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Whatôs ñTopò when accounting for taste?
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Web of Science to the rescue!
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R2 = 0.108

~90% predicted citation volume not due to month of publication



Game plan

ÅWeôll discuss:

ïThe highest cited, highest altmetric ranked papers in our 

field of pediatric urology

ïVery few from Journal of Urology (by chance) ĄŹŹoverlap with 

the AUA annual summary

ïNo reviews

Youôll be surprised!
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ÅUTIs account for Ḑ90% of all serious bacterial 

infections (defined as UTIs, bacteremia, and bacterial 

meningitis) in febrile infants 60 days of age or less

ÅUnclear how reliable a urinalysis alone is in diagnosing 

urinary tract infection in neonates



720th Century Fox
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ÅWait é donôt you always get a urine culture?

ï>20% of patients will not get urine cultures (despite guidelines)

ïWhat do you do before the culture is back?

ïWhat about lab sabotage?



Solution?
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ÅLots of babies!

ÅAges 0-60 days

Å4147 infants, 298 with UTI

ï26 centers across the USA

ï73% of the cohort is female
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One-liner

In infants <60 days, a broad definition of UTI on UA works

ïAny leukocyte esterase

ïAny nitrite

ï>5 WBC / hpf

ĄYouôve got a UTI (patient will grow >50K uropathogen)

ĄAt least 94% sensitivity and 91% specificity

ĄStill check a urine culture
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ÅNationally representative sample of U.S. hospitalizations 

between 2003 and 2015

Å11,899 pyeloplasties were performed: 75% open, 10% 

laparoscopic, and 15% robotic

ÅAnalyzed usage, costs, using propensity matching and a 

clustered design
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Pyeloplasties over time
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Open

Robotic-assisted
Pure Lap



Older patients are more likely to have a 

robotic approach
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Robotic versus open costs

ÅRobotic surgery is associated with:

ïShorter LOS, prolonged operative time, comparable 

complications, and higher costs (equipment, OR costs)
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ÅHypothalamic-pituitary-gonadal axis is activated in infancy

ïPeaks when the infant is between 1 week and 3 months of age

ÅCan we use hormonal measures to develop a nomogram?

17



Å1840 infants from healthy cohorts in Denmark

Å27 infants with DSD aged 2-5 months
ïLH, FSH, testosterone (T), estradiol, sex hormoneïbinding globulin (SHBG), inhibin B, anti-

Mullerian hormone (AMH), dehydroepiandrosterone (DHEA), DHEA sulfate (DHEAS), 17-

hydroxyprogesterone (17-OHP), androstenedione, and LH/FSH ratio.
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ÅLH and FSH concentrations showed overlap between 

sexes, with LH being highest in boys and FSH being 

highest in girls (Female = FSH)

ïThe LH/FSH ratio separated infant boys from girls with minimal 

overlap at a cutoff value of 0.32

ïInhibin-B and AMH concentrations were higher in boys
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ÅInfants with compete androgen insensitivity

ïLH/FSH ratios were in the range of control males

ÅKlinefelter, Turner, 45,X/46,XY mosaicism

ïLH/FSH ratios matched the gender of rearing

ÅIn mini-puberty, ñthe classifiers that best separated sex in 

mini-puberty were AMH, LH/FSH ratio, and Tò
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ÅAAP guidelines changed regarding infant UTI workup in 

September of 2011

ÅStudy uses PHIS (~15% of pediatric hospitalizations) to 

examine the degree to which VCUGs ordered and anti-

reflux operations performed changed after this release

ÅInterrupted time series analysis
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Sudden decrease 
in VCUG orders; 
new steady state 

afterward

VCUGs
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Slow, steady 
decrease in 
treatment of 

primary VUR after 
guideline release

Antireflux Procedures



ÅPowerful association between guidelines and diagnostic 

studies

ÅMore gradual impact on surgical procedures

ÅPHIS may not be ideal (inpatient, ambulatory surgery, 

emergency department and observation unit patient 

encounters) but impact is clear
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ÅAuthors set out to reduce surgical instrumentation by >25% 

ÅUrology AND Pediatric Surgery

Å>12 surgeons

Å>32 nurses

ÅCan they do it?
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ÅBegan with observation

ï12 pediatric urology cases

ï44 general surgery cases

ïUrology had 96(!) instruments of 

which 69 were never used

ïGeneral surgery had 51, of 

which 17 were never used
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