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Scenario Clinico (1)

+ Alle 15.00 dell’8.05 u.s. arriva in PS pediatrico Angela,
una bambina di 11 anni per dolore al fianco sinistro insorto
da circa 1 settimana in seguito a caduta accidentale da
una sedia.

+ Dalla sera precedente ingravescenza del dolore, fino ad
allora saltuario, e comparsa di numerosi episodi (oltre 10)
di vomito alimentare.

» Assenza di febbre e di alterazioni dell'alvo.
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Scenario Clinico (2)

*Angela € una bambina di origine indiana, adottata nel
1999

* Anamnesi familiare non nota

« Anamnesi fisiologica silente

« Al’'anamnesi patologica remota pregressa IRA da causa
sconosciuta nella prima infanzia e saltuari episodi di dolore
addominale al fianco sinistro scatenato dall’attivita sportiva
(ad es. tuffi, equitazione), talora associati ad ematuria
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Scenario Clinico (3)

ALL’ESAME OBIETTIVO

« Condizioni generali buone, ma aspetto sofferente

* PC 26.5 Kg. TC 36.8 °C. FC 82/min, PAO 98/61 mmHg

» Cute e mucose rosee, idratate

« Esame cardio-toracico neiia norma

» Addome piano, trattabile, dolente alla palpazione profonda
in ipocondrio e fianco sx, non organomegalia, peristalsi
presente. Blumberg negativo, Giordano positivo a sx

« Restante obiettivita regolare
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CLINICAL QUESTIONS
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A. Quale ritieni I'ipotesi diagnostica piu probabile?
1. Trauma splenico
2. Colica renale
3. Occlusione intestinale
4. Torsione ovarica
5. Gastroenterite
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Quale futuro per il ragionamento diagnostico?
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Quale futuro per il ragionamento diagnostico?
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Figure 1. Key Elemsems of the Clinkal Diagnestic Reasoning Process N Engl J Med, 2006
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RULE IN RULE OUT

Trauma splenico

Colica renale

Storia di trauma Non organomegalia

Occlusione
intestinale

Gastroenterite

Torsione ovarica
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Scenario Clinico (4)

In PS vengono eseguiti:

Stick urine
*pH 6, PS 1020, GR 3+, Prot +/-

Esami ematochimici
*« Emocromo, VES, PCR e funzionalita renale nella norma

Viene mantenuto in sede accesso venoso per idratazione e.v
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RULE IN RULE OUT

Trauma splenico

Ematuria
Non organomegalia

Storia di trauma
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B. Quale test di imaging avresti richiesto?
1. Rx diretta addome
2. TAC addome

CLINICAL QUESTIONS 3. Ecografia addome
4. Urografia discendente
,) 5. Ecografia addome + Rx diretta addome
H
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Diagnosi. Il tallone d’Achille del’EBM @n,_mf_-@ American College of Radiology
ACR Appropriateness Criteria”
al Conditivn; Hematuria—C hild
Narfant 2z FPainful hematuria (non-raumaric).
* La metodologia della ricerca primaria sull'accuratezza -
K . . - N Radiclogic Procedurs Rating Comments RRL"
dei test dlagnostlm, € ancora “immatura’. T abdomen and petvic with contrast H Without contrast to svaluate for stones. High
175 Kidoeys sond blackder T W
+ La metodologia di conduzione delle revisioni ety aludonien 2 pevis 6 Min
sistematiche in ambito diagnostico non ha raggiunto Xy it avermm wiogaply : Lo
. I NV voiding cystourcihrography 2 P
Standard Ottlma I. MRIabdomen and pelvis 2 Neme
INV negiography sbdemen kidneys 2 ™
* Le raccomandazioni cliniche delle linee guida spesso si i T et L r e By

affidano a metodi di consenso formale
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Table 5: Imaging modalities in the diagnostic work-up of patients with acute flank pain
L g L3 L4
Urolithiasis g gress o s
KUB + US BiZa & 31

Excrelory urography Standard a1
g < T Acker B Alken. €. B Unenhanced helical CT Al 1-10 EX

Eurcpaan
Assocation
ofy 2006 of Urclogy

@ European Association of Urology 2006
[Copyright © - GIMBE®. [Copyright © - GIMBE® -




3. DIAGNOSTIC PROCEDURES

34 Diagnoslic imaging

The work-up ol all relable
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Unenhanced helical computed tomography vs
intravenous urography in patients with acute
flank pain: accuracy and economic impact in
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CRITICAL APPRAISAL

QUESTION

¢ La UHCT (unenhanced helical computed tomography) & piu
accurata della IVU (intravenous urography) nella diagnosi di
urolitiasi acuta in pazienti con dolore acuto al fianco?

STUDY DESIGN
« Studio contollato e randomizzato

SETTING

« University Hospital Basel Emergency Department, nel periodo tra
novembre 1998 e marzo 2000
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CRITICAL APPRAISAL

PATIENTS

* 122 pz consecutivi affetti da dolore acuto al fianco con sospetta
colica renale

INTERVENTION
* UHCT previa randomizzazione dei pz con sospetta colica renale
che abbiano eseguito
— Esami ematologici e urinari
— Rx addome
— Ecografia addominale

COMPARISON
- VU
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CRITICAL APPRAISAL
MAIN OUTCOME MEASURES

* Accuratezza diagnostica di UHCT e IVU nella diagnosi di
urolitiasi acuta.

* Impatto economico
» Dose di radiazioni
» Tempo richiesto per la diagnosi
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CRITICAL APPRAISAL
MAIN RESULTS

UHCT VU osservazioni

Sensibilita 85% 75% informazioni
indirette?

Specificita 98% 91%
Costo 310 € 309 € costi indiretti?
Tempo 23 81’ tempo arrivo-
esecuzione esecuzione esame?
Dose radiazioni 6,5 mSv 3,3 mSv
Eventi avversi 3 reazioni al mc
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CRITICAL APPRAISAL: bottom line

In pz con sospetta colica renale, UHCT
pud sostituire IVU come gold-standard diagnostico, ma,
per I'elevato costo ed il rischio di radiazioni, la strategia
diagnostica preferibile € la combinazione US + Rx
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CRITICAL APPRAISAL

VALIDITA’ INTERNA

« L’assegnazione dei pz era randomizzata (non specificata la
modalita di randomizzazione)

*  Non & possibile mantenere la cecita
« Il follow-up €& sufficientemente lungo e completo

RILEVANZA CLINICA
*  Gli outcomes considerati sono importanti
« | risultati non modificano I'atteggiamento diagnostico

APPLICABILITA’
« La popolazione considerata include soggetti di eta 217 anni
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Scenario Clinico (5)

Eco-addome

* Rene destro regolare per morfologia, dimensioni ed
ecostruttura.

* Rene sinistro con regolare parenchima e presenza di
ureteroidronefrosi: il diametro AP del bacinetto risulta di 16
mm ed il calibro dell'uretere di 10 mm.

« In prossimita dello sbocco dell'uretere in vescica si
apprezza formazione litiasica intraluminale del diametro di
10 mm”.
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Scenario Clinico (6)

« Viene iniziata terapia medica, senza richiedere alcuna
consulenza chirurgica
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CLINICAL QUESTIONS
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C. Cosa avresti prescritto ad Angela per il controllo del
dolore?
1. FANS
2. Morfina
3. Paracetamolo
4. Antispastico
5. FANS + antispastico

Copyright © - GIMBE®.




Bivi] Clinical Evidence

Kidney stones

Search date April 2006
Robyn Webber, David Tofley, James

MANAGING ACUTE PAIN
) Likely to be beneficial

NSAIDs (indomethacin and diclofenac) ... 1
Opioid analgesics® - ... .. .. .. _._.._.. 12
) Unknown effectiveness
Fluids (intravenous or oral) 12
U Unlikely to be beneficial
Antispasmodic drugs. . ... ..o iei e 12
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of acute renal colle?

W What are the effects of Inter for the

OPTION NZAIDS

Paln
foompared with placebo Indemetacin suppositories may raduce the nesd for additional pain relie? compared with
placcho | low-qualty caoenoe ).

Recurrence of renal eolic
Cﬁmpﬂr&d with placebo Diclafansc may reduce the rate of racurrence of renal colic comparad with placabo (low
uualily wvidenros).

uavares affocts
NS AID3 (particularky when taken erally) are well knewn ie have gastrointestinal adverse sffects, which can be severs.

13/1] Clinical Evidency
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of acute renal colic?

W What are the effects of inter for the

OFTION ANTISPASMODIC AGENTS

Paln
Comparcd with placebo Antisg ie drugs
reducing pain of acute renal colic { low-quality svidgence ).

) may be ne mere efedive than placsbe

Note
W found no clinically important resulls about the effects of antispasmodic drugs compared with NSAIDS of opioias.

E M Clinical Evidency
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of acute renal colic?

W What are the effects of inter for the

OFTION OPIOID ANALGESICS

[We found ne clinically important results about the effects of opioid treatment for people with acule renal
jeolic.

Non hanno visto la Cochrane Review!

BM ] Clinical Evidencyq
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MNonsteroidal antisinflammatory drugs (NSAIDS) versus
opioids for acute renal colic {Review)

Haldgste A, Pollock T

THE COCHRANE
COLLABORATION®
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[onstere, WErsus GRIGIgs lor dTute ren e (Review,

an mmatory drugs
Copyright © 2008 The Coshrane Collaboration. Published by John Wiley & Sons, Led

Rackgraund
ecuial culic s 3 comamenn canse of avute severe pain. Both opiuids and soreservidal am inflammavory drugs (NSAID) are recommended
o reearenent, hur the relative sfficacy of those drsg

fobjessives
Tia examine the benefits and dissdvangapes of NSAIDS and opioids for the manapement of pain in scute renal colic.

SO ——
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tei ol Hasdion

ises of retrioved articles

Camitiolled Tauk (CEN-

e

fScdestion criteria

ised conmrolled wrisls (RCTS) comparing any opiokd with any NSAID, regandless of dese or route of adminismation were

JDans collection and analysis
Mt1 W extrscted 1nd quil

easenis for heverogeneity.
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Tonsteridal ants fammatory drugs (NSMIDG] Yersis oprotds T acute renal colie (Review)
Copyrig & 1008 The Cochram: Collaboration. Puldished by John Wiley & Sons, Ltd

Maim reults
T sk from mine counrries with 2 toeal of 1613 pardcipans were ideniified. Boch
o womahd

e 541D and opioids lead w chinically

e pobend abihugh 10713
[

PSAT b -
T

i nrd af (i sl e | ™

n soadies
1023w
vamiting companed with parients reveving

it chere wa

1 opivid igmificant heverogeneity bevy

NSAIDs, Gasroinresinal bleeding and renal inypaimment were not repomed.

Authors’ conclusions

Borh NSAIDs and opioids ca
acs. particulurly vomiting.
Jihood of &

provide ¢ Hecrive analzesia in acure renal colic, Opioads are associared
Given the high race of vomiting 1ssociaed with the use of opiokds, particulsty p
. we secommend that if n opicid i to he ued it theuld not be pethidine.

quising further 2

In questa SR “child” non compare nel testo
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Guidelines on
Urolithiasis

Uiology 2096 of Urelogy
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Table 13: W id of lhe patient wilh renal colic

Recommendations LE/GR Selacted Comment
references

Tr slhould be started with an NSAID 1A 1-1 511

Declofanar socum sffects GEH in patiants

wilh resiusscd ranal furclion, Bl nol n palisnks a (] 513

with nommal renal function

Diclofenac sodium is recommendad as a

method fo counteract recurment pain after A 5 512

an apizads of uretaral aolic

LE = ovol of ovidonco; GR = grade of ro wdation; GFR = ¢ filtration rato;

NSAID = non-stenidal ant-inik y diug.

European Association of Urology 2006
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Farmaco di scelta...

* Ibuprofene pasken
— Minor tossicita Gl .:.:u:..
Indamehaan
Kelopraten

Pt oxicam -

Pk rtivwee ik
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UESTIONS

CLINICAL Q
?
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D. Quale livello di idratazione ritieni appropriato?
1. Mantenimento
2. Restrizione idrica
3. 150% mantenimento
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of acute renal colle?

W What are the effects of Inter for the

OPTION FLUIDS (INTRAVENOUS OR ORAL)

We found ne dlinicaily imp results about the effects of fluid management of acute pain in people with
renal o ureleric calculi.

13V Clinical Evidency
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Fluids and diuretics for acute ureteric colic (Review)

Warster A, Richards &

THE COCHRANE
COLLABORATION®

[Copyright © - GIMBE®

Flulds and diurctics for acwie urcteric coll (Revicw)
Capyright © 1008 Thi Cachizive Calliboration. Published by Johin Wilsy & Sons, Ltd

Dackground

Acure wreteric colic is 3 common cause of severe and debi

bjectives
tth benchits and hasens of diurctics and

T loh

eomplicared acure ure

enting
Search strategy

t Controlled Trisls (CENTRAL
il | wlerener Ins

wieniific meerings We wnt lasr

All

squast RCTS (imhurding thee firss guermnd of na w vy ciumdies ) bonking ot

neravenous or oral Buids for treati rnplicared acute ureveric co
the first tinse during thar episode weee 10 be included.

e paticnts prese nting, to the

13 independontly asscised trial quality and cxrracred dara Searisrical anabyses were po

sl annd the sl sipressed as sebative ik (R Fov dichoronms

with 9%% conhdence intervali (CT).
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Flulds and diurctics for acute ureseric collc (Review)
Copyright® 2008 The Cothrane Collaboration. Publizhad by John Wiksy & Sanz, Led

Main resuln

e il {60 p

it bar e
1.20, 95% (1041 w 3.51) or manipulation by

Anthon wwnddusiuns
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Scenario Clinico (7)

« Viene somministrato ketoprofene (50 mg) e.v. ed iniziata
infusione di polisalina pediatrica di mantenimento (70 ml/h)

» Dopo circa 30 minuti si assiste a un discreto miglioramento
della sintomatologia dolorosa che, tuttavia, si ripresenta a
distanza di circa 3 ore.

« Angela viene ricoverata nella UO di Nefrologia Pediatrica
per il monitoraggio clinico e per i provvedimenti terapeutici
necessari
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Scenario Clinico (8)

Durante il ricovero:

« La sintomatologia dolorosa si risolve in giornata (con
ketoprofene 50 mg e.v. x 3/die) e la macroematuria scompare
dopo 48 ore.

« VVengono esegquiti:
- Scintigrafia renale con MAG 3: “funzionalita renale
separata ben bilanciata; rene sx lievemente ingrandito;
non ostruzione al deflusso di urina”.
- Test di screening per la calcolosi: uricuria, calciuria,
fosfaturia, ossaluria, test di Brand per cistinuria,
creatininuria.

Copyright © - GIMBE®.




Scenario Clinico (9)

*In accordo con gli urologi viene intrapresa terapia con
alfuzosina cloridrato per indurre I'espulsione del calcolo.

» Angela viene dimessa in 42 giornata

» Dopo 15 gg Angela viene ricoverata e sottoposta a
rimozione del calcolo per via endoscopica.

« |l decorso post-operatorio & privo di complicanze.
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CLINICAL QUESTIONS
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E. Ritieni appropriata la rimozione del calcolo?
1. No
2. Si
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Indications for active stone removal

* The size, site and shape of the stone at the initial
presentation influence the decision to remove the stone.

» The likelihood of spontaneous passage must also be
evaluated.

» Spontaneous stone passage can be expected in up to 80%
in patients with stones <4 mm in diameter.

« For stones with a diameter > 7 mm, the chance of
spontaneous passage is very low

i o e ® European Association of Urology 2006

Overall passage rate of ureteral stones

» Proximal ureteral stones: 25%
* Mid-ureteral stones: 45%

« Distal ureteral stones: 70%
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Table 14: Indicalions for aclive stone mmoval

LE/GR Selected

Activa stona removal should be consicered when the stone diameter = 2AB 1-5
= 7 mm because of a low rale of spontansous passage

When adaquata pain relief cannot be achievad A8

Whan stona obstriction is associatad with infaction” am

When therm i a risk of pyonophross or uroscpsss” am

In =ingle kidneys with obstruction” 4B

Bilateral ebstruction” 1B

* Diversion of urine with 2 PN catheter or bypassing the sfone with a stent ane minimal requirements in thess
patients.

LE = lovol of ovidence; GR = grado

E— @ European Association of Urology 2006
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For Ureteral Stenes <10 mm

COiption: In a patient whe has a newly diagnosed ureteral stone <10 mm and
whose symptoms are controlled, observation with periodic evaluation is an
aplion for inilial reatment. Such patients may be offered an appropriate
medlical therapy to Fcilitate stone passage during the nhservation period.

[Based on review of the data and panc] opinion/Level 1A]
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wd Associarinn Frueoion aud Reseorch, fae & ond

For Ureteral Stones = 10 mm

Allbough patients wills weberal sloues =10 i could be observed v ealed wills
MET, in mesl cases such stoves will require sugical reatment. No ecenonendation can
be made for sponraneous passage (with or without medical therapy) for patients with

large stones. . .
MET= Medical expulsive therapy
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Scenario Clinico (10)

» Lo screening per la calcolosi dimostra iperuricuria;
attualmente & in corso I'analisi chimico-fisica del calcolo.

» Un’ecografia renale, eseguita in fase di dimissione,
dimostra risoluzione della dilatazione uretero-pielica

* Angela viene dimessa in terza giornata con il seguente
piano terapeutico:
- alcalinizzazione delle urine con citrato di potassio bustine
da 1 g: %2 bustina/die al fine di mantenere il pH urinario > 7
- abbondante (circa 2 litri/die) idratazione per os
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