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Objectives

wEvaluate theacute pediatric urologicondition,
Including the role of appropriate imaging

w 5 A thédadzduation including the management o
the acute scrotum and acute penile conditions

wDiscuss the management of acute pediatric urolog
conditions includingenal, pelvic, and genital trauma

w 5Aa0dzaa GKS YIFIyl3SYSy
calculi and nephrolithiasis ED protocols for pediatric
patients
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TESTICULAR TOR




Testicular Torsion

Acute sudden scrotal pain/swelling
. Mostly occurs in Adolescents

3 Associated with Nausea/VVomiting

Testicular pain can radiate to the
groin/fabdomen

Urethral discharge not present

No associated voiding complaints
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Testicular Torsion

APhysical Exam
APatient uncomfortable/restless
AScrotal edema
AHigh riding testicle, sometimes lays horizonta
AlLack ottremasteriaeflex
AAbdominal pain

AUAC negative
Almaging
ATUS
ADemonstrates lack of blood flow to the testicl

Nemours. Children's Hospital




Testicular Torsion

Hard testis

TWI Sﬂ Nausea/Vomiting

Testicular Workup for Ischemia
and Suspected Torsion

Testicular swelling e ° Highiglellale]
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No cremasteric




Testicular Torsion

AManualDetorsion
ADoes not replace surgery
AMay help relieve some ischemia
AGrabbing effected testicle and going fro
medial to lateral (open book)
Almmediate Surgery

ATime Sensitive

AAfter 4 to 6 hours frononset, the testicle
can be saved 90% of the time

AAfter 12 hours, this drops to 50%

AAfter 24 hours, the testicle can be saved
only 10% of the time
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Testicular Torsion

AScrotal explorationgetorsionand bilateral orc
A30n > NARAail 2F oSttt Of
testicle

ANo straddling activity for two weeks postop
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EPIDIDM

PrepubertaMales,
associated wit
adolescents

Scrotal pal
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ONSET

Gradual
Testicular pain

PAIN ™

movement



Epidid

pididymiti
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Epididymitis

Difficult to
distinguish from
testicular torsion

Distinguish pain
to posterior
aspect of testicle

5 | CEarly) Late
CEarly’ Late

Enlarged and =plijstesticle
tender enlargediigE1le] (R {0]

epididymis distinguiSRES[«[RYE
epideVinls
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Epididymitis

Almaging
ATUS
AUrinalysis
AUsually reveals leukocytes

ACulture swab may reveal infectious agent
ANegative in chemical epididymitis
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Epididymitis

FOLLOW
UP

Treat Frequent Scrotal
For Pain bacterial voiding support
Infection ErEseE
Decreases water intake Follow up
Inflammation Chlamydia Void prior to with Pediatric
physical Urology in 7
Gonorrhea activity 10 days
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TorsedAppendage

No Can be as
associated painful as a
N/V torsion

TORSED APPENDA
Gradua Pain worse
onset of with

testicular movement




TorsedAppendage

APhysical Examination

APatient is uncomfortable

AAmbulating with legs straddled

AScrotal swelling and tenderness

AAssociated with length of pain onset

ACremastericeflex is present

Ad. £ dzS 520¢ arday Ol y
Almaging

ATUS
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TorsedAppendage

ARest
ANSAIDS
ANill improve over time
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Scrotal Abscess
Rare

ASecondary to underlying is
AAppendicitis
Alnfectious epididymitis
AExtravasation of infected urine in

urethral stricture in patients with n
bladder with external collection de
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Scrotal abscess

May have
Scrotal Pain associated
and emesis
swelling Scrotal
Febrile Erythema Dysuria
' Frequency

Urgency



Scrotal Abscess

Scrotal S Scrotal
ni

Tenderness .e = Fluctuance

Scrotal Discharge

Erythema/

Edema

AN
N




Scrotal abscess

Amaging
ATUS
ADelineates location and extent of absce

ATreatment

Al&D
AMay need multiple
ARisks
Alnjury to vas/vessels
Alnjury to epididymitis
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GU Trauma

RENAL TRAUMA 01 \

PELVIC TRAUMA 02

TESTICULAR RUPTURE ()3

\
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Renal Trauma

AMost commonly injured GU organ
ABlunt trauma represents 890% of renal trauma

AOf all abdominal traumas (blunt or penetrating)L
trauma

AYARYSeé Y2NB &adza OSLJIAof
compared to the adult organ.
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RENAL TRAUMA

BLUNT

A o PENETRATING
Presence of associated injury A Penetrating injury to flank
A Flank Bruising abdomen, or chest

A Lower rib and vertebraik A Hematuria
A Multi-system injury
A Gross hematuria >50RBC/HPF

FAS.T. VS CT
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Renal Trauma

Focused Assessment
w/Sonography for Trauma

W/WO Contrast
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Renal Trauma

ANon operative

£90% of blunt renal trauma can be
treated this way

ABed rest until urine clears up

AProphylactic ABX in case of urine
extravasation

ALight activity for 2 weeks
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Renal Trauma

AJreteral in jury rare

AFrequently missed

ATypically associated with gunshot
wounds or stabbings

AUPJ typically involved
AHematuria in 2640% of patients
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