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e Ty
O CEM TO BUDE?

* Bolesti zad

« Bolesti varlat (akutni vs. chronické)
« Syndrom chronické pdnevni bolesti v urologii (,,chronickd prostatitida*)
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Differential causes of low back pain.

Nonspecific or idiopathic
(70%)

Lumbar strain, sprain

Mechanical low back or leg pain

(27%)

Degenerative disks and facets

(10%

Hemiated disc (4%)
Spinal stenosis (3%
Osteoporotic compression
fracture® (4%)
Spondylolisthesis (2%)
Traumatic fracture? (<1%)
Congenital disease (<1%)
Severe kyphosis

Severe scoliosis
Transitional vertebrae
Spondylolysis

Diskogenic low back pain

Nonmechanical spinal conditions (about 1%)
Neoplasia (0.7%)
Multiple myveloma
Metastatic carcinoma

Lymphoma and leukaemia

Spinal cord tumours
Retroperitoneal tumours
Primary vertebral tumours
Infection? (0.01%)
Osteomyelitis

Septic diskitis
Paraspinous abscess

Epidural abscess

Visceral disease (2%

Disease of pelvic organs

Endometriosis

Chronic pelvic inflammatory

disease

Nephrolithiasis
?_-.'elonephmzs;
Perinephric abscess?
Aortic aneurysm
Gastrointestinal disease

Pancreatitis

Cholecvstitis

N
BOLESTI

DOLNI CASTI
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Inflammatory arthritis (often associated with human leucocyte antigen-
B27) (0.3%)

Ankylosing spondylitis

Psoriatic spondylitis

Reiter's syndrome

Inflammatory bowel disease

Scheuermann's disease (osteochondrosis)

Paget’s disease of bone

Deyo RA, Weinstein JN.
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Low back pain. N Engl J Med.

2001;
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BOLESTI ZAD Z POHLEDU
UROLOGA

 Obstrukce
« rendlni kolika

« Infekce
« Parenchym ledviny (pyelonefritida)
« Abscesy (rendlini / perirendlni / pararendilni)

« Nadory
« LokdIné pokrocilé ndlezy
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RENALN| BOLEST

« Lokalizovand do kostovertebrdlnino Uhlu (vedle m. erector spinae pod 12.
zebrem)

« Drtivd vétiina senzorickych nervU je ve sténé ledvinné pdnvicky (. muscularis
propria) a v rendlni kapsule
« V kUre ledviny minimum, ve dreni zaddné

« Bolest je vysledkem distenze (otok pri PNF, dilatace pdnvicky, zvyseny intrarendlni
tlak pri obstrukci)
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Ménici se intenzita (,,kolika")
Siteni bolesti

Rendlni bolest smérem pod 12.
zebro

Ureterdlni bolest do podbrisku,
pripadné az genitalu
« Lze predpokladat polohu
konkrementu podle lokalizace
bolesti (varle — proximalni, McBurney
— stredni, mocovy méchyr -
distaini...)



RENALNI BOLEST A
GASTROINTESTINALNI PRIZNAKY

Galizc « Renointestindlni reflexy (spole€nd

splanchnic anglion
Splanchnic gang Stomach

autonomni a senzorickd inervace)

Liver

« Vztah k okolnim orgdnim

: | Pancreas
Superior /|,

mesenteric |1
ganglion

Peritonedini iritace
I\

N \ Spleen « Predni plocha ledviny kryta
=~ nrerior mesenteric gangion \ . . . Ve s ~
== - = l\‘a}; Soass ) ey peritoneem — zejméena zanety

Superior hypogastric ganglion \ ,\\ - ' . Colon VedOU k |riTGC| G peﬂTOﬂeC,”nI’m
Ve priznakum

Suprarenal medulla

Small intestine

= Bladder, prostate,
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(ISRAELIHO HMAT)

Fedorko M, Pacik D.

VySetfeni urologického pacienta [online].
2020 [cit. 2021-11-

02]. Dostupné z: https://portal.med.muni.
cz/clanek-698-vysetreni-urologickeho-
pacienta.html
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Fedorko M, Pacik D.

Vysetreni urologického pacienta [online].
2020 [cit. 2021-11-

02]. Dostupné z: https://portal.med.muni.
cz/clanek-698-vysetreni-urologickeho-
pacienta.html

IX. spindini kongres, 4.-5.11.2021, Mikulov



DIFERENCIALNI DIAGNOSTIKA
RENALNI KOLIKY

« Akutni apendicitida, divertikulitida, adnexitida
 Ischémie nebo infarkt ledviny

« Akutni pankreatitida

« Disekujici aneurysma aorty

« Radikularni bolesti (obvykle Th10-12)
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« Radikuldarni bolesti vs. rendlni kolika

« Bolest nema kolikovity charakter a méni se s pohybem / kolika bez ndvaznosti na
pohyb
« Nemocny preferuje klidovou pozici / nemocny hledd ulevovou polohu, je
neklidny
 Infraperitonedini stavy vs. rendlni kolika
Vztah k prijmu potravy nebo strevni funkci / nahld bolest z plného zdravi
Maximalni bolesti anteriorné / kostovertebraini
ritace n. phrenicus u infraperitonedinich stavu
Tachykardie / normo-bradykardie
Motoricky klid / motoricky neklid
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CO 7 LEKU ZABIRA?

NSAID jako prvni volba
 diklofenak sodny, indometacin, ibuprofen
« spasmoanalgetika (metamizol)

Paracetamol

Lokdalni anestetika (i.v. lidocain)

Opidty (mUzou provokovat zvraceni a zvysuji spotfebu daldich analgetik)
« Vyhnout se petidinu
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Somatic 7 ' Autonomic

Lliohypogastric nerve - T Superior spermatic nerves

3 — (Renal and intermesenteric plexus)
Genitofemoral nerve —

llioinguinal nerve —

Genital branch- Middle spermatic nerves

~ (Superior hypogastric plexus)

_ Inferior spermatic nerves
" (Pelvic / inferior hypogastric plexus)

Femoral branch-J

Patel AP. Anatomy and physiology of chronic scrotal pain.
Transl Androl Urol 2017;6(Suppl 1):S51-S56

IX. spindini kongres, 4.-5.11.2021, Mikulov

ORCHIALGIE

ritace skrotdini kUze / stény skrota

Intraskrotdlni patologie
« Epididymitida
« Torze varlete / privésku
« Varikokéla, hydrokéla

Prenesend bolest z oblasti ledviny
nebo proximalnino mocovodu

Bolest po vazektomii

Pozor na sireni bolesti podél
semenného provazce do
ipsilaterdiniho podbrisku!ll



ORCHIALGIE A RATIV)
NEMOCI BEDERN{ PATERE

« Autonomni inervace varlete (Th10-L1, $2-4)

DEGENERATIVNI

« Somatickd inervace varlat a scrota (L1-2 n. iliohypogastricus, ilioinguinalis,

genitofemoralis, S2-4 n. pudendus)

« RUzNé mechanizmy

* Iritace korene L1/2 protruzi disku?
« Discitida / artroza

« Spasmus m. psoas (irtface n. genitofemoralis?)
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Chronic Orchialgia Stemming From Lumbar Disc Herniation: A Case
Report and Brief Review

Eon o : A Y T SR,
Eric Chun Pu Chu' and Arnold Yu Lok Wong?

Author information » C¢ ht and License information Disclaimer

Abstract Go to: (@

Chronic orchialgia can be the result of pathological processes of the scrotal contents or stem from non-
intrascrotal structures. Successful pain management depends on 1dentifying the source of localized or
referred pain. This 1s a case report of a 39-vear-old male sports coach who presented with low back pain,
right orchialgia, and sciatica refractory to conservative management. Magnetic resonance (MR) imaging

revealed disc protrusion at L3/1L4 and L4/L3 levels. Positive outcomes 1n relieving back and testicular pain

were obtained after a total of 30 chiropractic sessions over a 9-week period. The evidence of the subjective

improvement was corroborated by regression of the herniated discs documented on the repeat MR imaging.
While chronic orchialgia 1s not an uncommon problem for men of all ages, 1t has seldom been described 1n
association with lumbar discogenic disease. The current study provided prelimiary support for a link
between orchialgia and lumbar disc herniation. Chiropractic manipulation had provided a mechanistic

alleviation of noxious lumbar stimuli, leading to symptomatic and functional improvements.
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CHRONICKA PANEVNI BOLEST
(CPPS)

« Pro urologii typicky syndrom primarni prostaticke bolesti (PPPS) a vezikalni
bolesti (PBPS)

« RUzné potencidlni iniciujici faktory (infek&ni, genetické, anatomické,
neuromuskuldarni, endokrinni, imunitni, psychologické)

« Neuropaticky pUvod pravdépodobny (senzitizace / neuroplasticita — stav
centralizované neuropatie?)

« Lokalizace bolesti u PPPS na perineu, v rektu, penisu, varlatech, dolni ¢asti
zad, podbrisku

« U PBPS suprapubicky, s iradiaci do ffisla, pochvy, rekta nebo sakra
« Vztah k ndplni mocového méchyre
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PUDENDALNI NEURALGIE

Bolesti od perinea po klitoris / penis

Parestézie, dysestézie, allodynie, hyperalgesie

Mocoveé priznaky jako soucCdst viscerdini hypersenzitivity

Bolesti pri ejakulaci / poruchy ejakulace a orgasmu
Unava, emod&ni problémy deprese

the presence of a chaperone should be discussed with the patient. As well as a local examination, a general
musculoskeletal and neurological examination should be considered an integral part of the assessment and

undertaken. Following the examination, it is good practice to ask the patient if they had any concerns relating
to the conduct of the examination and that discussion should be noted.
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