrent UTIs
• Prevention strategies

– Cranberry tablets
– Probiotics
– Vaginal estrogen therapy

• Post-coital antibiotics
– NF 50mg x 1
– Cephalexin 250mg x 1
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Stone Management
during Pregnancy

• Flank pain during pregnancy poses a 
diagnostic dilemma

• Broad differential
– Urinary tract infection/stone
– Round ligament pain
– Contractions
– MSK

• Imaging algorithm is altered to avoid 
ionizing radiation exposure to the fetus



UROLOGY
Stone Management
during Pregnancy

• Renal Ultrasound
– Readily available/low cost and has no 

ionizing radiation
– Lower positive predictive value as 

compared to CT
– Does renal pelvic dilation represent an 

obstructing stone or physiologic 
hydronephrosis?
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Stone Management
during Pregnancy

• MRI
– Often recommended after a non-

diagnostic or equivocal U/S
– Limitations include

• Lack of availability
• Duration of study
• Costs

– Ureteral stones can be challenging to 
identify on MRI
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Stone Management
during Pregnancy

• Low levels of ionizing radiation          
(< 50mGy) during pregnancy appear 
safe

• Radiation doses associated with 
renal colic non-contrasted CT studies 
have been lowered to that of an 
abdominal X-ray
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Stone Management
during Pregnancy

• Low Dose Computed Tomography
– Readily available
– High diagnostic accuracy (98.4%)
– Very low likelihood of fetal harm

• Underutilized owing to institutional 
culture, misunderstanding of ionizing 
radiation risks, and/or fear of litigation
– Delays in diagnosis or misdiagnosis
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Stone Management
during Pregnancy

• Obtain U/A with urine culture and 
renal ultrasound

• Coordinate multi-disciplinary team
– OB
– Urology
– Radiology/IR

• Assess for complicating factors
– Fever/UTI/oliguria/fetal distress
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Stone Management
during Pregnancy

• If there are complicating factors, 
LDCT may provide expedited, 
actionable information that informs 
decision-making

• If there are complicating factors, the 
comparative risk discussion regarding 
LDCT is less ambiguous
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Stone Management
during Pregnancy

• If there are no complicating factors, 
the pace of decision making is more 
measured and deliberate
– Conservative management with or 

without repeat RUS
– Availability of MRI with continued 

consideration for LDCT
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Urinary Incontinence
• History and Physical Exam

– Degree of bother is the driving factor in my 
opinion

– Consider use of a validated questionnaire
– Broadly categorize symptoms into:

• Stress
• Urge
• Mixed 
• “I don’t know”
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Urinary Incontinence
• Rule out hematuria and UTI
• Consider PVR
• Offer Tier 1 strategies

– Biofeedback/Kegels/PFPT
– Caffeine moderation
– Timed voiding/prompted voiding
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Urinary Incontinence
• Stress dominant incontinence or 

isolated SUI
– Kegels/PFPT
– Bulking agent (Bulkamid)

• Core Videos (2020): BULKAMID Urethral Bulking 
System (youtube.com)

– MUS
• TVT/TOT/Single incision sling

• Limited role/niche role for Burch 
colposuspension and PVS

https://www.youtube.com/watch?v=TJju7bTbdLs
https://www.youtube.com/watch?v=TJju7bTbdLs
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Urinary Incontinence
• Urge Dominant incontinence or 

isolated OAB
– Kegels/PFPT
– Timed voiding/caffeine moderation
– Anticholinergics and beta-3 agonists
– Botox
– iTNS/PTNS
– SNS
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Questions?
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