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Who am I?



Case 1

52 YO



BAUS/NICE:

2 out of 3 occasions, NO urinary tract 

infection

2+ or 3+ on dipstick urinalysis good 

PPV , does not need confirming with 

microscopy 

Trace or 1+, confirm on microscopy 

and 10 RBC/ microlitre is regarded as 

significant 

AUA:

positive urine dipstick should prompt 

microscopic evaluation. 

≥three red blood cells per high-

power field (RBC/HPF) on a properly 

collected sample.

NVH definition



Dipstick Vs Microscopy

Dipstick sensitivity >90%

• Poor specificity however

• 1+ on dipstick = 10-40 RBC/hpf

Microscopy

• >3 RBC/hpf

• False negative with Delayed samples and cell lysis



Haematuria clinic referral guidelines UK 2015
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Haematuria referral guidelines AUA 2020



Investigation:



Haematuria clinic referral guidelines UK
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Haematuria referral guidelines AUA



Urinalysis 3-6 
mths

CTU
BP, U/E and 
yrly urinalysis

Nephrology
re-

investigate
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NVH and negative flexible cystoscopy/Ultrasound

Persistent NVH Negative CTU Protein/HTN 3 years



Urinalysis 3-6 
mths

BP, U/E and 
yrly urinalysis

Nephrology BPH, 5a RI
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Persistent VH and negative flexible cystoscopy/CT

Protein/HTN Male, >40

Consider renal arteriography, retrograde ureteropyelogram, 

cystoscopy/bx



VH and UTI case

45 YO



Recurrent UTI

Expert Rev Vaccines. 2012; 11(6): 
663–676.



USS is beneficial in women with persistent and relapsing infections to exclude or 
identify complications

Franco Best Pract Res Clin Obstet Gynaecol 2005

118 patients – 8% significant abnormalities on flexi cysto – NPV of imaging 99% = 
“no cystoscopy in women without risk factors and normal imaging”

Lawrentschuk Int J Urol 2006 

Proteus UTI and urolithiasis:

• 44% of bacteraemic Proteus UTI have urolithiasis

• 24% of non-bacteraemic Proteus UTI have urolithiasis

Chen et al 2012

Investigation: US



Management

Cranberry

D-mannose

Methanamine Hippurate

Topical Vaginal Oestrogen

Oral vaccine

Prophylactic

Self start

Cystistat

IAluRil

Gentamicin



Cranberry

In, then out, then in again...

Can Cranberries Contribute to 
Reduce the Incidence of Urinary 

Tract Infections? A Systematic 
Review with Meta-Analysis and Trial 
Sequential Analysis of Clinical Trials. 
Luís, Ângelo et al, The Journal of 
Urology 2017, Volume 198, Issue 3, 
614 - 621



D-Mannose

In a randomised placebo-controlled non-blinded clinical trial, it was shown that 

a daily dose of 2 g D-mannose was significantly superior to placebo and as 

effective as 50 mg nitrofurantoin in preventing UTIs.

• D-mannose powder for prophylaxis of recurrent urinary tract infections in 

women: a randomized clinical trial. Kranjčec et al World Journal of Urology 

2014, Volume 32(1),pp 79–84



Vaginal Oestrogen

Vaginal oestrogen cream (estriol cream 0.5mg applied topically at night for 

2weeks then twice weekly) for 8months significantly reduced the risk of recurrent 

infection in postmenopausal women compared with placebo (16.0% versus 62.8%, 

NNT 3 [range 2 to 4]; high quality evidence).

• Raz R and Stamm WE. A controlled trial of intravaginal estriol in 

postmenopausal women with recurrent urinary tract infections. N Engl J 

Med 1993; 329: 753–756.



Compared to antibiotic prophylaxis, methenamine is

• Non inferior

• Less costly

• Considered as alternative to daily abx prophylaxis in women/female 

genitourinary system

Methanamine Hippurate



Vaccines – Uromune (MV140)/Uro-vaxom/Urovac



Prophylactic antibiotics

Long term prophylaxis can range from 4 mths to 5 yrs

• 95% will remain UTI free but 50% relapse following cessation

Nicolle et al. Am J Med 2002

Cochrane review of RCT’s - RR 0.21 for single recurrence (NNT 1.85) but RR after 

completion of prophylaxis 0.82

Albert et al. Cochrane Database 2004

Single randomised study found prophylactic nitrofurantoin superior to oestrogen

Raz et al. Clin Infect Dis 2003



85-95% of women with previous UTI can self diagnose successfully

Gupta et al. Ann Intern Med 2001

Clinical and Microbiological cure rates > 90%

Best used in motivated women with previous culture confirmed cystitis

Hooton NEJM 2012

Advantages are less antimicrobial exposure and high patient satisfaction rates

Post coital antibiotics reserved for group where it has been identified as the 

dominant risk factor.

Self start antibiotics



• GAG replacement therapy • Antibiotics

Intravesicle treatments



Haematuria clinic referral guidelines UK
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Haematuria referral guidelines AUA



VH case - UC

87 yo male





Cancer and haematuria, the studies



Risk Factors for Urothelial cancer 

Smoking 

Strong family history of bladder cancer (2 or more relatives) 

Occupational exposure to carcinogens

Pelvic irradiation

Cyclophosphamide treatment 

Previous schistosomiasis infection

Significant filling bladder symptoms in the absence of a urinary infection (urgency, frequency, dysuria) 

Urothelial Cancer
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Renal cancer



Hereditary malignancy 



Families with 2 or more affected with RCC

Multifocal/bilateral tumours

Non-renal manifestations

Early age of onset (<46 years)

Clinical/histopathological diagnosis

Germline mutation analysis

Multi-disciplinary approach

Appropriate surgical intervention (early with HLRCC)

Hereditary renal cancer : screening & management strategies



Beacon Hospital Urology

Haematuria clinic

Female, menopausal LUTS, recurrent UTI

Urological malignancy

• Renal cancer

• Upper tract urothelial cancer

• Bladder cancer

• Prostate cancer

Hereditary/genetic malignacy
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Thank you


