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24th February 2025

Dear Dr Tan
Re: Mr Ned CROSS - DOB: 12/03/1955
Beldean Defense Road BANANA 4702

ULTRASOUND RENAL TRACT
History:
Post prostatectomy. Urinary retention?
Findings:
Both kidneys have a normal size with the right measuring 124mm and the left 130mm. There is a cyst
in the mid pole of the left kidney measuring 13mm. It contains faint internal septations but no
concerning features. There is a benign cortical cyst lower pole right kidney measuring 17mm. No
hydronephrosis, calculus, or suspicious mass in either kidney. The bladder is suboptimally filled with a
volume of 90ml. No gross abnormality identified within this limitation. Post void residual 4ml. This is
non-specific given the low starting volume. There is a rounded structure at the bladder base
measuring 40 x 42 x 36mm (31ml). Ordinarily this would be reported as a normal volume prostate
although the history states post prostatectomy. For surgical correlation in the first instance.
CONCLUSION:

1. Bladder suboptimally assessed given the low starting volume.

2. No hydronephrosis.

3. No sinister findings.

4. Rounded structure at the bladder base measuring 31ml would ordinarily be reported as

a normal prostate, however, the history states prostatectomy and as such, urological /
surgical correlation is advised in the first instance.

Dr Luke Danaher
Electronically signed at 4:23 pm Wed, 26th Feb 2025
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Dr N NDLOVU Examination Date: 02/06/2025
Blloela Hospital, Exam Raport Date: 02/06/2025
2 Hospital Road Imaging Location: Gladstone Hospltal
BILOELA QLD 4715 Referred By: DR N NDLOVU
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' Dear Dr N NDLOVU

Re: MR NED CROSS

RADIOLOGY-

Radiology UR: 422161 I fHON SN MR [ DATE
DOB 12/03/1955 140 SIGNING IRAY
Belldeen Defence Road BANANA QLD 4702 AR TOR RO
: (AR 10 RUCALL TRAY
) i rﬂ/ ¢
EXAMINATION: -
CT ABCOMEN & PELVIS (o T“"‘””&‘ ﬁ
 §

CLINICAL HISTORY:
Per rectal bleed, abdoeminal pain. Tender right iliac fossa.

TECHNIQUE:
Multiphasic contrast CT abdomen and pelvis before and after administration of contrast performed

FINDINGS:
There is no evidence of any active extravasation or pseudoaneuryem identified. Uncomplicated
sigmoid and large bowel diverticulosis. No significant gmall bowel wall thickening or lesion.

No free fluid or focal collection
Liver, gallbladder, pancreas, spleen, bilateral adrenal glands do not reveal any significant abnormality.
Bilateral renal cysts. 1 of them in the midpole of the left kidney demonstrates few septations.. No
hydronephrosis. Partially distended urinary bladder demonstrating circumferential wall thickening with
Peri vesicle fat stranding suspicious for cystitis.. Mild prostatomegaly.
)Ne significant lymphadenopathy.
"~"No aggressive deatructive oeasous lesion.

IMPRESSION:

No evidence of any bowel haemorrhage. No free fluid or focal collection.

Partially distended bladder demonstrating apparent wall thickening with perivesical fat stranding
suspicious for cystitis. Corralation with urina MCS recommended.

Bilateral renal cyste few of which appear complex with few septations. Anultrasound KUB
suggested for better gvaluation, Urinary bladder could also be evaluated in a distended state.
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'Post Op Comments

| _ Needs referral for sleep studies urgently as falling asleep during the day

R OpRoport_U-T ’ TITLE  Sumame: MRN. l
Rockhampton Base Hospital CROSS 221235
Gvan Mame. Middie Name | Nos
| NED | 12-MAR-1835
i ADDRESS STREET: SUBURB
Operation Surgeon BELLDEEN DEFENCE ROAD BANANA
RATIEREY oAt e | -POSTCODE. - oo GENDER s oz AGE ... FINANCIAL CLASS Ly o
RN - -7 | - - F9EEE00S T — 2 AN G5
Ph (H) RELIGION WARD FROM
. 0428281467 2171 DSA
Consultant Surgeons Anaesthetists Date Of Operation
A ATTWELL-HEAP A ATTWELL-HEAP Q sippiQul 26-MAY-2025
P BENC

Operation .Description
CYSTOSCOPRY

Operation Details
INDICATION: 70 yo M, Investigation for LUTS, in particular urgency, settling however. Ongoing Incontinence (doesn't wear pads, but

goes through 2 undies a day), hasn't been doing Pelvic floor exercises. Noctuira x3-4, daytime drowsiness, unsure if snores. Hx
160g HOLEP TURP {benign) oct 2024

_PMHXx: AF - on rivaroxaban . ooy i
MEDS: Rivaroxaban, fish oil, allopurinol, HCT (moduretic), Flexanide, Metoprolol

FINDINGS

AU - small scatterad ?sinus in anterior aspect ?significant

PU - wide open prostate fossa with regrowth left lateral lobe and anteriorally. BN minimal ROM but no overt BN contracture
Bladder - x2 UOs, Bladder NAD, large capacity, nil large mass lesions, trigone still showing signs of previous HOLEP changes that

would be consistent with urgency symptoms

OPERATION
GA/IVAB/Prep/Drape
20 FrCE 30

Bladder inspected
Bladder emptied

Other Details

Diagnosis

POST OP

-Routine Post Anaesthetic Observations
-Home today when voiding

-Normal Diet

-F/U Phone review in 6-8/6

e —
i —

Incision Details

Signature of Medical Officer:

Date: 257?/ 2 |

Print Name:

Dr. Abigail Attwell-Heap
Urologist
Rockhampton Hospital
Provider: 407710XT

*** End of Report ***
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