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This book provides a comprehensive summary of urological disease
and its management in a concise form. While the description of
urological conditions is comprehensive, the emphasis is on the
practical approach to the conditions which are likely to be encountered.
The significance and appropriate management of common symptoms is
described, providing on a single page, a summary of the essential
approach to a specific presenting complaint, be that haematuria,
scrotal pain or bedwetting. - ;Approximately 20% of all surgical
operations and a similar percentage of surgical emergencies are
urological


