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Haematuria

A A 70 yeaold female with painless
haematuria.

A PMH: atrial fibrillation on Warfarin

A Urinalysis: gross haematuria




LEARNING OBJECTIVES

A Define haematuria.
A Management outline

A Contrast the evaluation of haematuria in the low
risk patient with that of high risk patient.

A When to refer patients
A Follow up




Definitions

Blood In urine, or haematuria
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Visible Haematuria (VH).
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Urine is coloured pink or red

reported by patient or as seen by health professional.

Requires consideration of other (rare) causes of
discoloured urine (myoglobinuria, haemoglobinuria,
beeturia, drug discoloratiog rifampicin, doxorubicin)




Non Visible Haematuria (NVH).
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sub-divided :

Symptomatic Non-Visible Haematuria (sNVH). (LUTS):
hesitancy, frequency, urgency, dysuria.

Asymptomatic Non-Visible Haematuria (aNVH).
Incidental detection




Microscopic Haematuria

A Microscopic haematurias defined i
guideline as a positive result on di
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testing and/or greater than five red blood

cells per high power field (RBCs/h

nf)on

urinary microscopy of unspun urine, or

around 12500 RBC/ml.









Definition of positivity

Dipstick versus microscopy

Urine dipstick of a fresh voided urine sample, containing |
preservative, is considered a sensitive means of detectin
the presence of haematuria.

Community based urine samples sent for microscopy hay
significant false negative rate; Routine microscopy for
confirmation of dipstick haematuria is not necessary.




Definition of positivity

A Trace versus 1+

significant haematuria is considered to be 1+ or
greater. Trace haematuria should be considered
negative.

A Haemolysed versus ndaemolysed

no distinction in significance between nen
haemolysed and haemolysed dipstigositive
haematuria.



What Is significant haematuria?

a) Any single episode of VH.

b) Any single episode ofdVH (in absence of
UTI or other transient causes).

c) Persistent @NVH (in absence of UTI or other
transient causes). Persistence Is defined as 2
out of 3 dipsticks positive for NVH.



Causes that need to be excluded

A Urinary tract infection (UTI) Haematuria in
association with UTI is not uncommon.

A Exercise induced haematuria or rarely
myoglobinuria (VH and NVH)

A Menstruation.



Initial investigations for a patient
with s - NVH and persistenta - NVH.

A Exclude UTI and/or other transient cause
A Plasma creatinine/ e GFR.

A Measure proteinuria on a random sample.
protein: creatinine ratio (PCR) or albumin:
creatinine ratio (ACR)

A Blood pressure



Urological referral
A All patients with visible haematuria (any age).
A All patients with sSNVH (any age).

A All patientswitha. 6 ( ACAA JI1 o




Nephrological referral

A Evidence of declining GFR (by >10ml/min at any sta
within the previous 5 years or by >5ml/min within the
last 1 year)

A Stage 4 or 5 CKD (e GFR <30ml/min)
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A Isolated haematuria (i.e. in the absence of significan
proteinuria) with hypertension in those aged <40.

A Visible haematuria coinciding with intercurrent (usua
upper respiratory tract) infection
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Long term monitoring Z
Patients with no obvious cause

A voiding LUTS

A visible haematuria

A significant or increasing proteinuria

A progressive renal impairment (falling eGFR)
A hypertension




HAEMATURIA GUIDELINES

HAEMATURIA

REPEAT Microscopic (persistent or ( Macroscopic )
AT intermittent). Defined as 2 or more
| dipsticks 1+ or more
e] [ ( Age<dd ) ( Age>40 )
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U Leul?c:np :STI\Ti;ites oﬂru A URGENT Renal URGENT referral to
ot USS & KUB Haematuria clinic (2 week wait
Y Y Y
NO Refer to [ DIAGNOSIS
Urology OPD
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Y
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Renal USS & KUB e NORMAL
Haematuria clinic
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Y NORMAL Follow combination with
Treat and refer Nephrology proteinuria and
; Guidelines* eGFR suggests
accordingly Y glomerular disease
Follow
Nephrology
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i Without a definitive diagnosis

* haematuria in
combination with
proteinuria and

recurrent macroscopic

haematuria requires
eGFR suggests re-investigation by urology
glomerular disease




Fast track Haematuria Clinic

A GP Referral

A Ideal-One stop US, Cytology, Cystoscopy




Causes by Location

A Renalz trauma, infections,
T tumours, stones, cysts

i 5
Glomerulonephritis

A Pelvi calyceal system/
ureter- stones , tumours

A Bladder: stones, tumours,
Infections

Prostate: BPH, Cancer
Urethra- stricture
Penis: Cancer
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Surgical causes by location

A Renalz trauma, infections, tumours, stones,
CYySts

A Pelvi calyceal system/ uretestones ,
tumours

A Bladder: stones, tumours, infections
A Prostate: BPH, Cancer

A Urethra- stricture

A Penis: Cancer




Distribution of Haematuria

Microscopic
25%

Macroscopic
75%




Causes In Our Practice
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Haematuria

A A 70 yeaold female with painless
haematuria.

A PMH: atrial fibrillation on Warfarin

A Urinalysis: gross haematuria




How would you proceed?
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Haematuria - investigation
A History- smoking
A Examinationz Lumps

A Bloods: renal function, Coagulation

A Renal tract US, Urine cytology, Cystoscopy

Remember: Fast track referral!
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