Evidence Discussion: Hematuria with
Urinary Tract Infection (AB-39.1)

An individual who is diagnosed with microscopic hematuria, defined by the
American Urological Association guidelines as 3 or more RBC/HPF, and is found
to have a concomitant urinary tract infection should have a repeat urinalysis to
confirm resolution of the hematuria based on the AUA guidelines.

If microscopic hematuria persists after treatment of the infection, the patient
should undergo risk assessment based on the AUA guidelines which provide
guidance on the use of advanced imaging
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Evidence Discussion: Asymptomatic
Hematuria (AB-39.2)

* Low-risk patients with microscopic hematuria may opt for a repeat urinalysis prior to
proceeding to a workup. Intermediate-risk and high risk patients should undergo a
workup with upper and lower tract imaging.

e Upper tract imaging with renal ultrasound is the standard for low and
intermediate patients given the overall low rate of malignancy detected in
patients with microscopic hematuria. Renal ultrasound is noninvasive, readily
available and carries no risk of ionizing radiation while demonstrating a high
sensitivity for renal masses and hydronephrosis.

e Upper tract imaging for high risk patients should include advanced imaging
with urography (CT with/without contrast is preferred with associated 3D
rendering if requested). MR urogram (MR abdomen and pelvis with/without
contrast) can be performed if CT is contraindicated.

e Patients with severe renal dysfunction, dye allergy, or other reasons where
both CT and MRI are contraindicated should undergo renal ultrasound or
noncontrast CT paired with retrograde pyelography

* Individuals with microhematuria with family history of renal cell carcinoma or known
genetic renal tumor syndrome should undergo upper tract imaging (renal
ultrasound, CT or MR urography) regardless of risk category.

* An individual with previous negative workup with persistent microscopic hematuria
may undergo repeat upper tract imaging.
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Evidence Discussion: Hematuria and
Flank Pain (AB-39.3)

* Individuals with flank pain presenting with either microscopic or gross hematuria
should undergo advanced imaging with CT of the abdomen and pelvis

e The choice of contrast is at the discretion of the provider and may differ for
individuals with previous history or high risk of nephrolithiasis and individuals
with a higher risk of malignancy

e 3D reconstruction of CT urography may be performed as requested.

e Alternatively, the provider may request abdominal or retroperitoneal
ultrasound in lieu of a CT initially.
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Evidence Discussion: Hydronephrosis

of Unexplained or Indeterminate Cause

(AB-39.4)

A new diagnosis of hydronephrosis without a known cause should undergo
further workup. Advanced imaging with CT urography with 3D reconstruction
may be performed if requested to evaluate the course of the urinary tract for
obstruction.

Alternatively, the provider may request abdominal or retroperitoneal ultrasound
in lieu of a CT initially.

Patients with known chronic, uncomplicated hydronephrosis or patients with
neurogenic bladder (spina bifida or other neurologic conditions) may undergo
surveillance imaging with retroperitoneal ultrasound every 6-12 months to
monitor for progression or development of hydronephrosis to prevent renal
deterioration.
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