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Evaluation of the urologic patient: 38 Jad

History and physical examination
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TABLE 1.2 Drugs Associated With Urologic Side Effects

Campbell walsh 1

UROLOGIC SIDE EFFECTS CLASS OF DRUGS SPECIFIC EXAMPLES
Decreased libido Antihypertensives Hydrochlorothiazide
Erectile dysfunction Psychotropic drugs Propranolol

Benzodiazepines

Ejaculatory dysfunction a-Adrenergic antagonists Prazosin
Tamsulosin
a-Methyldopa

Psychotropic drugs Phenothiazines
Antidepressants
Priapism Antipsychotics Phenothiazines
Antidepressants Trazodone
Antihypertensives Hydralazine
Prazosin
Decreased spermatogenesis Chemotherapeutic agents Alkylating agents
Drugs with abuse potential Marijuana
Alcohol
Nicotine
Drugs affecting endocrine function Antiandrogens
Prostaglandins
Incontinence or impaired voiding Direct smooth muscle stimulants Histamine
Vasopressin
Others Furosemide
Valproic acid
Smooth muscle relaxants Diazepam
Striated muscle relaxants Baclofen
Urinary retention or obstructive voiding Anticholinergic agents or musculotropic relaxants Oxybutynin
symptoms Diazepam
Flavoxate
GCalcium channel blockers Nifedipine
Antiparkinsonian drugs Carbidopa
Levodopa
o-Adrenergic agonists Pseudoephedrine
Phenylephrine
Antihistamines Loratadine
Diphenhydramine

Acute renal failure Antimicrobials Aminoglycosides

Penicillins

Chemotherapeutic drugs

Cephalosporins
Amphotericin
Cisplatin

Others Nonsteroidal anti-inflammatory drugs
Phenytoin
Gynecomastia Antihypertensives Verapamil
Cardiac drugs Digoxin
Gastrointestinal drugs Cimetidine

Psychotropic drugs
Tricyclic antidepressants

Metoclopramide
Phenothiazines
Amitriptyline
Imipramine
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TABLE 1.1 International Prostate Symptom Score

LESS THAN MORE THAN
NOT AT <1 TIME HALFTHE ABOUT HALF HALF THE ALMOST YOUR
SYMPTOM ALL IN5 TIME THE TIME TIME ALWAYS SCORE
1. INCOMPLETE EMPTYING
Over the past month, how 0 1 2 & 4 5

often have you had a
sensation of not
emptying your bladder
completely after you
finished urinating?

2. FREQUENCY
Over the past month, how 0 1 2 & 4 5
often have you had to
urinate again less than 2
hours after you finished
urinating?

3. INTERMITTENCY
Over the past month, how 0 1 2 3 4 5
often have you found
you stopped and started
again several times
when you urinated?

4. URGENCY

Over the past month, how 0 1 2 3 4 5
often have you found it
difficult to postpone
urination?

5. WEAK STREAM

Qver the past month, how 0 1 2 3 4 5
often have you had a
weak urinary stream?

6. STRAINING

Qver the past month, how 0 1 2 3 4 5
often have you had to
push or strain to begin

urination?
NONE 1 TIME 2 TIMES 3 TIMES 4 TIMES 25 TIMES
7. NOCTURIA
Over the past month, how 0 1 2 3 4 5

many times did you
most typically get up to
urinate from the time
you went to bed at night
until the time you got up
in the morning?

TOTAL INTERNATIONAL PROSTATE SYMPTOM SCORE

MIXED—ABOUT
QUALITY OF LIFE DUE EQUALLY
TO URINARY MOSTLY SATISFIED AND MOSTLY
SYMPTOMS DELIGHTED PLEASED SATISFIED DISSATISFIED DISSATISFIED UNHAPPY TERRIBLE
If you were to spend the 0 1 2 3 4 5 6

rest of your life with

your urinary condition

just the way it is now,

how would you feel

about that?
T e ] Y Y]
From Cockett A, Aso Y, Denis L: Prostate symptom score and quality of life assessment. In Cockett ATK, Khoury S, Aso Y, et al., eds: Proceedings
of the Second International Consultation on Benign Prostatic Hyperplasia (BPH); 27-30 June 1993, Paris, Channel Island, 1994, Jersey: Scientific
Communication International, pp 553-555.
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Evaluation of the Urologic Patient: :9d Jad

Testing and Imaging
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Campbell walsh 1

Timing
Transient Persistent Intermittent
History of fever 24-hour urine protein " -
Exercise and Related to ot relate
Emotional stress qualitative evaluation upright to
Congestive heart failure | position position
Repeat urinalysis >2000 mg/24 hr 300-2000 mg/ Evaluate
el i el Orthostatic as for
primarily albumin primarily globulins proteinuria persistent
Normal Abnormal @ _ proleigia
Glomerular
« « proteinuria + @
. Evaluate ] Normal Abnormal
- as for + 6 proteins proteins
- persistent ) ) « «
evaluation proteinuria [ Hematuria No/little
with . hematuria Tubular Overflow
dysmorphic proteinuria proteinuria
erythrocytes
and + «
erythrocyte ifi
ow.mﬂw £ Further evaluation Further evaluation m,m_m_.ﬁmﬁ_m wﬂﬂw_n__.mm__a.
for for
@ specific diseases: specific diseases: |
T diabetes mellitus, Fanconi syndrome, @ é +
valuate for amyloidosis, drug/heavy metal ; ;
glomerular arteriolar intoxication, Bence Jones Hemoglobin Myoglobin
hematuria nephrosclerosis, Balkan nephropathy, protein
(see Fig. 1.6) etc. sarcoidosis e
K:B_N_‘M__MB 4 Hemoglobinuria | | Myoglobinuria

Fig. 2.2. Evaluation of proteinuria.
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TABLE 2.3 Risk Factors Associated With Increased
Risk for Infection Following Urologic
Procedure

Advanced age

Anatomic anomalies of the urinary tract
Poor nutritional status

Smoking

Chronic corticosteroid use
Immunodeficiency

Externalized catheters

Colonized endogenous/exogenous material
Distant coexistent infection

Prolonged hospitalization
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