                                                    FACT SHEET                   (Updated Oct 03)

SUBJECT:  Kidney (Urology/Nephrology) Conditions
1.  Urology conditions (kidney, bladder etc.) that also include abnormal urine tests are a common cause of DoDMERB remedial requests for additional information and disqualification.  The most commonly identified conditions are the following:

     a.  Blood in the urine (hematuria)
     b.  Protein in the urine (proteinuria)
     c.  Bedwetting (enuresis)
     d.  History of kidney stone. (urolithiasis)
     e.  Undescended testes (cryptorchidism)
     f.  Testicular cancer.  

     g.  Inguinal hernia
     h.  Hydrocele

     i.   Varicocle

     j.  Single kidney

     k.  Horseshoe kidney

     l.  Other kidney conditions

2.  Hematuria (blood in the urine)
     a.  Blood in the urine can be due to strenuous exercise, infection, cancer of the urinary system (kidney, ureter, bladder), kidney stones or numerous other causes.  Therefore, hematuria has causes ranging from minor findings that do not require treatment to highly significant, life-threatening lesions. 
     b.  The recommended definition of hematuria is the presence of blood in 2 or 3 properly collected urine samples.  Applicants with persistent hematuria require evaluation by a urologist (kidney specialist).  It is recommended that applicants with an initial urine test that indicates hematuria undergo a repeat urinalysis 48 hours after cessation of activities such as vigorous exercise, sexual activity, menstruation or trauma.  Certain sports such as swimming, lacrosse, track, football, rowing, boxing, hockey and soccer are frequently associated with exercise-induced hematuria and 
this has been referred to as “sports hematuria” or “bongo drum hematuria”.
     c.  Some applicants will be determined by a urologist after a thorough evaluation to have a benign or harmless cause of hematuria that may be persistent.  Such cases are waiverable.  Also, hematuria that is not present on follow-up urine samples is waiverable.  All other cases are not waiverable.

3.  Proteinuria (protein in the urine)
     a.  Protein in the urine can be caused by fever, intense sports activity, dehydration, emotional stress, acute illness and taking antibiotics such as penicillin and sulfa drugs.  More serious causes include kidney disease and cancer.  Medical studies have shown that only 2% of patients with protein in the urine have a serious medical condition.
     b.  Usually DoDMERB will disqualify an applicant if a repeat urine test confirms that protein remains present in the urine.  A 24 hour urine collection for protein must then be submitted as part of a waiver request.  A urine protein > 150 mg/day is abnormal.  A waiver can be approved for protein up to 250 mg/day.  Civilian kidney experts will often provide statements that express their opinion that a patient with a urine protein > 250 mg/day is still medically fit for the military.  These statements reflect a civilian perspective toward this condition.  Because of medical disability issues and the risk of progression etc. the Army standard for a waiver is < 250 mg/day protein.  A urine protein of > 250 mg/day has a higher rate of progression to serious kidney disease.
4.  Enuresis (bedwetting)
          a.  Bedwetting affects 30% of children at age 4, 10% at age 6, 3% at age 12, and 1% at age 18.  It is more common in boys than girls.  Bedwetting usually represents only a delay in maturation that resolves with time.  Only 1-2% have a medical cause which is usually a urinary tract (bladder) infection.  Bedwetting is occasionally caused by significant family stress.  Treatment varies from counseling, alarm clocks or medications such as desmopressin acetate nasal spray.
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          b.  A waiver is approved only if the last bedwetting incident occurred > 12 months ago.  Bedwetting currently controlled with medication is not waiverable.  As would be expected, incidents of bedwetting that would occur in a field environment would produced significant hygiene and social/command issues.
5.  History of Kidney Stone
     a.  Kidney stones are present in approximately 2-3% of the general population.  Approximately 50% of patients with a previous kidney stone will have a recurrence within 10 years.  The classic presentation is excruciating abdominal or flank pain of sudden onset that is usually a result of the stone obstructing the passage of urine in the ureter from the kidney to the bladder.  An interesting aspect of this medical condition is that the pain that results from the movement of a stone out of the kidney enroute to the bladder is considered the most excruciating pain that can afflict a person. Many patients require emergency consultation with a urologist (kidney specialist) who are available in the military only at large military installations.  Soldiers in the field who develop this condition would probably require an emergency medical evacuation.
     b.  As a result of the above considerations, the military services consider it critical to exclude those individuals from serving in the military who are at significant risk for a kidney stone.  Factors known to cause kidney stones such as inadequate fluid intake, dehydration and strenuous physical activities are a normal part of a soldier’s life and can produce new stones in those individuals who are predisposed to stone formation. An applicant with a current kidney stone is not waiverable.  An applicant with a history of bilateral or stones in both kidneys is not waiverable.  An applicant with a history of a kidney stone in one kidney within the past 12 months is not waiverable. An applicant with a history of a kidney stone in one kidney on only one occasion greater than 12 months ago may be considered for waiver.
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6.  Undescended Testes
     a.  Approximately 3-5% of male newborn infants who were not born premature have an undescended  testicle.  By 3 months of age this incidence 
drops to 0.8% Either medical or surgical treatment should occur between    6-24 months of age.  Treatment is important because up to 10 percent of testicular tumors are diagnosed in males with a history of undescended testicle. 
     b.  An undescended testicle is not waiverable.  A history of an undescended testicle that has been corrected is waiverable.
7.  Testicular Cancer
     a.  Testicular cancer is the most common cancer in males between 15 and 34 years of age.  As a result, a history of treatment for testicular cancer or a new diagnosis of testicular cancer is a relatively common diagnosis in the ROTC male applicant pool.  Cryptorchidism or undescended testes is the most significant risk factor for testicular cancer.  The risk is increased up to 11-fold.  The classic presentation is a painless lump in the testis and the diagnosis is made by ultrasound.  Treatment depends upon the type of cancer and if it has metastasized to other organs.  The cure rates for the most common type of testicular cancer (seminoma) is nearly 99% if an early diagnosis is made.
     b.  A medical waiver may be considered two years after all treatment has been completed (i.e. surgery, chemotherapy, radiation therapy).  There are no exceptions to this time limit since most cancer recurrences will occur in the first 2 years.  In addition, the type of cancer that was diagnosed must have a 90% or greater 5-year survival rate.  A current evaluation by an oncologist (cancer specialist) and copies of the original treatment/lab tests should be submitted as part of the waiver packet.
8.  Inguinial Hernia
     a. Surgery is recommended because of the probability of progression and major complications caused by incarceration and strangulation of the blood vessels supplying the hernia.
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     b.  A past history of successful surgical treatment of a hernia is usually waiverable.  The presence of a hernia that has not been surgically repaired is not waiverable.  A waiver can be considered 8 weeks after surgery.  There are unusual cases where a surgeon may consider the hernia to be very small and insignificant and recommend against surgery.  Those cases will be handled on a case-by-case basis.
9.  Hydrocele
     a.  This is a collection of fluid between the layers of tissue surrounding the testicle.  Adults do not require treatment unless complications are present.
     b.  A waiver will normally be approved if the applicant is not having any symptoms.
10.  Varicocele
     a.  This is an abnormal dilation of the veins supplying the testicle.  A varicocele is present in up to 20% of all males.  It is sometimes referred to as a “bag of worms”.  Also, it is the most common surgically correctable cause of male infertility.  Most varicoceles occur on the left side.  Surgery is usually performed only in young males if pain is present

     b.  A waiver will normally be approved if the applicant is not having any symptoms.
11.  Single Kidney

     a.  The presence of one kidney is most often the result of donation of a kidney to a family member with an otherwise terminal medical condition.

      b.  It is the Department of Defense policy to authorize a medical waiver if it has been documented that the remaining kidney has normal function.  This documentation includes a urinalysis, serum creatinine and blood urea nitrogen (BUN), and a 24 hour urine collection for protein and creatinine.
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12.  Horseshoe kidney
     a.  This condition is currently disqualifying by DoDMERB per DoD policy guidance.  However, the proposed revision of this guidance at the Office of the Assistant Secretary of Defense for Health Affairs that will go into effect in 2 years will no longer disqualify this condition if normal kidney function is present.
b. The Army’s kidney consultant recommends a medical waiver if 
normal kidney function is documented.  The tests required are the same as explained above for single kidneys.

13.  Other kidney conditions
a. A variety of waiver requests are received for uncommon kidney disorders diagnose early in childhood that may have caused mild kidney damage.

b. The Army’s Nephrology Consultant has recommended that a urine protein/creatinine  test be obtained to document normal kidney function.

c. A waiver is recommended if the urine protein/creatinine ration is < 0.2 and a waiver is denied if this ration is > 0.2
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