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TESTICULARTORSION (608.2),ORCHIOPEXY(62.5),ORCHIECTOMY (62.3)

CRITERIA 1) PostOrchlopexy,'6wks.

2) PostOrchiectomy,6 wks.

'~ N/A

"
"

ACTION CLEAR CLEARWITH
RESTRICTIONS

RESTRIC~
TIONSI
DEFER
, ' , .

RATIONALE

Postsurgery< 6 wks. N/A

MEDICAL
INFORMATION
NEEDED:

GenericInlormatlon

GenUo-urlnary GU-7

"

DEFER MNQ
UNTIL:

PostsurgeryI 6 wks.
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CRITERIA

V.".. ,',~.. ,
..""

I';;':::~::" .
.. .,.'.'" ' .

ACTION

RESTRIC-
TIONSI'. i1:";
DEFER

;,~c.,:<
.':(:\);\
, ."'> i '.""'"

RATiONALE

,.,.,' ,",
" ',.,

UNDESCI~NI)I~I) TI~STICLE (186.C»

1) Resolved InInfancy,
medicallyorwith

.orchiopexy.

2) Post-orchiectomy,6
wks.noCA.

N/A '-4 Partiallydescended
tesllcle

,

MRBIMED
ADVISOR

-4 1) Discovered post-
puberty.

-4 2) Post orchiectomy
< 6 wks.

DEFER
UNTIL:

1) Orchiectomyadvised

2) Postorchiectomy6
wks., no malignancy.

,-+ N/A

MNQ

MEDICAL
INFORMATION
NEEDED:

.', .

3) Resolvedatpuberty.

, "

~
CLEAR CLEARWITH

RESTRICTIONS

.
Undescendedtesticlediscoveredpost-
pubertyIsresolvedsurgicallywith
orchiectomy.Needsurologicalevaluation
to R/OCAIntheundescendedtesticle.

GenericInformation

Urologyevaluation,If notresolved.

" ,

i
.

G.nl~'U~; . ~8 f
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J ( ~ 1
CARCINOMA OF THE KIDNEY (189), NEPHRECTOMY (55.5), SOLITARY KIDNEY (753.3), HORSESHOE KIDNEY (753.3)I .

CRITERIA

,..

ACTION

RESTRIC-.
TIONS/
DEFER

RATIONALE

-4 1) Adenocarcinomaof 1-+
the kidney> 5 yrs.
posttreatment, kidney
functionnormal..

N/A -4 Unilateral nephrec- ~ 1) Adenocarcinoma of the H
tomy or solitary kidney kidney < 5 yrs. post
with abnormal kidney treatment.
function.

N/A

~ 2) Postnephrectomy,
partialresection,for
benigncause,post
obstruction>6 mos.
kidneyfunction
normal.

1-+3) Asymptomatichorse-
shoekidney,kidney
functionWNC.

.i ,
CLEAR WITH

RESTRtCTtONS

~ 2) Post nephrectomy
benigncause< 6 mos.

"

,
MRBI MED
.ADVISOR

.
DEFER MNQCLEAR

.LocallzedtumorsIndicateagoodprognosis.
Canrecurupto 20 yrs. later.

A singlekidneyfunctioningnormallycan
maintainnormalbodyhomeostasis.

UNTIL:

1) Fiveyrs.postall treatmenlandCA free,
kidneyfuncllonWNL.

2) Period> 6 mos.

Kidneyfunctionnormal:
BUN,creatininenormal
or jusl aboveupper
limitandcreatinine
clearance>50 mllhr.

MEDICAL.
INFORMATION
NEEDED: '

Genlto-urlnary

GenericInformation
Urologistor Oncologistevaluation(Ifrenalcarcinoma).
BUN/creatinine;creallnlneclearance.

514193

GU-9



CYSTIC I)ISI~ASli;OIi'TIII~ I{II)NI~YS:SINGLli; on MtJl.'I'II'LE CYSTS, ACQtllltEU (5.'3.2), I.OLYCYSTIC IUSEA
I

.~ 1) S

M 2) A
al

~ 3) C

.N +
CLEAR

+
CLEARWITH

RESTRICTIONS

+
MRB/MED
ADVISOR

.
DEFER.. UNTIL:

:UC-
II
~

Nomotorcycles.

":1

INALE Polycystickidneydisease:Inheritedprogressive
kidneydls~>rderwithmany bilateralcyststhatcause
enlargementof thekidneys,but reduce.bycompres-

: slon,thefunctioningrenaltissue.Oftenasymptomatic
, fordecades,however.SymptomsIncludelumbar

pain,hematuria,collerecurrentInfections.Usuallydo
notbecomesymptomaticuntil45-50yrs.old.

Plact
for pi
dlse!:
exac

:AL
:MATION
aD:

GenericInformation

'NephrologistIf polycystickidneydisease.

BUN.creatinine;creatinineclearance.

.urlnary ,

~-

GU-10

f: ~

:RIA 1) Single cyst Polycysticdisease. 1) Polycysticdisease I N/A
diagnosed on previouslydiagnosed

I 2) Multiplecysts that do ultrasound or physical mildsymptoms, kidney
not distort tissue )not only. asymptomatic. functionWNl.
polycysticrenal KidneyfunctionWNl.
disease) kidney BP WNl.

I 2) Impaired renal functionfunctionWNl. or hypertension.
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.

' .

"'~

CRITERIA

ACTION

RESTRIC-
TIONS/; ;.

DEFER

RATIONALE

;.' '..;;".

c...

GLOMERULONEPHRITIS, ACUTE (580), CHRONIC (582)

Acute Glomerulonephritis,
resolved, kidney function
WNL. Two yrs. post
episode.

~ N/A ~ Acute Incident < 2 yrs. post,
kidney funcllon WNL.

~

H 1) Chronic,progressive

2) History,of chronicor acule
with Impairedrenalfuncl/on.

MNQ

Chronlo usually progresses.

Treatment not available In
PCMU's. PCV at great risk for
severe exacerballon and/or
kidney failure.

MEDICAL
INFORMATION
NEEDED:

Genila-urlnary

CLEAR CLEAR WITH
RESTRICTIONS

SpontaneousremissionIs rare,butdoesoccur.
While somepallentsdo recovernormalrenal
function, they usually have some histologicchanges.

Acute glomeruionephrills due to Streptococcal
causes resolves In 90% of cases.

GenericInformal/on

MicroscopicUlA

BUN,creatinine,creatinineclearance.

GU-11 '

DEFER
UNTil:

Resolved,kidneyluncllon
WNl for 2 yrs.

5/4/93



NEPHRITIS (583), IENALFAILURE: ACUTE (ARF) (584), & CHRONIC (585)

A ResolvedARF,kidney
functionWNLfor6 mos.

~ N/A ARFresolved< 6 mos. H 1) Chronicnephritis

H 2) ChronicrenalfaU

CLEAR CLEARWITH
RESTRICTIONS

DEFER MNQ
UNTIL:

,,. KidneyfunctionWNL,6mos.

, .

~LE 1) AcuteNephritisII;ARF(acuterenalfallurlmostcommonlydue
to drughypersensitivity,affectingtubules~Interstitialtissue.
RenalfunctionusuallyreturnswhenoffedlngagentIs removed.

2) ChronicNephritis:ChronickidneydlsordrscausingchangesIn
thetubulo-Interstltialarea,suchaspyeloephrltis,(3out,
analgesicabuse,orcanbeIdiopathic. '

.\
~TION

GenericInformation

Renalfunction(BUN,creatinine,creallnlsclearance)

MicroscopeUIA

'K.
~<~,

~, (
GU/-12, "",

, "
r

~
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HYDRONEPHROSIS (591)

MEDICAL
INFOAMATION
NEEDED:

Generic Information
NephrologistIf continued Impaired renal functions
BUN, creatinine, creatinine clearance.

5/4/93

Genito-urlnary GU-13

CRITERIA

1-+1) Translenl hydro- r
N/A -+ Resolved hydro- -+ 1) Ureteral obstruction no 1-+1) Renallallure .nephrosis, resolved nephrosis with hydronephrosis

(pregnancy, stone, etc) continued Impaired
resolved < 6 wks. r 2) Cause non-I I I penal function. kIdney function normal. resolvable

2) Ureteral obstruction
resolved> 6 wks., no -+ 2) Post surgery for
hydronephrosis, hydronephrosis < 1 yr,
kidney function kidney function WNL.
normal. ",

3) Post surgery, for
hydronephrosis> 1 yr.,
renal function WNl,
cause resolved.

ACTION
eLEAR CLEAR WITH MRBI MED DEFER MNQ

RESTRICTIONS ADVISOR UNTIL:""

RESTRIC. 1) Post surgery, 1 yr. or
TIONSI post episode 1 yr.
DEFER

'.
Dilatation of the renal pelvisRATtONALE Hydronephrosis:

Primary Hydronephrosis: Without ureteral dilatation, results from obstruction at uretero-pelvlc Junction,prognosis Is
better than secondary hydronephrosis.

Secondary Hydronephrosis: Results from obstruction distal to renal pelvis or from urinary reflux, I.e., tumors, stones,
ureterocele.



I

CRITERIA 1-+ 1) 1-+ 1) -+ 1) -+ 1). ,. ,.

.'.

'.';" .t.",'" :i' '

ACTION
,

CLEAR
,

CLEARWITH
RESTRICTIONS

, ,
DEFER MNQ

""'.~ ;, . .',\ UNTIL:
f ". ":. ,",

ReSTFIiC.
TIONSI
DEFER

','f: . .,',

RATIONALE

MEDICAL
INFORMATION
NEEDED:

Generic Information

5/4/93
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Li
NEPHROLITHIASIS (592.0), URETEROLITHIASIS (592.1)

I

~ 1) Resolved>1 yr.,surgicallyor stone H
passed, singleepisodeor single
stone.

~ 2) Uricacid stones, one or more
episodes, no recur-rence since
starting Allopurinolor Bicarbonate

~ 3) Calciumcalculisingle or multiple
episodes) due to hyper calcuria, no
recurrent whileon thiazicle dluretlo
> 1 year

~ 4) Multipleepisodes, no recurrence
> 10 yrs, no hematuria or pyuria

.~
CLEAR

.
Urinary calculi are very common.
Found In 1% of aUautopsies.

10% repeat Incidence.

N/A ~ 1) Resolved < 1 yr. single
episode.

~ 2) Unresolved, "silent stone" (on
X-ray)

.-

~

~ 1) Knownabnormal kidney
fun.ctlon.

~
:.. MNQ

.~ 3) Multipleepisodes, last
epldode<10 y'rs ago.

,

"....

~ ~
"

Treatment not available In
PCMU's.

,
ON

CLEAR WITH
RESTRICTIONS

DEFER
UNTil:

1) Resolved 1 yr.

2) Treated surgically, passed or
shock wave lithotripsydone, 1
yr. post.

3) >10 yrs symptom free
1) MostcalculiIn USAare calcium. Thlazlne diuretics

decrease stone production,but effectiveness
diminishes withtime. Increasefluid Intake,avoid
dark sodas (highoxalate content)

2) Uricacidstonescanbecontrolledbylowp,ulnediet
(animalprotein)andAllopurinolor Na Bicarb.

Generic Information
If multiple episodes> 10 yrs ago: and microscopic urinalysis and KUB to rule our current renal stone

ry GU.15

10/4/93

~ 1) Post episode, < 2 yrs.,
kidney function WNL

I

I I~ 2) On medication.
I

I

I

DEFER
UNTil:

1) Post episode 2 yrs.
kidney function WNL.

2)' Offmedication& post
. episode2 yrs., kidney

function WNL.

~ 1) Continued Impaired
renal function.

.~ 2) Assoc.with SlE ,
dlabetesi .

Amyloidosis, Focal
Glomerulosclerosis.

MNQ

I
I

I

I

I

I

I
I

J
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