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UTI
Visible & 

Non-visible haematuria
a bit of prostate

Feel free to ask Questions in the 
chat
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UTI

Common Problem

• Recurrent UTI= 2 or more in 
6 months OR 3 in 1 year

• Relapsing UTI= same 
organism recurring with 2 
weeks ( should be 
considered one infection)

• Complicated UTI= other 
urinary tract abnormalities

– At least 50% of women 
experience a UTI in their lifetime

– Typical symptoms + clinical 
response to antibiotics, even in 
the absence of microbiological 
confirmation.

– Typical symptoms +dipstick for 
nitrite or leukocyte and red 
blood cells

– Typical symptoms of infection 
with a positive urine culture
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Guidelines

Various guidelines

• SRH, North Durham, North 
of Tyne

• SIGN

• AORMC

• NICE 112

Recommendation

• R UTI 

– Primary care USS with 
PVR
• Hydroureter or 

hydronephrosis

• Bladder OR ureteric OR 
obstructive renal stones

• Post-micturition residual 
volume greater than 
150ml.
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Antimicrobials
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Other agents in rUTI

• Cranberry

– 2x meta analysis, Mixed results, 240mg PAC required, no harm and some 
benefit

• D-Mannose

– 2 RCT, mixed results, more evidence needed to be part of guidelines

• Probiotics
– vaginal probiotics better, but dose/ route and duration not clear

• Phytotherapeutics: more promising, weak recommendation 
– Centaurii herba, Levistici radix, Rosmarini folium, L-methionine, Hibiscus sabdariffa, and Boswellia 

serrata

– Reduction in r UTI, Also helpful in acute cystitis

– Xyloglucan-gelose-hibiscus-propolis , promising results

• Intravesical instillation of GAG
– Stronger evidence than above

– Current practice

• Immunomodulation
– Uromune
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Referral criteria
• Visible and non-visible haematuria after 

resolution of infection

• Pneumaturia or faecaluria

• Urea-splitting bacteria on culture (e.g. Proteus, Yersinia) in the presence of a 
stone, or atypical infections (e.g. tuberculosis, anaerobic bacteria)

• Bacterial persistence or on-going lower urinary tract symptoms after 
sensitivity-based therapy

• Failed primary treatment for voiding symptoms (straining, weak stream, 
intermittency, hesitancy) 

• Prior urinary tract surgery, pelvic organ prolapse surgery or trauma

• Prior abdominopelvic malignancy
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Questions
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Top 10 cancers in UK

incidence/
yr deaths/yr

10yr 
survival

Prostate 55093 12039 78.9

Kidney 13834 4709 55.6

Bladder 10471 5555 42.3

Testes 2376 65 96.5

Penile 761 154 68
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• Incidence: Men > 
women

• But

• 1 Yr survival 75% in men 
and only 60 in women

• Women had 3 more 
primary care contacts 
than men before 
diagnosis

• Smoking risk factor

• More presenting 
through non USC routes

• One common theme is 
UTI

Bladder Ca
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Bladder cancer

• Consider non-urgent referral for people aged 60 and over with 
recurrent or persistent unexplained urinary tract infection

incidence/
yr deaths/yr

10yr 
survival

Prostate 55093 12039 78.9

Kidney 13834 4709 55.6

Bladder 10471 5555 42.3

Testes 2376 65 96.5

Penile 761 154 68
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Risk factors for bladder ca

a) Age is the biggest risk factor for BC 

b) Smoking: the risk of BC is 2-3x higher in people with a smoking history 

compared to people who have never smoked

c) Workplace exposure:

o Certain aromatic amines such as benzidine and makers of rubber, 

leather, textiles and paint companies. 

o Firefighters may also be exposed to specific chemicals associated 

with BC29. 

d) Certain bladder infections:

o Schistosomiasis infection

o Studies investigating the link between urinary tract infection (UTI) and 

BC have reported mixed results. Two large studies (from Denmark 

and the Netherlands) support a link between recurrent UTIs and 

increased risk of squamous cell carcinoma and urothelial carcinoma 

in men and women 3031. 
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2ww USC referral
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2ww USC criteria



Excellence in Health putting People first

Non visible Haematuria

• Multiple knowledge sources/ guidelines

• CKS NICE

• Health pathways South Tyneside

• North Durham guidelines

• Key points

– Age cut off

– Uss in primary care



Excellence in Health putting People first

Proposal

Routine referral
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Primary Care Monitoring

• Annual assessment (whilst haematuria persists) 
of BP (<140/90), eGFR and ACR/PCR

• Referral or re-referral to urology if
• development of VH or symptomatic NVH, development of 

irritative symptoms (urgency/frequency/dysuria)

• Referral to nephrology if
• significant or increasing proteinuria (ACR >30 or PCR >50)

• eGFR <30ml/min (confirmed on at least 2 readings and 
without an identifiable reversible cause)

• deteriorating eGFR (by >5ml/min fall within 1 year, or 
>10ml/min fall within 5 years)
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Interactive Discussion, Q&A 
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2ww USC criteria:Prostate
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Change in practice

PROMIS 

• 27% of patients may avoid a 
primary biopsy

• Diagnosis of 5% fewer 
clinically insignificant 
cancers

• 18% more cases of clinically 
significant cancer might be 
detected if targeted after bx

ProTeCT

• Around 500 pts randomised 
to Active mon, surgery and 
radiotherapy

• NO DIFFERENCE in 
overall or disease specific 
mortality over 15 yrs

So really, 
• Need to avoid over diagnosis and over treatment

• AS is a good strategy in low/ intermediate risk 
prostate cancer which is slow growing
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PSA testing

• Unique prostate organ specific tumour marker but not 
cancer specific

• Non specific, diurnal variation

• Very little change after DRE, bicycle rides

• Ejaculations can temporarily increase it, await 48 hours prior 
to testing

• Wait 6-8 weeks in the presence of UTI like symptoms, recent 
instrumentation, retention, catheterisation
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Is DRE useful?

Not so helpful

• Invasive

• May deter men

• Not useful if PSA abnormal 
and they are likely to have 
MRI

• Asymptomatic and normal 
PSA

Helpful

Useful skill to counsel men with LUTS

Estimate size

Helps in feeling the odd abnormal ones 
if you know the benign ones

To identify a very small proportion who 
may harbour low PSA secreting 
tumours 
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Prostate: Take home

• PSA testing

• Active monitoring

• Assessment | Diagnosis | Prostate cancer | CKS | 
NICE

https://cks.nice.org.uk/topics/prostate-cancer/diagnosis/assessment/
https://cks.nice.org.uk/topics/prostate-cancer/diagnosis/assessment/
https://cks.nice.org.uk/topics/prostate-cancer/diagnosis/assessment/
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Evidence

• Recurrent cystitis.pdf

• Investigation and onward referral of women with 
recurrent urinary tract infections (rUTIs) – EBI

• Overview | Urinary tract infection (recurrent): 
antimicrobial prescribing | Guidance | NICE

• NG112 Urinary tract infection (recurrent): 
antimicrobial prescribing

https://www.baus.org.uk/_userfiles/pages/files/Patients/Leaflets/Recurrent%20cystitis.pdf
https://www.baus.org.uk/_userfiles/pages/files/Patients/Leaflets/Recurrent%20cystitis.pdf
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://ebi.aomrc.org.uk/interventions/investigation-and-onward-referral-of-women-with-recurrent-uti/
https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng112/resources/visual-summary-pdf-6544163629
https://www.nice.org.uk/guidance/ng112/resources/visual-summary-pdf-6544163629
https://www.nice.org.uk/guidance/ng112/resources/visual-summary-pdf-6544163629
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