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This course is a multidisciplinary integrated course deals with the gross morphology, 
vasculature, lymphatic drainage and innervation of different organs forming urinary 
and reproductive system. Various functions, normal development and congenital 
anomalies of this system will be covered. In addition, normal and pathological 
microscopic appearance of different components of the system will be discussed. 
Biochemical and genetic aspects, microorganisms that infect the system as well as 
drugs that affect this system will be conferred. Teaching methods including lectures, 
practicals, seminars and small group discussions of clinical oriented problems to 
enhance self directed learning, will be followed. 
 

Genral Objectives 
Upon succesful completion of this course students should be able to: 
1. Describe the gross morphology of different organs forming the Urinary and 

Reproductive System. 
2. Understand the normal development of the Urinary and Reproductive System and 

its congenital anomalies. 
3. Discuss the vasculature, lymphatic drainage and innervation of different parts 

of the Urinary and Reproductive System. 
4. Understand various functions of the Urinary and Reproductive System. 
5. Describe the microscopic appearance of different components of the 

Urinary and Reproductive System. 
6. Discuss the microorganisms that infect the Urinary and Reproductive System. 
7. Understand the pathogenesis of various diseases of the Urinary and Reproductive 

System. 
8. List and describe the pharmacology of various drugs acting on the Urinary and 

Reproductive System. 
9. Understand the bases of the inherited diseases. 

Methods of Instruction: 
- Lectures. 
- Practical sessions. 
- Clinically oriented discussions. 
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Case Presentation-1 

 

Acute 
renal 
failure 

 
A previously well 32-year-old man is brought to the emergency department having 
been involved in a motor vehicle accident. The circumstances of the accident are 
initially unclear. However, the ambulance officers who attended the accident noted 
that he was trapped in the vehicle for three hours before being freed. At this time he 
was hypotensive with a systolic blood pressure of 80 mmHg, and had significant injuries 
to his lower limbs with probable fracture of both femora. He was initially treated 
with colloid and subsequently crystalloid fluid resuscitation, and his systolic blood 
pressure stabilized at 100 mmHg. At the time of admission to  the emergency 
department, abdominal, thoracic, and cerebral injuries were excluded and his injuries 
were assessed as being confined to his lower limbs. He was tachycardic and his 
blood pressure was 100/60 mmHg, and his jugular venous pressure was not visible 
even though he was lying flat. In preparation for surgical stabilization of his lower 
limbs, he had a urinary catheter inserted and 50 ml of dark urine, which tested 
strongly positive for blood on urinalysis, was drained, after which minimal urine output 
was documented. 

 
Initial laboratory investigations revealed the following results: 
Hemoglobin 79 g/L 
Sodium 140 mmol/L 
Potassium 7.8 mmol/L 
Chloride 98 mmol/L 
Bicarbonate 11 mmol/L 
Urea 13 mmol/L 
Creatinine 0.19 mmol/L 

 
Goals and Objectives: 

1- Briefly summarize the case to the students. 
2- List the signs and symptoms that this patient had 
and explain them. 3-   Define the Acute Renal 
Failure. 
4- Discuss the causes of acute renal failure. 
5- What are the factors involved in the development of this man's acute renal 

failure? 
6- Explain the initial laboratory findings and what additional 

biochemical abnormalities are likely to be present? 
7- Discuss how to evaluate renal function with the emphasis on blood 

urea nitrogen and serum creatinine. 
8- Describe in general terms the expected course and prognosis 
of this renal failure. 9-   Discuss the complications of acute renal 
failure. 
10- Describe the basic principles in the treatment of acute renal failure. 
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Case Presentation-2 
 

Infertility 
 

A 25 year-old married nurse had an emergency caesarean section performed for fetal 
distress associated with a placental abruption at 38 weeks gestation. The baby was 
delivered safely, but the postnatal recovery was complicated by puerperal pyrexia 
and a foul-smelling vaginal discharge. She was next seen 3 years later in the 
gynaecology outpatient clinic complaining of infertility. She had started trying for a 
second child 6 months after her caesarean section, having relied on the sheath for 
contraception during this time. She was still married to the same husband, had 
remained in good health and menstruated regularly for 4 days out of every 28 days. 

Nothing untoward was found on examination and a postcoital test on the 12th day of 
her cycle showed plentiful actively motile spermatozoa in a copious clear mucus. 
Serum prolactin was 258mu/L, FSH 4.6 U/L, LH 6.0 U/L and thyroid function was 
normal. Her Temperature chart was clearly biphasic 
and day 21 serum progesterone suggestive of ovulation (> 40 nmol/L). 
Diagnostic laparoscopy was therefore performed and revealed a normal uterus, right 
tube and ovary. The left tube, however, was bound down by adhesions to the back 
of the broad ligament and there was evidence of chronic sepsis and adhesions in the 
pouch of Douglas. The left ovary could not be seen. Methylene blue dye was injected 
through the cervix and passed easily through the right tube but not the left. 

 

Objectives: 
 

1) Briefly summarize the case to the students. 
2) List the signs and symptoms that this patient had and explain them. 
3) Define and classify infertility. 
4) List the causes of infertility (male and female). 
5) What investigations should be performed before embarking on the treatment of 

infertility. 
6) How significant is the finding of unilateral tubal blockage in this particular case? 
7) If the tubal blockage is responsible for this lady's secondary infertility, what can be 

done in the way of treatment? 
8) Describe the basic principle in the treatment of infertility. 
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