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Objectives

• Identify common pediatric GU concerns in 

primary care that warrant referral to pediatric 

urology

• Identify common pediatric GU concerns in 

primary care where initial steps can be 

managed by PCP



Why I Am Talking About This

Adult Urology Coverage  Who Will See Kids



You Probably Don’t Need Me

• Testicular/other genital pain 

• Phimosis and penile adhesions

• Monosymptomatic nocturnal enuresis



My (Insert Name of Genitals) Hurts….

Now What?

• Very frequent cause of referrals to pediatric 

urology (maybe #1)

• Very distressing for parents and caregivers

• Need a good history on frequency, duration, 

exacerbating/ ameliorating factors, intensity, 

character



Penile Adhesions and Phimosis

• Thin penile adhesions after circumcision are likely due to 

penile configuration and/or fat pad

• Apply regular gentle traction; they usually improve with penile 

growth and loss of fat pad



Musculoskeletal Concerns/Elimination 

Dysfunction

• Nerves to genitals 

run directly adjacent 

to bladder and 

rectum

• Typically “burning”  

pain at tip of penis 

or in alternating or 

both testicles



Differential Diagnosis of Testicular Pain

• Hernia

• Intermittent or acute testicular torsion

• Torsion of appendices testis or epididymis

• Voiding concerns

• Varicocele

• Urolithiasis



Bedwetting Questions

• Ask about daytime 

elimination habits and 

fluid intake

• Ask about poop

• Ask about sleep 

habits (time, duration, 

quality)

↓

↓
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Urinalysis

• Infection?  Asymptomatic bacteriuria? 
Contamination?

• Glucosuria: occult diabetes mellitus

• Urinary concentrating ability (first morning urine)

• Hematuria (most common cause of 
microhematuria in children without apparent 
structural anomalies is voiding issues)—look at 
microscopic analysis



Ask About Poop!

• Problem: the pelvis is 

made of bone and 

won’t expand

• If there is something in 

the pelvis, it will push 

on the bladder 

• Since there are 

consistent “need to 

void” messages, these 

stimuli are not unique 

and meaningful 
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Behavioral Modification

• 30-50% of patients will improve with timed 
voiding alone  (but one-third will recur within a 
year)

• Up to 88% of patients will improve with a 
regimen combining timed voiding, modification of 
fluid intake, pelvic-floor exercises, and voiding 
diaries

• Medical therapy is thus an adjunct to, rather than 
a replacement for, behavioral modification

Sillen et al, 2010



Bedwetting Alarms

• Work on the Pavlovian 

operant conditioning 

principle

• Since child is a deep 

sleeper, parents must 

wake child entirely

• Most effective when 

elimination habits 

optimized



You Probably Need Me

• Severe upper tract dilatation

• Varicoceles

• Daytime and nighttime incontinence that is not 

responding to initial measures



Upper Tract Dilatation: What is Significant?

UTD P1    UTD P3



If You Need Additional Imaging, You 

Probably Need Me!



Varicoceles

• More common on left 

because of drainage 

pattern of left renal vein

• Consider repair for 

testicular size 

discrepancy, semen 

analysis anomaly, pain

• Adult urologists 

recommend earlier 

repair than in the past 

(but ? data) 



Daytime and Nighttime Enuresis



Questions?

kathleen.kieran@seattlechildrens.org

734-255-5010

mailto:kathleen.kieran@seattlechildrens.org
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