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Introduction 1&2  

 

 

1. What are the labeled structures in this image of the 

abdominal vessels? 

 

 

 

2. Abdominal vessels. 

 

3. 70-year-old smoker with hematuria: 

 

Most likely diagnosis  

Imaging  

 

Most specific test for bleeding  

 

4. Three cell lines in the testis 

 



   
   

 

Introduction 1&2  

5. 

A. What is the structure labeled as (1) in this image? 

B. What is the structure labeled as (2) in this image? 

C. What is the main arterial supply of this organ (3)? 

 

 

6. 

A. Zone related to tumor (prostate cancer)? 

B. Zone related to BPH. 

C. Zone near the ejaculatory ducts? 

7. What are the labeled structures? 

 

 

8. What are the missing arteries/veins?

 



   
  

 

Introduction 1&2  

9. Write 3 physical examinations of the kidney

 

 

10. Write the medical term for each of the following: 

A. Strong sudden desire for urination: 

B. Difficulty in the initiation of urination: 

C. Passage of air in urine. 

11. When you do a DRE, what three findings do you look for in the prostate? 

12. Embryological stages of kidney (in order)? 



   
   

 

Introduction 1&2  

13. Write three differential diagnoses for flank pain 

 

 

 

14. Write three inguinal canal contents you see in surgery 

 

15. Injury to which nerve during pelvic surgery is responsible for thigh 

adduction?  

 
 

 



   
   

 

Anatomy of Penis, Physiology of Erection 

 and Impotence + Erectile Dysfunction  

16. Definitions:  

 

A. Erectile dysfunction?

B. Penile fracture?  

C. Priapism

 

 

17.  

A. What is the condition defined as a persistent inability to attain and/or 

maintain an erection sufficient for satisfactory sexual performance? 

B. What is the condition defined as a traumatic rupture of the tunica albuginea 

of the corpora cavernosa, usually occurring during vigorous sexual intercourse 

or manipulation, typically accompanied by a cracking sound, immediate 

detumescence, swelling, and pain? 

C. What is the condition defined as a prolonged penile erection lasting more 

than 4 hours, unrelated to or persisting beyond sexual stimulation? 

18. 

A. Belong to which group? 

B. The one Absolute contraindications? 

C. The surgical intervention refractory erectile dysfunction? 



   
  

 

Anatomy of Penis, Physiology of Erection 

 and Impotence + Erectile Dysfunction  

 
19. Three ways to treat erectile dysfunction: 

 

. 

 

 

20. Patient with erectile dysfunction—write three medical conditions you 

shouldask about in history: 

 



   
  

 

Genitourinary Trauma 

21. Patient after trauma he had flank pain & gross hematuria, he’s 

Hemodynamically stable 

 

A. Name of the sign? 

B. Best Imaging modality? 

C. If the patient became Hemodynamically unstable despite of resuscitation 

what to do?

 

22. History of a patient with grade 4 renal trauma: 

 

A. What is your management? 

B. Name 2 late complications: 

23. Radiological image of choice in each of the following injuries: 

 

A. Kidney? 

B. Bladder? 

C. Urethra? 



   
  

 

Hematuria 

24. Urological malignancies presenting with hematuria Three examples: 

 

 

 

25. 70-year-old smoker with hematuria: 

 

Most likely diagnosis  

Imaging  

 

Most specific test for bleeding  

 

 

26. Elderly patient with intermittent painless hematuria, give the most likely 

diagnosis. 

 

27. Causes of terminal hematuria. 

 



   
  

 

Renal Tumors 

28. Abdominal axial MRI with contrast showing 

enhancement of a 3 cm renal mass. 

A. Diagnosis? 

B. Treatment? 

 

 

29. 

A. What is most likely the diagnosis? 

B. What is the treatment? 

C. What is the name of the classifications for cysts? 

30. Patient with painless mass and hematuria: 

A. Diagnosis? 

B. Treatment? 

C. Classification for renal cysts? 

31. Write three examples of benign renal tumors: 

 



   
  

 

Testicular Tumors 

32. A 30-year-old man presents with a painless testicular mass. Solid in exam, 

U/S appearance: 

A. What is the most likely diagnosis? 

B. What blood test should be done before surgery? 

C. Name the Gold standard surgery? 

 

 

33. Which of the following does not have laser ablation as a part of 

management 

 

34. Write three main markers for testicular cancer: 

 

35. What is the clinical presentation of testicular tumor: 

 



   
  

 

Bladder Tumors 

36. Upon cystoscopy, you observe a suspicious bladder lesion. 

A. What is the next step in management?

B. Name the most common histological subtypes of bladder 

cancer.

C. What type of catheter is used postoperatively?

 

 

37. 

A. What is the name of this catheter? 

B. What is the main usage? 

C. What is the complication that happens due to usage of 

glycine fluid in TURP surgery?

38. 70-year-old smoker with hematuria: 

A. Most diagnoses? 

B. imaging modality? 

C. The most specific test for bleeding 

39. Upon cystoscopy you saw this appearance: 

A. Next step? 

B. Name the two most common histological subtypes of bladder 

cancer?



   
  

 

Bladder Tumors 

 
40. Three common histological types of bladder cancer? 

 

 

 



   
  

 

Neurogenic Bladder & 

 Urodynamics

41.  

A. What is the type of incontinence defined as involuntary leakage of urine 

coincident with a sensation of urinary urgency?

B. What is the type of incontinence defined as involuntary leakage of urine 

during coughing, crying? 

C. What is the type of incontinence defined as involuntary leakage of urine in 

patients with benign prostatic hyperplasia (BPH)? 

 

 

42. Female Patient, Urine leakage with coughing 

A. What is the type of incontinence? 

B. What is the cause? 

C. What exercise for?

43. A patient develops excessive urine output after 

catheterization. 

A. What is the name of this condition? 

B. What type of urinary incontinence is associated with this 

situation? 



   
  

 

Benign Scrotal Pathologies 

44. Hx of sudden testicular pain 

A. Diagnosis? 

B. Most dangerous complication of this condition? 

C. Treatment?

 

 

45. A baby presented with hemiscrotal swelling - see Pediatric Urology entry 

(hydrocele): 

A. Diagnosis? 

B. Give two other ddx for hemiscrotal swelling in general? 

46. Three differential diagnoses for hemiscrotal swelling: 

 

47. 25-year-old male with unilateral acute testicular pain—write three ddx: 

Other DDx: 

Torsion of testicular appendage 

Inguinal hernia (incarcerated/strangulated) 

Trauma / testicular rupture 

Orchitis (mumps orchitis, viral) 

Referred pain (From renal colic (ureteric stone) or retroperitoneal pathology) 

Tumor with hemorrhage (rare) 



   
  

 

Benign Scrotal Pathologies 

48. Image of swollen scrotum with 'bag of worms’: 

A. diagnosis? 

B. one indication for surgery other than infertility? 

 

 

49. Hx of sudden testicular pain: 

A. What’s your diagnosis? 

B. How do you confirm your diagnosis? 

C. How do you treat?



   
  

 

Male Infertility 

50. Infertility case. 

A. First thing done when he comes to clinic (Investigation)? 

B. Physical exam findings? 

 

 

51. A man presents with 1-year infertility. Semen analysis shows: 

• Volume: 2 mL • Sperm count: 0 

• Appearance: Cloudy • Motility: —. Shape: ___ 

A. What type of infertility does this patient have (primary or secondary)? 

B. What is the term for absence of sperm in semen? 

C. What methods can be used for sperm retrieval?

52. Patient presented complaining of infertility with a  

'bag of worms' appearance: 

A. Diagnosis? 

B. one other indication for surgery in addition to infertility 

 to do the surgery? 

C. Surgical management?

53. Three things you look at when you do a semen analysis? 



   
  

 

Male Infertility 

 
54. Case of male infertility: 

A. Best initial test? 

B. The most common treatable cause of infertility? 

C. Which hormone is responsible for spermatogenesis? 

 

 

55. 60 Y/O complaining of impotence, name 3 ways of treatment. 

 

• Weight loss, exercise, smoking & alcohol cessation. 

• Optimize control of diabetes, hypertension, dyslipidemia. 

• Psychosexual counseling if psychogenic component. 

 Oral PDE-5 inhibitors (sildenafil, tadalafil, vardenafil). 

o Intracavernosal injection (alprostadil, papaverine, phentolamine). 

o Intraurethral alprostadil suppository. 

56. Patient with sexual dysfunction: 

A. What initial test you do for him? 

B. Give 3 normal findings you should see on PE for testicles?



   
  

 

Benign Prostatic Hyperplasia  

 (BPH) 
57. A 70-year-old patient presents with inability to urinate for the past 2 days and 

very severe suprapubic pain 

 

A. What is the name of this condition?

B. What is the most common cause in elderly males? 

C. What is the first step in management in the emergency room? 

 

 

58. 68 Male with nocturia since 2 years. 

A. Name of the exam? 

B. What is the cause of the symptoms? 

59. Zone related to BPH. 

 

60. Write three obstructive and three irritative symptoms of BPH: 

 



   
  

 

Prostate Cancer  

61. Male with PSA 2,8 normal range for his age is less than 4,5 

A. PSA stand for what? 

B. Best imaging modality? 

C. What exam would u do to him? 

D. Best surgery if localized? 

 

 

62. Zone related to tumor (prostate cancer)? 

 

 

63. Treatment options for prostate cancer: 

64. prostate cancer: 

A. What is the classification system? 

B. What is the classification system for multi-parametric MRI? 



   
  

 

Urinary Stones 
 

65. Three surgical treatment methods of Bladder stone:

 

 

66. 

A. What is the radiological sign in the green arrow? 

B. 1 differential. 

C. which vessel (red arrow)? 

67. write two modalities for relieving the pressure on 

kidney: 

 

68. Three ways to manage ureteric stone: 

 



   
  

 

Urinary Stones 

69. KUB X-ray showing a right ureteral stone—name two ways 

to relieve the obstruction: 

 

 

 

70. The patient has flank pain and this CT: 

 

A. what is the diagnosis? 

B. Write two modalities to relieve the pressure on kidney?

71. Lady with 12 mm obstructed stone in the proximal right ureter – management to 

do? 

72. Treatment modalities for ureteric stones after double J insertion: 

 

o Non-invasive, good for stones <1–1.5 cm, especially in upper ureter 

o Suitable for mid and distal ureteric stones, or larger/multiple stones. 

o Indicated for large proximal ureteric stones >2 cm) or when ESWL/URS fails. 

o Rare nowadays, reserved for very large, impacted stones when endoscopic/ESWL 

not feasible. 



   
  

 

Urinary Stones 

73. what is in pic 

 

 

 



   
  

 

Urinary Incontinence 

74.  

A. What is the type of incontinence defined as involuntary leakage of urine 

coincident with a sensation of urinary urgency?

B. What is the type of incontinence defined as involuntary leakage of urine 

during coughing, crying? 

C. What is the type of incontinence defined as involuntary leakage of urine in 

patients with benign prostatic hyperplasia (BPH)? 

 

 

 

75.  

A. What is the medical term for a strong, sudden desire to urinate? 

B. What is the medical term for difficulty in the initiation of urination? 

C. What is the medical term for passing urine multiple times during the night?

76. Female Patient, Urine leakage with coughing 

A. What is the type of incontinence? 

B. What is the cause? 

C. What exercise for?

 

77. Write the medical term for each of the following: 

 

A. Difficultly in the initiation of urination? 

B. Involuntary leak of urine of fall bladder in BPH patient? 

C. Multiple times of urination during night? 



   
  

 

Urinary Incontinence 

78. Definitions for: 

 

A. Stress incontinence?

B. Urge incontinence?

 

C. Overflow incontinence?

 

 



   
  

 

Urinary Tract Infection 

79. Define: 

 

A. Xanthogranulomatous pyelonephritis?

B. Emphysematous pyelonephritis?

C. Pyonephrosis?

 

 

80. Write the correct diagnosis for each definition: 

A. Gas within the renal parenchyma? 

B. Lipid laden macrophages? 

C. Pus and destruction of the renal parenchyma?

81. Patient complaining of passing gas with urine, with CT scan showing fistula 

between bladder and sigmoid colon, give 3 causes for pneumatiria? 

From diverticulitis (most common), Crohn’s disease, colorectal carcinoma, trauma, 

post-surgery. 

Emphysematous cystitis or emphysematous pyelonephritis (commonly in diabetics). 

 

Recent catheterization, cystoscopy, TURP, or any endoscopic procedure introducing 

air 



   
  

 

Pediatric Urology 

82. 

A. What is the diagnosis in a 7-yr old patient with inability to 

retract the foreskin over the glans? 

B. What is the definitive treatment for this condition? 

C. What is the medical term for ventral placement of the  

urethral meatus? 

 

 

83. 

A. Diagnosis? 

B. Definitive management. 

C. If untreated, 1 Complication? 

84. Write Three complications of Vesicoureteral reflux (VUR) 

 

85. Hx of sudden testicular pain 

A. Diagnosis? 

B. Most dangerous complication of this condition? 

C. Treatment?

 



   
  

 

Renal Transplantation 

86. 3 Absolute contraindications to renal transplant (recipient)? 

 

 

87. Give 3 absolute contraindications for kidney transplantation for recipient:

دعائكم صالحمنتنسونيلا

 

Malek Abu Rahma 

The End 

Good Luck シ 



   

 


