39th Congress of
Société Internationale
d’Urologie

October 17-20, 2019

Athenaeum InterContinental Athens

SIU

W:RLD
ATHENS?

BOOK

www.siu-urology.org

in f ¥ #siuworld

Featuring the
5th S/U Global Nurses’
Educational Symposium

In conjunction with the
9th Eurasian Uro-Oncology
Congress






39th Congress of Featuring the

Société Internationale 5th SIU Global Nurses
Educational Symposium

d’Urologie / — —

n conjunction wi e
October 17-20, 2019 9th Eurasian Uro-Oncology
Athenaeum InterContinental Athens Congress

ABSTRACT BOOK
SIU 2019 ATHENS, GREECE

WWW.Siu |

SIU

Aroun t\he

W:ESRLD

\ |

ATHENS:




BENCH 2
BEDSIDE

URO-ONCOLOGY
GU CANCER TRIAD

Mark Your
Calendar!

1

]

1

I

1

L]
Be
h,-

‘r
" - ==
i u:-...‘g.-', s

Peter Peter Pilar Rafael
BLACK HAMMERER LAGUNA SANCHEZ-SALAS
Canada Germany Turkey France

December 13-14, 2019 in Berlin, Germany

www.siu-urology.org in f ¥ #B2BGUCancerTriad



COMMITTEES

SCIENTIFIC
PROGRAMME
COMMITTEE

CHAIRS
Christopher Evans, United States
Rajeev Kumar, India

MEMBERS

Shusuke Akamatsu, Japan
Gopal Badlani, United States
Maurizio Brausi, Italy

Michael Coburn, United States
Jean de la Rosette, Turkey

Shin Egawa, Japan

Stavros Gravas, Greece

Peter Hammerer, Germany
Jihad Kaouk, United States
Laurence Klotz, Canada

Pilar Laguna, Turkey

Kurt McCammon, United States
Sherif Mourad, Egypt
Athanasios Papatsoris, Greece
Andrea Salonia, ltaly
SimonTanguay, Canada
OlivierTraxer, France

Andre Van der Merwe, South Africa

SIU Central Office

1155 Robert-Bourassa Blvd.
Suite 1012

Montreal (QC) Canada
H3B 3A7

T. +1 514 875-5665

F: +1 514 875-0205
congress@siu-urology.org
WWW.Siu-urology.org

REVIEW
COMMITTEE

Aly Abdel-karim, Egypt

Rajesh Ahlawat, India

Shusuke Akamatsu, Japan

Peter Albers, Germany
Gerasimos Alivizatos, Greece
Anastasias Anastasiadis, Greece
Karl-Erik Andersson, United States
M. S. Ansari, India

Monish Aron, United States
Riccardo Autorino, United States
Nuno Azevedo, Portugal

Phil Bach, Canada

Gopal Badlani, Germany
Demetrius Bagley, United States
Ganesh Bakshi, India

Simon Bariol, Australia

John Barry, United States

Jens Bedke, Germany

Axel Bex, Netherlands

Shiv Bhanot, United Kingdom
Peter Black, Canada

Thomas Boemers, Germany
Joost Boormans, Netherlands
Alberto Briganti, Italy

Noor Buchholz, United Kingdom
Matthew Bultitude, United Kingdom
Frank Burks, United States
Amparo Camacho, United States
Andre Cavalcanti, Brazil
Emmanuel Chartier-Kastler, France
Justin Chee, Australia

Eddie Chen, China

Allen Chiu, Taiwan

Hung-Chieh Chiu, Taiwan
SungYong Cho, South Korea
Peggy Chu, Hong Kong

Michael Cookson, United States

Philipp Dahm, United States
Alex Danso, Zimbabwe
Castro Diaz David, Spain
Niall Davis, Ireland

John Davis, United States
Jean de la Rosette, Greece
Frans Debruyne, Netherlands
Thanos Dellis, Greece
Mahesh R. Desai, India

Paulo Dinis, Portugal

Marij Dinkelman-Smit, Netherlands
Rados Djinovic, Serbia

Roger R. Dmochowski, United States

Shin Egawa, Japan
Oussama Elhage, United Kingdom
Sean Elliott, United States

Mohsen Elmekresh, United Arab
Emirates

Dean Elterman, Canada
Masatoshi Eto, Japan
Christopher Evans, United States
Arnaldo Figueiredo, Portugal
KeongTatt Foo, Singapore

Mark Frydenberg, Australia
Masato Fujisawa, Japan

Jerzy B. Gajewski, Canada
Maurice Garcia, United States
Gagan Gautam, India

Bogdan Geavlete, Romania
loannis Gkialas, Greece

Sidney Glina, Brazil

Pedro Gomes Monteiro, Portugal
Reynaldo Gomez, Chile

Paolo Gontero, Italy

Mariano Gonzalez, Argentina
Michael Grasso, United States
Stavros Gravas, Greece

Petros Grivas, United States
Kilian Gust, Austria

Thomas Guzzo, United States
Boris Hadaschik, Germany
Stefan M. Haensel, Netherlands
Lukman Hakim, Indonesia
Rizwan Hamid, United Kingdom
Petter Hammerer, Germany
Lance Hampton, United States
Michael Hehir, United Kingdom
Axel Heidenreich, Germany
Wayne Hellstrom, United States
Andres Hernandez Porras, Mexico
Sender Herschorn, Canada

© © 0 0 0 0 000 000000000000 0000000 000000000000 0000000000 000000000000 0000000000000 0000000000000 O

SIU 2019 ABSTRACT BOOK — 39th CONGRESS OF THE SOCIETE INTERNATIONALE D'UROLOGIE

Vv


mailto:congress%40siu-urology.org?subject=SIU%202015%20Abstract%20Book
http://www.siu-urology.org

COMMITTEES

REVIEW COMMITTEE cont

Matthias Hofer, United States
Shigeo Horie, Japan

James lkol, Kenya

Laura Izquierdo-Reyes, Spain
Dick Janssen, Netherlands
Claudio Jeldres, United States
Lawrence Jenkins, United States
Seok Ho Kang, South Korea
Anil Kapoor, Canada

Wassim Kassouf, Canada
Nittan Kekre, India

Makarand Khochikar, India
Isaac Kim, United States

Soo Woong Kim, South Korea
Takashi Kobayashi, Japan
Vladimir Kojovic, Serbia

Jason Kovak, United States
Amy Krambeck, United States
Sanjay Kulkarni, India

Santosh Kumar, India

Anant Kumar, India

Rajeev Kumar, India

Cheol Kwak, South Korea

Pilar Laguna, Turkey

Nathan Lawrentschuk, Australia
John Lazarus, South Africa
Kyu-Sung Lee, South Korea
Seth Lerner, United States
Mohamed A. Lezrek, Morocco
Kevin Lu, Taiwan

Pankaj Maheshwari, India
Todd Manning, Australia
Sunny Doodu Mante, Ghana
Giovanni Marchini, Brazil
Francisco Martins, Portugal
Seiji Matsumoto, Japan
Ravimohan Mavuduru, India
Kurt McCammon, United States
Sebastian Melchior, Germany
Arturo Mendoza Valdes, Mexico
Vincent Misrai, France
Dionysios Mitropoulos, Greece

@ e 000000000000 000000000000000 00

Vi

Pranjal Modi, India

Belinda FE Morrison, Jamaica
Giovanni Mosiello, Italy

Sherif Mourad, Egypt

Mohamad Moussa, Lebanon
Anthony Mundy, United Kingdom
Shingai Mutambirwa, South Africa
Kurt Naber, Germany

Poongkodi Nagappan, Malaysia
Rishi Nayyar, India

Chi-Fai Ng, Hong Kong

J. Curtis Nickel, Canada

Dmitriy Nikolavsky, United States
Christopher Nim, United Kingdom
Konstantinos Ntoumas, Greece
Osamu Ogawa, Japan

E. Oluwabunmi Olapade-Olaopa,
Nigeria

Clement Orczyk, United Kingdom
Mototsugu Oya, Japan

S. K. Pal, India

Arabind Panda, India

Athanasios Papatsoris, Greece
Kwangsung Park, South Korea
Sun Hung Park, South Korea
Manish Patel, Australia

Gagan Prakash, India

Shivam Priyadarshi, India
Pradeep Rao, India

Jens Rassweiler, Germany
Sudhir Rawal, India

Alejandro Rodriguez, United States
Claus G. Roehrborn, United States
Keith Rourke, Canada

M. A. Salam, Bangladesh

Andrea Salonia, Italy

Jaspreet Sandhu, United States
Atsuro Sawada, Japan

Amlesh Seth, India

Rupin Shah, India

Shahrokh Shariat, Austria

Sunao Shoji, Japan

e e 0000000000000 000 00 00

LRI

e oo 0 0

Suni Shroff, India

Nasser Simforoosh, Iran
Shrawan Kumar Singh, India
Sanjay Sinha, India

Manish Sinha, India

Andreas Skolarikos, Greece
Joseph A. Smith Jr, United States
Nikolaos Sofikitis, Greece

René Sotelo, United States
Petros Sountoulides, Greece
Kelly Stratton, United States
Mikio Sugimoto, Japan
SatoshiTakahashi, Japan

Satoru Takahashi, Japan
KayTalbot, Australia

Wei ShenTan, United Kingdom
Guan HeeTan, Malaysia
SimonTanguay, Canada
SerdarTekgul, Turkey

George N.Thalmann, Switzerland
DeryaTilki, Germany
TilmanTodenhofer, Germany
Bertrand Tombal, Belgium

Le MaiTu, Canada

Rainy Umbas, Indonesia

Robert Uzzo, United States
Andre Van der Merwe, South Africa
Philip Van Kerrebroeck, Netherlands
Hein Van Poppel, Belgium

Nick Watkin, United Kingdom
Oliver Wiseman, United Kingdom
LiPing Xie, China

Faisal Yafi, United States
JenniferYang, United States
GuoshengYang, China

Homi Zargar, Australia

Guohua Zeng, China

Shudong Zhang, China

Lee Zhao, United States

Jack Zuckerman, United States

@0 0000000000000 00000000000 0 o

39th CONGRESS OF THE SOCIETE INTERNATIONALE D'UROLOGIE — SIU 2019 ABSTRACT BOOK



TABLE OF CONTENTS

© © ¢ 0 0 0 0000 0000000000 0000000000000 0000000000000 00000000000 0000000000000 0000000000000 0000 00 0

ABSTRACT BOOK

SIU 2019 ATHENS, GREECE

MODERATED ePOSTERS

Moderated ePosters Session 0
Outstanding Abstracts
Friday, October 18, 1400-1530 1

Moderated ePosters Session 1
Prostate Cancer
Friday, October 18, 1400-1530 7

Moderated ePosters Session 2
Basic Science/ Infections
Friday, October 18, 1400-1530 1 1

Moderated ePosters Session 3
BPH/ Voiding Dysfunction

Friday, October 18, 1545-1715 1 7
Moderated ePosters Session 4

Prostate Cancer

Friday, October 18, 1545-1715 24

Moderated ePosters Session 5
Miscellaneous/ Education
Friday, October 18, 1545-1715

30

Moderated ePosters Session 6
Penis/ Testis/ Urethra, and Transplant
Saturday, October 19, 1400-1530

36

Moderated ePosters Session 7
Minimally Invasive Surgery
Saturday, October 19, 1400-1530

43

Moderated ePosters Session 8
Reconstruction and Andrology
Saturday, October 19, 1545-1715

48

Moderated ePosters Session 9
Stones/ Trauma
Saturday, October 19, 1545-1715

54

Moderated ePosters Session 10
Kidney & Ureter, Adrenals
Saturday, October 19, 1545-1715

59

Moderated ePosters Session 11
Bladder Cancer
Sunday, October 20, 1400-1530

64

MODERATED VIDEO ePOSTERS

Moderated Videos Session 1
Minimally Invasive Surgery
Friday, October 18, 1100-1230

69

Moderated Videos Session 2
BPO/LUTS
Friday, October 18, 1400-1530

72

Moderated Videos Session 3
Reconstruction and Prostate Cancer
Friday, October 18, 1545-1715

75

Moderated Videos Session 4
Stones/ Transplant
Saturday, October 19, 1400-1530

77

Moderated Videos Session 5
Oncology: Non-Prostate
Saturday, October 19, 1545-1715

30

Moderated Videos Session 6
Adrenals and Pediatrics
Sunday, October 20, 1400-1530

RESIDENTS" FORUM

Sunday, October 20, 1100-1230

33

37

Sunday, October 20, 1400-1530 93

UNMODERATED VIDEO ePOSTERS

Wednesday, October 16—
Sunday, October 20, 0800-1600 99

UNMODERATED ePOSTERS

Wednesday, October 16—
Sunday, October 20, 0800-1600 1 05

NURSING SYMPOSIUM ePOSTERS

Wednesday, October 16—
Sunday, October 20, 0800-1600 333

received after June 17, 2019 may not be reflected in this book.

Please note that as per SIU Abstract Guidelines, any abstract revisions (including withdrawals, author changes or revisions)

SIU 2019 ABSTRACT BOOK — 39th CONGRESS OF THE SOCIETE INTERNATIONALE D'UROLOGIE VIl



SIU

Bringing
Urologists
Together

www.siu-urology.org



MODERATED ePOSTERS

Moderated ePosters
Session 0O
Outstanding Abstracts

Friday, October 18, 2019
1400-1530

MP-00.01

Potential Biomarkers for Diagnosis
of Overactive Bladder in Urothelium
Using Proteomic Analysis

Na YG, Shin JH, Song KH, Lim JS, Park JM,
Yang SW, Lee JY

Chungnam National University Hospital, Daejeon,
South Korea

Introduction and Objective: There are several mo-
lecular diagnostic markers of OAB, however clinical
diagnosis of OAB is still symptom-based. The urothe-
lium directly contacts with urine, secreted proteins
from the urothelium could be released into urine.
In previously study, we demonstrated that urothelial
protein expression is dynamically altered by OAB.
These altered proteins in OAB urothelium could be
used as potential diagnostic markers. In this study
we tried to compare the profile of proteins secreted
by OAB urothelium with those secreted by normal
bladder urothelium to identify molecular diagnostic
markers for OAB.

Materials and Methods: The study was conducted us-
ing male Sprague-Dawley rats, subdivided into sham
control (n=40) and partial BOO groups (n= 60). Par-
tial BOO was induced for 2 weeks and DO was con-
firmed with measuring cystometry. The urothelium
was carefully removed from the smooth muscle layer
under a dissecting microscope and its protein expres-
sion was analyzed by LTQ-Velos mass spectrometer.
The identified proteins were analyzed to discover
upstream molecules, and potential biomarkers that
are associated with OAB by using Ingenuity Pathway
Analysis (IPA) tool. The analysis was done against the
Ingenuity Knowledge Base.

Results: The results of this analysis identified 17 pu-
tative upstream regulators. Complement component
3b/4b receptor 1-like, huntingtin, and inhibin a act
as upstream regulators of Cryab, Aldoa, Tpm2, Myl9,
Cnnl, Myhl, and C3, and may cause activation of
muscle contraction. Six of the upstream regulators,

huntingtin, inhibin «, integrin a2, complement com-
ponent 3b/4b receptor 1-like, HNF1 homeobox B, and
platelet derived growth factor family, may also affect
positively the cell movement of leukocytes and neu-
trophils as well as cellular infiltration by leukocytes
through the regulation of many other proteins iden-
tified in the urothelium. These regulators are involved
primarily in inflammation and cytoskeletal organiza-
tion.

Conclusion: Extracellular proteins expressed by
urothelium that are released into the urine could
also be used as non-invasive OAB diagnostic mark-
ers. These potential markers are closely related to
the pathophysiological changes that occur in OAB.
In addition, expression of the up-regulated proteins
was verified by real-time PCR experiment. Detecting
these proteins or their peptide fragments in urine may
be a useful tool for the diagnosis. Verification of these
proteins in the urine of OAB patients may be useful
non-invasive diagnostic markers for OAB.

MP-00.02

Safety and Efficacy According to PD-
L1 Status and Age in the Prospective
International SAUL Study of
Atezolizumab for Locally Advanced
or Metastatic Urothelial or Non-
Urothelial Urinary Tract Carcinoma

Bamias A', Sternberg CN?, Loriot Y?, Choy E*,
Castellano D?, Lopez-Rios F°, Gedye C/,
Zengerling F¥, Banna GL’, De Giorgi U",
Garcia del Muro X!}, Powles T*, Duran I'3,
James N'°, Geczi L'%, Masini C, de Ducla S',
Fear S'®, Merseburger AS"

!National and Kapodistrian University of Athens,
Athens, Greece; *Weill Cornell Medicine, New York,
United States; *Université Paris-Sud, Orsay, France;
Université Paris-Saclay, Villejuif, France; *CREATE
Centre, Cardiff, United Kingdom; Cardiff University
School of Medicine, Cardiff, United Kingdom;
*Hospital Universitario > de Octubre, Madrid, Spain;
°Hospital Universitario HM Sanchinarro, Madrid,
Spain; ’Calvary Mater Newcastle, Waratah, Australia;
8University Hospital Ulm, Ulm, Germany; *Cannizzaro
Hospital, Catania, Italy; "Istituto Scientifico
Romagnolo per lo Studio e la Cura dei Tumori (IRST)
IRCCS, Meldola, Italy; ""Institut Catala d’Oncologia,
Barcelona, Spain; ?Queen Mary University of London,
London, United Kingdom; St Bartholomew’s Hospital,
London, United Kingdom; *Hospital Universitario
Virgen del Rocio, Seville, Spain; Hospital Universitario

Marqués de Valdecilla, Santander, Spain; "*University
Hospital Centre ‘Zagreb’, Zagreb, Croatia; "*University
of Birmingham and Cancer Centre, Birmingham,
United Kingdom; Queen Elizabeth Hospital,
Birmingham, United Kingdom; '°National Institute of
Oncology, Budapest, Hungary; ”AUSL-IRCCS Reggio
Emilia, Reggio Emilia, Italy; "*F Hoffmann-La Roche
Ltd, Basel, Switzerland; '*Campus Liibeck - University
Hospital Schleswig-Holstein, Liibeck, Germany

Introduction and Objective: Atezolizumab, a mono-
clonal antibody targeting PD-L1, is an approved
therapy for locally advanced/metastatic urothelial
carcinoma based on results from the IMvigor210 and
IMvigor211 phase II and III trials. The single-arm
SAUL study (NCT02928406), which enrolled a broad-
er patient population, demonstrated median overall
survival (OS) of 8.7 months and a safety profile con-
sistent with previous atezolizumab trials [Sternberg et
al,, Eur Urol 2019]. We report prespecified analyses of
efficacy and safety according to PD-L1 status and age.

Materials and Methods: Patients with locally ad-
vanced/metastatic urothelial or non-urothelial uri-
nary tract carcinoma received atezolizumab 1200 mg
every 3 weeks until disease progression or unaccept-
able toxicity. Populations excluded from IMvigor211
(renal impairment, ECOG performance status 2,
treated asymptomatic CNS metastases, stable con-
trolled autoimmune disease, concomitant steroids,
HIV positive, non-urothelial histology) were eligi-
ble. The primary endpoint was safety; OS and overall
response rate were secondary endpoints. Predefined
subgroup analyses included outcomes according to
PD-L1 status (assessed using VENTANA SP142) and
age in the overall population (and the IMvigor211-like
subgroup for PD-L1).

Results: Between November 2016 and March 2018,
1004 patients were enrolled; 997 received atezolizum-
ab. PD-L1 status was IC0/1 in 66% and IC2/3 in 27%
(unknown in 7%). Efficacy is summarised in the table
below. Incidences of grade 3 treatment-related ad-
verse events were similar irrespective of PD-L1 status
(overall population IC0/1 vs 2/3: 11% vs 16%; IMvig-
or211-like population IC0/1 vs 2/3: 11% vs 15%) or
age (65 years: 13%; 75 years: 12%; 80 years: 10%).

Conclusion: OS and overall response rate appeared
more favourable in the IC2/3 subgroup than the IC0/1
subgroup (overall and in the IMvigor211-like popula-
tion). Atezolizumab was effective and well tolerated
across subgroups, including elderly patients.

MP-00.02, Table 1.

Endooi All patients, PD-L1 status IMvigor211-likea, PD-L1 status All patients, ageb
ndpoint

P 1C0/1 (n=666) 1C2/3 (n=268) 1C0/1 (n=427) 1C2/3 (n=176) 265 years (n=624) >75 years (n=227) >80 years (n=78)
Deaths, n (%) 388 (58) 132 (49) 235 (55) 82 (47) 335(54) 128 (56) 44 (56)
Median OS, months 7.9 11.6 9.0 14.5 8.5 8.3 8.3
(95% Cl) (6.8-9.1) (8.8-18.8) (7.8-10.4) (9.5-18.8) (7.5-10.9) (7.3-10.9) (5.4-11.2)
6-month OS rate, % 57 67 61 72 60 61 59
(95% Cl) (53-61) (61-72) (56-66) (65-78) (56-64) (54-67) (47-69)
Overall response 10 21 10 23 14 13 8
rate, % (95% Cl) (8-13) (16-26) (7-13) (17-30) (12-17) (9-18) (3-186)
Cl = confidence interval; ICO = expression on <1% of tumour-infiltrating immune cells, IC1 = expression on 1% to <5% of tumour-infiltrating immune cells, 1C2/3 = expression on >5% of tumour-infiltrating immune cells.
aOverall population minus subgroups of special interest excluded from the IMvigor211 phase Il trial of atezolizumab. bSubgroups not mutually exclusive.
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MP-00.03

Modified Wallace Anastomosis
Reduces Ureteroenteric Stricture Rates
— Prospective Randomised Study of
Ureteroenteric Stricture Rates after
lleal Conduit Urinary Diversion

Vukovic M, Kavaric P, Magdelinic A
Clinical Centre of Montenegro, Podgorica, Montenegro

Introduction and Objective: Our study addressed
significance of modified Wallace 1 approach in terms
of reduced ureteroenteric stricture rate and anasto-
motic leak, leading to relatively low postoperative
morbidity rate.

Materials and Methods: Bladder carcinoma (BCa)
patients scheduled for definitive treatment by open
RC plus pelvic lymph node dissection (PLND) and
ileal conduit urinary diversion were recruited from
the urology clinics at Clinical centre of Montenegro,
between January 2010 and January 2016. Patients
were randomized in two groups, according to sur-
gical technique. First group consisted of 70 patients
treated by Wallace 1 technique, while second group
of 70 examinees was treated with modified Wallace
1 technique, consisted of eversion of ureteral plate
and bowel mucosa edges, which were anastomosed
together in running fashion, while outher anastomotic
wall was augmented with sero-serosal interrupted su-
ture. The surgical protocol had been approved by the
University of Montenegro institutional review board
and conducted in accordance with the principles of
the Declaration of Helsinki of World Medical Associ-
ation. All patients were followed at least 12 months to

provide complications and quality of life (QOL) data.
For the primary objective, we hypothesized that the
rate of ureteroenteric strictures would be at least 20%
lower in first group; Secondary end points included
rate of anastomotic leak, surgical time, intraoperative
blood loss, rates of positive surgical margins (PSM)
and 6-mo patient-reported QOL outcomes.

Results: Our study enrolled 140 patients who were
randomized and underwent RC/PLND. Seventy were
randomized to first group and the same number to
second group. At 12 months, anastomotic stricture
was observed in 12% and 3% of first and second group
of patients, respectively (p <0.05). The second group
had significantly longer operative time (p <0.05), but
anastomotic leak rate was significantly higher in first
group (17% vs 9%), while pathologic variables includ-
ing positive surgical margins and lymph node yields
were similar. Six months QOL outcomes were similar
between groups.

Conclusion: This study revealed significantly lower
anastomotic stricture rate using modified Wallace
technique and reduced rate of anastomotic leak,
which could be major issues in minimizing short
term postoperative complications. Lack of our study
is, however, short follow up period and small random-
ization groups.

MP-00.04

Laparoscopic Pyelolymphatic
Disconnection for Refractory Chyluria

Singh BP', Pathak HR?, Sankhwar SN, Kumar M’

!King George’s Medical University, Lucknow, India;
“Topiwala National Medical College, Mumbai, India

Introduction and Objective: Filarial or idiopathic
chyluria is a debilitating and recurrent disease. Here
we present our experience and outcomes of laparo-
scopic pyelolymphatic disconnection for refractory
chyluria.

Materials and Methods: In 26 patients (>15 years of
age) with filarial or idiopathic refractory chyluria (af-
ter failure of Medical treatment + 2 courses of instilla-
tion sclerotherapy), laparoscopic pyelolymphatic dis-
connection procedure was performed between March
2010 and Feb 2018 at 2 tertiary care institutions. Pre-
operative assessment included clinical examination,
ultrasonography, intravenous urography, cystoscopy
and retrograde pyelography + CT scan, serum albu-
min, urine test for chyle, cholesterol, triglycerides and
albumin. Of these, 25 patients underwent unilateral
procedure and 1 underwent bilateral procedure. Tran-
speritoneoscopic procedure included skeletonization
of renal artery and vein, nephrolympholysis and up-
per ureteral lympholysis using 3 or 4 ports. Postoper-
ative assessment included clinical examination, serum
albumin, urine test for chyle, cholesterol, triglycerides
and albumin at 3, 6 and 12 months follow up. Thereaf-
ter patients were followed up clinically.

Results: Urine became clear in all patients immedi-
ately after surgery. In postoperative period, 4 patients
had high (>1 liter/day) and/or prolonged (> 5 days)
chylous drain output which settled in 3 weeks in all.
Absence of urinary chyle, a significant (p < 0.05) in-
crease in mean serum albumin and a significant (p <
0.05) decrease in mean urinary albumin, triglycerides
and cholesterol was noted at 3 months follow up after

MP-00.03, Figure 1. A and B: Each ureter was spatulated for 2.5 - 3 cm and initial suture was placed at the apex of both ureters,
through all layers; thereafter, further muco-mucosal running suture of everted posterior medial ureteral wall edges was placed;

C: Lateral edges of the newly formed ureteral plate and the everted ileal mucosa (from the proximal end of conduit segment) were

anastomosed in a running fashion;

EVERTED e
MUCOSAL

URETEH3~
CATHETER

R

MP-00.03, Table 1. Patient characteristics

RC/PLND (N=140) ((;I:l:]lg)l G(L‘lu]':])"
Anastomotic stricture, n (%) 8(12) 2(3)
Estimated blood loss, ml (SD) 810 (250) 780 (320)
Operative time, mean (SD) 260 (25.31)* 330(32.1)
Anastomotic leak, n (%) 12 (17) 6(9)*
Mean follow up time, mo (IQR) 16 (12-31) 14.(12-27)

Group | — Wallace | technique
Group Il — modified Wallace | technique

* Statistically significant difference between corresponding groups (p<0.05)

the procedure. In follow up period, chyluria recurred
in 3 patients; in one from ureter at 4 months on oper-
ated side, in another at 5 months from unknown site
on operated side and in third at 12months from con-
tralateral unoperated kidney. All these 3 recurrences
responded to povidine-iodine instillation sclerother-
apy. Thus, laparoscopic pyelolymphatic disconnec-
tion alone was curative in 23/26 (88.4%) patients and
25/27(92.6%) renal units at a mean follow up of 74.6
months.

Conclusion: For refractory chyluria, laparoscopic
pyelolymphatic disconnection is an effective surgical
treatment with low morbidity and offers an early full
dietary freedom to these patients.
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MP-00.05

Characterization of Escherichia

coli Isolates in Invasive Urinary

Tract and Bloodstream Infections
following Post-transrectal Ultrasound-
guided Prostate Biopsy

Spiessens B!, Donskey C?, Abbanat D% Saade E?,
Poolman J*, Go O Ibarra de Palacios P°, Hermans
P*, Gravenstein S°

!Janssen Research & Development, Beerse, Belgium;
2Cleveland Veteran Affairs Medical Center, Cleveland,
United States; *Janssen Research & Development,
Raritan, United States; *Janssen Vaccines &
Prevention, Leiden, Netherlands; *Janssen Vaccines,
Bern, Switzerland; *Brown University, Providence,
United States; Providence Veterans Administration
Medical Center, Providence, United States

Introduction and Objective: Transrectal ultra-
sound-guided prostate biopsy (TRUS-PB) is per-
formed in approximately 1 million individuals in the
US annually. TRUS-PB introduces risk for infectious
complications, with Escherichia coli (E. coli) the most
commonly reported pathogen. Use of vaccination to
prevent such E. coli infections may be feasible, and
to this end, Janssen are developing an extra-intestinal
pathogenic E. coli (ExPEC) vaccine (ExPEC10V) for
prevention of invasive ExXPEC disease (IED). Here we
characterize clinical prevalence of bacteremic IED
(BIED), BIED with urinary tract infection (BIED-
UTI) and non-bacteremic invasive E. coli disease
with urinary tract infection (NBIED-UTI). Distribu-
tion of E. coli O-serotypes in patients with confirmed
invasive E. coli disease (IED) who had undergone a
TRUS-PB was also examined.

Materials and Methods: Data from patients follow-
ing TRUS-PB identified within the Veterans Health
Administration electronic medical record system
from 2009-2017 were collected. Patients with E. coli
present in urine or in blood cultures within 30 days
post-procedure were identified. Those patients with
E. coli identified in blood cultures were considered to
have BIED; those with E. coli present in both blood
and urine were considered to have BIED-UTI. Charts
of patients with E. coli present in the urine were re-
viewed to confirm NBIED-UTL E. coli O-serotypes
were analysed by agglutination in isolates obtained
from 60 patients with confirmed IED.

Results: The study cohort comprised 168,043 pa-
tients (mean * SD age 65 *+ 6.9 years; 66% White, 26%
Black or African American) who underwent their first
TRUS-PB. Of these, 1,220 (0.73%) had a culture-con-
firmed IED within 30 days post-procedure; 517
(0.31%) had culture-confirmed BIED (of whom 454
[88%] had BIED-UTI), with 703 (0.42%) having cul-
ture-confirmed NBIED-UTL In total, 1,157 patients
(0.69%) had culture-confirmed IED-UTI with or
without bacteremia. Baseline characteristics of these
subsets were similar to the overall population. Preva-
lence of EXPEC10V O-serotypes (01, 02, 04, 06, O8,
015, 016, 018, 025, and O75) was 58%.

Conclusion: This study confirms current literature,
showing a significant risk of IED following TRUS-PB
and further characterises the prevalence of different
types of IED and O-serotypes. These data may guide

targeted development of an ExPEC vaccine against
IED.

MP-00.06

Feasibility of Personalized Peptide
Vaccination for Urothelial Cancer
Patients Without Distant Metastasis
as a Preventive Cancer Vaccine

Suekane S, Ueda K, Nishihara K, Noguchi M,
Yutani S, Shichijo S, Itoh K, Igawa T

Kurume University School of Medicine, Kurume, Japan

Introduction and Objective: Urothelial carcinoma
(UC) is a cancer that is easy to relapse due to the
theory of multicentric occurrence and the theory of
intracavitary seeding cancer cells. We verify whether
personalized peptide vaccination (PPV) which has a
recurrence prevention effect of UC patients without
distant metastasis.

Materials and Methods: This study was a phase II
clinical trial of PPV to administer four peptides with
peptide-specific IgG antibody confirmed for UC pa-
tients from 2008 to 2016. We examined the recur-
rence-free time, the distant metastasis-free time and
the overall survival time in UC patients without dis-
tant metastasis.

Results: Of 30 UC patients without distant metastasis,
median age was 67 years (43-89) in 21 males and 9
females. Clinical stage I was 14 patients, stage II was
5 patients, stage III was 11 patients, 23 renal pelvic
ureteral cancer patients, and 7 bladder cancer pa-
tients. The median recurrence-free time in all patients
was 21.1 months (95%CI, 6.1-42.5) and the median
overall survival time (MST) was 55.0 months (96%CI,
12.3-not reached). The MST of 10 UC patients with-
out recurrence did not reach the median, and the
MST of 20 UC patients with recurrence was 20.2
months (p= 0.0402). The median distant metasta-
sis-free time was 21.1 months, the clinical stage I was
36 months, stage IT was 23.8 months, and stage III was
6.1 months (p= 0.0363). The median recurrence-free
time was 37.2 months (95% CI, 12.6-81.1) in 19 UC
patients without chemotherapy before PPV, and that
of 11 UC patients with chemotherapy before PPV was
6.1 months (95% CI, 1.8-8.6) (p<0.0001). The MST
did not reach the median (19% CI, 55.0 - not reached)
in 19 UC patients without chemotherapy before PPV,
and that of 11 UC patients with chemotherapy before
PPV was 10.9 months (95% CI, 6.8-20.2) (p<0.0001).
The peptide-specific IgG antibody titers showed an
enhancing effect both before PPV, after 1 cycle PPV,
and after 2 cycles PPV. The peptide-specific IgG titers
of 19 UC patients without chemotherapy before PPV
were significantly enhanced as compared to that of 11
UC patients with chemotherapy before PPV (p=0.02,
p= 0.03, p= 0.03). Only 4 patients (13.3%) in 30 UC
patients without distant metastasis newly observed
distant metastasis after PPV.

Conclusion: These results suggest that the PPV might
contribute to prevent the recurrence of UC patients
without distant metastasis.

MP-00.07

Robot-Assisted Partial Nephrectomy
Across the Channel: Analysis of Patient
Characteristics and Perioperative
Outcomes from the UK and France

Ahmed AM!, Stewart GD?, Bensalah K*, Mejean A*,
Latxague C°, Bernhard JC*, Armitage JN'

!Cambridge University Hospitals NHS Foundation
Trust, Cambridge, United Kingdom; *University of
Cambridge, Cambridge, United Kingdom; *University
Hospital of Rennes, Rennes, France; *Georges
Pompidou European Hospital, Paris, France;

*French Kidney Cancer Research Network UroCCR,
Bordeaux, France; *University Hospital of Bordeaux,
Bordeaux, France

Introduction and Objective: Partial nephrectomy
(PN) is recommended for the treatment of kidney
cancers less than 7 cm. Recently, this has become
more feasible with the use of the surgical robot. The
aim of this study is to investigate and compare pa-
tient characteristics and perioperative outcomes of
robot-assisted partial nephrectomy (RAPN) in the
UK National Health Service (NHS) and the French
healthcare systems.

Materials and Methods: Records were extracted
from the British Association of Urological Surgeons
(BAUS) and the French Kidney Cancer Research Net-
work (UroCCR NCT03293563; CNIL-DR-2013-206)
databases for all patients who underwent RAPN be-
tween January 2014 and December 2016 in the ten
highest-volume centres in the UK and UroCCR net-
work. Patient characteristics were age, sex, body mass
index (BMI), ASA, the rate of incidental discovery,
indication for PN, TNM stage and whether or not the
patient had a preoperative biopsy. Perioperative out-
comes included ischaemia type (warm, cold or zero),
mean warm ischaemia time (WIT), operating time
(OT), estimated blood loss (EBL), transfusion rate, in-
traoperative complications, conversion-to-open rate,
length of hospital stay (LOS), positive surgical margin
(PSM) rate, histological subtype, Fuhrman grade and
the occurrence of postoperative complications.

Results: A total of 1181 RAPNs in the UK and 956
in France were performed by the ten highest volume
RAPN centres. A greater proportion of RAPNs were
undertaken for absolute indications in France com-
pared to the UK (p < 0.05) and patients in France had
more advanced tumour stage (p < 0.05). In France,
histological Grade was higher than in the UK, in
keeping with the more advanced tumour stage (p <
0.05). Operative times were longer in France than
the UK, but warm ischaemia times were shorter (p <
0.05). Estimated blood loss was significantly higher in
France compared to the UK (p < 0.05) and there was
a trend to higher transfusion rate. The postoperative
complication rate was reported to be higher in France
than the UK (17.8% vs 10.2%, p < 0.05).

Conclusion: RAPN characteristics varied between
France and the UK, which might be accounted for by
the degree of experience with RAPN, progress along
the learning curve, and more challenging cases being
undertaken.
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MP-00.08

Prediction of Pentafecta Achievement
Following Laparoscopic Partial
Nephrectomy: Implications for Robot-
Assisted Surgery Candidates

Gu L, Zhang X
Chinese PLA General Hospital, Beijing, China

Introduction and Objective: In clinical practice,
objective basis for the choice between laparoscopic
partial nephrectomy (LPN) and robot-assisted par-
tial nephrectomy (RAPN) is scarce. The objective is
to evaluate surgical outcomes, assess the individual
benefit from LPN to RAPN, which can guide clinical
decision-making.

Materials and Methods: Patients who underwent
LPN or RAPN for a localized renal mass in our center
between Jan 2013 and Dec 2016 were included. The
surgical outcome of LPN and RAPN was the penta-
fecta achievement. A multivariable model was fitted
to predict the probability of pentafecta achievement
after LPN. Model-derived coeflicients were applied
to calculate the probability of pentafecta achievement
in case of LPN among patients treated with RAPN.
Locally weighted scatterplot smoothing method was
applied to plot the observed probability of pentafecta
achievement against the predicted pentafecta proba-
bility in case of LPN.

Results: A total of 1,393 patients were included,
790 of them underwent LPN, 603 of them under-
went RAPN. RAPN group had a significantly higher
pentafecta achievement (54.6% vs. 41.1%, P< 0.001)
than LPN. Multivariable analyses identified that tu-
mor size, distance of the tumor to collecting system
or sinus, and preoperative eGFR were independent
predictors of pentafecta after LPN. According to these
three variables, the nomogram for predicting penta-
fecta after LPN was established. The calibration per-
formed well, and the C-index was 0.66. All patients
can benefit from LPN to RAPN (P < 0.001). When
RAPN was chosen over LPN, the increase in the
probability of pentafecta achievement was greatest in
intermediate-probability (30-50%) patients. With the
increase or decrease of the probability of pentafecta,
the benefit of RAPN decreased.

Conclusion: When pentafecta achievements are as-
sessed, the benefit of RAPN over LPN varies from
patient to patient. Patients at intermediate-probability
of pentafecta achievement after LPN benefit the most
from robotic surgery, which may be the potential ide-
al candidates for RAPN. The proposed method can be
used to guide surgical approach-choosing for individ-
ual patients.

MP-00.09

Low-Intensity Extracorporeal
Shock Wave Therapy in Patients
with Erectile Dysfunction

Kim KS', Cho KJ?, Choi YS!, Bae WJ', Moon DG?,
Kim SW!

Incheon St. Mary’s Hospital, Seoul, South Korea;
The Catholic University of Korea School of Medicine,
Seoul, South Korea; “Bucheon St. Mary’s Hospital,
Bucheon, South Korea; The Catholic University of
Korea School of Medicine, Seoul, South Korea; *The

Catholic University of Korea School of Medicine, Seoul,
South Korea

Introduction and Objective: The aim of present study
was to evaluate the efficacy and safety of low-intensity
extracorporeal shock wave therapy (Li-ESWT) in pa-
tients with erectile dysfunction (ED).

Materials and Methods: The present randomized,
sham controlled, double-blind prospective study was
performed at two referral hospitals. Participants were
randomized to receive a placebo treatment or Li-ES-
WT in a I1:1 ratio for 6 weeks. ED was evaluated at
screening, 4 and 7 weeks after treatment. Participants
were asked to complete the international index of
erectile function (IIEF-EF), questionnaire, erection
hardness scale (EHS), and sexual encounter profile
questionnaire (SEPQ 2 and 3). The development of
complications was investigated.

Results: A total of 95 patients were recruited into this
study, 81 participants completed the study. The medi-
an change in IIEF-EF domain score in the Li-ESWT
group was 4.0 and -1.0 in the sham group (P < 0.0001)
at the 7 weeks follow-up. 48% (22/46) of patients had
EHS <3, and of these, 77% (17/22) revealed improve-
ment with treatment (P < 0.0001). A significant im-
provement was verified in the change from baseline
in the percentage of “Yes” responses to SEPQ2 and
3 in the Li-ESWT group VS sham group at 7 weeks
follow-up (91.3 % vs 69.4 %; P = 0.0076 and 50 % vs
14.3 %; P = 0.0002, respectively). No patients reported
any pain or other adverse event during treatment or
follow-up.

Conclusion: Based on our study results, we suggest
that Li-ESWT may have a role to improve erectile
function. Furthermore, it is safe. We think that Li-ES-
WT is an attractive new treatment modality for pa-
tients with ED.

MP-00.10

The Development of a Validated
Patient Reported Outcome Measure
(PROM) for Penile Curvature Surgery

Crawford R', Akiboye D?, Patel P2, Campbell A%,
Watkin N*

ISt. George’s Hospital, London, United Kingdom;
2Epsom General Hospital, Epsom, United Kingdom

Introduction and Objective: Subjective measures of
successful penile curvature surgery are poorly de-
fined. We describe the development of a PROM for
patients with stable Peyronie’s disease (PD) undergo-
ing surgery in a single centre.

Materials and Methods: Structured interviews iden-
tified four domains for assessment - penile appear-
ance (PA), erectile function (EF), sexual relationships
and quality of life (GQoL). A RAND consensus group
of UK andrologists defined PROM 1. PA questions
were created de-novo. EF and GQoL questions were
based on IIEF and EQ5-D questionnaires respectively.
PROM 1 was piloted on all patients undergoing PD
surgery with test-retest design. A second iteration
PROM 2 was created after statistical analysis and pa-
tient feedback, and retested. Internal consistency was
assessed using Cronbachs alpha (CRa). Wilcoxon
Signed Rank test were used to assess test-retest con-
sistency. Variability and bias were assessed using a
Bland Altman plot.

Results: PROM 2 was completed preoperatively
by 102 men with response rates >90%. CRa for PA
showed consistency (0.60) omitting length and pain
questions. ED and sexual relationship constructs
showed consistency (CRa= 0.92, 1.43). GQoL con-
struct was not consistent (0.12). GQol pain/anxiety
questions coupled with erectile pain questions from
PA construct showed consistency (CRa= 0.99). Wil-
coxon Signed Rank test for PA indicated significant
improvements in pain (p= 0.025), and poorer sub-
jectivity of shape (P= 0.005) between test and re-test
questions. Variability remained consistent for increas-
ing PA scores.

Conclusion: Relationship and ED questions were
answered consistently and demonstrated content va-
lidity and reliability. A modified penile appearance
domain has been included in the final statistically val-
idated PROM that can now be used.

MP-00.11

Patient Derived Organoid to Model
Penile Squamous Cell Carcinoma

Teh J'?, Guerra G? Ramsay R?, Heriot A%, Chee J?,
Lawrentschuk N?, O’Connor E!

'Austin Health, Heidelberg, Australia;
2Peter MacCallum Cancer Centre, Melbourne,
Australia

Introduction and Objective: Penile cancer is a rare
disease associated with high morbidity and mortal-
ity, with penile squamous cell carcinoma (PeSCC)
accounting for >95% of penile cancers. Locoregional
lymph node status is the most clinically significant
prognostic factor. There is limited evidence on which
to base management decisions thus in vitro models
are critical for the understanding of carcinogenesis,
metastasis and assessment of appropriate therapeu-
tics. We aim to establish a panel of pre-clinical models
in PeSCC across the spectrum of disease stage and
treatment response, to facilitate the study of the mo-
lecular drivers of carcinogenesis and the assessment
of novel therapeutic agents.

Materials and Methods: Fresh tumor tissue samples
from the resection specimens of 16 patients were
collected over a 10-month period. This included 16
primary penile cancers with matched lymph node
metastasis (LNM) in 3 patients. The organoids are
currently in evolution by way serial passaging. The or-
ganoids are being systematically validated by cellular
morphology, immunohistochemistry staining whole
exome sequencing, tumorigenicity studies, human
papilloma virus (HPV) profiling and short tandem
repeat analysis.

Results: To date we have established 8 organoid lines,
6 from primary tumor and 2 from matched LNM.
Once characterized, further investigation into the bi-
ology, chemo and radio-sensitivity of the lines will be
undertaken.

Conclusion: To our knowledge, these are the first
PeSCC organoid models to be established. This proof
of principle study represents a strategy for the study of
rare cancer phenotypes.
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MP-00.12

Non-Transecting Bulbar Urethroplasty
with Oral Mucosal Graft

Bugeja S, Frost A, Ivaz S, Dragova M, Jeftrey N,
Lomiteng A, Andrich DE, Mundy AR

University College London Hospitals NHS Foundation
Trust, London, United Kingdom

Introduction and Objective: We have developed the
augmented non-transecting anastomotic urethroplas-
ty procedure (ANTABU) for selected long non-trau-
matic bulbar urethral strictures with an obliterative
segment component as an alternative to simply aug-
menting the entire stricture.

Materials and Methods: Between January 2012 and
December 2017, 45 patients underwent ANTABU
in a single referral reconstructive urology unit. They
were followed up clinically, by flow rate analysis and
urethrography. Subjective outcome was assessed by
means of a validated Patient Reported Outcomes
Measure (PROM) questionnaire. Mean follow-up was
14.8 months (range 12-38.2months). Postoperative
urethrography was available in 43 (96%) patients and
flow rates in 38 (84%). Pre and postoperative PROMS
were filled by 32 (71%) patients. Failure was defined as
the need for any re-intervention (including endoscop-
ic) or patient dissatisfaction with the outcome. Surgi-
cal technique involves excision of the spongiofibrosis
in the tightest segment of a longer bulbar stricture in
a non-transecting fashion with the rest of the dorsal
stricturotomy augmented with a buccal graft.

Results: 37 (82.2%) strictures were idiopathic, 2
(4.4%) post-TURP and 6 (13.4%) catheter-related.
Mean stricture length was 5.4 cm (range 3 - 9 cm).
The mean length of obliterative spongiofibrosis ex-
cised from the stricture in a non-transecting fashion
was 1.2 cm (range 0.5 - 2 cm). The oral graft was
harvested from the cheek in 37 (82%) patients and
sublingually in 8 (18%). 2 of 43 (5%) patients had ra-
diological evidence of stricture recurrence. Mean flow
rate of the cohort at least 1 year postoperatively was
25.4mL/s. 28 of 32 patients (87.5%) reported that they
were satisfied or very satisfied with the outcome of
their surgery. 1 patient was unable to void due to de-
trusor failure. 13 (29%) patients developed some de-
gree of post-micturition dribble following their sur-
gery which was tolerable in all. Erectile dysfunction
lasting longer than 6 months and requiring treatment
was reported in 1 patient (2%).

Conclusion: ANTABU allows excision of the narrow-
est segment of spongiofibrosis without disrupting the
integrity of ventral spongiosal blood flow, reconsti-
tuting the urethral plate to a wider calibre, avoiding
an almost circumferential substitution in this area.
This also permits the use of narrower and shorter oral
grafts with reduced donor site morbidity. We have
demonstrated excellent results with this technique in
the short to intermediate term.

MP-00.13

Liposomal Bupivacaine Local Infiltration
for Buccal Mucosal Graft Harvest

Site Pain Control: A Single-Blinded
Randomized Controlled Trial

Chua M, Zuckerman J, Strehlow IV R, Virasoro R,
DeLong ], Tonkin J, McCammon K

Eastern Virginia Medical School, Norfolk, United States

Introduction and Objective: A novel liposomal for-
mulation of bupivacaine is available as a 96-hour de-
layed release formulation. Given that patient reported
pain from the Buccal Mucosal Graft (BMG) harvest
site is worst in the first 1-2 days following surgery, in-
filtration of this medication has the potential to dra-
matically reduce post-operative pain in these patients.
We aim to assess the efficacy and safety of liposomal
bupivacaine infiltration on the BMG harvest site in
alleviating pain by evaluating the post-operative pain
score, narcotic requirement and associated morbidi-
ties.

Materials and Methods: After IRB approval, a sin-
gle-blinded randomized controlled trial was conduct-
ed among adult patients with urethral stricture, that
were evaluated suitable for substitution urethroplasty
using BMG. Patients were randomized using comput-
er generated allocation scheme to group 1 (liposomal
bupivacaine) and group 2 (control). Patient demo-
graphic and peri-operative data were collected. Out-
come assessed were: post-operative day 1 -2 narcotic
use, converted as camulative morphine equivalents on
a 24-hour basis. A validated survey with 10-point vi-
sual analogue scale for evaluation of patient reported
oral pain score, associated oral morbidities, and oral
conditions on post-procedural day 1-3 and 1-month
follow-up. Fisher-exact test and independent T-test
was used to analyze the data with statistical signifi-
cance set at 0.05 level. (Clinicaltrials.gov registration
NCT03720223)

Results: A total of 50 eligible patients were enrolled, 7
were excluded according to predefined exclusion cri-
teria (Group 1: 21, Group 2: 22). No significant base-
line characteristics difference was noted between the
treatment groups. Compared to group 2, a significant-
ly lesser narcotic requirement was noted among the
patients in group 1 on post-op day 1 (IV Morphine
equivalent mean difference 8.58; 95%CI 1.59, 15.56,
p=0.017). No significant between group difference
was noted for narcotic requirements on post-op day 2.
Likewise, no between group difference was noted for
post-procedural oral pain score, and oral morbidities
on post-op day 1 to 3, and at 1-month follow-up. For
post-procedural oral conditions, a significantly high-
er number of patients in group 1 have reported oral
numbness at post-op day 2 (14 (87.5%) vs 8 (44.4%);
p=0.013), which was not sustained and equivalent to
group 2 at 1-month follow-up.

Conclusion: Our study showed that Liposomal bu-
pivacaine infiltration to the BMG harvest site is safe
and may adequately address the postprocedural oral
pain, with noted significantly fewer narcotic require-
ments at post-op day 1. Although, higher incidence of
oral numbness can be reported among these patients
on post-op day 2, which was not long-lasting. Future
studies may consider evaluating the cost-effectiveness
to determine suitability for routine use.

MP-00.14

Pericyte-Derived Exosome Regenerates
Cavernous Tissue and Restores

Erectile Function in Diabetic Mouse

Suh JK, Limanjaya A, Song KM, Kwon MH, Nguyen
NM, Yin GN, Seong DH, Ryu JK

Inha University, Incheon, South Korea

Introduction and Objective: Therapeutic potential of
exosomes as bio-nanoparticles was recently unveiled
in animal models for cardiovascular diseases and neu-
ropathies. We have found that pericytes are abundant-
ly distributed in the erectile tissue and play important
roles in regulation of penile erection, including pro-
moting angiogenesis and neural regeneration through
interacting with endothelial cells (Diabetes 2018, Sci
Rep 2015). We, herein, investigated whether and how
pericyte (PC)-derived exosome restores erectile func-
tion in diabetic mice.

Materials and Methods: PCs were harvested from
mouse corpus cavernosa and cultured. The cell sus-
pension was sequentially extruded through ultrafine
filtering and two-step OptiPrep gradient technique to
acquire purified exosomes as nanovesicles. Diabetes
was induced by intraperitoneal injection of streptozo-
tocin into 8-week-old C57BL/6 male mice. At 8 weeks
after the induction of diabetes, the animals were dis-
tributed into 3 groups: control nondiabetic mice and
diabetic mice receiving two successive intracavernous
injections of PBS (days -3 and 0; 20 uL) or PC-derived
exosome (days -3 and 0; 5 pg in 20 pL of PBS). Two
weeks after treatment, we measured erectile function
by electrical stimulation of the cavernous nerve. The
penis was harvested and stained with antibodies to
PECAM-1, smooth muscle a-actin, NG2, and BIII-tu-
bulin. We also determined angiogenic potential of
PC-derived exosome in an ex vivo aortic ring assay
and in primary cultured mouse cavernous endotheli-
al cell (MCEC) and pericyte (MCP) mono-culture or
co-culture system in vitro.

Results: Intracavernous injections of PC-derived
exosome significantly improved erectile function in
diabetic mice, which reached up to 91% of control
values. PC-derived exosome induced significant res-
toration of cavernous contents of endothelial cells,
smooth muscle cells, pericytes, and neuronal cells in
diabetic condition. Moreover, it promoted microvas-
cular sprouting from aortic ring and accelerated tube
formation in primary cultured MCEC and MCP mo-
no-culture or co-culture system in vitro.

Conclusion: PC-derived exosome successfully re-
stored erectile function through enhanced cavern-
ous angiogenesis and neural regeneration in diabetic
mice. Intracavernous delivery of exosomes derived
from cavernous tissue can be a good strategy for the
treatment of intractable ED in a near future.

MP-00.15

Extraintestinal Pathogenic Escherichia
coli Disease Following Transrectal
Ultrasound Prostate Biopsy: An
International Prospective Analysis

Rosenberg S', Bonten M?, Haazen W?, Spiessens B?,
Abbanat D%, Go O*, Wagenlehner F°, Shore N¢,
Hagiwara Y’, Poolman J?, Ibarra de Palacios P?,
Hermans P*

"The Towa Clinic West Des Moines Campus, West
Des Moines, United States; *Julius Center for Health
Sciences and Primary Care, Utrecht, Netherlands;
University Medical Center Utrecht, Utrecht,
Netherlands; *Janssen Research & Development,
Beerse, Belgium; ‘Janssen Research & Development
LLC, Raritan, United States; *Justus-Liebig University,
Giessen, Germany; *Carolina Urologic Research
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Introduction and Objective: Extraintestinal patho-
genic Escherichia coli (ExPEC) is a leading cause of
invasive infections in adults. Invasive ExPEC disease
(IED), in particular, bacteremia, is widely reported in
patients undergoing transrectal ultrasound-guided
prostate biopsy (TRUS-PB). EXPEC10V is a 10-valent
vaccine candidate in development for prevention of
IED. This study evaluated incidence of IED in patients
undergoing TRUS-PB, O-serotype distribution, anti-
biotic-resistance profiles of associated E. coli isolates,
and prevalence of specific vaccine-covered O-sero-

types.

Materials and Methods: This prospective, non-in-
terventional study enrolled adult men (18 years) un-
dergoing TRUS-PB in USA, Canada, Japan, and 5 EU
countries. The TRUS-PB procedure was performed
according to local policy, including preferences of
prophylactic antibiotics. Data collection during the
30-day post-biopsy period included IED episodes,
defined as microbiological confirmation of E. coli
in any sterile site, including blood, and/or E. coli in
urine with no other identifiable site of infection and
reporting fever or hypothermia, or 2 predefined clin-
ical symptoms. Prevalence of E. coli O-serotypes,
percentage of strains resistant to different antibiotics
and percentage of multi-resistant E. coli strains were
summarized.

Results: Total of 4951 patients were enrolled, and
4935 (99.7%) underwent TRUS-PB (95.1% received
prophylactic antibiotics); 98.9% completed the study
(US= 29.3%, Czech Republic= 17.5%, Japan= 16.2%,
Poland= 13.9%) with mean age, 66.9 years (White=
76.1%, Asian= 18.2%, African-American= 4.0%).
Overall incidence of IED was 0.67% (33/4935 pa-
tients; 95% CI: 0.46-0.94%); highest incidence was in
US (2.4%, 11/457). Prevalence of ExXPEC10V O-se-
rotypes (01, 02, 04, 06, 08, 015, 016, 018, 025,
075) 52.0% (95% CI: 31.3%-72.2%). Isolates were
resistant to 1 antibiotic for 22 patients (88%; 95% CI:
68.8-97.5%), 2 antibiotics for 21 patients (84%; 95%
CIL: 63.9-95.4%), and 3 antibiotics for 13 patients
(52%; 95% CI: 31.3-72.2%). E. coli isolates showed
highest resistance rates to levofloxacin and ciproflox-
acin (76%; 95% CI: 54.8-90.6% for both).

Conclusion: This international study provides current
estimates of IED incidence following TRUS-PB. E.
coli O-serotype distribution and associated antibiot-
ic-resistance profiles from IED cases in the 30 days
following TRUS-PB may guide antibiotic use and de-
velopment of a prophylactic vaccine.

MP-00.16

A Comparative Evaluation of

Video Endoscopic Inguinal
Lymphadenectomy (VEIL) vs.
Conventional Inguinal Lymphadenectomy
(CIL) in Penile Carcinoma

Singh H', Kaur G Kumar A', Singh KK, Pal A!,
Agrawal M, Pahwa I?

'King George’s Medical University, Lucknow, India;
2Era’s Lucknow Medical College, Lucknow, India

Introduction and Objective: Presence and magnitude
of the inguinal nodal metastases are the most import-
ant determinants of the oncologic outcome in pa-
tients with penile cancer. Conventional open inguinal
lymph node dissection (CIL) is associated with major
complications. Video Endoscopic Inguinal Lymph-
adenectomy (VEIL) is a novel technique in which we
try to remove lymph nodes by endoscopic surgery. We
plan to do prospective comparative study of VEIL v/s
CIL in patients having carcinoma penis with clinically
impalpable as well as palpable low volume inguinal
lymph nodes.

Materials and Methods: Total 25 patients of Penile
Carcinoma were enrolled from 2012 to 2018 mean age
51 yr (38 years to 68 yrs). CIL was performed on one
side and VEIL on other side of each patient. Perioper-
ative Results of two groups were compared.

Results: Operative time for CIL vs VEIL is 77 v/s 139
minutes. Intra operative complications are 0% in both
gps. Skin related complications are 0 % in VEIL while
in CIL gp has 30 % Superficial skin changes, 20 % skin
dehiscence & 15 % Lymphorea. Mean Lymph Node
yield in CIL & VEIL is 9.1 v/s 9.8. Mean drain dura-
tion is 4.3 vs 7.5 days and drain output is 80 ml Vs 128
ml in CIL v/s VEIL.

Conclusion: In our early experience, VEIL is a safe
and feasible technique in patients with penile carci-
noma with non-palpable and palpable low volume in-
guinal lymph nodes. It allows the removal of inguinal
lymph nodes within the same limits as in convention-
al surgical dissection and potentially reduces periop-
erative surgical morbidity with comparable oncolog-
ical outcome.
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MP-01.01

Knockdown of COPS3 Inhibits
the Proliferation, Migration and
Invasion of Prostate Cancer Cells

Hong Y, Zhu Z, Xu Q, Huang X, Zhang E, Xiong L
Peking University People’s Hospital, Beijing, China

Introduction and Objective: To assess the function
of COPS3 in prostate cancer, and explore the mech-
anisms underlying it.

Materials and Methods: The protein expression of
COPS3 in prostate cancer tissues and paired adjacent
normal tissues were analyzed by immunohistochem-
istry. COPS3 mRNA and protein in prostate cancer
cell lines (DU145 and PC3) were checked using qRT-
PCR and Western Blotting respectively. CCK-8 and
clonal formation assay were performed in DU145 and
PC3 cells after knockdown COPS3 by si-RNAs. West-
ern Blotting was performed to investigate the mole-
cule mechanism related with proliferation of renal
carcinoma cell after knock-down of COPS3.

Results: Our work discovered that the protein expres-
sion of COPS3 in prostate cancer tissues was higher
than that in the matched non-tumor prostate tissues.
In addition, tissues from bone metastasis of pros-
tate cancer had a high percentage of overexpressing
COPS3. After knockdown of COPS3 gene in DU145
and PC3 cells, two classic human prostate cancer cell
lines which had a high level of COPS3, the abilities of
migration, invasion and proliferation were inhibited.
Finally, after knockdown the expression of COPS3,
protein levels of phosphorylated P38 MAPK and
N-cadherin was significantly decreased, and the pro-
tein levels of E-cadherin was significantly increased.

Conclusion: In conclusion, COPS3 may be closely re-
lated to the metastasis of prostate cancer. Knockdown
of COPS3 inhibited the progress of Epithelial-Mesen-
chymal Transition (EMT) in PCa cells through reduc-
ing the levels of phosphorylated P38 MAPK.

MP-01.02

A Polymeric Paste-Drug Formulation
for Focal Treatment of Prostate Cancer

Kesch C'?, Schmitt V'?, Bidnur S$'?, Thi M'?,
Beraldi E'?, Moskalev I'?, Yago V'2, Bowden M'?,
Fazil L'?, Jackson JK?, Gleave ME!?

"Vancouver Prostate Centre, Vancouver, Canada;
2University of British Columbia, Vancouver, Canada

Introduction and Objective: Focal therapy (FT) has
emerged as a treatment option for low- to interme-
diate risk prostate cancer (PCa), to balance risks for
urinary and sexual morbidity of radical treatment
with the psychological burden of active surveillance.
In this context, we developed ST-4PC, an injectable,
polymeric paste formulation containing docetaxel
(dtx) and biclutamide (bic) for image guided FT of
PCa. The objective of this work was to evaluate the in

vitro characteristics and in vivo toxicity and efficacy
of ST-4PC.

Materials and Methods: In vitro drug release was
evaluated using high-performance liquid chromatog-
raphy. In vivo toxicity of blank and drug-loaded ST-
4PC was assessed in mice and rats. Tumor growth in-
hibition was evaluated in LNCaP s.c. and LNCaP-luc
orthotopic xenograft models. Mice were monitored
weekly for weight loss, tumor volume (TV) and serum
PSA. For the orthotopic model, mice were additional-
ly monitored for bioluminescence.

Results: ST-4PC demonstrated a sustained and steady
release of the incorporated drugs with 50% dtx and
20% bic being released after 14 days. No systemic
toxicity was observed. Dtx dose dependent local side
effects were observed in the s.c. but not in the orthot-
opic model illustrating the limitations of s.c. models
for the evaluation of local cytotoxic therapy. Full dose
ST-4PC (1/4% dtx/bic) significantly reduced TV, se-
rum PSA and bioluminescence compared to both,
blank paste control and 1/4% dtx/bic dissolved in a
non-sustained release formulation.

Conclusion: Image-guided FT using ST-4PC demon-
strated promising inhibition of PSA progression and
tumor growth and has shown to be safe in vivo war-
ranting further clinical evaluation.

MP-01.03

The Predictive Value of Lesion Size
for Prostate Cancer Detection by
MRI/TRUS Fusion Guided Biopsy.

Stejskal J'?, Adamcova V'?, Zalesky M2,
Pavli¢ko A? Votrubova J?, Matéj?, Zachoval R"?

!Charles University, Prague, Czech Republic;
2Thomayer Hospital, Prague, Czech Republic

Introduction and Objective: To describe the effect the
size of prostate lesions found using multiparametric
magnetic resonance (mpMRI) has on the detection
rate of (clinically significant) prostate cancer (CSPCa)
using MRI/US fusion biopsy.

Materials and Methods: A total of 536 patients
scheduled for prostate biopsy for elevated total PSA
were analysed. All patients underwent multiparamet-
ric MRI (evaluated by PIRADS v1 system) prior to
biopsy. MRI/US fusion guided biopsy was followed by
systematic 12 core biopsy in all patients. We evaluat-
ed the sizes of mpMRI detected lesions and detection
rates of PCa and CSPCa in targeted biopsies with le-
sions smaller than 5 mm, 5 - 10 mm, 10 - 15 mm, and
larger than 15 mm. The mean patient age was 63 (31-
80) years. Mean PSA was 8.94ng/mL. Mean prostate
volume and volume of transitional zone was 62.3 mL
and 34.5 mL respectively. In 107 patients with benign
or low-risk lesion (PIRADS 0-2), targeted biopsy was
not performed and they were excluded from subse-
quent evaluation, leaving 429 patients with PIRADS
3-5 lesions for assessment.

Results: We found 392 PIRADS 3 lesions with an av-
erage volume of 0.33 cm?, 271 PIRADS 4 lesions with
an average volume of 0.99 cm?®, and 66 PIRADS 5 le-
sions with an average volume of 3.9 cm®. The results
of the detection of overall prostate cancer and CSPCa
for defined lesion diameters in individual PIRADS
groups are presented in the following table.

Conclusion: In PIRADS category 4 and 5, larger le-
sion size increases the detection rate of (clinically sig-
nificant) prostate cancer. This, however, is not true for
PIRADS 3 lesions. Lesion size should therefore not be
used for prediction of the presence of prostate cancer
in PIRADS category 3 lesions or patient pre-biopsy
triage.

MP-01.04

The Role of 68Ga-PSMA Positron
Emission Tomography/Computerized
Tomography for Preoperative Lymph
Nodes Staging in Intermediate/High
Risk Patients with Prostate Cancer:

A Diagnostic Meta-Analysis

Zhang C, Tu X, Tian B, Xu H, Bao Y, Yang L, Wei Q

West China Hospital, Chengdu, China; Sichuan
University, Chengdu, China

Introduction and Objective: To comprehensively
evaluate the accuracy of ®*Ga-PSMA positron emis-
sion tomography/computerized tomography (PET/
CT) for preoperative lymph node staging using his-
tological results of dissected lymph nodes as reference
standard in patients with intermediate/high risk of
prostate cancer (PCa).

Materials and Methods: A systematic search of
PubMed (Medline), Embase (Ovid), and the Co-
chrane Library were searched up to February 2019.
We included studies investigating the accuracy of
68Ga-PSMA PET/CT in primary lymph node staging
before radical prostatectomy (RP) and pelvic lymph
node dissection (PLND). The pooled sensitivity,
specificity, positive predictive value (PPV), negative
predictive value (NPV) and the summary receiver
operating characteristic (SROC) curve with an area
under the curve (AUC) of 68Ga-PSMA PET/CT test
were calculated.

Results: Eight studies comprising 523 patients were
identified. Based on per-patient analysis, the sen-
sitivity and specificity for 68Ga-PSMA PET/CT in
primary staging ranged from 0.38 to 1.00 and from
0.67 to 1.00, reaching a pooled sensitivity of 0.71 (95%
CI: 0.49-0.86) and a pooled specificity of 0.93 (95%
CI: 0.85-0.97). Overall accuracy was revealed by the
SROC curve with AUC of 0.93 (95% CI:0.90-0.95).
Using one lymph node as unit, the pooled sensitivity
and specificity was 0.70 (95% CI: 0.49-0.85) and 0.99
(95% CI: 0.96-1.00), respectively. Overall accuracy
was revealed by the SROC curve with AUC of 0.96
(95% CI: 0.94-0.98). Pooled PPV and NPV all reached
above 0.8. Additional sensitivity analysis by excluding
heterogenous studies revealed comparable results.

Conclusion: Patients without lymph node metastat-
ic status can rarely be misdiagnosed by 68Ga-PSMA
PET/CT. However, the relatively low sensitivity of
70%, though superior to those for traditional imag-
ing approaches, are not strong enough to forgo lymph
node staging by PLND.

MP-01.05

PSMA Tc-99m SPECT vs Ga-68

PET for the Staging of Prostate
Cancer: A Pilot Case Series

He Y', Kam J?, Gordon L, Yiu T', Al-Sameraaii
A', Chan HF!, Gilbourd D', Hart K, Kahloon M',
Haxhimolla H!, McCredie S', Duncan I}
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!Canberra Hospital, Garran, Australia; *Canberra
Hospital, Garran, Australia; University of Newcastle,
Callaghan, Australia; University of Sydney, Sydney,
Australia; *Garran Medical Imaging, Garran,
Australia

Introduction and Objective: Prostate Specific Mem-
brane Antigen (PSMA) scans are becoming increas-
ingly prevalent for primary staging of prostate cancer
or following biochemical recurrence. The most com-
monly utilized modality remains Gallium-68 PET
which requires a PET scanner which are less readily
available. PSMA bound to Tc-99m is a more recent
development which requires a SPECT scanner which
are more prevalent and cheaper. We aimed to com-
pare the imaging findings in patients undergoing
PSMA scans with both modalities.

Materials and Methods: Analysis of a prospective
database of all patients undergoing a Tc-99m PSMA
scan was used to identify patients undergoing concur-
rent Ga-68 PSMA PET scans between June 2017 and
August 2018. Patients were included if the 2 PSMA
modalities were performed within 3 months of each
other. Demographic data and imaging findings were
collected for analysis. Data were analysed using SPSS
24.0

Results: Six patients underwent both PSMA Tc-99m
and Ga-68 scans within 3 months of each other. Five
were done for primary staging while one was per-
formed for biochemical recurrence. In the primary
staging group, one case had localized disease on Ga-
68 PSMA while Tc-99m PSMA showed a single ex-
ternal iliac lymph node metastasis. Histopathology
showed the Tc-99m scan to be correct with positive
lymph node metastasis found at radical prostatectomy
and lymph node dissection. Two cases showed local-
ized disease only on both Ga-68 and Tc-99m PSMA.
One case showed widespread bony and lymph node
metastasis, though the volume of disease was slightly
higher on Ga-68 compared to Tc99m PSMA. One fur-
ther case showed the presence of a sacral lymph node
metastases on both Ga-68 and Tc-99m PSMA. For the
patient with biochemical recurrence both, the Tc99m
and Ga-68 scan showed no evidence of recurrent or
metastatic disease.

Conclusion: Our study is the first Australian study to
directly compare Ga-68 to Tc-99m PSMA imaging.
It shows early evidence that Tc-99m PSMA may be a
suitable alternative to Ga-68 with the additional ben-
efits of lower cost and more widespread availability of
the required SPECT scanners.

MP-01.06

Who Dies of Localized Prostate
Cancer? A Natural History
Study in Singaporean Men

Law ZW, Low WXA, Huang HH, Chen K, Lee LS,
Lau KOW, Yuen SPJ, Ho SSH, Cheng WSC, Tay KJ

Singapore General Hospital, Singapore, Singapore

Introduction and Objective: Prostate Cancer (PCa),
the third most frequently diagnosed cancer among
Singaporean males, accounts for 13.0% of the cancers
diagnosed between 2011-2015. There has been little
data on the natural history of localized PCa, nor a
clear definition of lethal PCa in this population. We
aim to describe the natural history of men with clini-

cally localized PCa and which patients are suitable for
expectant management.

Materials and Methods: In total, 1679 patients diag-
nosed with PCa between 2001-2008 were identified
from Singhealth’s prostate cancer data registry. Pa-
tients with non-adenocarcinomatous histology, met-
astatic disease, definitive local or systemic therapy,
absent PSA/histology/T-staging, and unknown cause
of death were excluded. Competing risk analysis for
cumulative incidence and subdistributional hazard
ratio (sdHR) were performed using the Fine-Gray
model. Analysis were performed with R 3.5.3.

Results: Overall, 198 patients were analyzed. Medi-
an age of diagnosis was 73 (IQR 66-78) years, me-
dian PSA 8.9 (IQR 4.5-16.6), median follow up was
10.07 (IQR 5.73-12.4) years; 17 PCa and 79 non-PCa
deaths. 110 (55.6%), 80 (40.4%) and 8 (4.0%) had
Charlson Comorbidity Index (CCI) 0-3, 4-6 and 7; 91
(46.0%), 63 (31.8%), 37 (18.7%) and 7 (3.5%) had low-
, intermediate-, high-risk and locally advanced PCa.
Cumulative incidence of overall mortality, PCa mor-
tality and non-PCa mortality was 42.1%, 11.8% and
49.1%. Age, comorbidities and CCI was statistically
significant for non-PCa mortality. sdHR of non-PCa
mortality with CCI and D’Amico risk classification as
a competing risk regression model was significant for
CCI 4-6 (sdHR 3.02 CI 1.87-4.88, p <0.01) and CCI 7
(sdHR 7.50 CI 2.66-21.18, p <0.01). PCa mortality of
D’Amico high-risk PCa patients with CCI 0-3 and 4
was 55.6% and 14.6% (p= 0.026). sdHR of PCa mor-
tality in this population was significant for CCI 0-3
(sdHR 3.55 CI 1.08-11.7, p= 0.036).

Conclusion: In this cohort of older men treated con-
servatively, those with CCI 4 had a significant risk of
non-PCa mortality; a more conservative approach
should be strongly considered for these patients. On
the other hand, men with high-risk PCa and CCI 3
are likely to die of prostate cancer and may represent
candidates for aggressive treatment.

MP-01.07

High Prevalence of Residual
Tumor in the Prostate after
Contemporary Systemic Therapy

Wang B

Fudan University Shanghai Cancer Center, Shanghai,
China

Introduction and Objective: Systemic treatment can
have significant survival benefits when used early
for metastatic hormone-sensitive prostate cancer.
Whether local therapy in this setting adds benefit is
unclear. Effectiveness of aggressive systemic therapies
in local control is a relevant topic. We tested the hy-
pothesis that tumors in the prostate may not be eradi-
cated by aggressive systemic treatment.

Materials and Methods: We conducted a systematic
review of neoadjuvant trials of chemo- and hormon-
al- therapies in prostate cancer focusing on evaluation
of pathological outcome measured by pTO rates.

Results: Docetaxel and hormonal therapies resulted
in pTO rates of 2.0% and 3.6%, respectively. In spite
of a substantially decreased intra-prostatic androgen
after new androgen targeted therapies (abiraterone),
pTO rate remained low at 5.5%. High Gleason score

was an independent predictor for poor pathological
response to systemic treatment (adjusted p=0.01).

Conclusion: Given the high prevalence of residual
tumor in the prostate after aggressive systemic treat-
ment (docetaxel or new androgen targeted therapy),
it seems reasonable to test whether definitive control
of the primary tumor may contribute to delayed pro-
gression when combined with contemporary systemic
treatment for men with metastatic hormone-sensitive
prostate cancer.

MP-01.08

KDMG6B is Negatively Regulated
by AR and Prompt Prostate Cancer
Progression via Demethylation of
H3K27 at the CCND1 Promoter

Wang F
Changhai Hospital, Shanghai, China

Introduction and Objective: KDM6B, as a stress-in-
ducible H3K27me3 demethylase, plays an oncogenic
or antitumoral role in malignant tumors depending
on different cell types. However, how this histone
modifier affects the progression of prostate cancer and
its specific mechanism are still unknown. We aim to
explore the role of KDM6B in the progression of pros-
tate cancer and the underlying mechanism.

Materials and Methods: The public databases and the
microarray were used to assess the clinical relevance
of KDM6B. The role of KDM6B in the progression of
prostate cancer was studied in vitro and in vivo. The
mechanism was then explored by CHIP-assay, IP and
Mass spectrometric analysis.

Results: We systemically using clinical data, in vitro
cellular biological researches and in vivo mouse mod-
el to reveal the oncogenic role of KDM6B in prostate
cancer. KDM6B could serve as a predictor for the ear-
ly recurrence of prostate cancer. Additionally, GSK-J4,
as the inhibitor of KDM6B, could suppress the vitality
and progression of prostate cancer, and can serve as a
promising agent for the treatment of prostate cancer.
Mechanistic exploration reveals that AR decreases the
transcription of KDM6B, and KDM6B combined with
smad2/3 prompts the expression of CCNDI via de-
methylating H3K27me3 on the promoter of CCNDI.

Conclusion: KDM6B could serve as a predictor for
the early recurrence of prostate cancer. KDM6B could
be a novel therapeutic target for the intervention of
PCa progression.

MP-01.09

An ABL Kinase- AXL-AKT Signaling Axis
Regulates the Metastatic Capacity of
Castration-Resistant Prostate Cancer

Brown JA, Marchal M, Moose D, Varzavand A,
Henry M, Stipp C

University of Towa, Iowa City, United States

Introduction and Objective: We have previously
shown that ABL family kinases suppress the malig-
nant behavior of metastatic castration-resistant pros-
tate cancer (mCRPC) via inhibition AKT activity. But
how loss of ABL kinase signaling activates the AKT
signaling pathway and the impact on metastatic ca-
pacity in vivo was unknown. The objectives of this
study were to determine the effect of ABL kinase
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loss-of-function on metastasis and identify signaling
mechanisms linking ABL to AKT.

Materials and Methods: In our pre-clinical model of
mCRPC, we used a matched set of GFP-labeled ABL
deficient tumor cells to monitor metastasis after or-
thotopic implantation in mice. We mined our reverse
phase protein microarray dataset for signaling pro-
teins that could link ABL kinases to AKT and used
pharmacological inhibition and immunoblotting to
validate candidates in 3D growth assays that simulate
metastatic outgrowth in vivo.

Results: ABL deficient tumor cells displayed dramat-
ically increased dissemination from the orthotopic
implantation site to visceral organs, including lung,
liver, and kidney. Stable depletion of both ABL ki-
nase isoforms by RNAi produced the strongest effect,
indicating that ABL1 and ABL2 cooperate to limit
metastasis in vivo. In addition to AKT pathway ac-
tivation, we now find that AXL, a receptor tyrosine
kinase that potently signals to AKT, is upregulated in
ABL-deficient mCRPC cells. BGB324, an AXL inhib-
itor under clinical investigation, abolishes the growth
of ABL-deficient mCRPC cells in a 3D matrix.

Conclusion: Our results confirm that ABL kinases can
function as metastasis suppressors in vivo and identi-
fy AXL, a receptor tyrosine kinase linked to therapy
resistance in multiple cancers, as a potential target in
aggressive mCRPC.

MP-01.10

Identifying Cupric Oxide as a
Potential Anti-Metastasis Drug for
Prostate Cancer Through Integrative
Bioinformatics Analysis and
Compound Library Screening

ZhouT

Changhai Hospital, Shanghai, China; Second Military
Medical University, Shanghai, China

Introduction and Objective: Identify compounds that
can be used in metastatic prostate cancer and opti-
mize high-throughput drug screening strategies.

Materials and Methods: Metastasis-related modules
were identified through weighted gene co-expression
network analysis based on microarray GSE 6919. Hub
genes were confirmed by QPCR across different pros-
tate cell lines and clinic samples. Pivotal genes were
determined through integration of RNA and TF-tar-
get associated interactions. Using the DrugBank data-
base, we applied molecular networks to predict drugs
that may suppress tumor metastasis. Drug reposition-
ing analysis and confirmation of drug screen were
conducted using the compound library. Confirmation
of selective cytotoxicity of cupric oxide was carried
out via invasion, transwell and apoptosis assay.

Results: We identified 5 metastasis-related modules.
Of these modules, two were identified to represent
core dysfunction modules in which five hub genes
were determined for each module. Five of these 10
genes correlating with prostate cancer progression.
In addition, 36 drugs were identified to be potentially
active with tumor metastasis. Finally, we identified 4
compounds that have never been reported to be relat-
ed to cancer therapy. Of these, cupric oxide was deter-
mined to have the best chemotherapeutic potential in
treating prostate cancer metastasis.

Conclusion: This study introduced a valuable ap-
proach for drug discovery which combined bioin-
formatics methods with screening by the compound
library. Cupric oxide showed the best potential in
treating prostate cancer metastasis and warrants fur-
ther investigations.

MP-01.11

Predictive Value of Circulating Tumor
Cell Stem Cell Marker CD133 on

the Therapeutic Effect of Androgen
Deprivation Therapy in Patients

with Newly Diagnosed Metastatic
Castration-Sensitive Prostate Cancer

Yang Y, Kong Y, Li G, Wang Y, Ye D, Dai B
Fudan University Shanghai Cancer Center, Shanghai,

China; Fudan University Shanghai Medical College,
Shanghai, China

Introduction and Objective: To investigate the pre-
dictive value of circulating tumor cell counts and
CD133 expression on time to castration resistant
prostate cancer (CRPC) in patients with newly diag-
nosed metastatic castration-sensitive prostate cancer
(CSPQ).

Materials and Methods: The patients enrolled in this
study were all newly diagnosed CSPC patients with
high metastatic burden, and were given androgen
deprivation therapy (ADT, including luteinizing hor-
mone-releasing hormone analogues and first gener-
ation androgen-receptor inhibitors). The age, PSA,
number of metastatic lesions and other baseline fac-
tors were collected at the time of diagnosis. The Can-
Patrol technique was used to detect the number and
the expression of CD133 of circulating tumor cells
(CTCs) in the peripheral blood of patients. The pri-
mary endpoint of this study was castration resistance.

Results: A total of 108 patients were enrolled in this
study, among which 93 (86.1%) patients had detect-
able CTCs, and the median number of CTCs was 4.
After a median follow-up of 24 months, 90 patients
(83.3%) progressed to CRPC. At the end of follow-up,
the proportion of patients progressed to CRPC with
high CD133 expression was significantly higher than
that of patients with low CD133 expression (includ-
ing no expression) (91.5% vs 77.0%, P= 0.046). The
median time to CRPC for patients with high CD133
expression and low expression was 11.0 and 14.0
months, respectively (P= 0.030, Log rank test). Uni-
variate analysis showed that high CD133 expression
and metastatic lesions greater than 10 were prognos-
tic risk factors for progression to CRPC (P= 0.039
and 0.025, HR=1.555 and 1.624, respectively); in the
multivariate analysis, the high expression of CD133
and the number of metastatic lesions greater than 10
both failed to independently predict time to CRPC,
but high expression of CD133 showed a weak trend
(HR= 1.460, 95% confidence intervals= 0.954-2.234,
P=0.081).

Conclusion: The high expression of CD133 on CTCs
of patients with newly diagnosed metastatic HSPC
showed a weak trend of shorter time to CRPC. This
result needs further research in larger scale clinical
trials.

MP-01.12

Insertion of a Biodegradable Balloon
Spacer Between Prostate and Rectum
Prior to External Beam and Proton
Beam Radiotherapy in the Treatment
of Carcinoma of Prostate: Early
Experience From a Single UK Centre

Thomas JA"?, Warlow A?, Snell J?, Clorely J?, Davies
RS?, Lester JF?

'Glamorgan Urology, Newport, United Kingdom;
Rutherford Cancer Centre, Newport, United Kingdom

Introduction and Objective: Approximately 38% of
patients report RTOG grade 2 or worse bowel toxic-
ity with hypofractionated prostate radiotherapy. We
present a prospective review of the safety and effica-
cy of insertion of a biodegradable balloon spacer be-
tween rectum and prostate prior to proton (PBT) or
photon therapy in a single UK centre.

Materials and Methods: Between April 2018 and
March 2019, 25 consecutive patients underwent in-
sertion of a Bioprotect™ balloon prior to prostate
radiotherapy. Mean age was 63 years (range 49 to 76).
Median PSA was 7.6 (range 2.2 to 88). Twenty-two pa-
tients had localised disease (T1/2), 1 locally advanced
(T3a) and 2 metastatic disease (T3b, M1). Twelve
patients had hormone therapy prior to implanta-
tion. Prostate volumes ranged from 13.8 to 70mls
(mean 35.5mls). Anticoagulants (except aspirin)
were stopped 7 days prior to implantation. Patients
received antibiotics and an enema pre-procedure. A
single surgeon implanted all balloons transperine-
ally under general anaesthetic in a dorsal lithotomy
position using a bi-planar ultrasound probe and a
brachytherapy stepper unit. Blunt dissection was em-
ployed to create a space for the balloon between the
rectum and Denonvilliers’ fascia. Post-implantation,
12 patients had hypofractionated radical PBT and 13
photon VMAT radiotherapy. Toxicity data were pro-
spectively collected using RTOG scoring. Evaluation
MRI imaging of the balloons was performed 24 hours
post-implant.

Results: The first 10 patients were a 23-hour stay; the
last 15 were day cases. All 25 patients had success-
ful balloon implantation. Evaluation MRI showed a
mean AP separation of rectum and prostate of 2.1cm
(range 1.7 to 2.5cm) and a mean balloon length of
4.5cm (range 4.2 - 4.7cm). Post-operatively, one
patient developed transient urinary retention that
resolved within 48 hours. There were no wound or
implant infections and no haematomas. Mild perine-
al discomfort occurred in 65% patients in the first 7
days. To date, there have been no reported grade 2 or
worse acute rectal toxicities.

Conclusion: Initial results suggest insertion of a Bio-
protectTM balloon between rectum and prostate is a
safe and effective method of limiting acute radiation
proctitis in men undergoing radiation therapy for
prostate cancer.

MP-01.13

CamPROBE: A Safe, Simple,
Affordable Local Anaesthesia
Transperineal Biopsy Device

Brechka H', Tamer P', Leonard K', Gnanapragasam V'?
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"University of Cambridge, Cambridge, United
Kingdom; ?Cambridge University Hospitals,
Cambridge, United Kingdom

Introduction and Objective: The primary method of
diagnosing prostate cancer (PCa) worldwide is tran-
srectal ultrasound guided (TRUS) biopsy, which is
known to cause infections and sepsis. Infection rates
are rising due to widespread emergence of antibiotic
resistance, producing a health crisis especially in the
developing world. The problem is the TRUS biopsy
needle repeatedly puncturing the faecal-lined bowel
wall. Transperineal (TP) biopsies have revolutionized
PCa diagnosis safety as needles puncture the more
sterile perineum. They remain underutilized in poor-
er nations because of prohibitive general anaesthetic
costs. The solution is to perform TP biopsies under
minimal local anaesthesia (LA) in the out-patient set-
ting, thus saving costs. Here, we describe the devel-
opment of a bespoke low-cost device to facilitate easy
and safe LA TP prostate biopsies.

Materials and Methods: The Cambridge Prostate
Biopsy Device (CamPROBE) features an integrated
LA delivery needle sheathed within a coaxial cannula
designed to penetrate from perineal skin to prostate
capsule. The CamPROBE is inserted at only 2 points
either side of the mid-line. It is then advanced to the
prostate under freehand ultrasound guidance (no
gantry/grid required). Removal of the LA delivery
needle then allows for a standard biopsy needle via the
tapered proximal end of the cannula. It can be repo-
sitioned to reach different areas without re-puncture
(youtube.com/watch?v=uFrfEm2LxDE&t=5s).  The
ergonomic design allows easy use by a single operator.

Results: High-quality prostate biopsy cores were
taken in 30 men by a surgical steel prototype. There
were zero incidences of infection or sepsis. LA use was
low (10-15 mLs per patient) and there were no side
effects or complications. Procedure time (20-30 min-
utes) and total hospital time (~1 hour) is suitable for
outpatient procedures. Patients tolerate it well (mean
pain scores 3/10) and over 85% of men preferred
CamPROBE to TRUS. CamPROBE has now been
developed into a low-cost disposable device (~$6-13
USD) and is in multi-centre clinical trials. Early data
suggests similar performance.

Conclusion: Device costs are low and can be used in
any healthcare setting that performs TRUS without
any additional consumables. CamPROBE combines

the safety of the transperineal route with the afford-
ability of outpatient procedures.

MP-01.15

Outcomes of Pathologically Localized
High-Grade Prostate Cancer Treated
with Radical Prostatectomy

Ham WS, Heo JE, Park JS, Jang WS, Lee HJ, Im YS,
Hwang T

Yonsei University College of Medicine, Seoul, South Korea

Introduction and Objective: Although radical pros-
tatectomy Gleason score (RP GS) is one of the most
important prognostic factors for prostate cancer (PC),
adjuvant radiation therapy (ART) is recommended
for the case with adverse features without considering
RP GS. We investigated the outcomes of pathological-
ly localized high grade (GS 8-10) PC and compared
those of pT3 GS 7 PC.

Materials and Methods: Of 1,585 men who under-
went radical prostatectomy between 1995 and 2015,
the cohort was divided into 3 groups: group 1—RP
GS 7(3+4) and pT3 in 760, group 2—RP GS 7(4+3)
and pT3 in 565, and group 3—RP GS 8-10 and pT2
in 260. We compared biochemical recurrence (BCR),
all-cause mortality (ACM), and prostate cancer-spe-
cific mortality (PCSM) risk among the groups using
Cox regression and competing risk analysis.

Results: At a median follow-up of 58 months (inter-
quartile range 37-85), 721 men experienced BCR and
84 died (22 due to PC). BCR-free survival rates were
lower for group 3 compared to group 1 (P <0.001),
but there was no difference between group 2 and 3
(P=0.638). For ACM, there was no difference among
the groups. PCSM rates were higher for group 3 than
group 1 and 2 (P= 0.001 and P= 0.005, respectively).
This association persisted in multivariable models af-
ter adjusting for clinicopathological variables.

Conclusion: RP GS 8-10 and pT2 PC showed higher
BCR and PCSM rates compared to RP GS 7 and pT3
PC. These findings suggest that localized high-grade
PC should be considered in decision of ART.

MP-01.16

A Systematic Review and Meta-
analysis of Negative Predictive
Value of Multi-parametric MRI
as a Pre-biopsy Triage Tool

Li M"?, Cheung KT?, Sengupta S'?

!Eastern Clinical School - Monash University, Victoria,
Australia; *Eastern Health, Victoria, Australia

Introduction and Objective: Diagnosis for prostate
cancer (PCa) has been evolving over the years with
new imaging modalities and biopsy techniques being
integrated into the pathway. Prostate biopsy is associ-
ated with complications. Increasing evidence has been
accumulated for the efficacy of multiparametric mag-
netic resonance imaging (mpMRI) in PCa diagnosis.
However, MRI as a pre-biopsy triage test, or its true
negative predictive value in prostate cancer, remains
controversy and uncertain. The aim of the systemat-
ic review is to determine if mpMRI can be used as a
pre-biopsy triage tool to avoid unnecessary biopsies.

Materials and Methods: The systematic review was
carried out following PRISMA-P standard. Databases
searched include Embase, MEDLINE, Cochrane da-
tabases. Inclusion criteria are: 1) prospective cohort
study or randomised control trials in adult males; 2)
all patients had mpMRI followed by prostate biopsy
by study design. This may include patients who un-
derwent primary biopsy or patients who previously
had negative biopsies. A meta-analysis was carried
out to calculate the pooled NPV and PPV of mpM-
RI in overall and clinically significant PCa. Further
subgroup analysis performed include: biopsy naive
vs previous negative biopsy; mpMRI performed with
versus without an endorectal coil; TRUS versus TP
biopsy approach.

Results: Thirty-four prospective studies were includ-
ed in the meta-analysis, involving 9,298 men. The
median prevalence was 50% for overall cancer and
31% for csPCa. For overall PCa, mpMRI had a pooled
NPV of 75.1%, sensitivity of 0.85 [95% CI 0.81-0.89]
and specificity 0.53 [95% CI 0.43-0.63]. For csPCa, the
NPV was 85%. NPV of mpMRI as a signifcant neg-
ative correlation with overall cancer prevalence (r=
-0.59, p <0.01). With 30% overall cancer prevalence,
the estimated NPV for mpMRI is 89% (0.86-0.92).
For csPCa, there is no significant correlation between
NPV and csPCa prevalence (r= -0.08, p= 0.76). Me-
ta-analysis suggests that MRI has an estimated NPV
of 95% (CI 0.91-0.97) given a csPCa prevalence of
30% and 88% with a 50% prevalence.

Conclusion: MRI may be considered as a pre-biopsy
triage test in detecting csPCa and avoiding overdi-
agnosis of insignificant cancer. In well risk-stratified
patients, MRI may have a role to avoid unnecessary
biopsies.
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MP-02.01

Systemic Infusion of Autologous
Adipose Tissue-Derived Mesenchymal
Stem Cells in Peritoneal Dialysis
Patients: Feasibility and Safety

Aghdami N, Ahmadbeigi N, Alatab $**, Bolurieh
T*, Jaroughi N', Moghadasali R', Najafi I'*,
Pourmand G*?, Pourmand MR?, Shekarchian S'
'Royan Institute for Stem Cell Biology and Technology,
Tehran, Iran; *Tehran University of Medical Sciences,
Tehran, Iran; *Sina Hospital, Tehran, Iran; ‘Shariati
Hospital, Tehran, Iran

Introduction and Objective: Using mesenchymal
stem cells (MSCs) is regarded as a new therapeutic ap-
proach for improving fibrotic diseases. The aim of this
study to evaluate the feasibility and safety of systemic
infusion of autologous adipose tissue-derived MSCs
(AD-MSCs) in peritoneal dialysis (PD) patients with
expected peritoneal fibrosis.

Materials and Methods: This study was a prospective,
open-label, non-randomized, placebo-free, phase
I clinical trial. Case group consisted of nine eligible
renal failure patients with more than two years of
history of being on PD. Autologous AD-MSCs were
obtained through lipoaspiration and expanded under
good manufacturing practice conditions. Patients re-
ceived 1.2 + 0.1x106 cell/kg of AD-MSCs via cubital
vein and then were followed for six months at time
points of baseline, and then 3 weeks, 6 weeks, 12
weeks, 16 weeks and 24 weeks after infusion. Clinical,
biochemical and peritoneal equilibration test (PET)
were performed to assess the safety and probable
change in peritoneal solute transport parameters.

Results: No serious adverse events and no catheter-re-
lated complications were found in the participants. 14
minor reported adverse events were self-limited or
subsided after supportive treatment. One patient de-
veloped an episode of peritonitis and another patient
experienced exit site infection, which did not appear
to be related to the procedure. A significant decrease
in the rate of solute transport across peritoneal mem-
brane was detected by PET (D/P cr=0.77 vs. 0.73, P=
0.02).

Conclusion: This study, for the first time, showed the
feasibility and safety of AD-MSCs in PD patients and
the potentials for positive changes in solute transport.
Further studies with larger samples, longer follow-up,
and randomized blind control groups to elucidate the
most effective route, frequency and dose of MSCs ad-
ministration, are necessary.

MP-02.02

CRISPR/dCas9-Mediated Activation
of Multiple Endogenous Target Genes
Directly Reprograms Human Foreskin
Fibroblasts into Leydig-like Cells

Sun]

National Children’s Medical Center & Shanghai
Children’s Medical Center, Shanghai, China

Introduction and Objective: Recently, Leydig cells
(LCs) transplantation reveals a promising strategy for
treating male hypogonadism. However, generating
functional Leydig-like cells through traditional meth-
ods still has some defects for clinical applications. It
seems that targeted activation of endogenous gene is
more advantageous than ectopic overexpression of
the exogenous reprogramming factors. Therefore, the
aim of this study was to demonstrate whether target-
ing the promotor of Nr5al, Gata4 and Dmrtl (NGD)
could convert the human foreskin fibroblasts (HFFs)
into functional Leydig-like cells (iLCs) via the CRIS-
PR/dCas9 synergistic activation mediator system
(CRISPR/dCas9 SAM).

Materials and Methods: In the present study, we first
constructed the stable Hsd3b-dCas9-MPH-HFFs cell
line using the Hsd3b-EGFP, dCas9-VP64 and MS2-
P65-HSF1 lentiviral vectors, and further infected it
with single guide RNAs (sgRNAs). Next, we evaluated
the reprogrammed cells including reprogramming
efficiency, the characteristics of testosterone produc-
tion, expression level of the Leydig steroidogenic
markers by gqRT-PCR or western blotting.

Results: Our results showed that the reprogramming
efficiency was close to 10 percent, the reprogrammed
iLCs secreted testosterone rapidly, more importantly
responded effectively to the stimulation from hu-
man chorionic gonadotropin (hCG) and meanwhile
expressed Leydig steroidogenic markers, such as
steroidogenic acute regulatory protein (StAR), cyto-
chrome P45017A1 (CYP17A1) and cytochrome P450
cholesterol side chain cleavage (CYP11A1).

Conclusion: Our findings demonstrate that simul-
taneously targeted activation of endogenous genes
NGD are able to directly reprogram HFFs into func-
tional iLCs by the CRISPR/dCas9 SAM technology,
and thus it has a promising potential for male andro-
gen-deficient diseases.

MP-02.03

Relationship Between Glomerular
Filtration Rate and Bone Mineral
Deficiency in Chronic Kidney Disease
Patients with Obstructive Uropathy

Singh BP, Agarwal S, Dhakad U, Sankhwar SN,
Goel A, Kumar M

King George’s Medical University, Lucknow, India

Introduction and Objective: The relationship between
bone mineral density (BMD) and estimated glomeru-
lar filtration rate (eGFR) in medical renal disease is
still controversial; in chronic obstructive uropathy
this is largely unknown. This study was done to inves-
tigate relationship between eGFR and BMD levels in
chronic obstructive uropathy with renal insufficiency.

Materials and Methods: This prospective study in
a tertiary care institution from December 2016 to

September 2018 recruited 100 adult patients with ob-
structive uropathy and deranged renal function. Sur-
gical/medical renal optimization was done to achieve
a nadir serum creatinine before assessing eGFR by
EC renal scan. BMD (at lumbar vertebrae L 2 - L4,
by DXA Scan) was compared between patients with
eGFR? (Group A, n= 50) and patients with eGFR
>60ml/min/1.73m? (Group B, n= 50). Vitamin D lev-
els were also assessed in group A patients. Chi-square,
independent t- test/Mann Whitney test, spearman
rank correlation coefficient, univariate/ multivariate
linear regression tests were applied and SPSS ver21.0
was used for statistical analysis. ROC curves were
used to define cut off levels of eGFR for osteoporosis
and osteopenia.

Results: Overall a positive correlation was seen be-
tween eGFR and BMD in patients with obstructive
uropathy (Correlation Coeflicient: 0.43, p= 0.0004).
BMD, T-score and Z-score were significantly lower in
Group A vs. Group B patients (p= 0.0002, p= 0.002
and p= 0.004 respectively). In group A, Vitamin D de-
ficiency and low Vitamin D levels were seen in 38%
and 48% patients respectively. On multivariate regres-
sion analysis, male gender and eGFR by EC scan were
positively associated with BMD in group A (p= 0.002
and p= 0.011 respectively). ROC curves showed cut
off values of eGFR of 42.87 ml/min/1.73m? and 30.87
ml/min/1.73m2 for osteopenia (sensitivity 74.5%,
specificity 63.2%, p= 0.0216) and osteoporosis (sen-
sitivity 70.83%, specificity 80.43%, p< 0.0001) respec-
tively in patients with eGFR < 90 ml/min/1.73m?.

Conclusion: BMD levels are significantly reduced
with reduction in eGFR in chronic renal insufficiency
with obstructive uropathy. Those with eGFR < 42 ml/
min/1.73m2 and females are at higher risk of BMD
loss, warranting adequate pharmacological interven-
tions to decrease fracture risk in such patients with
obstructive uropathy.

MP-02.04

Oxidative Stres-Induces Alterations in the
Bladder of Rats Treated with Nicotine

Tsounapi P!, Honda M!, Teraoka S', Kimura Y',
Zachariou A?% Dimitriadis F°, Hikita K, Sofikitis N2,
Saito M*, Takenaka A!

"Tottori University, Yonago, Japan; *University of
Toannina, Ioannina, Greece; *Aristotle, University,
Thessaloniki, Greece; “Kochi University, Nankoku, Japan

Introduction and Objective: Nicotine is the principal
alkaloid of tobacco, is addictive and may have a direct
effect on carcinogenesis. Cigarette smoking (CS) is a
risk factor for bladder dysfunctions such as inconti-
nence and poor bladder and urethral contraction.
Furthermore, CS is proved to induce overproduction
of reactive oxygen species. In the present study, we in-
vestigated the effects of nicotine-induced alterations
in oxidative stress in the rat bladder and whether ab-
stinence may have a beneficial effect.

Materials and Methods: Adult male rats were ex-
posed to nicotine dissolved in drinking water for
10 weeks (100 pg/mL; Nico group; n=10). Another
group was treated with nicotine for seven weeks (100
ug/mL) followed by three weeks of abstinence (Abst
group; n=10). Control group (n=10) had free access
to drinking water during the experimental period
which lasted 10 weeks. The animals were sacrificed
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and oxidative stress parameters (4-hydroxynonenal
(4-HNE); malondialdehyde (MDA); 8- hydroxyguan-
onisine (8-OHdG)) were evaluated in the bladder by
immunohistochemistry (IHC). Cotinine, a metabolite
of nicotine, was measured in the serum and the urine.
The expression and localization of nerve growth fac-
tor (NGF), as a key protein for bladder dysfunction
was investigated by THC.

Results: Nicotine treatment resulted into strong ex-
pression of 4-HNE localized both in the urothelium
and the smooth muscle cells of the bladder in Nico
group, while in Control and Abst groups the ex-
pression was mild and localized in the urothelium.
MDA showed moderate to strong expression in the
urothelium of Nico group, while DNA oxidative dam-
age marker 8-OHdG was strongly expressed both in
urothelium and muscle cells area in Nico group. Co-
tinine levels were significantly decreased in the serum
and urine in Abst group compared to Nico group.
NGF expression in the urothelium of Nico group was
moderate compared to poor expression in the other
two groups.

Conclusion: Nicotine treatment for 10 weeks induced
upregulation of lipid peroxidation and DNA oxida-
tive stress, all elements of carcinogenesis initiation
or bladder dysfunction. Abstinence from nicotine for
three weeks could decrease these parameters. Urolo-
gists need to inform their patients about the relation-
ship between smoking and urological disease and
motivate them to participate in a smoking cessation
program as part of their treatment.

MP-02.05

Role of Corticotropin-Releasing
Factor on Bladder Function in Rats
with Psychological Stress

Seki M!, Zha XM?, Inamura S?, Taga M? Matusta Y2,
Aoki Y? Ito H?, Yokoyama O?

'University of Fukui, Fukui, Japan; *Department of
Urology, Faculty of Medical Science, University of
Fukui, Fukui, Japan

Introduction and Objective: Stress-related peptide
corticotropin-releasing factor (CRF) and CRF-relat-
ed peptides are distributed in the peripheral viscera
such as the bladder. We investigated the contribution
of psychological stress (PS) and CRF on bladder func-
tion.

Materials and Methods: Male rats received sham
stress (SS) or PS using a communication box method
for 120 min every day for 7 days. One group of rats
received the intraperitoneal CRF-R1 antagonist anta-
larmin for 7 days during stress exposure.

Results: Mean voided volume per micturition was
significantly lower in PS rats compared to SS rats,
which was antagonized by antalarmin treatment.
Increases in plasma and bladder CRE, and mRNA
expressions of bladder CRE, CRF-R1, and M2/3 mus-
carinic receptors, were found in PS rats. CRF did not
influence bladder contraction in itself; however, stress
increased the response of muscarinic contraction of
bladder strips. These changes were antagonized by an-
talarmin treatment.

Conclusion: PS reinforces M3 receptor-mediated
contractions via CRF-R1, resulting in bladder storage
dysfunction.

MP-02.06

Low Intensity Shockwave Treatment
Improves Bladder Receptors’
Changes in a Diabetic Rat Model

Dimitriadis F', Papaioannou M!, Fragkou E',
Sokolakis I'?, Hatzichristou D', Apostolidis A"*

! Aristotle University of Thessaloniki, Thessaloniki,
Greece; “University of Wuerzburg, Wiirzburg,
Germany; *Papageorgiou General Hospital,
Thessaloniki, Greece

Introduction and Objective: The therapeutic po-
tential of low intensity extracorporeal shock wave
therapy (LI-ESWT) in erectile dysfunction is being
increasingly recognized, with supporting evidence
from animal and human studies. However, there is
a scarcity of data on the impact of LI-ESWT on the
bladder. We used an experimental model of diabetic
rats to investigate the molecular effect of LI-ESWT on
the diabetic bladder.

Materials and Methods: Fifteen 8-week old male
Wistar rats were randomized into 3 groups. A control
group (Control bladder CB; n= 5), a group of diabet-
ic rats without treatment (DM, n= 5) and a group of
diabetic rats treated with LI-ESWT (DM-ESWT; n=
5). Diabetes mellitus type II was induced by a sin-
gle intraperitoneal dose of streptozotocin (60 mg/
kg). Twenty days after the induction of DM, each rat
in the DM-ESWT group received 300 shockwaves
with an energy flux density of 0.09 mJ/mm2 at 2 Hz
(Medispec ED 1000). Sessions were repeated three
times/week for two weeks, followed by a two-week
washout period. The bladder was then harvested and
quantitative Real Time Polymerase Chain Reaction
(qRT-PCR) was performed to analyze the expression
pattern of the Transient Receptor Potential Vanil-
loid 1 (TRPV1), interleukin 1B (IL1b) as well as the
muscarinic acetylcholine receptorts M1, M2 and M3
(MAChR1, MAChR2 and MAChR3) in the bladder
tissue.

Results: The expression of TRPV1, IL1b, and
MAChR2 genes was significantly different between
the three groups (p= 0.002, 0.000 and 0.011, respec-
tively). The expression of all genes appeared to be
increased in the DM group when compared to CB
group, but was statistically significant only for the
TRPV1 and IL1b genes (p= 0.002 and 0.000, respec-
tively). Treatment with LI-ESWT significantly re-
duced the expression of the IL1b and MAChR2 genes
(p= 0.001 and 0.011, respectively). A tendency for
reduced expression was noted for TRPV1 (p= 0.069)
as well.

Conclusion: In this rat model, induction of diabetes
was associated with increased expression of bladder
receptors related to mechanosensation (TRPV1),
inflammation/ischemia (IL1b), and bladder contrac-
tion (MAChR?2). Treatment of the diabetic rat blad-
der with LI-ESWT partly restored the expression of
TRPV1, IL1b and MAChR?2 receptor genes, indicat-
ing a possible therapeutic potential of this treatment
modality in diabetic cystopathy.

MP-02.07

Anti-inflammatory Effects of
Indoleamine 2,3-dioxygenase Inhibition
in the Male Genital Inflammation

Nagai A, Ohira S, Hara R

Department of Urology, Kawasaki Medical School,
Kurashiki, Japan

Introduction and Objective: Indoleamine 2,3-dioxy-
gease (Ido) catalyzes the first and rate-limiting step of
tryptophan catabolism. In a previous study, we showed
that the male genital Ido expression in the mice are
higher than that of other organs. Ido is induced in var-
ious tissues during systemic inflammation and plays a
key role in immune response. Anti-inflammatory ef-
fects of IDO inhibition for systemic inflammation was
already reported, but the effect for local inflammation
was still unclear. We investigated anti-inflammatory
effects of Ido inhibition using 1-methyltryptophan (1-
MT) in the male genital inflammation model.

Materials and Methods: Ten to twelve weeks old
C57BL/6 male mice were used through the study. In
preliminary examination, we confirmed the effect Ido
inhibition using 1-MT 100ug and validity of modeling
using lipopolysaccharide (LPS) 100ug. Based on the
results of preliminary examination, LPS was injected
three hours after 1-MT administration. After model-
ing, male genitalia were removed in a time-dependent
manner. Inflammatory changes were analyzed using
comprehensive cytokines/chemokines assay for de-
termining representative candidates. Biochemical and
immunohistochemical changes were analyzed using
representative candidates.

Results: Histological analysis showed that invasion of
inflammatory cells and destruction of ductal structure
were observed in the male genital inflammation mod-
el of 1-MT(-) mice compared with that of 1-MT(+)
mice. Comprehensive cytokines/chemokines assay
showed that decreased expression of inflammatory
promoting cytokines/chemokines (epididymitis: IL-
la, IL-6, CCL3, CXCLL1. Prostatitis: IL-16, TREM-1,
CXCL10, CXCL12) were observed in male genital in-
flammation model of 1-MT(+) mice compared with
that of 1-MT(-) mice. Same results were obtained
from separate quantitative assay and immunofluores-
cent staining.

Conclusion: Ido is involved in immunological reac-
tions via cytokines/chemokines in the male genitalia.
Inhibition of Ido may contribute to protection of the
male genital inflammation. Therefore, Ido inhibitor
might be a novel target therapy for the male genital
inflammation.

MP-02.08

Changing Paradigms in the
Presentation and Outcomes of
Emphysematous Pyelonephritis

Jain S, Madhavan K, Kumar N, Sureka SK,
Banathia R

Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow, India

Introduction and Objective: Emphysematous Pyelo-
nephritis (EPN) is traditionally associated with high
morbidity including need of emergency nephrectomy
and mortality rates upto 43%. However, the presenta-
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tion, management and prognosis of EPN has changed
with time.

Materials and Methods: We retrospectively ana-
lyzed the cases of EPN managed at our center from
January 2015 to May 2018. We evaluated the age, sex,
comorbidities, presence of calculi, fever, laborato-
ry parameters, culture reports, class of EPN (Huang
Tseng classification), presence of associated renal ab-
scess, sepsis and signs of septic shock. Our outcome
variables included duration of hospital stay, need of
elective nephrectomy and mortality. The patients were
managed with early empirical antibiotics followed by
culture-based treatment. PCD placement was the rule
with selected exceptions based on the amount of gas
and clinical and laboratory parameters. Selected cases
underwent elective nephrectomy during a second ad-
mission. We also compared our data to an old cohort
at our institute, which was published a decade ago.

Results: We had a total of 66 patients with a median
age of 51 years. Fifty-one (77.27%) were diabetics with
median HbAlc of 9.25 and median insulin require-
ment of 57 units/day. Nine patients had renal and 15
had ureteric calculi. The number of patients with EPN
classes 1,2,3a,3b and 4 were 6,27,9,18 and 6 respec-
tively. Thirty-six presented with sepsis (47.36%) and
12 developed signs of septic shock/organ dysfunc-
tion (15.8%). We had one mortality (1.31%), and this
patient had extensive associated necrotizing fascitis.
PCD was placed in 63 patients. Median duration of
PCD was 12.5 days and it was placed in 66 patients.
Median hospital stay was 11 days. No patient needed
emergency nephrectomy and 15 (19.76%) underwent
nephrectomy on an elective basis. In comparison with
our historical cohort, we found similar rates of sepsis
but lower rates of organ dysfunction, mortality, emer-
gency nephrectomy and higher rates of PCD place-
ment.

Conclusion: With early empirical coverage and use of
percutaneous drainage, EPN has an improved prog-
nosis. Mortality and emergency nephrectomy are rare
occurrences, although the affected kidney may be ren-
dered non functional and need elective removal.

MP-02.09

Phosphorylation of CREB in Dorsal Root
Ganglia after Uropathogenic Escherichia
Coli Infection in Rat Urinary Bladder

Lee DG, Min GE, Lee HL, Choi T

Kyunge Hee University Hospital at Gandong, Seoul,
South Korea

Introduction and Objective: Bladder stimulation
induces up-regulation of neurotrophins which may
contribute to voiding reflex. Phosphorylated respon-
sive element of binding protein (p-CREB) is an im-
portant transcriptional factor in the neurotrophin sig-
naling pathway. Recent study reported that p-CREB
was up-regulated in afferent neuron of rat DRG (dor-
sal root ganglia) by chemical induced cystitis. The aim
of our study was to examine the change of p-CREB
in rat DRG after repeated uropathogenic Escherichia
coli infection of rat bladder.

Materials and Methods: The involvement of CREB
signaling in acute and chronic E. coli infection was
characterized by measuring p-CREB using a specific
antibody. Adult female Sprague-Dawley rats weigh-

ing 280 + 20 g were prepared in this study. Total 19
rats were induced into acute E. coli infection (n=7) or
into chronic E. coli infection (n=6) or control (n=6).
After control or E. coli infection, all animals were
anesthetized and then perfused with 0.05 M phos-
phate-buffered saline (PBS), followed by 4% parafor-
maldehyde. After perfusion, the spinal cord and DRG
were quickly removed and post-fixed for 6 hours. In
DRG from control and acute/chronic cystitis rats,
p-CREB cell profiles were counted in 6-10 sections of
each DRG. For p-CREB immunoreactivity, DRG cells
exhibiting intense nuclear staining were considered
positively stained. The cell profiles of p-CREB immu-
noreactivity in each DRG section were presented as
mean * standard deviations (SD) of the mean.

Results: p-CREB-IR in acute cystitis group did not
show significant difference when compared with
group A (p>0.05). In chronic cystitis group, p-CREB-
IR in the L1-L6 and S1 DRG was significantly greater
than control (p<0.05), and p-CREB-IR in the L3-L6
and S1 DRG was significantly greater than that in
acute cystitis group (p<0.05). In control and acute
cystitis group, p-CREB-IR in the L4-L5 DRG was
significantly smaller than the other DRGs (p<0.05).
p-CREB-IR in the L6 and S1 DRG was significantly
greater than L4-L5 DRG among chronic cystitis group
(p<0.05).

Conclusion: Under repetitive infection, p-CREB ex-
pression in DRG cells may be related to the changes
in bladder-originated factors, influencing on micturi-
tion reflex pathways.

MP-02.10

Renal Salvage, an Achievable Goal

in Patients with Emphysematous
Pyelonephritis: Outcomes of an
Algorithmic Renal Preserving Strategy

Adapala RKR'?, Shetty R!, Prabhu L', Venugopal P’

!Kasturba Medical College, Mangalore, India;
?Tata Memorial Hospital, Mumbai, India

Introduction and Objective: Emergency nephrecto-
my has been the time-honoured treatment of choice
for Emphysematous Pyelonephritis (EPN), a fatal
gas forming necrotizing infection. Recent years have
seen a shift towards non-extirpative approach aimed
to achieve higher rates of renal salvage, limiting the
indications for nephrectomy to severe grades of the
disease. This study aimed at analysing the outcomes
of initial renal preserving measures, algorithmically
applied across grades of EPN.

Materials and Methods: We prospectively analysed
the clinical data and outcome of 36 consecutive pa-
tients of EPN in 4 years study period, treated by initial
renal preserving measures which include aggressive
resuscitation, parenteral antibiotics, effective drainage
of infected fluid/ gas and relieving the urinary tract
obstruction. The drainage procedures employed were
Double J stenting (DJS), Percutaneous Nephrostomy
(PCN), Percutaneous drainage (PCD) of collection
and open tube drainage (OTD). Huang-Tseng CT
based classification system was used to categorise the
patients as well as to employ suitable treatment mo-
dality (Figure 1).

MP-02.10, Figure 1. Algorithm of renal salvage protocol in Emphysematous

pyelonephritis (EPN)

Diabetic patient with features of pyelonephritis + Plain
radiograph or USG suggestive of gas in renal area

{

CT scan to confirm diagnosis, staging and
demonstration of urinary tract obstruction

{

Aggressive resuscitation, parenteral antibiotic
therapy and glycemic control

parenchymainvolved:
Similar te Class I
+PCD

Class I Class IT Class ITIA & IIIB Class IV
Medical management <50% of renal Medical management Depends on extension of
alone parenchyma involved: + DJS/PCN-in case of disease, renal salvage
+ Similar to Class I demonstrable obstruction measures to be
DJS/PCN- in case of + performed on each
demonstrable obstruction > 50% of renal PCD forsmall unilocular affected Kidney

collection / open surgical
drainagein case of large,
loculated collection

{

Repeat imaging after 3 days:
PCD or open drainage if pus collection (+)

|

Salvage nephrectomy in case of persistent
disease and ongoing sepsis

USG-Ultrasonography, CT: computerized tomography.
*Class | to IV- Haung Tseng classification

DJS- Double J stenting, PCN-Percutaneous Nephrostomy, PCD-Percutaneous tube drainage.
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Results: The mean age of the patients was 57.5+12
years with a female preponderance (2:1). Four pa-
tients (11%) were managed by Medical Management
(MM) alone which includes aggressive resuscita-
tion, glycaemic control, parenteral antibiotics. DJS/
PCN was performed in 16 (44%) patients. PCD+D-
JS/PCN was done in seven (19%) patients and open
tube drainage (OTD)+DJS/PCN was done in 8 (22%)
patients. Two patients (6%) who initially underwent
PCD were subsequently subjected to undergo open
tube drainage [OTD] as they had frequent clogging of
the drain tube and persistence of collection in the per-
inephric space. Only two (6%) patients required sal-
vage nephrectomy. The overall survival rate was 94%.

Conclusion: Our hospital based renal preserving
strategy not only improved the survival but also de-
creased the need for Nephrectomy.

MP-02.11

Bacterial Prostatitis is a Significant
Finding in Patients with Symptomatic
Urethral Stricture Disease

Adimonye A', Toomey D? Bendig J', Watkin N?,
Patel P!, Crawford R*

'Epsom and St Helier University Hospitals NHS
Trust, Epsom, United Kingdom; St George’s
University Hospitals NHS Foundation Trust, London,
United Kingdom

Introduction and Objective: Urinary tract infections
are commonly associated with urethral strictures, but
the evidence for bacterial prostatitis is limited to one
brief report over 30 years ago.(1) Urethral stricture
symptoms and prostatitis-like symptoms are similar
and we considered that undiagnosed bacterial prosta-
titis may be contributing to the patient’s presentation.

Materials and Methods: A 3 year prospective ob-
servational study was conducted. Male patients with
symptomatic penile and bulbar urethral strictures,
who were being assessed for urethroplasty, consented
to prostate cultures using a three-pot modified Meares
and Stamey technique. Patients with concurrent posi-
tive urine cultures were excluded. Patients underwent
cystoscopic assessment including cystoscopic urine
collection (pot 1), stricture dilatation, clean catch
urine and prostate massage. Prostate fluid was col-
lected (pot 2) along with post-massage first void urine
(pot 3). Samples were individually cultured by a ded-
icated microbiologist. Culture results were compared
with cultures those obtained from a control group of
patients with prostatitis-like symptoms over the same
time period with no history or evidence of stricture.
NIH-prostatitis symptom scores were recorded in both
groups. Significance of the cultures was assessed by a
dedicated medical microbiologist who was blinded
from the patient’s clinical presentation. Statistical sig-
nificance was assessed by Chi square.

Results: 100 patients underwent the 3-pot culture. 57
(Group 1) had a confirmed stricture (15% penile, 56%
bulbar, 29% panurethral). 43 (Group 2) had no evi-
dence of stricture. Mean prostatitis symptom scores
were 7 for pain, 5 for urinary and 5 for bother in each
group. In Group 1, 47% of patients had a uniquely
positive bacterial prostate culture with a recognised
uropathies, and in Group 2 21%. This finding was sta-
tistically significant (p=0.0087). Clean catch urine was
positive in 15 % of Group 1 and 2.6% of Group 2.

Conclusion: This study has shown for the first time
in contemporary practice, that bacterial prostatitis
is present in a large number of symptomatic patients
with urethral strictures. It is also confirmed to be a
statistically significantly higher incidence than in
a cohort of patients with clinical prostatitis alone.
We recommend validation of our findings and sug-
gest that patients with urethral strictures should be
screened and treated for bacterial prostatitis before
any urethral reconstructive surgery is undertaken.

MP-02.12

Risk Factors for Extended-
Spectrum Beta-Lactamases
in Urinary Tract Infection

Choi K, Song E, Kim B, Cho IC, Min SK
National Police Hospital, Seoul, South Korea

Introduction and Objective: Extended-spectrum
beta-lactamases (ESBL) are enzymes that confer re-
sistance to most beta-lactam antibiotics, including
penicillin’s, cephalosporins, and the monobactam az-
treonam. Infections with ESBL-producing organisms
have been associated with poor outcomes. Because of
increase in use of antibiotics and aging population,
the share of ESBLs in urinary tract infections is in-
creasing. In this study, we investigated the prevalence
of ESBL-positive in urinary tract infections and risk
factors.

Materials and Methods: From January 1 to Decem-
ber 31, 2018, we studied patients who were cultured in
urine culture at our hospital. Among these examina-
tion, ESBL screening test is conducted if Escherichia
coli (E. coli) or Klebsiellosis species are cultured. Be-
sides, we collected patients’ age, sex, and underlying
diseases (hypertension, diabetes mellitus, central ner-
vous disease, and kidney disease), and whether during
hospitalization or not. With this information, we sta-
tistically analyzed the correlation with results of ESBL
screening using T-test or chi-square test.

Results: During the period, 703 urine culture tests
have positive results, and ESBL screening was per-
formed on 410 tests with 358 E. coli (87.3%), and 52
Klebsiellosis species (12.7%). The mean age of the 410
patients was 71.0 years 293 patients were female, and
117 patients were male. In underlying diseases, 210
patients had hypertension, 108 had diabetes mellitus,
105 had central nervous diseases, and 37 had kidney
diseases. 76 tests were conducted during hospital-
ization, and 334 were under outpatient. In sampling
methods, 340 urine samples were voided, and 70 sam-
ples were catheterized. After ESBL screening tests,
120(29.3%) tests showed positive results. The older
the patient was, the higher the probability of ESBL
positive (p-value = 0.018). Male patients were more
likely to be infected with ESBL-positive microorgan-
isms than female (p-value < 0.001). Infections during
hospitalization were more likely to be positive than
outpatient (p-value < 0.001). In underlying disease,
patients with diabetes mellitus or central nervous dis-
eases were more likely to be infected with ESBL-pos-
itive microorganisms than patients without these dis-
eases (both p-value < 0.001). In contrast, patients with
kidney diseases were less likely to be infected with
ESBL-positive microorganisms (p-value < 0.001). Hy-
pertension showed no statistical significance (p-value
=0.480).

Conclusion: In this study, patients who is male, old-
er, under hospitalization, or with diabetes mellitus or
central nervous system diseases were more likely to be
infected with ESBL-positive microorganisms. We be-
lieve that the results are associated with decreased pa-
tient immunity, impaired urine output, and increased
exposure to antibiotics.

MP-02.13

Effect of Anticholinergics on
Symptoms Reduction in Acute
Bacterial Cystitis Patients

Bae J, Yoon HS, Kim HS, Lee WL, Lee H
Dongguk University Ilsan Hospital, Goyang, South Korea

Introduction and Objective: We investigated the ef-
fectiveness of anticholinergics on irritative symptoms
of acute bacterial cystitis (ABC).

Materials and Methods: Between December 2018
and February 2019, a total of 58 patients were treated
of ABC with antibiotics and with/without additional
anticholinergics. Mean patient age was 48 years (range
21 to 90) and all patients were female. Thirty-three
patients (57%) received anticholinergics and the other
did not take anticholinergics. All patients were treat-
ed with appropriate antibiotics according to the urine
culture results. Patients prescribed with inappropriate
were not enrolled in this study. Antibiotics consist of
ciprofloxacin, fosfomycin, cefalosporins. Anicholin-
ergics were prescribed with solifenacin, propiverine.
Patients symptom scores were compared with urinary
tract infection symptom assessment questionnaire
(UTISA Korean version).

Results: After seven days, all patients showed uri-
nalysis under 5 WBCs per high power field. Patients
were divided into two groups according to additional
anticholinergics (anticholinergics group and control
group). Pre-treatment UTISA symptoms scores sums
(question 1~7) were 13.1 + 3.4 in anticholinergics
group (AC group) and 12.7 + 2.8 in control group.
Post-treatment UTISA symptoms cores sums were
3.7 + 1.2 in AC group and 5.6 + 2.6 in control group
(p <0.05). Most patients in AC group indicated symp-
toms changes of improvement (n= 28, 84%), whilst in
control group (n= 20, 72%) (p= 0.13). Furthermore,
improvement grades were 5.1 + 1.7 in AC group and
3.9 + 1.9 in control group (p <0.05).

Conclusion: Most patients of acute bacterial cystitis
can be treated with antibiotics alone. However, some
cases did not resolve completely after appropriate an-
tibiotics. After resolution of bacteriuria, a few patients
still complain the irritative urinary symptoms contin-
ue. In this situation, additional anticholinergics could
control the persisting urinary symptoms.

MP-02.14

Can Targeted Prophylactic Antibiotics
Reduce the Risk of Bacteremia

After Transrectal Ultrasound

Guided Prostate Biopsies?

Huned D

Changi General Hospital, Singapore

Introduction and Objective: Despite recent advanc-
es, transrectal ultrasound-guided biopsy (TRUS-Bx)

of prostate is still the gold standard for upfront pros-
tate biopsy. Our objective is to assess the efficacy of
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targeted prophylactic antibiotics (TPA), with the use
of pre-procedural rectal swabs (RS), at reducing the
risk of post-procedural infection. We also aim to de-
termine the incidence of ciprofloxacin-resistant (CR)
organisms based on RS.

Materials and Methods: RS was introduced from
April 2015 through October 2017 to screen for CR-or-
ganisms. Single dose 500 mg-1 g ciprofloxacin would
be given 1 hour before in ciprofloxacin-sensitive (CS)
cases. In CR cases, single dose of appropriate antibiot-
ics would be given 1 hour before. The control group re-
ceived empirical prophylactic antibiotics (EPA) cover
i.e. single dose gentamicin from January 2012 through
March 2015. All cases had sterile urine cultures no lon-
ger than a month before. Post-antibiotics were given at
surgeons’ discretion.

Results: Race, age, diabetes, hypertension and num-
ber of cores taken, were comparable between TPA (n=
836) and EPA (n= 978) groups. 32.5% of the TPA co-
hort with CS-organisms received other antibiotics in
addition to ciprofloxacin. 99.6% and 74.3% received
post-antibiotics in the EPA and TPA groups respec-
tively (p= 0.000). Bacteremia rates were significantly
lower in TPA group (0.6%, 5 of 836) than EPA group
(1.9%, 19 of 978), (p= 0.012). The CR rate was 45.8%.

Conclusion: RS-guided use of TPA significantly re-
duced bacteremia, which translates to reduced health-
care costs and may have a role in populations with a
high CR rate.

MP-02.15

Hospital Admission Rate for Urosepsis
Following Trus Biopsy in Patients with
Pre-Biopsy Rectal Floral Screening
and Targeted Antibiotic Prophylaxis

Low LS', Ong QH?, Holmes M?

'Urology, Waikato District Health Board, Hamilton,
New Zealand; *Waikato District Health Board,
Hamilton, New Zealand

Introduction and Objective: Transrectal ultrasound
guided biopsy of the prostate (TRUBP) remains
the gold standard for the diagnosis of prostate can-
cer. Urosepsis is a serious potential complication of
TRUBP associated with high morbidity. We per-
formed a retrospective analysis of urosepsis admis-
sion rates following TRUBP in a single tertiary centre;
where a targeted antibiotic regime is performed based
on a pre-biopsy rectal swab screening for ciprofloxa-
cin resistance.

Materials and Methods: Eight hundred and fifty-four
TURBPs were performed (systematic TRUBP and/
or MRI/US fused) in Hamilton from January 2015
to December 2017. Urosepsis was defined as hospital
admission within 14 days of biopsy with confirmed
infection on blood culture or MSU and with at least
two of the systemic inflammatory response syndrome
(SIRS) criteria. Antibiotic prophylaxis was ciprofloxa-
cin 1 g 2 hours pre-biopsy and 500 mg BD post pro-
cedure orally; unless resistance was detected. If resis-
tance was detected, then ceftriaxone 1 g or ertapenem
1 g I.V. was administered instead as appropriate.

Results: Ciprofloxacin resistance was detected in 92
(10.8%) of rectal swabs. 62 (7.2%) were ceftriaxone
sensitive, and 30 were Extended Spectrum Beta-Lac-
tamase (ESBL) positive. 4 patients (0.47%) presented

MP-02.15, Table 1. Detection of

Ciprofloxacin Resistant Organism

Frequency Percent
Yes 92 10.8
No 734 86.5
Sample Unsuitable 23 2.7

MP-02.15, Table 2. Description of

Isolated Bacteria following Rectal Swab

Frequency Percent
E.coli 61 66.3
ESBL E.coli 30 32.6
K. pneumoniae 1 A

with urosepsis, all had a prior negative screen, but
2/4 grew resistant E. coli in the blood culture. Only 1
patient required admission to the High Dependency
Unit. There were no deaths nor Intensive Care Unit
admission. Mean length of stay in hospital was 4.5
days.

Conclusion: Targeted antibiotic prophylaxis for
TRUBP results in a low, but non-zero urosepsis rate,
while minimising the use of I.V. antibiotics.

MP-02.16

Perception of Interstitial Cystitis/
Painful Bladder Syndrome by
Members of Bladder Health UK:
A Cross Sectional Study

Garba K'?, Avery M, Birch B"?, Lwaleed B!

"University of Southampton, Southampton,
United Kingdom; *Bayero University Kano, Kano,
Nigeria; 3University Hospital Southampton,
Southampton, United Kingdom

Introduction and Objective: Interstitial Cystitis/Pain-
ful bladder Syndrome (IC/PBS) is a complex urolog-
ical disorder that significantly affects the quality of
life of its sufferers. Patient reported quality of life is
emerging as an important concept in overall treat-
ment regime in many disease areas and IC/PBS is no
exception. This study was aimed at evaluating patient
perception of IC/PBS amongst members of the Blad-
der Health UK support group.

Materials and Methods: This was an online cross
sectional study where a hyperlink containing Brief
Illness Perception Questionnaire (B-IPQ) was sent
to members of the group with a diagnosis of IC/PBS
aged 18-80.

Results: A total of 165 respondents completed the
10-point scale domain of the questionnaire, whilst
175 completed the aetiology domain out of 601 mem-
bers who were approached. 95% of the respondents
felt that their condition would continue indefinitely;
75% believed that they were well informed about their
condition and are seriously concerned about it. In the
aetiology domain, perceived causes of IC/PBS were:
no idea (19.4%), infection and inflammation (29.1%),
lifestyle (22.3%), pelvic surgery/procedure (6.3%),
diet and medication side effects (4.6% each), child-

birth (2.3%), autoimmune diseases, endometriosis,
genetics, and sjogren’s syndrome (1.7% each), neu-
rological disorders, menopause/cancer and miscella-
neous (1.1% each), sexual activity and fibromyalgia
(0.6% each). Other perceived causes included aller-
gies, irritable bowel syndrome, asthma, constipation,
adenomyosis, chronic fatigue syndrome, systemic lu-
pus erythematosus, bed wetting, childhood abuse, late
motherhood and colonoscopy.

Conclusion: These results under scores the burden
that IC/PBS poses on its sufferers. It also provides a
basis for further research to investigate any causal re-
lationship between IC/PBS and the causes identified
by participants.

MP-02.17

Intra-Urethral Flora and Post-
Cystoscopy Urinary Tract Infection
in Males — A Clinical Study

Nayyar R, Dadhwal R, Kapil A, Pandey RM

All India Institute of Medical Sciences, New Delhi,
India

Introduction and Objective: Role of distal urethral
flora in post-cystoscopy urinary tract infection (UTI)
is unclear. Various guidelines recommend antibiotic
prophylaxis when aberrant host factors are present.
However, office cystoscopy (OC) is associated with
UTTin 10-15% of patients. We conducted this study to
isolate and define the role of distal urethral bacterial
microflora in post-procedural UTI in males undergo-
ing OC. Additionally we sought to determine wheth-
er irrigation of urethra with betadine reduces UTT’s
compared to standard surgical preparation.

Materials and Methods: It was a prospective, single
centre, double blind randomised study on healthy
males (age: 15-75) with sterile urine culture, undergo-
ing OC. Distal urethral culture was taken after stan-
dard part preparation with betadine 5% just before
OC using sterile cotton swab. It was first incubated in
1% brain heart infusion broth and then on Blood agar
and MacConky’s agar. The operating surgeon and the
microbiologist were blinded to each other’s findings
of pre-operative flora. Patients were then randomised
into two groups, with or without an additional ure-
thral 2% betadine instillation. No post procedural
antibiotics were given. Urine cultures were obtained
in all cases at 48 hours and 1 week or as clinically in-
dicated. Follow up was done for 30 days. UTI was de-
fined and antibiotics given if there was any new onset
genitourinary symptom and/or significant bacteriuria
at 48 hours or sepsis.

Results: In total, 122 patients were included with
mean age of 56 years (31- 74). Growths on distal
urethral swab were seen in 97. Most common or-
ganisms were Staphylococcus epidermidis in 23
(18.9%), Staphylococcus heamolyticus 21 (17%) and
Enterobacter faecalis 16 (13%). Other species like E
coli, Staphylococcus aureas, Staphylococcus homi-
nis, Streptococci were also seen. UTI occured in 29
(23.7%) patients, E coli being most common isolate in
17(58%). Three patients (10%) had the same organism
on pre-procedure urethral swab and subsequent urine
culture. In control group UTI episode was seen in
21 (34.4%) as compared to 8 (13.1%) in intervention
group (p= 0.006).
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Conclusion: Distal urethral commensal flora is di-
verse but has got limited role in causing UTI after
endourological intervention. Irrigating distal urethra
with betadine caused significant decrease in post pro-
cedural UTT.
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MP-03.01

Aquablation for BPH in Large
Prostates (80-150 cc): 1-year
Results from WATER2 Study

Zorn K', Bhojani N', Roehrborn C?, Elterman D?,
Kaplan §*

'University of Montreal, Montreal, Canada; *UT
Southwestern, Dallas, United States; *University of
Toronto, Toronto, Canada; *“Mount Sinai, New York
City, United States

Introduction and Objective: To report 12-month
safety and effectiveness outcomes of the Aquablation
procedure for the treatment of men with symptomatic
BPH and large-volume prostates.

Materials and Methods: 101 men with moder-
ate-to-severe BPH symptoms and prostate volumes of
80-150 cc underwent a robotic-assisted Aquablation
procedure in a prospective multicenter international
clinical trial. Baseline demographics and standardized
postoperative management parameters were carefully

MP-03.01, Figure 1.

recorded in a central independently monitored data-
base. Functional and safety outcomes were assessed at
12 months postoperatively.

Results: Mean prostate volume was 107 cc (range 80-
150). Mean operative time was 37 minutes and mean
Aquablation resection time was 8 minutes. The aver-
age length of hospital stay following the procedure
was 1.6 days (range same day to 6 days). Mean IPSS
improved from 23.2 at baseline to 6.2 at 12 months
(p<0.0001). Mean IPSS quality of life improved
from 4.6 at baseline to 1.3 at 12-month follow-up
(p< 0.0001). Significant improvements were seen in
Qmax (12-month improvement of 12.5 cc/sec) and
post-void residual (drop of 171 cc in those with PVR
>100 at baseline). No patient underwent a repeat pro-
cedure for BPH symptoms. In sexually active men, RE
was only 19%.

Conclusion: With 1 year of follow-up, the Aquabla-
tion procedure is demonstrated to be safe and effec-
tive in treating men with larger prostates (80-150 cc),
with an acceptable complication rate and without sig-
nificant increase in procedure or resection time com-
pared to smaller size glands.

MP-03.02

WATER vs WATER II: Aquablation
Therapy for Benign Prostatic Hyperplasia
with Comparative 1 year outcomes

Zorn K', Bhojani N', Nguyen DD!, Elterman D?

'University of Montreal, Montreal, Canada;
2University of Toronto, Toronto, Canada

Introduction and Objective: Surgical options are
limited when treating large (>80 cc) prostates for
lower urinary tract symptoms (LUTS) due to benign
prostatic hyperplasia (BPH); there is a need for nov-
el surgical approaches with shorter learning curves
and effective treatment. Aquablation (AquaBeam
System, PROCEPT BioRobotics, Inc., USA), an ul-
trasound-guided, robotically executed waterjet abla-
tive procedure, could be this novel tool. This analysis
compares the outcomes of Aquablation in 30 cc to
80 cc prostates with the outcomes in 80 cc to 150 cc
prostates.

Materials and Methods: WATER (NCT02505919)
is a prospective, double-blind, multicenter, interna-
tional clinical trial comparing the safety and efficacy
of Aquablation and TURP in the treatment of LUTS/
BPH in men 45 to 80 years old with a prostate be-
tween 30 cc and 80 cc. WATER II (NCT03123250) is
a prospective, multicenter, single-arm international
clinical trial of Aquablation in men with a prostate
between 80 cc and 150 cc. We herein report baseline
parameters and 6-month outcomes in 116 WATER
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MP-03.02, Table 1. Procedural Outcomes

WATER cohort WATERII cohort
Mean SD Range Mean sD Range P-Value

Resection Time (minutes) 39 14 2-1 8 3.2 2517 <.0001
Operative Time (minutes) 373 16.5 10-96 37.3 135 15-97 .0275
In and Out (minutes) 233 8.7 9-62 31 12.9 11-94 <.0001
Number of passes 1.1 0.3 1-2 1.8 0.6 1-3 <.0001
Transrectal Ultrasound (minutes) 39.7 15.2 15-94 54.5 19.2 24111 <.0001
Time from discharge to catheter removal (days) Will need to

look into this

MP-03.02, Figure 1. Change in International Prostate Symptom Score, Quality of Life, Voiding Subscale, and Storage Subscale

404
304
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study

B water

B water2

1 Not persistent 1 Persistent 2

CDGrade

New onset anejaculation 10% 19% 5541
Change in ISI at 6 months -1.2(2.5) | -1.6 0.5543
(3.9)

PSA Reduction at 6 months

Raw value -1.2(2.9) -3.0 (4.7) .0012

As percent -18 (46) -17 (74) 9167
Re-INTERVENTION RATE at 1 year due to recurrent BPH symptom 3(2.6%) 0(0%) 2501
CATHETER USE I responded

with those

on a catheter
at 12 months
=0%

(W-I) and 101 WATER II (W-II) study subjects un-
dergoing Aquablation. Students’ t-test or Wilcoxon
tests were used for continuous variables and Fisher’s
test for binary variables.

Results: Mean operative time was 33+17 minutes in
W-I and 37+13 minutes in W-II. The average length
of stay post-procedure was 1.4+0.7 days (W-I) vs.
1.6+1.1 days (W-II). Mean changes in IPSS and IPSS
quality of life were substantial, occurring soon after
treatment and averaging (at 6 months) 16.9 and 3.5
points, respectively, in W-I and 17.4 and 3.2 points in
W-II (p=.6046 and .2607 respectively). By 3 months,

Clavien-Dindo grade 2 or higher events occurred in
19.8% of W-I subjects and 34.7% of W-II subjects
(p=.4680). One W-I subject (0.9%) and 6 W-II sub-
jects (5.9%) required postoperative blood transfusion
(p=.0517).

Conclusion: Aquablation clinically normalizes out-
comes between patients with a 30 cc to 80 cc prostate
and patients with an 80 cc to 150 cc prostate treated
for LUTS/BPH with an expected increase in the risk
of complication. It is effective in patients with large
prostate glands (>80 cc) with acceptable complica-
tions.

MP-03.03

Efficacy and Safety of Mirabegron

vs. Placebo Add-On Therapy in Men
with Overactive Bladder Symptoms
Receiving Tamsulosin for Underlying
Benign Prostatic Hyperplasia (PLUS)
Kaplan S', Herschorn S?, McVary K?, Staskin D*,
Chapple C?, Foley S°, Cambronero Santos J7, Kristy
RM?, Choudhury N°, Hairston J*, Schermer C*
Teahn School of Medicine at Mount Sinai, New
York City, United States; *University of Toronto,
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Toronto, Canada; *Loyola University Medical Center,
Maywood, United States; *St Elizabeth’s Medical
Center, Brighton, United States; *Royal Hallamshire
Hospital, Sheffield, United Kingdom; ‘Royal Berkshire
Hospital, Reading, United Kingdom; “Infanta Leonor
Hospital, Madrid, Spain; *Astellas Pharma Global
Development Inc., Northbrook, United States; *Astellas
Pharma Europe Ltd., Chertsey, United Kingdom

Introduction and Objective: The objective was to
study the efficacy and safety of mirabegron vs. place-
bo for treating overactive bladder (OAB) symptoms
in men concurrently receiving tamsulosin for lower
urinary tract symptoms (LUTS) due to underlying
benign prostatic hyperplasia (BPH).

Materials and Methods: This 12-week, phase IV, ran-
domized, double-blind, multi-centre (North Amer-
ica/Europe) study enrolled men (40 years) who had
received tamsulosin for 2 months. After a 4-week
tamsulosin run-in period, patients were randomized
to either mirabegron 25 mg or placebo. At 4 weeks, all
patients have titrated to mirabegron 50 mg or placebo
equivalent for 8 more weeks. Primary endpoint was
changed from Baseline to week 12 /end of treatment
in mean number of micturitions /24 h. Changes in
mean volume voided (MVV) /micturition, urgen-
cy episodes /day, total urgency and frequency score
(TUFS), and International Prostate Symptom Score
(IPSS) total score was analysed. Safety assessments
included treatment-emergent adverse events (TEAEs)
and changes in post-void residual (PVR) volume and
maximum urinary flow (Qmax).

Results: Of 676 men, mean age was 64.9 years (380
[56.2%] were 65 years). The adjusted mean change in
micturitions /24 h for tamsulosin+mirabegron was
statistically superior to tamsulosin+placebo (Table).
Statistically superior results were also obtained for
tamsulosin + mirabegron in MVV /micturition, ur-
gency episodes /day, and TUFS (no significant differ-
ence was seen in IPSS total score). TEAE rates were
higher with tamsulosin + placebo, although drug-re-
lated TEAE rates were higher with tamsulosin + mi-
rabegron. Serious TEAE rates were similar in both
groups. One (0.3%) tamsulosin + placebo and six
(1.7%) tamsulosin + mirabegron patients experienced
urinary retention. Changes in mean PVR volume and
Qmax were not clinically meaningful.

Conclusion: Among men receiving tamsulosin for
LUTS due to BPH, the addition of mirabegron was
superior to placebo in mean number of micturitions
/24 h in patients with OAB symptoms. Similar find-
ings were observed for MVV /micturition, urgency
episodes /day, and TUFS. There were no unexpected
safety concerns.

MP-03.04

The Prostatic Urethral Lift (UroLift)
Versus the Convection Water Vapor
Ablation (Rezum) for Minimally Invasive
Treatment of BPH: A Comparison

of Improvements and Durability

in 3-Year Clinical Outcomes

Elterman D', Shepherd S', Saadat SH', Chughtai B?,
Bhojan N?, Zorn KC?

"Toronto Western Hospital, Toronto, Canada; *Weill

Cornell Medicine, New York, United States; *University
of Montreal Hospital Center, Montreal, Canada
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MP-03.03, Table 1. Results summary

Efficacy parameter®

TAM+PL (n = 339)

TAM+MIRA (n = 337)

Mean number of micturitions/24 h

BL, mean (SE)

10.71(0.14)

10.71(0.14)

Adjusted change from BL to EoT, mean (95% Cl)®

—1.62(-1.88, -1.36)

—2.00(-2.26, -1.74)

Adjusted difference from TAM+PL, mean (95% Cl)

-0.39(-0.76, -0.02)

P-value® = 0.039
MVV/micturition
BL, mean (SE) 167.89(3.06) 172.33(3.13)

Adjusted change from BL to EoT, mean (95% Cl)®

16.32 (11.57, 21.07)

25.57(20.81, 30.33)

Adjusted difference from TAM+PL, mean (95% Cl)

9.25(2.53,15.98)

P-value® - 0.007
Urgency episodes/day (grade 3 or 4)
BL, mean (SE) 5.24(0.17) 5.65(0.18)

Adjusted change from BL to EoT, mean (95% Cl)®

—2.24 (-2.56, -1.91)

-2.90(-3.23, -2.58)

Adjusted difference from TAM+PL, mean (95% Cl)

-0.67(-1.13,-0.21)

P-value® - 0.004
TUFS
BL, mean (SE) 25.31(0.42) 26.20 (0.46)

Adjusted change from BL to EoT, mean (95% CI)®

—6.41(-7.32,-5.51)

-8.29(-9.19,-7.38)

Adjusted difference from TAM+PL, mean (95% Cl)

—1.87(-3.15,-0.59)

P-value® - 0.004

IPSS total score

BL, mean (SE) 16.9(0.3) 16.7(0.3)
Adjusted change from BL to EoT, mean (95% Cl) [n]® —5.6 (6.2, -5.0) [335] —5.7(-6.3,-5.1) [336]
Adjusted difference from TAM+PL, mean (95% Cl) - -0.1(-1.0,08)
P-value® = 0.812
Safety parameter, n (%)¢ TAM+PL (n = 354) TAM+MIRA (n = 352)
TEAEs 111(31.4) 91(25.9)
Drug-related TEAEs 21(5.9) 42 (11.9)
Serious TEAEs 8(2.3) 10(2.8)
Drug-related serious TEAEs 1(0.3) 2(0.6)

TEAEs leading to study drug discontinuation 3(0.8) 6(1.7)
Drug-related TEAEs leading to study drug discontinuation 2(0.6) 5(1.4)

PVR volume in mL

BL, mean (SD) 30.2 (40.3) 30.6(41.5)

Change from BL to week 12/EaT, mean (95% Cl) [n]

3.8(-0.9,8.4)[331]

14.7(8.5,21.0) [321]

Qmax in mL/sec

Screening, mean (SD)

15.7 (7.87)

16.3(15.93)

Change from BL to week 12/EaT, mean (95% Cl) [n]

0.0(~1.10, 1.08) [319]

-1.8(~3.76, 0.10) [309]

frequency score

and 1 micturition post-BL)

¢ P-values compare the TAM+MIRA group with the TAM+PL group

d Data shown for the SAF (all patients who took >1 dose of double-blind treatment after randomization)

ANCOVA, analysis of covariance; BL, Baseline; Cl, confidence interval; EoT, end of treatment; FAS, Full Analysis Set; IPSS, International Prostate
Symptom Score; MIRA, mirabegron; MVV, mean volume voided; PL, placebo; PVR, post-void residual; Qmax, maximum urinary flow; SAF, Safety
Analysis Set; SD, standard deviation; SE, standard error; TAM, tamsulosin; TEAE, treatment-emergent adverse event; TUFS, total urgency and

@ Data shown for the FAS (all patients who took >1 dose of double-blind treatment after randomization, reported 1 micturition in the BL diary,

b Adjusted changes from BL values as well as the 95% Cls were generated from an ANCOVA model with treatment group, age group (<65
years, 65 years) and geographic region as fixed factors and BL value as a covariate
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Introduction and Objective: UroLift is a minimal-
ly-invasive surgical treatment option for LUTS associ-
ated with BPH to relieve the obstruction by displacing
lateral lobes towards the capsule and securing them
in that position using small suture-based implants.
Rezum system is an alternative treatment option that
uses convective radiofrequency-generated water va-
por thermal energy to ablate prostate tissue through a
cystoscopic procedure. There is limited knowledge on
a head to head comparison of these two procedures.

Methods and Methods: This study is an indirect com-
parison of 3-year outcomes of double-blind random-
ized control trials published for Rezam and UroLift.

Results: At 3-months both Rezim and UroLift
achieved greatest improvements of Q-max which
were not different between groups in subsequent
visits. Rezam and UroLift resulted in significant im-
provement of in IPSS at 3 months. After 3 months,
IPSS increased with UroLift and decrease in Rezam.
At 24 months and 36 months there was a statistical-
ly significant difference between groups favouring
Reziim. Both Reziim and UroLift achieved 50% re-
duction of IPSS QoL at 3 months and were durable
across all time points with no statistical differences
between groups. Neither Rezum or UroLift induced
a significant improvement in PVR. At 3 months,
Reziim and UroLift achieved not significantly differ-
ent improvement in BPHII. The improvement in both
groups showed durability but still no significant differ-
ence. Only the UroLift experienced improvements of
MSHQ-EjD function from baseline at all time points
and was durable up to 36 months. Improvement in
UroLift (26.74%) and Rezim (3%) at 3 months was
significantly different between groups (p <0.01).
Rezum failed to significantly reduce the MSHQ-EjD
bother at 3 months, while UroLift demonstrated a sig-
nificant reduction of 27.56% (p<0.01). The decrease of
bother domain in Rezim was delayed to 12 months,
and both systems offered equal improvements in the
bother score by 12 months which was sustained to 36
months.

Conclusion: Improvement in erectile dysfunction
in patients treated with the UroLift was greater than
Rez@im. Rezéim achieved a non-significant greater
improvement in prostate symptom relief when com-
pared to UroLift. Rezim was favourable in improving
maximal flow rate up to 24 months when compared
to UroLift.

MP-03.05

The Combination Therapy of a-Blockers
and Phosphodiesterase 5 Inhibitors for
Lower Urinary Track Symptoms and
Erectile Dysfunction in Comparison
with Monotherapy: A Systematic
Review and Meta-Analysis

Adamou C', Kotsiris D?, Kallidonis P!, Ntasiotis P?,
Pagonis K', Noureldin Y*?, Adamos K? Kapatou I',
Verze P*, Athanasopoulos A!

"University Hospital of Patras, Patras, Greece;

2Naval Hospital of Athens, Athens, Greece; *Behna
University, Behna, Egypt; *‘Reproductive Sciences and
Odontostomatology, Naples, Italy

Introduction and Objective: To systematically inves-
tigate the effects of combination therapy consisted
of an a-blocker and a phosphodiesterase-5 inhibi-

tor (PDESI) for the treatment of lower urinary tract
symptoms (LUTS) and erectile dysfunction (ED).

Materials and Methods: The study complied with
the Preferred Reporting Items for Systematic Reviews
and Meta-analyses (PRISMA) the recommendations
of the European Association of Urology Guidelines
office. The primary endpoint was the quality of life-re-
lated to LUTS and ED. To quantify these parametres
we used the IPSS score, Qmax, and PVR for LUTS and
IIEF score for ED. Secondary endpoints included the
adverse events rate. In the subgroup analysis of the in-
fluence of adding a PDES5I to the treatment of LUTS,
the use of different PDE5Is was considered.

Results: After the screening of 6687 publications, 25
RCTs were considered eligible to be included in the
meta-analysis. In the combination group, IPSS was
lower and Qmax was higher than in the a-blocker
group. The mean change of the IPSS was bigger in
the combination group. PVR and the mean change of
PVR, as well as IIEF and the mean change of IIEF, had
no difference between the combination group and the
PDES5I group. Regarding the adverse events, the me-
ta-analysis was in favor of the monotherapy. None of
the studies referred to any serious or severe adverse
event.

Conclusion: Treatment with combination therapy
is more effective for the improvement of IPSS. Less
significant improvement was shown in Qmax. The
beneficial effect of combination therapy regarding ED
remains equivocal. The combination therapy seemed
to be safe and well tolerated.

MP-03.06

Two Decades of Holmium Laser
Enucleation of the Prostate:
A Single Center Experience

Ibrahim A, FElhilali M, Aube M, Carrier S
McGill University Health Centre, Montreal, Canada

Introduction and Objective: Meta-analyses have con-
firmed that holmium laser enucleation of the prostate
(HoLEP) is a well-established treatment for benign
prostatic hyperplasia (BPH). The aim of the present
study is to report our experience with long-term out-
comes of the HOLEP procedure over a period of 18
years.

Materials and Methods: A review was performed
of a prospectively collected database (March 1998
through June 2016) for patients undergoing HoLEP
for symptomatic BPH performed by a single expert
surgeon. Demographic and perioperative data were
collected pre and post-operatively including the Inter-
national Prostate Symptoms Score (IPSS), Quality of
Life (QoL), peak flow rate (Qmax), post-void residual
urine (PVR), and PSA. In addition, perioperative and
late adverse events were recorded.

Results: After a median follow-up of 9.1 years, 1476
patients were included with a mean age of 70.7 years.
The mean catheter time and hospital stay were 1.2
and 1.3 days, respectively. IPSS (15.9+ 6.5 vs. 6.8+
5.6, p<0.001) and QoL (3.1# 1.4 vs. 1.5+ 1.4, p<0.001)
scores were both significantly improved after HOLEP,
when compared to pre-operative values. Likewise,
Qmax and PVR were significantly improved (7.2+4.0
vs. 17.7+10.4 mL/Sec, p<0.001); (204+ 258 vs. 43+ 73
M], p<0.001) for 132 patients who could be followed

MP-03.05, Figure 1.

a-blocker a-blocker+PDESI Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.2.1 Sildenafil 50mg vs a-blocker
Cantoro 2013 8.23 3.1199 20 807 44581 24 79% 016[211,243)]
Ozturk 2011 141 44 47 148 39 5 9.7% 0.70 [-2.40,1.00]
Subtotal (95% CI) 67 69 176% -0.39[-1.75097]
Heterogeneity. Tau®= 0,00, Ch®= 0,35, df=1 (P = 0.55), F= 0%
Testforoverall effect Z=0.57 (P = 0.57)
1.2.2 Sildenafil 25mg vs a-blocker
Fawz 2016 176 41 72 131 45 70 10.6% 4.50(3.08,5.92) e T
Kaplan 2007 146 7 18 135 42 12 T1% 1.10[-1.49, 3.69) e —
Yu 2016 18.2 45 45 159 36 35 94% 230([052, 408) S TR
Subtotal (95% CI) 135 123 27.1% 2.83[0.85, 4.82] | —eogffiine
Heterogeneity Tau*= 213, Ch*=6.74,df=2(P=003);*=70%
Testfor overall effect Z= 280 (P =0.005)
1.2.3 Tadalafil 5mg vs a-blocker
DellAtti 2013 943 364 48 767 397 43 103% 1.76[0.24,3.28) =
Subtotal (95% CI) 48 49 10.3% 1.76 [0.24, 3.28] ol
Heterogeneity. Mot applicable
Testforoverall effiect Z=2.28 (P=002)
1.2.4 Tadalafil 10mg vs a-blocker
Kumar 2013 76 34 25 67 34 25 91% 090[088,278) I oo
Singh 2014 1026 3218 43 10 2898 42 10.9% 0.26 [-1.04,1.56) a0
Subtotal (95% CI) 68 67 20.0%  0.47[-0.60,1.54] -
Heterogeneity. Tau®= 0.00, Chi#=0.30, df=1 (P = 0.58), F= 0%
Testfor overall effect Z= 085 (P=0.39)
1.2.5 Tadalafil 20mg vs a-blocker
Karam| 2016 106 35 59 101 32 58 11.2% 050-0.71,1.71) L
Liguori 2009 105 36 18 3 4 21 TE% 150089, 389) -
Subtotal (95% CI) 7 79 188%  0.71[.0.38,1.79) <
Hetarogeneaity Tau*= 0.00, Chi*= 0.54, df= 1 (P = 0.46), *= 0%
Test for overall effect Z=1,28 (P=0.20)
1.2.7 Vardenafil 10mg vs a-blocker
Gacci 2012 16.7 59237 29 129 54772 30 6.2% 380[089,671] =
Subtotal (95% C1) 29 30 6.2% 3.80 [0.89, 6.71) SR
Hatarogenaity. Not applicable
Testfor overall effect Z=2.56 (P=0.01)
Total (95% CI) 424 47 100.0% 1.41[0.42, 2.41] e
Heterogeneity Tau®= 1,91, Ch7= 34 58, df= 10 (P = 0.0001), F=71% + + ,2 4
Tastfor overall eflact Z=2.78 (P = 0.005) Favours a-blocker Favours a-blockersPDESI
Tastfor subaroup differences: Ch*= 1290, df=5(P=002). F=61.3%
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over 10 years. Perioperative blood transfusion was
required in 0.8% of patients. PSA values were signifi-
cantly reduced by 66.7% at the most recent follow-up
(p<0.001). Post-operative complications included
urethral stricture and bladder neck contracture in 21
(1.4%) and 30 (2.1%) patients, respectively. Redo Ho-
LEP was required in 21 patients (1.4%).

Conclusion: Holmium laser enucleation of the pros-
tate is a safe, effective and durable procedure for treat-
ment of benign prostatic hyperplasia over long-term
follow-up.

MP-03.07

Association Between Lower Urinary
Tract Symptoms and Cigarette

Smoking or Alcohol Drinking

Kim JH', Noh JW?, Lee HY', Yang WJ', Yoo KB’,
Kim KB* Kwon YD®

'Soonchunhyang University Seoul Hospital, Seoul,
South Korea; *Eulji University, Daejeon, South

Korea; *Yonsei University, Seoul, South Korea; *Korea
University, Seoul, South Korea; *Catholic University of
Korea, Seoul, South Korea

Instruction and Objective: We investigated the asso-
ciation between alcohol or smoking and severity of
LUTS in men, as alcohol intake and cigarette smoking
are important modifiable lifestyle factors for lower
urinary tracts symptoms (LUTS).

Materials and Methods: A cross-sectional analysis
was performed and a total of 86,707 participants in
the Korean Community Health Survey were includ-
ed for final analysis. The adjusted odds ratio (OR) or
coefficient with 95% CI estimates were described to
show the association between alcohol consumption or
cigarette smoking and LUTS.

Results: Among the total subjects, 77,398 (89.3%),
7,532 (8.7%), and 1,777 (2.0%) had mild, moderate,
and severe symptoms, respectively, according to IPSS
grade. Those who drank alcohol at least once per
month were significantly associated with decreased
risk of having the worst IPSS grade (OR: 0.80, 95% CI:
0.68 to 0.93). Those who smoked in the past but cur-
rently quit and those who were daily smokers showed
significantly increased risk of having the worst IPSS
grade (past smoker, OR: 1.26, 95% CI: 1.14 to 1.39;
daily smoker, OR: 1.21, 95% CI: 1.10 to 1.34). For
nocturia, daily smoking showed a positive effect (OR:
0.79, 95% CI: 0.75 to 0.84) whereas heavy alcohol
drinking showed a negative effect (OR: 1.22, 95% CI:
1.14 to 1.32)

Conclusion: Alcohol showed a positive effect on
LUTS except nocturia, whereas cigarette smoking
had a negative effect on LUTS except nocturia. Daily
smoking showed a positive effect on nocturia whereas
heavy alcohol drinking showed a negative effect on
nocturia.

MP-03.08

Effect of Preoperative Urodynamic
Bladder Contractility on Satisfaction
after HoLEP in Patients with BPH

Kang YJ', Lee YJ?, Oh SJ*

'Dongguk Univeristy Gyeongjun Hospital, Gyeongiju,
South Korea; “Seoul National University College of
Medicine, Seoul, South Korea

Introduction and Objective: To investigate the ef-
fect of baseline urodynamic detrusor contractility on
postoperative patient satisfaction after HoLEP in pa-
tients with BPH.

Materials and Methods: Database of the patients who
underwent HoLEP between May 2012 and December
2016 for BPH was drawn from the prospective Seoul
National University Hospital BPH Database Regis-
try. The patients underwent preoperative evaluation
including LUTS questionnaires (IPSS, OABSS), uro-
flowmetry and PVR measurement, TRUS and uro-
dynamic study. Responses to Treatment Satisfaction
Question (TSQ), Global Response Assessment (GRA)
and Willingness to Undergo the Same Surgery Ques-
tion (WUSSQ) were obtained at postoperative sixth
months. Patients were divided into normal detrusor
activity (NDA) group and detrusor underactivity
(DUA) group according to the baseline urodynamic
results.

Results: A total of 588 patients (mean age 69.0+7.0
years) with a mean prostate volume of 70.8(+39.0) mL
were identified. There were significant improvements
in IPSS (19.0+7.7 at baseline to 5.2+4.9 at postoper-
ative sixth month), QoL score (4.2+1.2 to 1.1+1.1),
OABSS (6.2+3.4 to 2.7+2.4), Qmax (9.4+4.8 to
22.6+10.7 mL/sec) and PVR (71.5+99.2 to 17.3+41.3
mL) postoperatively (p <0.001). Overall patient re-
sponse to GRA demonstrated that 581 (98.8%) were
improved, 5 (0.9%) were no change, and 2 (0.3%)
were aggravated. Response to TSQ showed that 548
(93.2%) were satisfied, 20 (3.4%) were neutral and
20 (3.4%) were dissatisfied. Regarding WUSSQ, 554
(94.2%) answered positive and 34 (5.8%) negative.
Response to the GRA showed that patients in both
DUA group (29, 4.9%) and NDA group (559, 95.1%)
expressed significant improvement (98.9% and 96.6%,
respectively) at postoperative sixth months. Howev-
er, there was a significant difference between the two
groups (p= 0.01) in response to GRA. Patients in
DUA group (29, 4.9%) also showed less improvement
in IPSS, QoL score, OABSS and Qmax than those in
NDA group (559, 95.1%). Both groups were highly
satisfied (93.6% and 86.2%, respectively) in response
to TSQ. There was no significant difference between
the two groups in response to TSQ and WUSSQ.

Conclusion: Our results demonstrated that patients
with DUA showed less improvement in subjective
LUTS than that of the patients with NDA in spite of
significant improvement in the overall objective pa-
rameters. However, satisfaction after HOLEP was high.

MP-03.09

Efficacy and Safety of Green Light 180
W XPS Photoselective Vaporization

of the Prostate in Elderly High-

Risk Patients with Retention

Karafotias A, Topalides S, Filios A, Eleftheropoulos I,
Fildisis A, Delakas D

Asklepieion General Hospital, Athens, Greece

Introduction and Objective: To examine the safety
and functional outcomes of high-risk patients on an-
tithrombotic therapy with retention treated with pho-
toselective vaporization of the prostate (PVP) using
the Greenlight XPS-180 system.

Materials and Methods: A retrospective analysis of
institutional database was performed. Primary end-
points were catheter-free rate and improvement in
quality of life (QoL) scores, international prostate
symptom score (IPSS), maximum urinary flow rate
(Qmax), and postvoid residual (PVR). The secondary
endpoints were complication outcomes as defined
by the standardized Clavien-Dindo grading system.
Eighty elderly men (>75yo) with retention related to
BPH were treated using the XPS-180system.

Results: Mean age was 78 years and mean prostate
volume was 85 mL. All patients continued antithrom-
botic therapy in the perioperative period. Mean oper-
ation time was 80 + 20 min (range 60 to 140), with a
mean energy delivery of 300 £150 kJ. Catheterization
time was 3 +2 days (range 2 to 6) and hospital stay was
2.5 +1 days (range 2 to 4). At 3 months, International
Prostate Symptom Score was (8 +4), maximal urinary
flow rate (15 +7 mL/s), postvoid residual urine (30
+50 mL). Ten patients had complications that were
all minor (Clavien 2) and one developed renal insuf-
ficiency (Clavien IVa). Two patients had to be read-
mitted to the hospital. The majority of patients (89%)
were satisfied. Urethral strictures were observed in
two patients but no patients required reintervention
due to residual adenoma.There was a 98% cathe-
ter-free rate.

Conclusion: PVPis safe and effective for high-risk ag-
ing patients with retention. Prolonged postoperative
catheterisation compensates continuation of the anti-
thrombotic therapy.

MP-03.10

Macroplastique and Botox is Superior
to Macroplastique Alone in Neurogenic
Vesicoureteric Reflux in Patients

with Otherwise Healthy Bladders

Gkotsi A, Ieridis S, Davies M?, Sakalis V'

!Agios Pavlos General Hospital of Thessaloniki,
Thessaloniki, Greece; “Salisbury NHS Trust, Salisbury,
United Kingdom

Introduction and Objective: Vesicoureteric reflux
(VUR) is a complication of neurogenic lower urinary
tract dysfunction. It is secondary to high bladder pres-
sures and differs aetiologically from primary VUR.
There is data to confirm that Macroplastique is effec-
tive in the treatment of secondary VUR in spinal cord
injury (SCI) patients. Also, botulinum toxin (Botox)
alone is effective in improving VUR. The aim of this
study is to assess the efficacy of Macroplastique alone
or in combination with Botox, in managing VUR in
SCI population with presumed healthy bladders.

Materials and Methods: We conducted a retro-
spective case-control study of all SCI patients with
unilateral or bilateral VUR, managed with Mac-
roplastique injection or combination of Macroplas-
tique and Botox. We identified those with presumed
healthy bladders (low filling detrusor pressure, low
amplitude overactivity, good capacity and accept-
able compliance). The inclusion criteria were: age>18
years, treatment naive, upper motor neuron lesion,
baseline and follow-up videourodynamics(VUDS),
proven VUR and follow up(*12 months). The primary
endpoint was the overall treatment rate of VUR at 3
months and the secondary outcomes were the success
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rate(treated+improved) and the comparison of VUDS
parameters.

Results: We studied 34 intervention-naive patients
who fulfilled the inclusion criteria. 19 patients had
only Macroplastique (Group 1) and 15 had Mac-
roplastique and Botox injections (Group 2). There
were 44 refluxing ureteric units 26 (59.1%) in Group
1 and 18 (40.9%) in Group 2. Baseline characteristics
in both groups were similar. The overall treatment
rate was 65.4% for Group 1 and 88.9% for Group 2
(p=0.029). The overall success rate was 80.8% and
94.4% respectively (p=0.123). Group 1 had 4 (15.4%)
ureteric units downgraded and 5 (19.2%) that failed;
Group 2, had 1 ureteric unit (5.5%) downgraded and
1 failure. The follow-up VUDS of group 1, showed a
significant rise in detrusor pressure (p=0.008) and a
drop-in compliance (p=0.018) as compared to base-
line. There were no significant changes in Group 2.

Conclusion: Macroplastique and Botox are more ef-
fective than Macroplastique alone in VUR in SCI pa-
tients in presumed healthy bladders. We believe that
the differences observed in group 1 VUDS are due to
the change of bladder behavior hence, Botox at this
stage is beneficial.

MP-03.11

The Use of Antimuscarinics to Boost
the Efficacy of Botulinum Toxin in
Neurogenic Bladder Patients

Persu C, Chirca N, Jinga V

“Th Burghele” Clinical Hospital, Bucharest, Romania;
“Carol Davila” University of Medicine, Bucharest,
Romania

Introduction and Objective: Botulinum toxin is al-
ready well established as a second line therapy for the
overactive detrusor, despite several drawbacks, which
include an increased cost and the potential for more
severe complications compared to antimuscarinics.
Our study aims to investigate whether giving anti-
muscarinics after the toxin injection might increase
the interval between intravesical treatments.

Materials and Methods: A series of 30 consecutive
adult patients were included in this prospective trial.
All patients had neurogenic detrusor overactivity and
were treated with intradetrusor injection of botuli-
num toxin type A. After one month in which the tox-
in proved effective, a daily dose of solifenacin 10 mg
was added. The patients were evaluated every three
months using the OABq (33 questions) and PVR
measurement. Reinjection was decided based on the
same criteria and values as the initial treatment. Uro-
dynamics was performed before retreatment. Data
were compared to a similar series of patients from
our own experience. The parameters we monitored
include time between injections, PVR values, OABq-
score, Pdet and sensations reported by the patient. A
t-test statistical analysis was done.

Results: The follow-up period is 24 months in this
series. Six patients (20%) did not require reinjection,
compared with only two patients in the reference
group. The time between treatments increased by 6 +
2.44 months (p < 0.0001). The PVR did not show any
statistically significant variation, and the same was
observed for the Pdet values. Detrusor overactivity
was observed in all patients requiring retreatment.

The OABq showed progressive degrading, with sensa-
tions worsening slower than other parameters.

Conclusion: The association between these two drug
classes led to a statistically significant increase in the
time between retreatments. Botulinum toxin made so-
lifenacin effective in those cases where it didn’t show
enough efficacy when used alone. Antimuscarinics
apparently decreased the sensation, and that might
be the main reason behind longer efficacy. Even when
combined with botulinum toxin, antimuscarinics did
not cause acute urinary retention. The increased cost
of treatment might be balanced by a longer period of
efficacy.

MP-03.12

Therapeutic Effects of PDE9 Inhibitor on
Lower Urinary Tract Dysfunction (LUTD)
Following Spinal Cord Injury (SCI)

Shimizu N, Suzuki T?, Takaoka EI%, Shimizu T?,
Hirayama A’ Kanai A% de Groat WC?, Uemura H',
Yoshimura N?

'Kindai University, Osaka-Sayama, Japan; *University
of Pittsburgh, Pennsylvania, United States; *Kindai
University Nara Hospital, Ikoma, Japan

Introduction and Objective: Recently, PDE9 inhib-
itors (PDE9i) have received much attention as po-
tential therapeutics for the treatment of Alzheimer’s
disease and cardiovascular disease. Phosphodiester-
ase type 9 (PDEY) is one of novel isozymes, which is
expressed in brain, skeletal muscle and urinary tract.
However, it remains to be elucidated whether PDE9
is involved in LUTD induced by SCI. Therefore, we
investigated the effects of a PDE9i to clarify the role
of PDEY in storage and voiding dysfunction using SCI
mice.

Materials and Methods: C57BL/6N mice were used,
and SCI was induced by complete transection of the
Th8/9 spinal cord. Two weeks after SCI, PDE9i (PE-
04447943; 5 mg/kg/day) or saline (treatment or con-
trol group, respectively) was administered daily by i.p.
injection for 14 days. Four weeks after SCI, urody-
namic studies were performed under an awake con-
dition. L6 dorsal root ganglia (DRG), urethral, blad-
der muscle and mucosal specimens were obtained
from PDEYi and saline-treated SCI mice as well as
saline-treated normal (spinal intact) mice to evaluate
the levels of PDE9, TRPV1, TNFa, COX2, HIF1 and
VEGEF transcripts by real-time PCR.

Results: Compared to saline-treated SCI mice,
non-voiding contractions during bladder filling were
significantly reduced and voiding efficiency was
significantly improved in PDEYi-treated SCI mice.
PDEYi reverses SCI-induced detrusor-sphincter dys-
synergia (DSD), evident as a reduction of sphincter
EMG activity time during bladder contractions. The
TRPV1 mRNA levels in DRG and bladder muscle
were increased in SCI mice vs. spinal intact mice, and
significantly decreased after PDE9i treatment in SCI
mice. The TNFa mRNA levels in urethra, bladder
muscle and mucosa were increased in SCI mice vs.
spinal intact mice, and significantly decreased after
PDEDYi treatment in SCI mice. PDE9 transcripts were
identified in L6 DRG and bladder tissues.

Conclusion: PDE9 inhibition improved SCI-induced
detrusor overactivity and inefficient voiding/DSD,

along with significant reductions in TRPV1, a C-fiber
afferent marker, and TNFa, a proinflammatory cyto-
kine, in mice. Thus, PDE9 could be a therapeutic tar-
get for storage and voiding LUTD after SCI.

MP-03.13

Surgical Management of Voiding
Dysfunction Following TOT and
TVT: A Single Center Experience

Sharifiaghdas F

Labbafinejad Hospital, Tehran, Iran; Shahid Beheshti
University of Medical Sciences, Tehran, Iran

Introduction and Objective: To report the surgical
management and outcome of treating voiding dys-
function secondary to T.O.T and T.V.T in a single
medical center

Materials and Methods: The medical records of
all patients suffering from voiding dysfunction and
urinary retention following T.O.T and T.V.T were
reviewed. All patients had the past history of ure-
thral dilation at least for once and were refractory
to medical treatment and were on self- intermittent
catheterization. Patients were evaluated by physical
examination, Urine Analysis and culture, ultrasound
scan, urodynamic study, free uroflowmetry and cysto-
urethra- scopy before any intervention. Ultrasound
scan and free uroflowmetry were repeated after each
intervention, and the patients were asked if they were
satisfied with the surgical result.

Results: Among 74 referred cases during 6 years who
had been treated, 55 were available with complete
medical records. 36 and 19 were secondary to TOT
and TVT respectively. Urethrolysis and mesh cut
relieved the problem in 19 and 10 cases of TOT and
TVT respectively. Pelvic floor organ prolapse surgical
repair was needed in another 15 and 9 cases of TOT
and TVT respectively as the second surgical attempt.
Two cases of urinary retention following TOT finally
underwent sacral neuro modulation.

Conclusion: Management of urinary retention fol-
lowing vaginal mesh slings is a step by step protocol
according to our experience. Urethrolysis and mesh
cut did not relieve symptoms and signs in all patients.
Some underwent additional POP repair and SNM.

MP-03.14

Post-Prostate Biopsy Voiding
Dysfunction: A Prospective Analysis of
its Incidence, Outcome and Predictors

Tolani MA, Ahmed M, Lawal AT, Bello A,
Maitama HY

Ahmadu Bello University, Zaria, Nigeria; Ahmadu
Bello University Teaching Hospital, Zaria, Nigeria

Introduction and Objective: Biopsy-related inflam-
matory edema, urethral blood clots and sphincteric
spasm could lead to post-biopsy voiding dysfunc-
tion. This study examines the incidence, outcome and
predictors of voiding dysfunction following prostate
biopsy.

Materials and Methods: Between February 2017 to
July 2018, a quasi-experimental study was carried out
on 68 patients with indication(s) for prostate biopsy.
Baseline data of the patients were obtained. Prior to
the biopsy, IPSS and Q_  of each patient were deter-

max
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mined. Sextant trans-rectal prostate biopsy was done
using an 18G Tru-cut needle under local anesthesia.
The IPSS and Q__ were subsequently re-assessed 7
and 14 days after the biopsy and compared to baseline
data. Development of post-biopsy urinary retention
was also recorded. Analysis was done using SPSS soft-
ware with p<0.05 considered significant.

Results: The mean age, baseline IPSS and baseline
Q,,.. of the study population were 64.9 years (range
41 to 85), 12.8 (range 2 to 29) and 18.3 ml/s (range 6
to 62) respectively. Post-biopsy AUR and significant
deterioration in Q__ occurred in 4.4% and 36.8%
of the patients respectively. The total IPSS (12.5 vs.
14.7, p=0.003), IPSS storage sub-score (6.7 vs. 8.3,
p=0.001), bother score (3.3 vs. 3.6, p=0.025) and Q___
(18.7 vs. 15.9 ml/s, p=0.001) significantly deteriorated
from the baseline value on the 7th day after the biopsy.
By the 14th post-biopsy day, there was no significant
difference in total IPSS (12.5 vs. 11.3, p=0.138), IPSS
storage sub-score (6.7 vs. 6.3, p=0.446), bother score
(3.3 vs. 2.9, p=0.072) and Qmax (18.7 vs. 17.7 ml/s,
p=0.294) in comparison to baseline data. Only pa-
tients with moderate IPSS and normal Q__(15ml/s)
at baseline had significant increase in their values
(12.1 vs. 15.3, p=0.002 and 25.7 vs. 21.4 ml/s, p=0.001
respectively) by the 1st week after the biopsy. Base-
line IPSS independently predicted post-biopsy both-
er score deterioration (p=0.030, OR=1.143, 95% CI:
1.013 - 1.289).

Conclusion: Some patients who had trans-rectal
prostate biopsy developed significant LUTS and dete-
rioration in their quality of life, which spontaneously
resolved by the second week in the majority of them.

MP-03.15

Urinary Incontinence in Old Women:
What Do they Really Want? About

136 Consecutive Patients

Sallami S', Abou El Makarim S', Moula L?,
Chtourou M?

'Mohamed Tahar Maamouri Teaching Hospital,
Nabeul, Tunisia; ’Mahmoud Matri Teaching Hospital,

Tunis, Tunisia; *Habib Thameur Teaching Hospital,
Tunis, Tunisia

Introduction and Objective: To determine the inci-
dence and severity of urinary incontinence (UI) in
elderly women who attend tertiary hospital urology
consultations, as well as their real wishes about UI
symptoms.

Materials and Methods: A multicentre, observation-
al, descriptive cross-sectional study was conducted of
elderly women (age > 70 years) who visit urology con-
sultations for different symptoms. The period of study
was 4 years (January 2015 to December 2018). Wom-
en with Ul symptoms (ICIQ-UI SF>0) were asked
about Ul intensity and whether they want any specific
care. Those who answered “no” were asked why.

Results: We included a total of 247 women, 136 of
them reported UT (55%), especially mild to moderate
symptoms (80,1%). Seventy-five patients responded
that they don’t need any help with their U, because it
is normal (n= 23), due to age (n= 16), not a significant
problem for them (n= 11) and they know that there
is no efficient care (n=10) and because risk of oper-
ative complications (n=9). Of these, 17 patients had
severe symptoms. More symptoms were severe, more
patients want to be treated (p= 0,004).

Conclusion: Almost half of elderly women who at-
tended urology consultation for any reason reported
UI symptoms, especially mild and moderate. More
than half of the patients with UI symptoms didn’t
want any help for their problem. More symptoms
were severe; more patients want to be treated.

MP-03.16

Urethral Bulking Injections for
Female Stress Urinary Incontinence:
Medium-Term Outcomes

Yan S, Seth ], Tsang D, Nitkunan T, Walker R
Epsom and St Helier Hospitals NHS Trust, Epsom,
United Kingdom

Introduction and Objective: Evaluate clinical out-
come and patient satisfaction of periurethral bulking
as a treatment for stress urinary incontinence (SUI).

Materials and Methods: Review of all patients having
undergone periurethral bulking procedures (PBP) at
a single institution between January 2014 and January
2019.

Results: Fifty-four patients had a PBP by 3 Urological
surgeons. Mean first follow-up was 3.6 months and
mean latest follow-up was 18 months. Mean age was
58 years and mean BMI was 29.5. Mean pre-opera-
tive pad use was 3.6/24 hours and mean UISF score
was 14.8. At first follow-up, 22 patients (40.7%) had
a successful outcome (one or less pad use) with mean
pad use of 1.5/24 hours. Mean UISF score at latest
follow-up was 9.9. Twenty-eight (71%) reported du-
ration of treatment effect being between <1 month
and 6 months, with 5 (10%) patients reporting ben-
efit beyond 6 months. Mean Likert scale for patient
satisfaction with the procedure was 1, on a scale -3
(completely dissatisfied) to +3 (completely satisfied).
Those with a higher BMI were less likely to be dry
at the first follow-up with 38%, 33% and 20% being
dry in BMI groups of normal, overweight and class
I obesity, respectively. Those with no SUI on CMG
(n= 17) were more likely to be dry at the first fol-
low-up (43.8%) compared to those with SUI (38.9%).
Amongst those with previous anti-SUI procedures
(n=13), 46.2% were dry at first follow-up, compared
to 38.5% with no previous continence procedures.
Ten patients (19%) had further anti-SUI treatment
(repeat PBP, transvaginal tape, colposuspension). The
complication rate was low, with 1.9% risk of urinary
tract infection.

Conclusion: Whilst transurethral synthetic tapes re-
main suspended in the UK, periurethral bulking has
become a popular treatment for SUIL This retrospec-
tive study provides medium-term outcomes following
PBP. Improvements were noted in UISF score and pad
use post-operatively. Factors determining post-op-
erative success may include a lower BMI and lower
pad use. Periurethral bulking was shown to be safe
and acceptable as a treatment to patients. Duration of
effect was short-lived, with only 5.6% reporting effect
lasting beyond 6 months. We would advocate larger,
prospective studies to further evaluate this treatment
and its durability.
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MP-04.01

Pro-drug Activating Enzyme Gene
Over-Expressing Human Adipose
Stem Cells Can Inhibit Tumor Growth
in Castration Resistant Prostate
Cancer with Less Toxicity

Song YS, Oh EJ, Lee SH, Kim JH, Doo SW, Yun JH
Soonchunhyang University Hospital, Seoul, South Korea

Introduction and Objective: Stem cells have the se-
lective migration ability toward cancer cells and
therapeutic genes can be easily transduced into stem
cells. Genes expressing pro-drug activating enzymes
have been recognized as an attractive tool for treating
CRPC with less systemic toxicity. Carboxyl esterase
(CE) enzyme promotes the formation of active form
from pro-drug CPT-11. Rabbit CE was found to be
1000-fold more efficient compared to the human iso-
form. This study was performed to evaluate inhibition
of tumor growth in CRPC using human adipose de-
rived adipose stem cells (ADSC), rabbit CE and with
less toxicity.

Materials and Methods: ADSC were prepared and
cultured. ADSC.CE cell line was established by trans-
fection with a CLV-Ubic encoding rabbit CE gene. In-
vasion study for the selective migration ability toward
cancer cells was performed. To determine the suicide
effect of ADSC.CE, cells were cultured under various
concentrations of CPT-11 (0.01-5 umol/L). To de-
termine the cytotoxic effect of ADSC.CE, PC3 and
ADSC.CE cells were co-cultured. PC3 cells (1 x106
cells) were injected subcutaneously into the flank. At
2 days after intracardiac injection of stem cells, ani-
mals were treated with CPT-11 for 4 weeks. Tumor
volumes were measured.

Results: Therapeutic CE gene were successfully deliv-
ered to human ADSC. In vitro study, suicide effect of
ADSC cultured with CPT-11, cell viability percent of
stem cells was reduced in ADSC.CE (69.3 +3.8), com-
pared with in the ADSC group (80.3 +2.0). Cytotoxic-
ity of PC3 cells, co-cultured with ADSC under CPT-
11 treatment, cell viability percent of PC3 cells was
reduced in ADSC.CE (74.1 +2.0) compared with in
the ADSC group (78.8 +4.2). Percentage of Annexin
V-positive apoptotic prostate cancer cells significant-
ly increased in the presence of ADSC.CE (39.7 +4.8)
with CPT-11compared with ADSC (0.0+0.0). In vivo
study, tumor volume percent of ADSC.CE treatment
with CPT-11 (94.2 £23.2) were reduced, compared
with in the ADSC group (101.0 £6.0).

Conclusion: Therapeutic CE genes over-express-
ing human ADSC inhibited growth of CRPC in the
presence of the CPT-11 pro-drugs with less systemic
toxicity. These results indicate that therapeutic stem
cells expressing CE gen can provide a new strategy
for treating CRPC in clinical trials using patient’s own
ADSC.

MP-04.02

Randomized Control Study of Prospective
Questionnaire Analysis About the Efficacy
of a Physical Rehabilitation Exercise Test
on Health-Related Quality of Life Using the
Smart-After-Care Application in Advanced
or Metastatic Prostate Cancer Patients
Joung JY', Kim SH', Joung SH', You JS!, Lee KH',
Kim JH?

'National Cancer Center, Goyang, South Korea;
?Kangwon National University, Chuncheon, South Korea

Introduction and Objective: This study aimed to ana-
lyze the effects of a home-based physical rehabilitation
exercise test using Smart- After-Care on health-related
quality of life (HRQoL). It focused on the psycholog-
ical and physical status of patients with advanced or
metastatic prostate cancer (PC) treated with androgen
deprivation therapy (ADT).

Materials and Methods: A total of 78 PC patients
treated with at least 6 months of ADT were random-
ly allocated into a Smart-After-Care (SAC) exercise
application group or an exercise brochure (control)
group. A 12-week routine home-based physical exer-
cise education program was conducted based on the
patients’ average amount of exercise, confirmed using
IPAQ-SF and the results of a 2-minute walking test.
After completing the same 12-week home-based aer-
obic and strengthening exercise program, the control
group was changed to the SAC group, undergoing the
same SAC education program as the SAC group for
the next 12 weeks. The following questionnaires were
administered at baseline, 12, and 24 weeks: Behavioral
Activation (BEAct), the Hospital Anxiety and Depres-
sion Scale (HADS), the International Prostatic Symp-
tom Score (IPSS), Functional Assessment of Cancer
Therapy-F (FACT-Fatigue), and the Mini-Mental
State Examination Korean (MMSEK). A one-sample
t-test or Wilcoxon signed-rank test was performed
based on the satisfaction of normality to test wheth-
er the differences between the values obtained at the
12th and 24th weeks and baseline were significant.

Results: Of the 78 patients, only 51 completed the
program, and only 58 (74.4%) and 59 patients (75.6%)
participated until the 12th and 6th weeks, respective-
ly. Regarding the IPSS, the HRQoL scale showed sig-
nificant improvement after 24 weeks (p= 0.009). In
the BeAct, the work/school life item showed signifi-
cant differences during the 12th week (p.049), but the
24th-week participant questionnaire did not show any
significant difference. In addition, there was no sig-
nificant difference in any item of the HADS (p>0.05).
The FACT showed a significant improvement in the
quality of life item during the 12th week (p= 0.030),
but not during the 24th week (p= 0.640). Significant
differences were observed in the MMSEK after 24
weeks (p=0167).

Conclusion: This study showed that physical rehabil-
itation exercises using the SAC program improved
overall HRQoL in terms of urinary disturbance, phys-
ical exercise in social life, and fatigue in PC patients
with ADT.

MP-04.03

Impact of Gonadotropin-
Releasing Hormone Agonist

on Cardiovascular Disease and
Diabetes Mellitus: A Nationwide
Population-Based Cohort Study

Cho J, Oh C, Bang W, Lee Y, Shim M

Hallym University Sacred Heart Hospital, Anyang,
South Korea; Hallym University College of Medicine,
Anyang, South Korea

Introduction and Objective: Several studies have
demonstrated the use of androgen deprivation thera-
py (ADT) increased the risk of cardiovascular disease
and diabetes mellitus (DM) in patients with prostate
cancer (PCa). We investigated to clarify whether use
of gonadotropin-releasing hormone agonist (GnRHa)
is associated with these diseases in the cohort-based
from the entire Korean population.

Materials and Methods: Using the National Insur-
ance Service Database, we conducted an observation-
al study of 579,377 men who sought treatment due
to PCa between January 1, 2012, and December 31,
2016. After excluding patients with previously diag-
nosed of cardiovascular disease, DM and Chemother-
apy, we extracted data of 2,053 patients who started
GnRHa (GnRHa use) and 2,678 men who were newly
diagnosed as PCa (Non-use) from July 1, 2012, to De-
cember 31, 2012, with follow-up through December
31, 2016. Primary outcomes were development of
cerebrovascular attack (CVA), ischemic heart disease
(IHD), acute myocardial infarction (AMI), and DM.
We also observed the association of ADT duration
with the outcomes.

Results: Mean age of patients with GnRHa use and
non-use were 72.57 + 8.34 and 66.77 + 9.00, respec-
tively (p<0.0001). GnRHa users were older, reside
more in the rural area, had lower socioeconomic sta-
tus and had more comorbidities than Nonusers (all
p<0.0500). Although GnRHa users demonstrated an
increased incidence of only CVA (p=0.0134) in the
univariate analysis, GnRHa use was not associated
with an increased risk of CVA, IHD, MI, and DM
while age at diagnosis was strongly associated with all
4 diseases in the multivariate analysis. The cumula-
tive duration of ADT was also not associated with the
outcomes.

Conclusion: Our complete enumeration for Korean
PCa population suggests that ADT was not associated
with an increased risk of cardiovascular disease and
DM (Differences in patients).

MP-04.04

Tackling Post TRUS Biopsy Sepsis in
the Age of Antibiotic Resistance: The
Implementation of a Biopsy Protocol
Guided by Pre-Biopsy Rectal Swabs

Al-Mitwalli A, Kyriazis G, Chandra E, Youssef F,
Simms M, Smith N

Castle Hill Hospital, Hull, United Kingdom

Introduction and Objective: Urosepsis is a recognised
complication (1-2%) of patients undergoing transrec-
tal ultrasound prostate guided biopsy (TRUSBx).
Pre-biopsy rectal swabs can be used to direct antibiot-
ic prophylaxis to reduce the incidence of post biopsy
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sepsis (PBS). Transperineal (TP) biopsy techniques
are becoming increasingly more common as they
have a lower incidence of sepsis but are associated
with added cost. Since September 2016 patients in our
centre, patients with fluoroquinolone resistance (FR)
or multi drug resistance (MDR) on pre-biopsy swabs
undergo TP template biopsy. This study completes the
audit cycle to assess the efficacy of this strategy in re-
ducing sepsis episodes.

Materials and Methods: This retrospective cohort
study included all patients undergoing prostate biop-
sies between October 2015 and April 2018. Data was
collected using electronic patient records. Antibiotic
resistance was characterised as: No significant resis-
tance (NSR - including gentamicin resistance), FR or
MDR (resistance to 2 antibiotics).

Results: 1000 patients were included. 500 underwent
pre-biopsy swab, 12 (2.4%) developed PBS with 3
having positive bacteremia (0.6%); 500 had no swab,
44 (8.8%) developed PBS with 22 (4.4%) having pos-
itive bacteremia. Two patients (0.4%) of patients who
underwent swab developed UTI symptoms whilst 6
(1.2%) had similar symptoms in the cohort without a
swab. In those patients that underwent a swab, 14 re-
quired hospitalization with mean Length of Stay (LoS)
of 2.5 days; 43 patients with no pre-rectal swab were
admitted with mean LoS of 3.6 days; 2 of them having
Clavien-dindo complication 2. In the swab cohort 453
patients with NSR underwent TRUSBx; 9 (2%) de-
veloped PBS (p<0.01). 41 patients (8.2%) had FR or
MDR organisms; 28 underwent TP biopsy; none had
PBS. 13 had TRUSBx against protocol advice during
the implementation phase; 3 (23%) developed PBS.

Conclusion: A protocol which dictates TP biopsy in
patients with antibiotic resistance minimizes sepsis
incidence in prostate biopsy cohort whilst continuing
safe use of TRUSBx and maintaining departmental
budget. Our results suggest it reduces LoS and high-
grade complications. This allows for safer manage-
ment of patients at our centre where high rates of
antimicrobial resistance are seen in rectal flora of the
local population.

MP-04.05

Is Single or Two Core Prostate Biopsy
Sufficient in Metastatic Prostate

Cancer: Retrospective Study from

Twelve Core Biopsy Cohort

Jain ', Banthia R', Kumar A', Singh Up', Ansari MS/,
Srivastava A', Kapoor R', Sureka Sk

Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow, India

Introduction and Objective: Presently, all guidelines
recommend 12 cores prostate biopsy regardless of
PSA, metastasis or comorbidities. Because detect-
ing even one positive core is sufficient in metastatic
prostate cancer, unnecessary twelve core biopsy may
be avoided in these patients. This would decrease the
pain, morbidity and resource utilization. We aimed to
study the adequacy of reducing the number of cores in
patients with metastatic prostate cancer.

Materials and Methods: Data of patients who under-
went 12 core TRUS guided prostate biopsy between
January 2014 and December 2018 was analyzed. Vari-

ables studied were cancer detection rate, PSA value,
number of cores positive and bone scan results.

Results: In total 400 biopsies were performed between
Jan 2014 and Dec 2018. Overall cancer detection rate
was 62%; 51% of all positive biopsy patients had bony
metastasis at presentation. The mean PSA of patients
with negative bone scan was 25 and of patients with
metastasis was 234. Number of positive cores in met-
astatic disease was 12 in 93 patients, 11 in 14 and 10
in 7 patients. Using probability analysis, 94% of the
patients with metastasis could be detected with single
core biopsy and 97.1% patients would be detected if
2 core biopsy was taken. Hence if two core biopsy is
taken only 1 patient out of every 35 would be missed
and 34 would benefit from reduced number of cores.
A ROC plot between PSA value and bone scan result
showed that PSA of >75 had 80% sensitivity and PSA
>100 has 85% specificity of detecting positive bone
scan status. Patients presenting with PSA >75 could
undergo bone scan first and patients with metastatic
disease on bone scan could be considered for 2 cores
during biopsy. Alternatively, patients with PSA >100
could directly undergo 2 core biopsy.

Conclusion: Two cores biopsy is adequate in most of
the patients with metastatic prostate cancer with only
2.9% false negative results requiring 12 core re biopsy.
Future studies including prostate volume, PSAD and
DRE findings could further decrease the false nega-
tive rate and help in setting criteria for reduced biopsy
cores.

MP-04.06

Clinical Utility of Non-Targeted Prostate
Biopsies in Patients in a Multi-Centre MRI-
Targeted and Systematic Biopsy Pathway

Connor MJ', Eldred-Evans D', Hosking Jervis F!,
Miah S', Ahmad S% Wong K?, Powell L*, Kaur K2,
Pegers E*, Khosla N?, Carton J', Krishnan H?,
Tam H', Winkler M!, Hrouda D', Qazi H?,
Gordon $2, Ahmed HU!

Imperial College London, London, United Kingdom;
2Epsom & St. Helier University Hospital, London,
United Kingdom; St. George’s University Hospitals,
London, United Kingdom; *RM Partners, London,
United Kingdom

Introduction and Objective: The diagnostic yield
of clinically significant prostate cancer (csPCa) in

non-targeted biopsies in men with a suspicious mp-
MRI remains unclear. The aim of this study was to
determine the clinical utility of non-targeted prostate
biopsies when performed alongside MRI-targeted bi-
opsies across a network with 3 diagnostic centres.

Materials and Methods: Analysis of a prospective
online registry (April 2017 - September 2018). Biopsy
advised if MRI score 4-5 or score 3 and PSA-densi-
ty 0.12. Minimum follow-up 3 months. All biopsies
transperineal (TP-Bx). csPCa defined as Gleason 3+4.

Results: 837 patients with mean age, median PSA and
median prostate volume 65.3 years (SD 8.8), of 6.8
(IQR 5.1-9.8) ng/mL and 49 cc. TP-Bx performed in
431 and csPCa identified in 210 (48.7%). A total of 337
men underwent combined targeted and non-targeted
systematic biopsies. In men with no cancer in target-
ed biopsy, 7/337 (2.1%) had csPCa in non-targeted
and 10/337 (2.9%) clinically insignificant PCa. No
Gleason >4+3 in exclusively non-targeted subgroup.
When csPCa was detected in targeted-biopsies, csPCa
was also present in 50/337 (14.8%) of non-targeted
biopsies; clinically insignificant PCa was present in
22/337 (6.5%) of non-targeted biopsies in this group.
In men with clinically insignificant PCa in targeted
biopsies, csPCa was found in non-targeted areas in
3/337 (0.8%) and insignificant cancer in 4/337 (1.2%).

Conclusion: Overall detection of csPCa in non-tar-
geted systematic biopsies in a pre-biopsy mpMRI
pathway is 2.1%. The clinical utility of non-targeted
sampling in sub-groups with higher probability of
csPCa in targeted cores is to be determined.

MP-04.07

Which Men Should Undergo
Non-Targeted Systematic Random
Sampling in an Mpmri-Targeted

Pathway: A Multivariable Analysis?
Connor MJ', Eldred-Evans D', Hosking-Jervis F’,
Miah S', Powell L2, Pegers E?, Kishnan H*, Khosla N*,
Kaur K*, Ahmad S*, Smith A!, Carton J', Wong K*,
Tam H?, Hrouda D!, Winkler M}, Gordon S*,

Qazi H%, Ahmed HU!

"Imperial College London, London, United Kingdom;
2St. George’s University Hospitals, London, United
Kingdom; *RM Partners, London, United Kingdom;
‘Epsom & St. Helier University Hospital, London,
United Kingdom

MP-04.06, Table 1.

Non-targeted
Clinically Clinically
n=337 Significant Insignificant No Total
Prostate Prostate Cancer
Cancer Cancer
Clinically Significant
y igniean 50 22 75 147
Prostate Cancer
Clinically Insignificant
3 4 22 29
Prostate Cancer
Target
No
7 10 144 161
Cancer
Total 60 36 241 337
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MP-04.07, Table 1.

Predictors of csPCa in non- Significance p — Odds Ratio |95% Confidence
targeted biopsy value (OR) Interval (Cl)
Age 0.02 1.00 0.96 — 1.00
Referral PSA 0.18 1.03 0.99—1.01

PSA Density 0.30 1.46 0.71-—3.00
PIRADS =5 0.001 3.54 1.64—-7.61
Nagelkerke R Square 0.136

Hosmer and Lemeshow p<0.02

Overall percentage correct 88.7%

prediction rate of model

was considered p < 0.05.

Supplementary Table 1. Multivariable logistic regression analysis of covariates (Age, PSA, PSA Density, PIRADS = 5)
in men with csPCa in non-targeted prostate biopsy. OR — Odds ratio, CI — Confidence Interval. Statistical significant

Introduction and Objective: The diagnostic yield
of clinically significant prostate cancer (csPCa) in
non-targeted biopsies (NT-Bx) in men with a suspi-
cious mpMRI is 1-7%. The clinical utility of NT-Bx
sampling in sub-groups with a higher probability of
csPCa in targeted cores is unclear. This study aimed
to define predictors of csPCa detection in NT-Bx in
a multicentre mpMRI-targeted pathway.Materials and
Methods: Multivariable analysis (MVA) of a prospec-
tive cancer registry for predictors of csPCa in NT-Bx
(April/2017-Sept/2018; SPSSv.25). csPCa defined as
Gleason 4+3 and/or MCCL 6mm. All transperineal
prostate biopsy. Biopsy advised if mpMRI PIRADS
score 4-5 or score 3 and PSA-density >/=0.12. Min-
imum 3-month follow-up.

Results: 837 men, mean age was 65.3 yrs (SD 8.8).
Overall, 431 underwent transperineal prostate biopsy,
csPCa identified in 210 (48.7%). In the 337 combined
targeted and NT-Bx, csPCa was identified in 40/337
(11.9%), and in 7/337 (2.1%) csPCa was only present
in NT-Bx. MVA predictors of csPCa detection identi-
fied: Age (p = 0.02 [OR 1.00; 95% CI 0.96 -1.00]) and
PIRADS score =5 (p = 0.001 [OR 3.54; 95% CI 1.64-
7.61]). Non-predictors of csPCa detection: Referral
PSA (p = 0.18) and PSA-density (p = 0.30).

Conclusion: Men with a pre-biopsy mpMRI-PIRADS
of 5 were three times more likely to have csPCa in a
non-targeted biopsy in this mpMRI-targeted model.
Referral PSA and PSA-density were not significant
predictors of csPCa in a non-targeted biopsy.

MP-04.08

Transperineal Prostate Mapping
Biopsies in Combination with Prostate
HistoScanning for Detection of
Clinically Significant Prostate Cancer

Vezelis A', Kincius M', Naruseviciute I', Ulys A",
Jankevicius F>

'National Cancer Institute, Vilnius, Lithuania;
2Vilnius University Hospital Santaros Klinikos,
Vilnius, Lithuania

Introduction and Objective: This is a prospective
pair cohort validating study to assess the prostate 3D
transrectal ultrasound (HistoScanning) performance
detecting clinically significant prostate cancer in pa-
tients with rising PSA level after previously negative
prostate biopsy.

Materials and Methods: Data was collected pro-
spectively from 2016 April to 2018 September for 200
patients who had their serum PSA levels rising for at
least 4 months after previous negative transrectal ul-
trasound-guided biopsy in a single center. All eligible
men underwent prostate HistoScanning and transper-
ineal template prostate mapping biopsy as our refer-
ence standard and additional single targeted biopsy,
when prostate HistoScanning device tested positive
with a suspicious lesion of 0.5 cm®. Our primary goal
was to obtain the results of PHS ability to detect clin-
ically significant prostate cancer. Our secondary goal
was to acquire data on prostate Histoscanning targeted
biopsies.

Results: In our study 200 men were enrolled and
the mean age was 62 (£5.9) years. Mean PSA con-
centration at consent was 5.63 (+2.86) ng/mL. Mean
transrectal ultrasound prostate volume was 69.07
(+41.17). Mean number of previous biopsies was 1.51
(+0.65). Forty-one (20.5%) patients had clinically sig-
nificant prostate cancer on biopsy. One hundred four
(52%) patients had prostate cancer of any significance
on biopsy. Mean volume of PHS index lesion in any
one prostate was 1.56 (+2.01) cm3. One hundred for-
ty-eight underwent targeted biopsies to the largest
suspicious lesion detected by prostate Histoscanning.
One hundred sixteen (78.38%) were incorrectly clas-
sified as benign or malignant by prostate Histoscan-
ning comparing to biopsy results. Thirty (73.17%)
patients with clinically significant prostate cancer bi-
opsy results were misclassified as benign by prostate
Histoscanning. Two (4.88 %) patients were diagnosed
with csPCa by targeted biopsies on prostate Histos-
canning suspicious lesions, when on 20-core-TTPM
biopsy csPCa was undetected. Sensitivity of prostate
Histoscanning for detecting clinically significant
prostate cancer was 61.9% (95% CI 45.64-76.43) with
specificity 27.85% (95% CI 21-35.53). PPV and NPV
for prostate HistoScanning were 18.57% (95% CI 15-
22.76) and 73.33% (95% CI 63.45-81.33), respectively.
Overall accuracy calculated by AUROC curve was
0.39 (95% CI 0.3-0.47).

Conclusion: Prostate 3D transrectal ultrasound per-
formance results of our study on detecting clinically
significant prostate cancer were insufficient to include
this ultrasound-guided diagnostic test as standard di-
agnostic tool.

MP-04.09

PSA Change Ratio (Post-Biopsy PSA

To Pre-Biopsy PSA) as an Independent
Predictor of Biochemical Recurrence
after Radical Prostatectomy

Chung JW', Kim BS?, Kim JW?, Kim SW', Ha YS?,
Choi SH?, Lee JN?, Kim HT?, Kim TH?, Yoo ES?,
Kwon TG?

!Chilgok Kyungpook National University Hospital,
Daegu, South Korea; *Kyungpook National University,
Daegu, South Korea

Introduction and Objective: In previous studies, it has
been suggested that the PSA change ratio (post-biop-
sy PSA to pre-biopsy PSA) could be a predictive factor
of high-risk prostate cancer. In this study, we investi-
gated whether the PSA change ratio could be a pre-
dictive factor of biochemical recurrence (BCR) after
radical prostatectomy (RP).

Materials and Methods: From July 2008 to April
2016, 680 patients underwent radical prostatectomy
for localized prostate cancer. Of these patients, 247
patients who had post-biopsy PSA were enrolled. We
defined PSA change ratio as post-biopsy PSA divid-
ed by pre-biopsy PSA. BCR was defined as a postop-
erative PSA level of more than 0.2 ng/mL. Statistical
analysis was performed using the Kaplan-Meier curve
for BCR-free survival comparisons. Cox proportional
hazards analysis was performed to evaluate predictive
factors for BCR. Most effective cut-off value was an-
alyzed using receiver operating characteristic (ROC).

Results: PSA change ratio was significantly correlat-
ed with pathological T stage and status of positive
surgical margin (p= 0.003, 0.01, respectively). With
univariate analysis, pathological Gleason score and T
stage, PSA change ratio, and status of positive surgical
margin were significant predictors of overall BCR (all,
p <0.001). However, in multivariate analysis, patho-
logical Gleason score, PSA change ratio, and status of
positive surgical margin were confirmed as predictors
of BCR (p <0.001, 0.002, 0.001, respectively). Cut-off
value of PSA change ratio for BCR was 3.73. The BCR-
free survival rate for all patients was 78.5%. When pa-
tients were categorized according to PSA change ratio,
the BCR free survival rates were 67.5% for patients
whose PSA change ratio was less than 3.73, 89.4% for
those PSA change ratio was 3.73 or greater, respec-
tively (log-rank, p <0.001).

Conclusion: This study demonstrated that PSA
change ratio, pathological Gleason score and status of
positive surgical margin were significant predictors of
BCR after RP.

MP-04.10

Increased Primary Tumour Maximal
Standarized Uptake Value (SUVMAX)

on 68GA-PSMA PET/CT Correlates with
Histologically Aggresive Prostate Cancer

Morton A, Donato P, Roberts M, Yaxley |
Royal Brisbane ¢ Women’s Hospital, Brisbane, Australia

Introduction and Objective: “*Gallium (®Ga) Pros-
tate-specific membrane antigen (PSMA) positron
emission tomography (PET) is an emerging method
for the diagnosis and staging of prostate cancer. Ear-
ly data is promising and supports the use of Ga-PS-
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MA PET/CT in primary cancer diagnosis, especially
in patients who have an ongoing clinical suspicion of
cancer despite negative mpMRI scans, or who cannot
undergo mpMRI. The purpose of this study was to as-
sess if ®*Ga-PSMA PET/CT SUVmax correlated with
histological grade in prostate cancer.

Materials and Methods: A retrospective study was
performed of 144 consecutive patients who under-
went prostate biopsy and 68Ga-PSMA PET/CT in
an academic, tertiary referral centre. For each index
lesion, an SUVmax value was obtained and compared
to biopsy histopathology. Mann-Whitney test was
used to compare continuous variables. The diagnostic
ability of 68Ga-PSMA PET/CT SUVmax was evalu-
ated using Receiver Operating Characteristic (ROC)
analysis.

Results: Median age and PSA of the cohort was 66.5
years and 8.6 ng/mL respectively. There were 3, 5, 67,
33, 10 and 26 patients with nil cancer, Gleason 3+3,
3+4, 4+3, 4+4 and > 4+4 respectively. SUVmax was
significantly higher in those with Gleason 3+4=7
(4.58 vs 9.16). On ROC analysis for the detection of
clinically significant prostate cancer (Gleason 3+4),
an optimal SUVmax cut-off of 6.04 resulted in 100%
specificity for 83.7% sensitivity (AUC 0.946).

Conclusion: Aggressive biological characteristics in
prostate cancer may be associated with primary tu-
mour SUVmax obtained from 68Ga-PSMA PET/CT.

MP-04.11

Urinary ExoRNAs to Diagnose
Prostate Cancer

Wang F
Changhai Hospital, Shanghai, China

Introduction and Objective: It is urgently needed to
develop novel biomarkers to supplement PSA testing.
ExoRNAs emerged as potent biomarkers in detecting
cancer and other human disease. However, the role of
exoRNAs in urine to diagnose prostate cancer (PCa)
was not studied systemically. We sought to investigate
exoRNAs expression profiles by exoRNA-Seq and
aimed to identify a urine exoRNA panel to predict
diagnosis of PCa.

Materials and Methods: ExoRNA expression pro-
files were investigated with 10 pairs of PCa and
control urine exosome by RNA-Seq. Quantitative
reverse-transcriptase  polymerase chain reaction
(qQRT-PCR) assay was then applied to evaluate the
expression of selected exoRNAs. A logistic regression
model was constructed using an independent cohort
(n=300). Area under the receiver operating charac-
teristic curve (AUC) was used to evaluate diagnostic
accuracy.

Results: ExoRNA-Seq revealed several differentially
expressed exoRNAs, which could be good candidates
for PCa diagnosis. We identified exoRNA panel (in-
clude 5 exoRNAs) that provided a high diagnostic ac-
curacy of discriminating positive biopsies from nega-
tive biopsies (AUC-ROC = 0.842). The exoRNA panel
is more effective for detecting positive biopsies from
negative biopsies than PSA alone (p < 0.01). In the
diagnostic gray zone, the exoRNA panel also show a
good diagnostic performance to discriminate positive
biopsies from negative biopsies (AUC-ROC = 0.800
for the panel versus AUC-ROC = 0.524 for PSA).

Conclusion: The exoRNA panel in urine after DRE
was found to be a good predictor of PCa in the initial
prostate biopsy in Chinese population. Further large-
scale multicenter studies in China are needed to con-
firm our findings.

MP-04.12

Prognostic Role of Sll in Castration-
Resistant Prostate Cancer Patients
with Abiraterone and Enzalutamide

Takeda H
Tosei General Hospital, Seto, Japan

Introduction and Objective: A systemic immune-in-
flammation index (SII) based on neutrophil (N), lym-
phocyte (L), and platelet (P) counts has shown a prog-
nostic impact in several solid tumors. The aim of this
study is to evaluate the prognostic role of SII in met-
astatic castration-resistant prostate cancer (mCRPC)
patients treated with abiraterone and enzalutamide.

Materials and Methods: We retrospectively reviewed
consecutive mCRPC patients treated with abiraterone
and enzalutamide in our Institutions. X-tile 3.6.1 soft-
ware, cut-off values of SII, neutrophil-to-lymphocyte
ratio (NLR) defined as N/L and platelets-to-lympho-
cyte ratio (PLR) as P/L. Overall survival (OS) and their
95% Confidence Intervals (95% CI) was estimated by
the Kaplan-Meier method and compared with the log-
rank test. The impact of SII, PLR, and NLR on overall
survival (OS) was evaluated by Cox regression analyses
and on prostate-specific antigen (PSA) response rates
were evaluated by binary logistic regression.

Results: A total of 123 mCRPC patients treated abi-
raterone and enzalutamide were included. SII 562,
NLR 2.88 and PLR 158 were considered as elevated
levels (high risk groups. The median OS was 17.3
months, 21.8 months in SII < 562 group and 14.7
months in SII 562 (p <0.0001). At univariate analy-
sis Eastern Cooperative Oncology Group (ECOG)
performance status, previous enzalutamide, visceral
metastases, SII, NLR, and PLR predicted OS. In mul-
tivariate analysis, ECOG performance status, previ-
ous enzalutamide, visceral metastases, SII, and NLR
remained significant predictors of OS [hazard ratio
(HR) = 5.21, p <0.0001; HR = 2.16, p= 0.011, HR=
1.67, 95% p= 0.014; HR= 1.78, p= 0.003; and HR=
1.84, p= 0.002, respectively], whereas, PLR showed a
borderline ability only (HR= 1.42, p= 0.072).

Conclusion: SII and NLR might represent an early
and easy prognostic marker in mCRPC patients treat-
ed with abiraterone and enzalutamide. Further stud-
ies are needed to better define their impact and role
in these patients.

MP-04.13

Use of Transperineal Prostate Biopsy

to Assess Accuracy of the Rotterdam
Prostate Cancer Risk Calculator and
Multiparametric MRl in Predicting
Significant Prostate Cancer

Gupta A, Koo V, Spooner L, El-Hassan M,
Rajjayabun P, Deshpande A

Alexandra Hospital, Redditch, United Kingdom
Introduction and Objective: Prostate cancer diagnos-

tics and surveillance has evolved. Pre-biopsy multi-
parametric MRI with Prostate Imaging Reporting and

Data System (PIRADS) scoring is standard practice.
The use of PIRADS in conjunction with risk calcula-
tors such as the Rotterdam Prostate Cancer Risk Cal-
culator are widely used to avoid unnecessary over in-
vestigation of men with suspected prostate cancer. We
aim to assess these systems further by correlation with
transperineal prostate biopsy results that carry lower
complication rates and higher diagnostic accuracy.

Materials and Methods: A prospective review of all
template biopsies performed at our institution was
carried out from January 2017 to December 2018. De-
mographic data, histology and complications post-bi-
opsy were obtained. Histology results were correlated
with pre-biopsy MRI to assess robustness of PIRADS
reporting at predicting clinically significant prostate
cancer. Rotterdam Prostate Cancer Risk Calculator
scores were applied retrospectively to assess its accu-
racy.

Results: 190 template biopsies were performed during
the study period. Mean age was 65 (44-79) and theater
mean PSA 9.86 (0.5-40.0 ug/L). Clavien 1/2 compli-
cations occurred in 8(42%) patients and no patients
developed post-procedure sepsis or infection. Pros-
tate cancer was found in 99 patients with 67% (n=66)
of these being clinically significant. The percentage
of significant prostate cancer detected by PIRADS
scores were: PIRADS-2 (33%), PIRADS-3 (30%), PI-
RADS-4 (38%) and PIRADS-5 (55%). 32% of all scans
reporting PIRADS 2&3 lesions had significant cancer
detected. Treatment escalations, where radical treat-
ment was given to 46 patients. For patients with sig-
nificant prostate cancer at transperineal biopsy mean
Rotterdam Prostate Cancer Risk Calculator scores for
risk of prostate cancer detection and risk of significant
cancer were higher.

Conclusion: Our results illustrate that Trans-perineal
template prostate biopsy is a safe procedure and su-
perior at detecting significant prostate cancer when
compared to multiparametric MRI and cognitive
targeted Transrectal biopsy. In addition, correlation
of tranperineal prostate biopsy results with use of the
Rotterdam Prostate Cancer Risk Calculator adds fur-
ther accuracy. Our work indicates further improve-
ment can be made to make pre-biopsy disease predic-
tion more accurate and help to tailor patient selection
for prostate biopsy.

MP-04.14

Diagnostic Accuracy of 68Ga-

PSMA PET and mpMRI to Detect
Intra-Prostatic Clinically Significant
Prostate Cancer Using Whole-Mount
Pathology. Impact of the Addition

of 68Ga-PSMA PET to mpMRI?

Amin A, Stricker P!, Scheltema M, Blazevski A',
Chang J', van Leeuwen P, Nguyen Q? Ho B,
Delprado W*, Lee J?, Cusick T", Spriensma A°,
Siriwardena A!, O’Neill G7, Yuen C7, Thompson J',
Emmett L!

!Garvan Institute of Medical Research, Sydney,
Australia; Kinghorn Cancer Centre, Sydney, Australia;
St Vincent’ Prostate Cancer Centre, Sydney, Australia;
2Garvan Institute of Medical Research, Sydney,
Australia; Kinghorn Cancer Centre, Sydney, Australia;
38t Vincent’ Hospital, Sydney, Australia; *Douglass
Hanly Moir Pathology, Sydney, Australia; *Amsterdam
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UMC, Amsterdam, Netherlands; University of
Amsterdam, Amsterdam, Netherlands; °St Vincent’
Hospital, Sydney, Australia; ’St Vincent’ Clinic, Sydney,
Australia

Introduction and Objective: To evaluate the ability of
Prostate specific membrane antigen PET/CT (PSMA
PET) to detect intermediate-grade intra-prostatic
prostate cancer (PCa), and to determine if PSMA-PET
may improve the diagnostic accuracy of multipara-
metric magnetic resonance imaging (mpMRI).

Materials and Methods: 56 consecutive patients
with ISUP 2/3 PCa following radical prostatectomy
(RP), with both mpMRI and PSMA-PET CT per-
formed pre-operatively, were enrolled. Accuracy of
PSMA-PET, mpMRI alone and in combination were
analysed for identifying ISUP 1-3 within a 12 segment
model. Accuracy of a combined predictive model
(PSMA-PET & mpMRI) was determined. A receiver
operating characteristic curve analysis to determine
the optimal standardized uptake value (SUVmax) for
PSMA-PET in discriminating between ISUP 1 and 2
was performed.

Results: On a per patient basis, identifying ISUP 2-3
PCa, sensitivity for PSMA PET and mpMRI were
100% and 97% respectively. Assessing ISUP 2 using a
12-segment analysis, PSMA-PET demonstrated great-
er diagnostic accuracy (AUC), sensitivity, specificity,
NPV and PPV: 0.91, 88%, 93%, 95% and 85% than
mpMRI (PIRADS 3-5) 0.79, 68%, 91%, 87%, and 75%
respectively. When used in combination (PSMA-PET
and mpMRI PIRADS 4-5), sensitivity, specificity, and
NPV and PPV was 92%, 90%, and 96% and 81%, re-
spectively. Sensitivity for both modalities reduced
markedly when assessing ISUP 1, PSMA-PET 18%
and mpMRI 10%. A SUVmax value of 3.95 resulted in
94% sensitivity and 100% specificity.

Conclusion: PSMA-PET is accurate in detecting
segments containing clinically significant interme-
diate-grade intra-prostatic PCa (ISUP 2), compared
with and complementary to mpMRI. By contrast, the
detection rate for ISUP 1 disease for both PSMA PET
and mpMRI is low.

MP-04.15

EMAS Gonadal Status Related to

the Co-Morbidities and Detection of
Significant Prostate Cancer in Japanese
Patients Undergoing Prostate Biopsy

Komiya A, Sakamoto S, Kato M, Imamura Y,
Sugiura M, Ichikawa T

Chiba University Hospital, Chiba, Japan

Introduction and Objective: We retrospectively in-
vestigated whether the European Male Ageing Study
(EMAS) gonadal status co-relates with the co-mor-
bidities and detection of significant prostate cancer
in the patients undergoing prostate biopsy to detect
prostate cancer (PCa).

Materials and Methods: One-thousand and sixty-six
Japanese patients who underwent systematic prostate
biopsy were enrolled in this study. The median age was
68 years old. Any sort of co-morbidities was found in
55.3% of this cohort. The median values of prostate
specific antigen (PSA), free to total PSA ratio (PSA
f/t), total prostate volume and PSA density (PSAD)
were 9.155ng/mL, 15.9%, 35.3mL and 0.255ng/mL/

mL, respectively. The median value of body mass index
was 23.44 kg/m/m. The median values of serum total
testosterone (TT) and luteinizing hormone (LH) were
16.33nmol/L and 6.98 IU/L, respectively. The Europe-
an Male Ageing Study (EMAS) gonadal status was de-
fined using two thresholds: TT level of 10.5 nmol/L and
LH level of 9.4 IU/L. The four categories are normal or
eugonadal (TT10.5nmol/L and LH9.4IU/L), second-
ary hypogonadism (TT<10.5nmol/L and LH9.41U/
liter), primary hypogonadism (TT<10.5nmol/L and
LH>9.4IU/L), and compensated hypogonadism
(TT10.5nmol/L and LH>9.4IU/L).

Results: Five-hundred and fourteen, 106, 44, 401 pa-
tients were classified as normal/eugonadal, secondary
hypogonadism, primary hypogonadism and compen-
sated hypogonadism, respectively. Co-morbidities
were found in 52.6%, 58.5%, 55.6% and 70.8% respec-
tively. Therefore, co-morbidities were found more in
the patients with EMAS hypogonadism (62.4% vs.
52.6%, P=0.0205). PCa was positive in 57.2%, 46.2%,
72.7% and 62.1%, respectively (P=0.0052). Therefore,
PCa was found more in the patients with LH>9.4
(63.2% vs 55.3%, P=0.0116). Multivariate analysis
revealed that EMAS primary/compensated hypogo-
nadism (odds ratio, OR 1.772), higher age (OR 1.710),
lower PSA f/t (OR 1.669), higher PSAD (4.694) were
independent risk factors for PCa diagnosis. In addi-
tion, EMAS primary/compensated hypogonadism
(OR 2.450), higher age (OR 2.021), higher PSA (OR
1.797), lower PSA f/t (OR 2.078), higher PSAD (OR
4.644) were independent risk factors for high grade
PCa defined as Gleason score 7 or higher.

Conclusion: In the patients undergoing prostate biop-
sy, EMAS gonadal status was related to co-morbidities
and detection of significant PCa.

MP-04.16

Comparison of MRI-Fusion Biopsy

and Standard Transrectal Ultrasound
Biopsy: Clinically Significant

Prostate Cancer Detection Rate

Shin TJ, Jung W, Ha JY, Kim BH, Park CH, Kim CI,
Kim SH

Keimyung University School of Medicine, Daegu,
South Korea; Dongsan Hospital, Daegu, South Korea

Introduction and Objective: Multiparametric mag-
netic resonance imaging (mpMRI) fusion biopsy has
been demonstrated to detect clinically significant
PCa as compared to standard transrectal ultrasound
(TRUS) guided biopsy but an optimal PSA threshold
for its use is unclear. We evaluated the clinically sig-
nificant cancer detection rate of MRI fusion biopsy
stratified across PSA cutoffs.

Materials and Methods: We reviewed 670 men un-
dergoing MRI-fusion and standard TRUS guided
prostate biopsy from January 2016 to June 2018. Pa-
tients were divided into 3 groups by PSA: <4, 4-10 and
>10 ng/mL. The greatest grade form either MRI-fu-
sion or standard biopsy was compared, clinically-sig-
nificant (CS) PCa defined as Gleason-score 3+4 or
greater.

Results: A total of 348/670 (52%) men were diag-
nosed with PCa by either biopsy method. Over-
all CSPCa detection rate was 131/337 (38.9%) in
MRI-fusion biopsy and 134/333 (40.2%) in standard

biopsy (p= 0.38). By PSA groups, significantly more
patients with PSA 4-10 ng/mL had CSPCa found by
MRI-fusion vs standard biopsy (63/337 (18.6%) vs
44/333 (13.2%), p= 0.03). However, patients with PSA
<4 ng/mL had CSPCa found by MRI-fusion vs stan-
dard biopsy (9/110 vs 6/110, p= 0.36), patients with
PSA >10 ng/mL had CSPCa found by MRI-fusion vs
standard biopsy (70/172 vs 62/172, p= 0.38).

Conclusion: The detection of CSPCa by MRI-fusion
biopsy may maximized in patients with PSA 4-10 ng/
mL. However, standard TRUS biopsy may identify
CSPCa as MRI fusion biopsy in patients with PSA
<4 ng/mL, >10 ng/mL, emphasizing the importance
of performing standard biopsy in conjunction with
MRI-fusion biopsy in these population.

MP-04.17

High Checkpoint Kinase 2 Expression
in Prostate Cancer is a Strong and
Independent Prognostic Feature in
ERG Negative Prostate Cancer

Eichenauer T

University Medical Center Hamburg-Eppendorf,
Hamburg, Germany

Introduction and Objective: The assessment of tumor
aggressiveness is crucial in prostate cancer treatment,
but the established prognostic parameters have lim-
itations and new markers are needed. Checkpoint
kinase 2 (CHK2) is a serine-threonine kinase with
a role in DNA repair, cell cycle arrest and apoptosis
in response to DNA damage. Both reduced and in-
creased CHK2 expression have been described in dif-
ferent tumor types with impact on patient prognosis.
As a potential new marker, we evaluated CHK2 for
diagnostic and prognostic relevance.

Materials and Methods: To evaluate prevalence and
significance of altered CHK2 expression in prostate
cancer, a tissue microarray containing 9.733 evaluable
tumors was analyzed by immunohistochemistry. For
prognostic evaluation of the findings, clinical follow
up data was taken into account.

Results: Nuclear CHK2 immunostaining was absent
or weak in normal prostate epithelium, but 82.9%
of the prostate cancers we evaluated had a positive
CHK2 immunostaining (weak in 36.7%, moderate
in 34.5% and strong in 11.7% of prostate cancers).
High levels of CHK2 staining were associated with
advanced tumor stage, high Gleason grade, positive
nodal status, positive surgical margin, high preopera-
tive PSA, and early PSA recurrence (p <0.0001 each).
High CHK2 expression was also associated with TM-
PRSS2:ERG fusions (p <0.0001). Subgroup analysis of
ERG positive and negative cancers revealed that the
impact of CHK2 expression on unfavorable tumor
phenotype and poor prognosis was largely driven
by the ERG negative cancers. In this subgroup, high
CHK2 expression was an independent predictor of
patient prognosis. High CHK2 expression was also
linked to presence of chromosomal deletions, high
level of androgen receptor expression, positive p53
immunostaining, and high Ki67 labeling index.

Conclusion: High CHK2 expression is linked to ad-
verse tumor features and independently predicts early
biochemical recurrence in ERG negative prostate can-
cer. CHK2 measurement, either alone or in combina-
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tion, might improve risk stratification in this prostate
cancer subgroup.

MP-04.18

Claudin-1 Upregulation is Associated
with Favorable Tumor Features and a
Reduced Risk for Biochemical Recurrence
in ERG Positive Prostate Cancer

Eichenauer T

University Medical Center Hamburg-Eppendorf,
Hamburg, Germany

Introduction and Objective: The estimated risk of tu-
mor progression is crucial for the treatment of pros-
tate cancer, but common prognostic markers have
limitations. To improve risk stratification, new ob-
server- independent markers are needed. Claudin-1 is
a membrane tight junction protein and important for
the sealing of the paracellular cleft in epithelial and
endothelial cells. Differential expression of Claudin-1

is linked to disease outcome in various cancers. In
this study we evaluate the diagnostic and prognostic
relevance of Claudin-1 expression in prostate cancer.

Materials and Methods: A tissue microarray contain-
ing samples of 13.464 tumors with annotated clini-
co-pathological and molecular data was immunohis-
tochemically analyzed for Claudin-1 expression. To
evaluate the prognostic relevance, clinical follow up
data was taken into account.

Results: In normal prostate, glandular cells were al-
ways Claudin-1 negative while there was a strong
staining of gland-surrounding basal cells. In contrast
to normal prostatic glands, a positive Claudin-1 im-
munostaining was found in 38.7% of the interpreta-
ble cancers (weak in 12.7%, moderate in 13.2%, and
strong in 12.8% of cases). Positive Claudin-1 immu-
nostaining was associated with favorable tumor fea-
tures like low pT (p= 0.0212), low Gleason grade (p
<0.0001), low preoperative PSA (p <0.0001) and was

associated with a reduced risk of PSA recurrence (p=
0.0005). A positive Claudin-1 staining was markedly
more frequent in ERG positive (63%) than in ERG
negative cancers (22.8%; p <0.0001). Subset analyses
revealed that all associations of Claudin-1 expression
and favorable phenotype and prognosis were driven
by ERG positive cancers. In multivariate analyses it
became apparent, that even in ERG positive cancers,
the prognostic impact of high Claudinl expression
was not independent of established clinico-patholog-

ical parameters.

Conclusion: Claudinl is a promising diagnostic and
prognostic marker in prostate cancer. The protein is
overexpressed in a fraction of prostate cancers and
increased Claudin-1 expression levels predict a favor-

able prognosis in ERG positive cancer.
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MP-05.01

Sexual Function Outcomes in

Patients and Patients’ Spouses After
Midurethral Sling Procedure for Stress
Urinary Incontinence: Data from a
Minimum of 5 Years of Follow-Up

Song PH, Kim YU, Choi JY, Ko YH, Moon KH,
Jung HC

Yeungnam University, Daegu, South Korea

Introduction and Objective: The midurethral sling
(transobturator tape [TOT]) procedure has been
widely performed for treatment of urinary inconti-
nence; however, little has been reported regarding
sexual function after surgery. Our previous study
reported sexual function in couples after TOT pro-
cedure. In this prospective study, we investigated the
sexual function follow-up outcomes in these patients
and their spouses.

Materials and Methods: Between September 2012
and June 2013, 65 patients undergoing TOT and their
sexual partners were enrolled. The validated self-ad-
ministered questionnaires, Female Sexual Function
Index (FSFI) and satisfaction domain of the Male Sex-
ual Health Questionnaire (MSHQ), were used to eval-
uate the couples” sexual function. They completed the
questionnaires before the procedure, at 3, 6, and 12
months after the procedure and every year for 3 years.

Results: Of 65 couples, 45 couples completed this
study. The mean ages of the patients and their part-
ners were 44.5 + 4.3 and 46.2 + 5.2 years, respectively.
The mean follow-up period was 62.4 + 2.1 months.
A significant decrease in the total FSFI score was ob-
served at 3 postoperative months (P = 0.002), which
recovered at 6 postoperative months. A significant
improvement was observed in the total FSFI score
from baseline to 5 postoperative years (P < 0.001).
There were significant improvements in desire, arous-
al, orgasm, and satisfaction in the FSFI domains (P =
0.008, 0.07, 0.025, and < 0.001, respectively). For the
male partner, there was no statistically significant cor-
relation between 12 and 60 postoperative months al-
though the MSHQ satisfaction domain scores tended
to increase over the long-term follow-up.

Conclusion: Over 5 years of follow-up, the outcomes
suggest that sexual satisfaction for patients and their
partners improved following the TOT procedure, and
was relatively well maintained.

MP-05.02

Case Distribution of Mid-Urethral Sling
Surgery in Australia Compared to the
Rest of the World: Do Warnings Work?
Mathieson R', Brennan J'2, Kippen R?, Manning T'
'Bendigo Health, Bendigo, Australia; *St Vincent's
Hospital, Melbourne, Australia; *Monash University,
Bendigo, Australia

Introduction and Objective: There has been much
publicity in Australia regarding the role of mid-ure-
thral slings (MUS) in the treatment of stress urinary
incontinence (SUI). Previous research from Canada
has suggested no significant change in MUS proce-
dures after relevant Government advisories (see Welk
and Winick-Ng, 2015 and Carlson et al, 2017).We
sought to quantify the behaviour of surgeons in En-
gland and Australia around important policy releases,
including: 1) United States Food and Drug Adminis-
tration (FDA) warning (October 2008), 2) FDA up-
date on safety of urogynaecology surgical mesh (July
2011), 3) Australian Department of Health Therapeu-
tic Goods Administration (TGA) review of mesh im-
plants (August 2014) and 4) TGA removal for use of
transvaginal mesh implants for pelvic organ prolapse
(POP; December 2017).

Materials and Methods: Australian data was obtained
from the Department of Human Services (DHS) us-
ing applicable Medicare Benefits Schedule (MBS)
item numbers. Hospital Episode Statistics (HES) were
obtained for England’s National Health Service (NHS)
from the Health and Social Care Information Centre.
Data was analysed from the period 2008 to 2018. Total
case numbers were converted into per capita totals us-
ing the respective 2011 census population figures for
each country to allow for comparative analysis.

Results: Data from Australia and England demon-
strate similar patterns of declining MUS procedures
in the past decade (Figure 1). Significant change in
rates of procedures is evident in both countries from
2014. Australia has also seen a further steep decline in
procedures performed since the TGA ban on trans-
vaginal mesh for POP.

Conclusion: Recent controversy and subsequent leg-
islative changes in relation to the safety of use of mesh
has caused significant impact on the use of MUS in
Australia and England. This has important implica-
tions for the management of SUI in these countries,
highlighting the need for surgeons to address con-

MP-05.02, Figure 1.
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cerns and educate patients in relation to appropriate
treatment options to ensure adequate treatment con-
tinues to occur.

MP-05.03

Urinary Incontinence in
the Hippocratic Era

Terides S, Ieridou F?, Zarkadoulias A', Sakalis V'

!Agios Pavlos General Hospital, Thessaloniki, Greece;
2Ahepa University Hospital, Thessaloniki, Greece

Introduction and Objective: To describe the per-
ception and management of urinary incontinence in
Ancient Greece with particular emphasis in the Hip-
pocratic era.

Materials and Methods: A meticulous literature re-
view of articles found on PubMed and on Google
Scholar related to urinary incontinence as that is de-
picted through medical history.

Results: Ancient Greece has played an important
role in laying the foundations of clinical medicine.
Its principles have been embraced by people of dif-
ferent cultures across the centuries and helped shape
modern day medicine. Hippocrates (c.460-c.370
BC), a prominent figure in Ancient Greek medicine
and founder of the Kos medical school, has written
extensively about different ailments including that
pertaining to the urinary tract. He systematically as-
sessed his patients with medical history and physical
examination. Hippocrates introduced uroscopy (mac-
roscopic urine examination) as an additional tool for
patient evaluation and he believed that uroscopy has
an important role not only for diagnosis but also for
prognostic purposes. According to Hippocratic ref-
erences, urinary disorders were classified in the fol-
lowing four categories: difficult urination or dysuria,
dropwise urine or strangury, urinary retention and
urinary incontinence. Severe disorders of urination
appear frequently in descriptions by the Kos medical
school implying the impact that such symptoms had
on patients. Urinary incontinence was perceived as

2013/14 2014/15

2015/16

2016/17 2017/18
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unconscious discharge of urine and was distinguished
into two main types, namely copious and drop urine
wise urinary incontinence. The main principle of
treatment was treating the underlying cause and fo-
cused around the use of herbal remedies. It was not
until the 17*-19* Centuries that medical therapies be-
gan to emerge and surgical techniques were formally
introduced in the 19* century.

Conclusion: It is of note, that even from the Hip-
pocratic era, people were concerned about urinary
symptoms as those had an impact on human lives.
Although there was lack of scientific knowledge and
technology, preliminary efforts were made to classify
urinary disorders including urinary incontinence and
initial approaches were made to manage those condi-
tions. With regards to urinary incontinence, it is un-
surprising that such a complex disease process took a
long time to be understood better and for medical and
surgical treatment modalities to be initiated.

MP-05.04

Bladder Stone Surgery:
History of the High Operation

Siriwardena L, Devarajan R, Kumar P

University Hospitals Coventry and Warwickshire NHS
Trust, Coventry, United Kingdom

Introduction and Objective: Bladder stone surgery
has been synonymous from antiquity with perineal
lithotomy. For various reasons, novel approaches to
bladder stone surgery were met with resistance. We
explore the history of the suprapubic lithotomy other-
wise known as the ‘high operation.

Materials and Methods: A comprehensive literature
search was performed using Medline, PubMed, Goo-
gle Scholar and historical texts using the terms ‘blad-
der stone, ‘high operation, ‘suprapubic, ‘lithotomy’
and ‘cystolithotomy’

Results: The first high operation reportedly took place
during the Renaissance. Colot performed a supra-
pubic lithotomy on a criminal in 1475, however the
surgery was largely forgotten until the first recorded
case by Pierre Franco a century later. Following failed
perineal lithotomy, Franco performed a suprapubic
lithotomy to successfully remove a bladder stone in
a child. Despite his success, the high operation once
again fell into obscurity for many decades. In 1719 it
was re-introduced by John Douglas who realised that
a distended bladder could be entered extraperitoneal-
ly. This was described by Cheselden in 1722 although
he would favour perineal lithotomy for his further
practice. In 1758 Frere Come developed an approach
to suprapubic lithotomy with the ‘sonde-a-dard’ de-
vice that avoided painful bladder distension. A centu-
ry later the Victorian era saw the advent of anaesthesia
which facilitated the suprapubic approach and wider
acceptance.

Conclusion: From antiquity to 150 years ago the per-
ineal approach to lithotomy was considered the gold
standard. From stuttering starts the high operation
found its place with the era of anaesthetic and dis-
placed perineal lithotomy. Even in the era of trans-
urethral lithotripsy we still have occasion to call upon
suprapubic lithotomy to this day.

MP-05.05

Fessenden Nott Otis 1825 - 1900:
The Man Behind the Urethrotome

Yao M!, Green J?

"Whittington Hospital, London, United Kingdom;
*Whipps Cross University Hospital, London,
United Kingdom

Introduction and Objective: Otis is survived in urol-
ogy by the Otis urethrotome, an instrument used for
internal urethrotomies in the management of distal
urethral strictures. Otis’ surgical engineering has been
used for over 100 years since its inception in 1870, re-
placed by the Sachse method of direct vision internal
urethrotomy in 1970.

Materials and Methods: A non-systematic search of
online resources, electronic journals, and archived
e-books was performed.

Results: E N. Otis was born on 5th May 1825 in Sara-
toga, NY, United States. His family emigrated from
England to Massachusetts in the late seventeenth cen-
tury and his father was also a doctor. Otis gained his
diploma of medicine in 1852 from New York Medical
School, where he excelled and received a gold med-
al for his thesis. He completed his internship at the
Charity Hospital, a penitentiary hospital which served
both prisoners and the poor. In 1853, Otis became a
surgeon in the Pacific Mail and Steamship Compa-
ny and later joined the Panama and Pacific Railroad
Company in 1859. His artistic works earned him
honorary membership to the “Artists’ Fund Society”,
New York. In 1867, he authored “Isthmus of Panama:
History of the Panama Railroad...”, a richly illustrated
book on the Panama transcontinental rail project. He
later lectured at the College of Physicians and Sur-
geons, Columbia University, and became Professor of
Genito-urinary and Venereal Diseases in 1871.

Conclusion: Otis disproved the accepted theory of
the time that the male urethra was limited to 27Fr,
and his research into post-gonorrhoeal strictures
developed a number of instruments such as dilating
urethral sounds (adopted by Clutton, but invented by
Otis), the urethrometer, and the urethrotome. He per-
formed hundreds of urethrotomies, pioneering tech-
niques and instruments which deserve recognition.

MP-05.06

The Role of FDG PET/CT in Evaluation
of Response to Systemic Therapy

for Metastatic Renal Cell Carcinoma:
Dissenting View and Evidence

Madhavan SK, Madhavan K, Jain S, Kumar N,
Banathia R

Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow, India

Introduction and Objective: The application of FDG
PET/CT has been limited in renal cell carcinoma
(RCC), mainly due to physiological excretion of the
isotope by the kidney. We evaluated the role of FDG
PET/CT in the evaluation of response to system-
ic therapy in patients with metastatic RCC. We also
compared its utility with CECT (the present standard
of care) in this setting.

Materials and Methods: We prospectively observed
24 patients from June 2016 to January 2018 with met-

astatic RCC on systemic therapy after having under-
gone cytoreductive nephrectomy. A baseline study
(both FDG-PET-CT and CECT) was done after cy-
toreductive nephrectomy and repeated after 3months
of systemic therapy. Response evaluation was done as
per the PERCIST and updated RECIST criteria sepa-
rately on each patient.

Results: Among our patients, Sunitib was given to
6 patients and pazopanib in 11. Everolimus and Ax-
itinib were given to 3 and 4 patients respectively.
Metastases were seen in lymph nodes in 15 patients,
bone in 9 and viscera in 6. On initial PET/CT evalu-
ation, median SUV max was 8.1 (2.2-19.41), median
metabolic tumor volume (MTV) was 49 mL (1-572)
and median Total lesion glycolysis (TLG) was 298.9
(4.22-4571.76). After 3 months, median change in
SUV max was -0.071 (-15.2-6.6) and TLG was 0.018
(-0.999-14.6). As per PRECIST criteria, one patient
had complete response (CMR). Partial Metabolic Re-
sponse (PMR) was seen in 7 cases, Stable Metabolic
Disease (SMD) in 8 and Progressive Metabolic Dis-
ease (PMD) in 8. Out of the 24 patients, only 19 had
similar scores with both PRECIST and RECIST cri-
teria. Use of PET CT led to upgradation from Partial
Respone to Stable Metabolic Disease in 1 and Progres-
sive Metabolic Disease (PMD) in 3 patients. This led
to a change in therapy for these patients. The Cohen’s
kappa was 0.694. Median follow up was 16 months (6-
24). We had 1 mortality, which was in the PMD group.

Conclusion: Both NCCN and EAU guidelines state
that PET-CT is not recommended in RCC. While this
may be true for localized RCG, it is an excellent tool
for follow up imaging in metastatic RCC, especially
in the post nephrectomy setting and larger studies are
needed to validate the same.

MP-05.07

Can MRI Safely Estimate
Treatment Margin for Prostate
Cancer Focal Therapy?

Aslim EJ, Law TYX, Ngo NT, Law YM, Lee LS,

Ho HSS, Lau WKO, Yuen JSP, Cheng CWS, Chen K,
Tay KJ

Singapore General Hospital, Singapore

Introduction and Objective: In planning focal thera-
py for organ confined prostate cancer, there is limit-
ed data on the size prediction using multiparametric
(mp-MRI). This study evaluates the accuracy of mp-
MRI in estimating cancer size and treatment margin,
and the impact of cancer grade on adequacy of MRI
evaluation.

Materials and Methods: This IRB approved study
(CIRB 2017/2651) enrolled radical prostatectomies
operated between 1 January 2015 to 31 December
2017. Inclusion criteria were pre-operative mp-MRI
performed in our institution, either pre-biopsy or > 1
year from prostate biopsy, and available whole-mount
histology. Those with prior prostate cancer treatments
were excluded. Lesions on imaging were matched to
histology and measured at the same axial plane, cor-
recting for specimen shrinkage. Calculated lesion ar-
eas were compared using Spearman’s rank correlation.
High grade cancers were correlated separately in the
same way. Bland-Altman plot was used to assess size
discrepancies between imaging and histology and
evaluate the adequacy of predicted focal therapy treat-
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ment margin. Analyses were performed per lesion,
statistical significance defined as p <0.05.

Results: There were 70 suitable cases, comprising
122 histology confirmed cancer detected by mp-MRI
(MRI true positives). Median prostate shrinkage was
16% (range 1 to 37). Mean lesion area was 108.9 mm2
(SE 9.2, 95%CI: 90.6 to 127.1) on mp-MRI, and 107.9
mm?2 (SE 11.2, 95%CI: 85.8 to 130.0) on histology.
Mean high-grade lesion area was 54.9 mm2 (SE 9.7,
95%ClI: 35.8 to 74.0). Spearman’s rho= 0.75 (95%CI:
0.66 to 0.82, p <0.0001) when comparing size on MRI
with histology, and rho= 0.59 (95%CI: 0.46 to 0.70, p
<0.0001) when comparing MRI size with high grade
cancer only (consistently overestimated on MRI).
On Bland-Altman plot, size discrepancies were con-
sistently within <100 mm2 (5.5 mm radius) when
MRI underestimated lesions up to 140 mm2 (13 mm
diameter). Within entire lesions up to 140 mm2, all
high-grade cancer was well within <100 mm?2 size
discrepancies.

Conclusion: There is good correlation between lesion
size on mp-MRI and histology. The optimal cancer
size for focal therapy seems to be 13 mm in upper
limit diameter, with a radial safety margin of 5.5 mm,
within which all high-grade cancers can be safely ab-
lated.

MP-05.08

5 Star Study: Single Centre Randomised
Placebo Controlled Double Blind
Comparative Study Between Alpha
Blockers, Anticholinergics, B3 Agonist
and Phosphor Diesterase Inhibitors

in DJ Stent Related Symptoms

Shah P!, Jha A% Dholaria P!, Panwar G!

'B.T. Savani Kidney Institute, Rajkot, India; *Sterling
Hospitals, Rajkot, India

Introduction and Objective: Although DJ stents are
an integral part of endourological management, they
are associated with stent related symptoms which
impair quality of life. Many drugs and stent material
have been studied and used to decrease stent related
symptoms. We did a comparative study of four differ-
ent drugs used for this purpose.

Materials and Methods: After institutional ethical
and scientific committee approval, the study was con-
ducted at our institute from January 2018 to January
2019. Fifty patients between 18 to 60 years of age were
enrolled in each group. Patients with prior LUTS,
DM, B/L stent, pregnant mothers and patients who
were on trial drugs for other indications or contrain-
dication of trial drugs were excluded. Same material
(Teflon) DJ stent was used and patients having distal
coil of stent crossing midline on post procedure xray
were excluded. All the patients were randomised by
computer generated numbers into 5 groups. Patients
received 21 days course of Alfuzosin 10 mg, mirabe-
gron 50 mg, solifenacin 10 mg, tadalafil 5 mg (single
dose night time) as per their group after catheter re-
moval. Folic acid tablets were given as placebo. 1st
follow up visit was conducted between 7th to 10th day
after discharge and second visit at 21st day after dis-
charge. Patients were evaluated by various parameters
like urinary symptoms score( voiding and storage)
by IPSS, QOL measures, pain score, sexual function,
general measures realeted to absent from work and

any additional measures like unplanned consultation,
adverse reactions and early stent removal.

Results: Demographic data were comparable in all
the groups. Urinary symptoms, work performance,
QOL and body pain were significantly improved with
alpha blockers. B3 agonist and anticholinergics were
significantly improve storage and body pain symp-
toms. PD5I was the only group which improved sex-
ual performance. All drugs were tolerated by patients.
Three patients in PD5I group and 4 in placebo group
unplanned visit and 2 of them needed early stent re-
moval in either group.

Conclusion: Usage of various medicines improves
stent symptoms and QOL but none of them improves
them in all the aspects. All drugs are safe and tolerable
by patients. Large multicentric trial is required.

MP-05.09

Improvement of Blood Pressure in
Hypogonadal Men Receiving Long-Term
Treatment with Testosterone Compared
to a Hypogonadal Control Group: 6471
Patient-Years of Clinical Experience

Haider KS', Haider A', Doros G?, Traish A?

!'Praxis Dr. Haider, Bremerhaven, Germany; “Boston
University School of Public Health, Boston, United
States; *Boston University School of Medicine, Boston,
United States

Introduction and Objective: Hypogonadism was add-
ed to the 2018 AUA Guidelines with 31 Statements,
3 of which mention cardiovascular related factors. In
an ongoing registry study in a single urology practice,
we monitored cardiovascular related parameters for
up to 12 years.

Materials and Methods: We report data from 805
men with symptomatic hypogonadism participating
in a registry study started in 2004. 412 men received
testosterone undecanoate (TU) injections 1000 mg/12
weeks following an initial 6-week interval (T-group),
393 opted against T'Th and served as controls (CTRL).
Changes over time between groups were compared by
a mixed effects model for repeated measures with a
random effect for intercept and fixed effects for time,
group and their interaction and adjusted for age,
weight, waist circumference, blood pressure, fasting
glucose, lipids and quality of life to account for base-
line differences between groups.

Results: Mean (median) follow-up: T-group 8+3 (8),
CTRL 8+2 (9) years. Total observation time: T-group
3309, CTRL 3162 years. Baseline age was 58%7 in
T-group and 64+5 years in CTRL.Antihypertensives
were used by 52.7% in T-group and 46.7% in CTRL,
Statins by 43.6% in T-group and 55.7% in CTRL. All
patients were encouraged to change lifestyle at base-
line.T-group: Systolic blood pressure (SBP) decreased
by 23.6+0.7mmHg in year 10. CTRL: SBP increased
by 7.7+0.8mmHg. Estimated adjusted difference be-
tween groups: -31.3mmHg.T-group: BMI decreased
by 6.0+0.1kg/m2 in year 10. CTRL: BMI increased by
1.1+0.2kg/m2. Estimated adjusted difference between
groups: -7.0kg/m2.0Over the whole observation time
no MI or stroke occurred in T-group, 59 MI and 52
strokes were observed in CTRL.

Conclusion: Long-term TTh in hypogonadal men
improved blood pressure despite advancing age. In

an untreated control group, blood pressure wors-
ened. BMI and waist circumference both increased
in untreated controls while decreasing in the treated
patients.

MP-05.10

Alfa Blockers Dosage for BPH and
Quality of Life of The Patient —
Does It Affect Our Decision?

Linn R
Mehuhedet Health Care, Haifa, Israel

Introduction and Objective: For the last 45 years,
alfa blockers drugs have played a crucial role in the
treatment of BPH patients. However, while many of
those patients dropped out from the daily treatment,
no general effort from the urologic community was
made to evaluate the reason for the noncompliance or
the need of the daily use of these drugs.

Materials and Methods: 320 patients entered the
study. The patients were divided into two groups. The
first group (n=165) were patients who received alpha
blockers but wished to discontinue with the drug. The
second group (n=155) were patients who were recent-
ly diagnosed with BPH. Patient’s baseline entrance in
FLOWMETRY was QMAX less than 12 and or urine
more than 60 mL. Baseline IPSS was more than 15
points. Patients from the first group and the second
group were instructed to change their daily usage of
Tamsulosin and to upgrade or degrade the daily usage
of the drug according to the flow and their own quali-
ty of life. The tailored usage of the drugs was carefully
monitored by IPSS and periodical FLOWMETRY.

Results: The average max flow rate in the first group
was 13.1 and 10.5 in the second. Mean IPSS score
was 16 in the first group at the start and 22 at the
second group. A third of the patients from the first
group were unable to change their habits. A fifth of
the patients of that group could keep an alternating
daily usage of Tamsulosin, and half continued and
could change their daily usage of Tamsulosin to twice
a week. Immediate improvement was reported among
118 out of the 155 patients from the second group,
while no change in quality of life was reported in 5
percent. The FLOWMETRY and IPSS among the first
group of patients kept with a small range of 3 points
on the IPSS score. In the second group the IPSS im-
proved dramatically to 15 and remained so.

Conclusion: Quality of life should play an important
role in doctor making decision while giving alpha
blockers to BPH patients.

MP-05.11

An Unusual Presentation of an
External Urethral Mass

Robinson S', Butler A%, Midha R!, Bhardwa J!

!Frimley Health NHS Foundation Trust, Frimley,
United Kingdom; *Oxford University, Oxford,
United Kingdom

Introduction and Objective: We discuss an unusual
presentation, a vulval-urethral mass, of a rare con-
dition, primary bladder lymphoma. We discuss the
history, the investigations (with images) and the treat-
ment. We then review this rare disease.
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Materials and Methods: A 78-year-old lady (with
mild dementia) was investigated for non-visible hae-
maturia. On flexible cystoscopy a large soft irregular
mass was seen extruding from the urethra. It was con-
tinuous with a mass involving the neck and trigone
with a diffusely reddened bladder. Urine cytology
revealed hyperchromatic nuclei but no obvious ma-
lignant cells. She underwent TURBT of the internal
component and a biopsy of the external component.

Results: Both specimens showed diffuse infiltration
by large malignant lymphoid cells with frequent mi-
totic figures and apoptotic bodies. High Ki67 95%.
These features were consistent with diffuse large B
cell lymphoma.On CT urogram, there was a lobulated
lesion at the level of the trigone measuring approxi-
mately 3 x 2 cm in size. It appears to further extend
superiorly along the posterior wall to the level of the
left VUJ. A right inguinal node measured 27mm. She
was referred after TURBT, to the haematology team
who commenced prednisolone 40mg and 4 cycles of
multi-agent low dose chemotherapy R-Pmit CEBO in
6-week cycles. There was shrinkage of the tumour. She
then received 30 grays of external beam radiotherapy
over 15 sessions. She achieved an excellent response.

Conclusion: The lymphoma arises in the sub-mucosal
follicles. Peak age is 40-60 with women being affected
more commonly. It more usually forms part of a sys-
temic picture. There is a spectrum of variants, with T
cell, Burkitts, diffuse large B and Hodgkins. The most
frequent variant is the low-grade mucosa associated
lymphoid tissue variant. Diagnosis is by microscopy
and appropriate immunohistochemistry staining.
These are done to exclude lympho-epithelial carcino-
ma and small cell neuro-endocrine carcinoma which
can mimic this.

MP-05.12

Knowledge Attitude and Practice
(K.A.P.) Gap for the Stone Disease
Management in Patients with Recurrent
Stone Disease: Survey Based Analysis
of Tertiary Care Centre at High Stone
Burden Area and lts Implementations.

Shah P!, Jha A% Panwar G!

'B.T. Savani Kidney Institute, Rajkot, India;
2Sterling Hospitals, Rajkot, India

Introduction and Objective: Person who had renal
stone once has 50% chances of having renal stone
within 10 years. Being in tertiary care centre of high
stone belt area we are dealing with huge number of
patients facing consequences of recurrent stone dis-
ease. We have noticed a wide gap in knowledge, at-
titude and practice of these patients regarding their
problem.

Materials and Methods: After institutional ethical
and scientific committee approval we have prospec-
tively collected data of patients who were presented to
our hospital with history of any form of stone surgery
or documented lithuria. Children less than 14 years,
mentally retarded patients and socially dependant old
age patients were excluded as they are under the influ-
ence of their care taker.

Results: We have collected a data of 500 patients hav-
ing recurrent stone disease. Among them only 24%
of patients were under regular follow up and detected

stone on their follow up. 80% among them are male
and highly educated. In the rest 76% of cases, 70%
were of female patients. Education status is below par
in that group. 25% had history of spontaneous lithu-
ria. In this group 16% were feared for surgery, 21%
were waiting for medical management, 18% were
consulted quacks, 15% had economical problems,
8% didn’t have any symptoms and detected accident-
ly and 25% were waiting for spontaneous passage of
stone with local home-made remedies. 5% were re-
quired nephrectomy in that group and 15% had some
form of complications due to delaying the manage-
ment. Mean delay time was 11 months in that group
and more in case of female patients.

Conclusion: Proper knowledge of follow up protocols
must be council with the patients and encourage them
to consult as early as possible if they have symptoms
of detection of stone on investigations to avoid com-
plications and ensure safe renal health.

MP-05.13

Age Affects Speed of Acquiring
New Laparoscopic Skills

Salkini M
West Virginia University, Morgantown, United States

Introduction and Objective: Introducing new skills in
the setting of minimally-invasive surgery (MIS) can
have long and variable learning curves. This study was
undertaken to evaluate the impact of age on the abil-
ity of learning novel surgical techniques in the MIS
setting.

Materials and Methods: Thirty-two subjects were
recruited into the study representing a wide range
of ages and educational levels. Trainees were divided
into four groups with eight individuals in each group.
Group one (GRP #1) was composed of eight senior
high schools. Group two (GRP #2) was comprised of
eight senior undergraduate college students. The third
group (GRP #3) were medical students in the third or
fourth year of medical school. The fourth group (GRP
#4) was constituted of eight PGY1 or PGY2 residents.
Trainees were asked to perform nine successive, novel
tasks in a standardized laparoscopic training box.
Each series of nine tasks were repeated for five trials
in order to assess the maximum efficiency of carrying
out the assigned novel skills.

Results: High school students exhibited the longest
average trial time to completion during the first rep-
etition of the nine serial tasks. However, by the end
of five repetitions, high school students were demon-
strating the fastest average time to complete the nine
assigned tasks. These were followed by undergraduate
students and medical students. Interestingly, residents
constituted the slowest group after five repetitions of
the nine tasks.

Conclusion: These preliminary results suggest that
younger individuals acquire novel laparoscopic skills
with greater efficiency than do senior students and
surgical residents. These results raise the larger ques-
tion of how we may need to change surgical education
and the selection of future surgical candidates based
in part on psychomotor information and skills acqui-
sition.

MP-05.14

A New Portable, Warm-Up and Low-Cost
Laparoscopic Surgical Simulator - A
Validation with Commercial Simulator

Patil A, Pal A, Singh A, Ganpule A, Sabnis R,
Desai M

Muljibhai Patel Urological Hospital, Nadiad, India

Introduction and Objective: We present a new port-
able, low-cost mobile based surgical simulator and
compare to a commercially available simulator. We
validated it for its face, content, construct and con-
current validity.

Materials and Methods: The new surgical simulator
uses any mobile smartphone as camera, light source
and display. It is homemade with manufacturing cost
<11 USD (Rs 750/-), dimensions of 18” x5” x107,
weighing around 500 gm. 18 urological surgeons
(12 residents and 6 consultants) were included in the
study. They were asked to perform some exercises on
both simulators. Their performance was scored on the
basis of time and penalty by an independent observer.
Accordingly, their total score was calculated. Low-
er scores were better. Every surgeon rated both the
simulators subjectively on the Likert scale 1-5 based
on questionnaire.

Results: The simulator experience was rated posi-
tively by novice and experts with mean score of 2.8
to 5and 3.5 to 5 respectively, establishing its face and
content validity. They all thought the new simulator
is portable, performs warm-up exercises, records
and maintains log of one’s performance and helps
distant coaching. The mean scores of the tasks on
new simulator were less or equal to the old simulator
but was not statistically significant. This showed the
similar performance on both the simulators, proving
non-inferiority of the new simulator and its concur-
rent validity. The mean scores of the expert group
were significantly less than the novice in all the tasks
performed on new simulator except the circle cutting
task. Thus, the new simulator could differentiate be-
tween novice and the expert surgeon, thus establish-
ing its construct validity.

Conclusion: This new portable, home-made, low-cost
mobile based surgical simulator has all four validity
to be used as a surgical simulator. This new simulator
may prove boon in developing countries where cost
is a concern.

MP-05.15

TUR-P Phantom for Resident Surgical
Training: A Home-Made Human
Mimicking Model of the Prostate

Rasyid N, Birowo P, Kusuma Putra H, Hamid AR

Cipto Mangunkusumo National Referral Hospital,
Jakarta, Indonesia

Introduction and Objective: Transurethral resection
of the prostate (TUR-P) remained as gold-standard
treatment in treating Benign prostatic hyperplasia
(BPH), thus its mandatory for all urology residents to
develop surgical and technical skills for TUR-P. How-
ever, current dry lab training for TUR-P is either still
expensive or inadequate to emulate prostate resection
on human. This study would like to develop a novel
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MP-05.14, Table 1. New Low-Cost Laparoscopic Surgical Simulator vs commercial simulator

QUESTIONNAIRE P Value

0.5

commercial
43

New

Eye- hand
coordination

43

Depth perception 39 35 | 0063837

3.8
46

38
44

0.5
0.271273

Maneuverability

Do you think
exercises are
representativeto
learn laparoscopic
skill?

Do you think type of 46 4.5 0.270079
training should be
part of residency

curriculum?

Do you think this
would change your
ease of doing
laparoscopic
surgery?

43 43 05

Do you think this
simulatoris
portable?

Do you think this
simulator can be
used as warm-up
before actual
surgery?

49 0.0001

41 0.0001

Do you think this. 24 47 0.0001
simulator can be
used for recording

your performance?

Do you think this

simulator can be

used for distant
coaching?

21 43 0.0001

Significance

NS

NS

NS
NS

NS

NS

New
839

Commercial
89.1

Tasks p value

Polo 0.331

transfer

Sugar stalk 81.7 70.0 0.180

227.8
27.9

208.4
25.0

0.195
0.407

Circle cut
Needle hold

Needle 205 11.4 0.05

rotate

Needle
drive

12.6 12.9 0.445

Needle
wrap

31.5 229 0.132

Knot tying 55.5 536 0.433

Significance

NS

NS

NS
NS

NS

NS

NS

Novice
102.1

Expert
53.5

p value
0.0003 S

Significance

81.8 50.3 0.0274 S
221.7

321

186
13.2

0.1100 NS
0.0003 S

13.6 1A/ 0.0247 S

154 88 0.0242 S

25.9 17.8 0.0563 S

68.5 288 0.0009 S

model similar to human prostate in terms of its tex-
ture profile and anatomy.

Materials and Methods: Ten designs of prostate mod-
el were proposed. Objective measurement, subjective
measurement, and anatomical design development
were done in this study. For objective measurement,
texture profile parameters were measured comparing
the designs with human prostate, using Lloyd Tex-
ture Analyzer TA-XT?2i (Llyoid Instruments, Ametek
Inc). Four texture parameters were included, namely
hardness, elasticity, cohesiveness/consistency, and ad-
hesiveness/stickiness. Most similar model to human
prostate were selected for subjective measurement by
urologist review using satisfactory questionnaire, and
comparison with a control model was done. Feed-
backs from the questionnaire were used as reference
in developing a 3D design to mold the model.

Results: In objective measurement, each designs
and prostate underwent two successive compression
cycles using Texture Profile Analyzer. Mean Hardness,
elasticity, cohesiveness/consistency, and adhesive-
ness/stickiness of human prostate were 3753.4+673.4,
85+1.9, 0.7+0.03, and 0 respectively. Design number
IX were objectively more similar to human prostate
with results of 3660.7+465.6, 87.0+2.5, 0.6+0.05, 0
respectively. Subjective measurement from urologists
(n=22) by comparing the prostate model with control
resulted in mean score of 16.95+1.36 and 8.86+3.10
respectively (P=0.001). Most of the respondents
agreed that the texture, consistency, and phantom
ability to mimic human prostate upon resection were
similar to human prostate. Most of the feedback were
to add anatomical hallmarks of prostate, e.g. verom-

ontanum, medial, and lateral lobes. We used these
feedbacks to develop a mold designed to produce
these important hallmarks.

Conclusion: This study developed a cost-effective
homemade prostate model that is objectively and
subjectively similar to human prostate in terms of its
texture and sensation upon TUR-P resection provid-
ed with important anatomical hallmarks. Future de-
velopment is planned for the whole urinary system to
help emulate the procedure on real patients.

MP-05.16

Are Basic Robotic Surgical Skills
Transferable from the Simulator to the
Operating Room? A Randomized Double-
Blinded Prospective Educational study

Almarzouq A, Hu J, Yin A, Noureldin Y,
Anidjar M, Bladou F, Tanguay S, Kassouf W,
Aprikian A, Andonian S

McGill University, Montreal, Canada

Introduction and Objective: Several robotic simula-
tors have been shown to improve basic robotic skills.
But there are no studies showing that basic robotic
skills could be transferred to the operating room. The
aim of this study was to assess the transferability of
basic robotic skills from the daVinci Surgical Skills
Simulator to the operating room.

Materials and Methods: Fourteen robotic-naive urol-
ogy residents were randomized to 2 groups: Group A
were required to practice 3 sessions on the simulator
whereas Group B was required to practice until reach-
ing competency as defined by the Norm-referenced

method with 5 experts. All experts and residents per-
formed were recorded while performing 9 exercises
on the simulator. After completion of the simulation
training, both groups performed bladder mobilization
and urethro-vesical anastomosis during robotic pros-
tatectomy. Recordings were assessed blindly using
the validated GEARS tool using C-SATS. Wilcoxon
rank-sum test was used to assess differences between
groups. Spearman’s correlation coefficient (rho) was
used to assess correlation between the GEARS scores
obtained on the simulator and in the operating room.

Results: In the operating room, there were no differ-
ences in total GEARS scores between the 2 groups.
GEARS’ efficiency component score during “Energy
and dissection” task on the simulator correlated with
GEARS’ efficiency component during bladder mobi-
lization in the operating room (rho= 0.62, p= 0.03).
GEARS’ force sensitivity score during “Ring & rail”
and “Dots and needles” tasks on the simulator cor-
related with GEARS’ force sensitivity score during
bladder mobilization in the operating room (rho=
0.58, p=0.047; rho = 0.65, p=0.02, respectively). Total
GEARS scores for “Ring & rail” and “Suture sponge”
tasks correlated with the total GEARS scores during
anastomosis (rho= 0.86, p= 0.007) and (rho=0.90,
p=0.002).

Conclusion: Objective blinded assessment of sim-
ulator tasks correlated well with objective blinded
assessment of bladder mobilization and anastomosis
during robotic prostatectomy. Therefore, competency
in basic robotic skills could be transferred from the
simulator to the operating room.
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MP-05.17

Avoidable Out of Hours Emergency
Urology Admissions: A Quality
Improvement Project

El-Taji O, Sharma V, Lalor ], Bycroft ]

East & North Hertfordshire NHS Trust, Stevenage,
United Kingdom

Introduction and Objective: The U.K has seen a 42%
increase in emergency admissions over the last twelve
years. This has translated to the increasing difficulty
for hospitals to reliably deliver elective care, often with
patients being cancelled. We noticed a concerning
number of patients being unnecessarily admitted out
of hours. The aim of this quality improvement project

was to assess and improve the current status of Urolo-
gy out of hours admissions.

Materials and Methods: We used the Plan-Do-
Study-Act (PDSA) quality improvement methodol-
ogy. Questionnaire surveys were distributed to the
Surgical SHO for urology patients admitted out of
hours over a 2-week period pre- (n=32) and post- in-
tervention (n=34). Various parameters were evaluat-
ed. Clinical notes, imaging and laboratory tests were
reviewed. Patients admitted for less than 24 hours
were further assessed to evaluate whether their ad-
mission was avoidable. Our intervention consisted
of an emergency urology lecture delivered to trainees
(FY1-CT2). Furthermore, we introduced a new policy

where all admissions were required to be discussed
with the Urology Registrar.

Results: Pre and post intervention audits revealed
improved rates of escalation to the urology regis-
trar (41%vs87% p=0.04), and avoidable admissions
(35%vs90% P=0.02). We also demonstrated a reduced
length of admission, patients that were not clerked
and those that were incorrectly worked up and had a
change in their diagnosis/management.

Conclusion: There was a significant improvement
in rate of escalation as well as avoidable admissions
through our interventions. The implementation of
which led to improved patient safety, an essential part
of good clinical governance.
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MP-06.01

Comparison of Open and Pneumovesical
Approaches for Politano-Leadbetter
Ureteric Reimplantation: A Single-
Center Long-Term Follow-Up Study

Tae BS, Choi H, Kim YJ, Park JY, Bae JH

Korea University Ansan Hospital, Ansan, South Korea

Introduction and Objective: To report our extensive
experience with the laparoscopic pneumovesical ap-
proach for Politano-Leadbetter ureteric reimplan-
tation and compare the results with those obtained
using the traditional open approach.

Materials and Methods: We retrospectively re-
viewed the medical records of 54 patients who un-
derwent Politano-Leadbetter ureteral reimplantation
between 2012 and 2017. Perioperative parameters,
postoperative outcomes, and complication rates for
patients who underwent the open approach for the
Politano-Leadbetter procedure and those who un-
derwent laparoscopic pneumovesical approach were
compared.

Results: During the study period, 54 ureteric reim-
plantation procedures were performed. Twenty-eight
and 26 patients underwent surgery using the open
and pneumovesical approaches, respectively. The
mean operative time did not differ between the groups
(143.64 min vs. 128.12 min, p= 0.092). However, the
pneumovesical group had a shorter hospital stay du-
ration (5.08 days vs 7.43 days, p= 0.001) and required
less morphine analgesic for pain than the open group
(7.7% vs 32.1%, p= 0.027). No significant differences
in success rate (94.6% vs 91.7%, p= 0.487) or proce-
dure-related complications were noted between the
pneumovesical and open techniques.

Conclusion: The laparoscopic pneumovesical ap-
proach for Politano-Leadbetter ureteric reimplan-
tation is safe and effective and associated with fewer
postoperative morbidities and shorter hospital stay
duration than the traditional open method.

MP-06.02

Polyuria and Polydipsia in Posterior
Urethral Valve - Significant

Risk Factors for Progression to

End Stage Renal Disease

Kumar N, Jain S, Banthia R, Syal S, Yadav P,
Ansari MS

Sanjay Gandhi Postgraduate Institute of Medical
Sciences, Lucknow, India

Introduction and Objective: To identify the variables
which affect the long-term renal outcome in children
with posterior urethral valves (PUV).

Materials and Methods: Retrospective analysis of 370
children with PUV was done who underwent trans-
urethral ablation of valves between January 1992 and
June 2017 at our tertiary care center. Risk factors an-
alyzed were - nadir serum creatinine greater than 1.0
mg/dL, bilateral grade 3 or higher VUR at diagnosis,
recurrent febrile UTIs, severe bladder dysfunction,
polyuria (urine output greater than 3 mL/kg/minute)
and polydipsia (oral fluid intake greater than 100 mL/
kg/day and 50 mL/kg/day under and above 5 years
respectively). On the basis of development of ESRD,
patients were divided into two groups: those who
developed (Group 1) and those who did not develop
ESRD (Group 2).

Results: 60% and 25.2% patients were polyuric in
group 1 and group 2 respectively (p value <0.0001).
Almost the same numbers were polydipsic in both
the groups (p value <0.0001). Thirty-eight (12.3%)
patients progressed to ESRD. Mean age at progression
to ESRD was 11.5 years (range 5-21). On univariate
analysis, the risk predicting variables were nadir se-
rum creatinine value greater than 1 mg/dL (p value
<0.0001), B/L high grade VUR (p value= 0.002), se-
vere bladder dysfunction (p value <0.0001), polyuria
and polydipsia (p value <0.0001). On multivariate
logistic regression analysis, nadir serum creatinine
greater than 1 mg/dL (OR 23.79; CI 8.20-69.05), se-
vere bladder dysfunction (OR 5.67; CI 1.90-16.93),
polyuria and polydipsia (OR 4.45; CI 1.80-15.05)
were found to be independent risk factors predictive
of progression to ESRD.

Conclusion: Polyuria and polydipsia along with the
nadir serum creatinine and bladder dysfunction are
the main risk factors affecting the long-term renal
outcome in cases of PUV.

MP-06.03
Retractile Testis and Gliding Testis
Chung JM

Pusan National University Yangsan Hospital, Yangsan,
South Korea

Introduction and Objective: It is very difficult to dis-
tinguish the retractile testis from the gliding testis in
the clinic. We want to find the rate and size of gliding
testis compared to retractile testis.

Materials and Methods: We evaluated 71 consecutive
boys who performed unilateral or bilateral scrotal or-
chiopexy for retractile or gliding testis under 2 years
old. We included 114 (83.2%) retractile testes and 23
(16.8%) gliding testes and excluded 7 inguinal testes
in these patients. We distinguish retractile testis and
gliding testis as two anatomical findings of the glid-
ing testis: the abnormal attachment of the gubernac-
ulum and a patent processes vaginalis. Additionally,
we compared with 21 hydrocele testes for the control
group. Testis volume was calculated using the Lam-
bert formula, length * width * height * 0.71.

Results: The mean age was 17.1 + 4.2 moths (8-24
months). The gliding testes were more frequently uni-
lateral than the retractile testis. The bilaterality was
64.8% in the retractile group and 2.8% in the gliding
group, and 23.9% in retractile and gliding group in
each laterality. Volume of testis was 1.05 + 0.41, 0.88 +
0.27 and 1.12 + 0.24 cc in retractile testis, gliding tes-
tes and testis with hydrocele in each. (P=0.018) There
was significant different in volume only between glid-
ing testis and testis with hydrocele. However, there
was no significant between gliding testis and retractile
testis, and retractile testis and testis with hydrocele.
The epididymal abnormality was found 12.3% and
52.2% in retractile and gliding group in each.

MP-06.01, Table 1. Comparison of the pneumovesical and open approaches for

Politano-Leadbetter ureteric reimplantation

Ope?nafg;())ach Pneumov(e:::g(li)approach p Value
Mean follow-up (months) 53.50+32.33 32.08+21.84 0.007
?{’E,RCLBrZ%ILrJEIr?gl unit/total renal unit) S5 ek 47 ER ety
Mean operation time (min) 143.64 +33.13 128.12 £33.30 0.092
Single 133.06 +28.44 114.31 £30.54 0.099
Bilateral 157.75 + 34.80 141.00 + 31.04 0.242
Mean indwelling catheter duration (days) 7.00+1.33 420+1.27 0.001
Hospital stay (days) 743+185 5.08+1.38 0.001
Complication 3(10.7%) 2(7.7%) 0.396
Wound infection 2 0
Port displacement 0 2
Extravesical leakage 1 0
Postoperative UTI 1 1
Reoperation 0 0
Pain control
Ibuprofen 20(71.4%) 13(50.0%) 0.091
N%S?Lgeir?tr::gﬁzalarly every 4 hours) ST 2l el sy
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Conclusion: The gliding testis is 16.8% under 2 years
old boy with hypermobile testis and had a smaller
volume and more frequent epididymal abnormality
than retractile testis. Therefore, orchiopexy should be
considered when the testis was difficult to distinguish
the retractile testis from the gliding testis in the clinic.

MP-06.04

Penile Anthropometry in North Indian
Population (A Study of 1800 Cases)

Bhat M, Bhat A!, Upadhyay R?
!Institute for Medical Sciences and Research Centre,

Jaipur, India; *Sardar Patel Medical College, Bikaner,
India

Introduction and Objective: Every parent is con-
cerned about the size of penis and clinicians frequent-
ly encounter questions regarding the normal size.
Hence, there is a need to develop pediatric penile no-
mograms to define the range of normalcy so that the
variation in penile biometrics can be better identified.
We evaluated normal variations of penile dimensions,
correlation of penile length with height, weight, and
body mass index (BMI) of boys and analyzed the dif-
ferences in penile dimensions from those reported
from other countries. The objective was to develop a
penile nomogram from the study population.

Materials and Methods: A cross-sectional study was
conducted at our institution from October 2012-De-
cember 2014. A total of 1800 subjects were evaluated
and divided into 18 groups with 1-year interval taking
100 children in each. Penile dimensions measured
twice by a single observer with Vernier calipers in-
cluding the length of flaccid penis fully stretched
and diameters at mid-shaft and corona. Diameters
were multiplied by pi (m = 3.14) to calculate circum-
ferences. Mean, standard deviation, and range were
calculated. Height, weight, and BMI were noted and
statistically correlated with the penile length using the
Pearson correlation coefficient. Data were compared
with similar studies reported on other populations in
the past using Student’s t -test.

Results: The mean values for the penile length, mid-
shaft circumference, and coronal circumference were
3.56, 3.28 & 3.54 cm during infancy, 4.16, 3.84 & 4.08
cm in 4-5 years group, 5.77, 5.24 & 5.59 cm in 9-10
years group, and 12.13, 10.84 & 11.99cm in 17-18
years group respectively. The penile length increased
with advancing age in successive age groups, but it
did not have a direct correlation with either height,
weight, or BMI. Penile dimensions in North Indian
children were found to be statistically smaller in com-
parison with most studies from other countries.

Conclusion: The penile length increases with advanc-
ing age, but no direct correlation with body weight,
height or BMI could be established. Penile dimen-
sions in North Indian children were found to be sta-
tistically smaller in comparison with most of the pre-
vious studies conducted in other countries.

MP-06.05

Pediatric Hydrocele; Particular
Characteristics and Classification

Shin TJ, Ha JY, Jung W, Kim BH, Park CH, Kim CI

Keimyung University School of Medicine, Daegu,
South Korea; Dongsan Hospital, Daegu, South Korea

Introduction and Objective: The purpose of this
study is to identify the characteristics of pediatric
hydrocele and to propose a new clinical classification
and treatment method.

Materials and Methods: From July 2014 to June 2018,
we retrospectively analyzed 150 patients (186 units)
who underwent laparoscopic surgery for hydrocele.
The patients were classified as follows according to the
clinical characteristics (cystic dense, reducible), inter-
nal inguinal ring (IR) types (hole with communicat-
ing, hole with tapering, closed) and treatment meth-
ods (Group 1: laparoscopic assisted high ligation only,
Group 2: high ligation + scrotal aspiration, Group 3:
hydrocelectomy). We compared the success rate and
complications. The patients with reducible hydrocele
were performed only high ligation, with cystic dense
hydrocele were added aspiration. When the hydrocele
had closed IR, hydrocelectomy was performed.

Results: The mean age of the patients was 30.4 (19-
105) months. The mean follow-up duration was 28
(4-52) months. There were two clinical features; cys-
tic dense in 71, reducible in 115. There were three
types of IR; hole with communicating in 121, hole
with tapering in 61, closed in 4. The size of the tes-
tis had hydrocele was smaller than contralateral side.
There were 124 units in group 1, 50 units in group 2
and 12 units in group 3. The success rate was 97.6%
(121/124) for group 1, 98% (49/50) for group 2 and
100% (12/12) for group 3.

Conclusion: The size of testes with hydrocele was
smaller than the other side. Laparoscopy for classifica-
tion is necessary for accurate diagnosis and treatment,
which may reduce unnecessary scrotal surgery.

MP-06.06

Study on the Effectiveness of
Preoperative Suture of Superficial
Penile Vein in Suture Circumcision

Zhou T

Changhai Hospital, Shanghai, China; Second Military
Medical University, Shanghai, China

Introduction and Objective: In recent years, dispos-
able circumcision sutures are widely used in clinical
practice. It has the advantages of no suturing, short
operation time, less bleeding, low infection rate and
beautiful appearance. However, the disposable cir-
cumcision suture device does not ligature large blood
vessels when cutting the foreskin. It is more likely to
occur subcutaneous hematoma. In our study, we try
to preoperatively suture the visible, thicker superficial
penile veins at the far-end of cut point to avoid subcu-
taneous hematoma or edema.

Materials and Methods: A total of 100 patients, aged
20 to 33 (25 + 2) years old, were enrolled in the outpa-
tient clinic in our hospital from January to June 2018
because of prepuce or circumcision. Group A: the vis-
ible, thicker superficial penile vein was first sutured at
end-far of the stapler suture. Group B: direct suture
circumcision. The hematoma is a dark purple swollen
area with subcutaneous confinement. According to
the hematoma diameter, it is divided into small hema-
toma (< 5 mm), middle hematoma (5 ~ 10 mm), and
large hematoma (> 10 mm).

Results: There were 32 cases of penile hematoma after
operation,6 cases in group A and 26 cases in group B.

The smaller hematoma is wrapped with gauze pres-
sure. In group B, there were 5 cases of large hematoma
immediately after operation. There was only a small
amount of oozing in the margin of the group A, and
the amount of bleeding was 1 to 3 (1.6 + 0.3) mL. The
amount of bleeding was 2 to 15 (2.5 + 0.6) mL of the
group B, and the difference was statistically significant
(P <0.01).

Conclusion: Overall, suturing circumcision is a beau-
tiful, time-saving, and highly satisfactory surgical
procedure. During the operation, firstly, under the
suture (the direction of the root of the penis), the 4-0
absorbable suture can be used to suture the superficial
shallow vein of the penis, which can reduce intraop-
erative bleeding and prevent hematoma.

MP-06.07

The Efficacy of Vitamin D/zinc
Supplementation on Erectile
Dysfunction: A 3-Month Pilot Study

Jeong HG, Lee DH, Ahn S, Kim JW, Park HS,
Moon DG

Korea University Guro Hospital, Seoul, South Korea

Introduction and Objective: The previous research
across the general population in the United States
showed that vitamin D (VD) deficiency was associ-
ated with increased erectile dysfunction (ED) prev-
alence. While observational studies have established
the presence of an association between VD levels and
ED, there is paucity of study regarding the efficacy of
VD supplementation on ED. Also, the previous study
proved close interdependence of zinc and testoster-
one production and hence the link between zinc and
erectile dysfunction. This study aimed to evaluate the
therapeutic effect of vitamin D (VD)/zinc supplemen-
tation for elderly erectile dysfunction (ED) patients.

Materials and Methods: In this prospective, sin-
gle-arm pilot study, 28 patients (mean age 65.1 +
6.5; range 54-84 years) who complaints erectile dys-
function were recruited between February 2018 and
April 2018. The medical history and laboratory test
including lipid profile, HbAlc, serum testosterone
and serum vitamin D -25(OH) D were obtained at
baseline. All patients were given vitamin D3 1,000 IU/
day and zinc 12 mg/day for 12 weeks, and asked to
complete the International Index of Erectile Function
(IIEF-5) questionnaire at baseline and post treatment
12 weeks.

Results: Vitamin D deficiency (< 20 ng/mL) was pres-
ent in 19 patients (67.9%) and their mean VD level
was 11.2 + 3.9 ng/mL. Mean age, body mass index,
lipid profile, HbAlc, and serum testosterone were
similar between men with VD deficiency and without
VD deficiency. The IIEF-5 score was increased signifi-
cantly in men with VD deficiency (from 11.2 + 4.9
to 14.2 + 5.8, p < 0.01), while it does not observe in
men without VD deficiency (from 9.3 + 6.4 to 8.3
4.6, p < 0.526).

Conclusion: This study showed that VD/zinc supple-
mentation improves erectile function in elderly men
with VD deficiency. Large scale and randomized pla-
cebo-controlled interventional trials of VD treatment
in patients with ED is necessary to identify the puta-
tive roles of VD/zinc treatment in ED.
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MP-06.08

Advanced Glycation End-Products
Measuring with Skin Auto
Fluorescence: Correlation with
Diabetic Erectile Dysfunction and
Non-Diabetic Erectile Dysfunction

Jeong HG, Lee DH, Ahn S, Kim JW, Oh MM,
Park HS, Moon DG

Korea University Guro Hospital, Seoul, South Korea

Introduction and Objective: Skin autofluorescence
is a noninvasive marker of advanced glycation end
products (AGEs). Recent studies have evidenced a
relationship between skin autofluorescence and sev-
eral microvascular complications of diabetes mellitus
(DM). Also, there are evident that DM and aging, in-
creasing risk of developing erectile dysfunction (ED),
are favor condition for AGEs accumulation. Thus, the
study was conducted to explore the association be-
tween AGE:s (assessed by skin auto fluorescence) and
ED with or without DM.

Materials Methods: Between February 2018 and Sep-
tember 2018, 46 patients with diabetic ED and 100
patients with non-diabetic ED were consecutively en-
rolled in a descriptive, cross-sectional study and com-
pared to 56 healthy controls. ED was assessed with
the International Index of Erectile Function (IIEF-5).
Skin autofluorescence was measured on the volar as-
pect of the arm with an AGE-Reader and expressed in
arbitrary units (AUs).

Results: The mean age was 65.6+8.9 for diabetic
ED, 66.1+7.9 for non-diabetic ED and 57.4+6.2 for
healthy control. The AGEs were significantly high-
er in both diabetic and non-diabetic ED group than
control group. (2.91+0.58 in diabetic ED, 2.67+0.55 in
non-diabetic ED and 2.23+0.35 in control, p < 0.001

respectively). IIEF-5 score was significantly correlated
with AGEs in the diabetic ED group (r= -0.630, p <
0.01) and in the non-diabetic ED group (r= -0.282, p
< 0.005). In diabetic ED group, AGEs were related to
ED severity (Figure 1), however, it was not observed
in non-diabetic ED group. A receiver operating char-
acteristic analysis revealed that the area under the
curve for determining severe ED was 0.80 (95% Cl;
0.66-0.94) and cut-off value of AGE was 3.05 AU in
diabetic ED group. AGEs were significantly correlated
with ITEF-5 score after controlled for potentially con-
founding factor in the multivariate analyses only in
the diabetic ED group (p < 0.030).

Conclusion: The results show that AGEs is strongly
correlated with the presence and severity of ED, espe-
cially with DM.

MP-06.09

Management of Male Anterior Urethral
Stricture: Results from a National
Survey among Urologists in Spain

Campos-Juanatey F', Portillo Martin JA',
Martinez-Pifieiro Lorenzo L?

'Marques de Valdecilla University Hospital, Santander,
Spain; ’La Paz University Hospital, Madrid, Spain

Introduction and Objective: Assessment of urethral
stricture (US) management seems important to eval-
uate the quality of attention and plan educational
interventions. We aim to investigate the patterns on
diagnostic and therapeutic approaches to adult male
anterior US among urologists in Spain.

Materials and Methods: Invitation to participate
was sent to all members of AEU (Spanish Urological
Association) by email. Non-validated, anonymous,
23-questions online survey was linked to each invita-
tion. Demography data and information about prac-

MP-06.08, Figure 1. The relationships between AGEs and the ED severity in the

diabetic ED group.
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tices on evaluation and treatment of anterior US were
included. In total, 1737 invitation letters were sent by
email, with 21.7% response rate. Data was prospec-
tively collected during 8 months (February-Septem-
ber 2016), sending reminder emails every 2 months.
Descriptive analysis and univariate comparisons were
conducted using X test. Statistical significance con-
sidered when P <0.05.

Results: Responders were mainly from Tertiary
(63.6%) and Teaching University Hospitals (70.2%).
Age distribution was uniform. 63.2% treated > 10 pa-
tients/year with US. Retrograde urethrogram (RUG)
was the commonest diagnostic tool (99.5%) followed
by uroflowmetry (UF). Internal urethrotomy under
direct vision (DVIU) was the most frequent treatment
(95.7%) along with urethral dilatation. 84.4% limited
DVIU for US <1.5 cm. 62.3% performed <5 urethro-
plasties/year. Anastomotic urethroplasties were per-
formed by 75.7% and graft repairs by 68.9%. Dorsal
grafting was preferred rather than ventral. Non-tran-
secting techniques were used by 23.9%. UF was the
most common follow-up tool (94.7%). Up to 23.9%
of responders would refer a patient with a 3.5 cm
bulbar stricture, while only 17.6% if the stricture had
measured just 1 cm. Half of the urologists rated their
training on US treatment as adequate, and 88.4% stat-
ed that referral units are required. Tertiary hospitals
used Patient Reported Outcome Measure (PROM)
questionnaires more frequently than secondary cen-
tres (P= 0.016). High-volume urologists were more
likely to use non-transecting techniques (P <0.001)
and to choose urethroplasty as first choice procedure
(P=0.002).

Conclusion: Male anterior US in Spain are treated
by many urologists, mainly using endoscopic pro-
cedures. RUG is preferred for diagnosis, and UF for
follow-up. A high percentage of urologists perform
urethroplasties, mainly anastomotic repairs, but in
low volume. Referral centres are felt as necessary and
educational activities required.

MP-06.10

Sheet Graft Versus 1.5:1 Meshed Grafts
for Neoglans Reconstruction Following
Glansectomy or Distal Corporectomy

Gkotsi A, Ieridis S, Zarkadoulias A, Sakalis V

Agios Pavlos General Hospital of Thessaloniki,
Thessaloniki, Greece

Introduction and Objective: Split-thickness skin graft
is typically used in neoglans reconstruction following
glansectomy or distal corporectomy. A sheet graft
(SGr) is harvested from anterior thigh and secured
over the tip of the penis both with quilt and secure
stitches. Sheet grafts provide excellent cosmetic result,
but they carry a theoretical risk of graft failure due to
subgraft hematoma. In contrast, meshed grafts (MGr)
are considered safe in term of graft take, but they are
aesthetically inferior. The aim of this study was to
compare the surgical outcomes in sheet grafts with
1.5:1 meshed grafts.

Materials and Methods: This was a retrospective
comparative study of patients who undertook pe-
nile-preserving surgery for penile cancer or lichen
sclerosus with at least 6 months follow up. We includ-
ed those who underwent sheet grafts or 1.5:1 meshed
graft neoglans reconstruction. Patients with disease
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recurrence were excluded. Primary endpoint was the
percentage of graft loss while secondary outcomes
were any intervention to prevent graft slough, pa-
tient reported aesthetic result (scale 0-10) and sexual
performance (IIEF Questionnaire). Pearson test was
used for correlations and t-test to assess intra-group
variability.

Results: We studied 12 men who underwent neoglans
reconstruction. Mean age was 59.6. 4 had 1.5:1 meshed
grafts while 8 had sheet grafts. There was one graft
loss due to hematoma in SGr group (12.5%) and none
in MGr group. Two patients in SGr group required
drainage of a subgraft seroma. Patients in SGr group
reported an aesthetically acceptable result (mean val-
ue 8.4) while patients in MGr group were less than
delighted (mean value 6.5). There were no differences
in sexual performance between the groups.

Conclusion: The results show that 1.5:1 is superior to
sheet graft with regard to graft loss. Sheet grafts are
superior in terms of cosmesis, but they carry a risk
of impaired inosculation due to graft mobilization.
Simple fenestration (meshing 1:1) might reduce graft
loss rates.

MP-06.11

Testis Sparing Surgery in

65 Patients with Testicular Mass:
Eurasian Uro-Oncology
Association Multicenter Study

Keske M!, Canda AE? Ciftci H?, Erturhan S%,
Guven §°, Ozkaya F°, Ozbey I¢, Ordek E?,

Atmaca AF’, Yildirim AS, Sahin §°, Boylu U", Erol
B?, Kiremit MC?, Cakici OU'}, Kilicarslan H'2,
Sonmez G', Akbulut Z°, Kaygisiz O'%, Vuruskan H',
Bozkurt YE', Oguz U", Basok EK'¢, Balbay MD?,
Albayrak §°, Laguna P°

!Kayseri City Hospital, Kayseri, Turkey; *Kog
University, Istanbul, Turkey; *Harran University,
Sanliurfa, Turkey; *Gaziantep University, Gaziantep,
Turkey; *Istanbul Medipol University, Istanbul,
Turkey; °Atatiirk University, Erzurum, Turkey;
’Ankara Yildirim Beyazit University, Ankara, Turkey;
SMedeniyet University, Istanbul, Turkey; *University
of Health Sciences affiliated with Bakirkoy Dr. Sadi
Konuk Training and Research Hospital, Istanbul,
Turkey; 1°University of Health Sciences affiliated

with Umraniye Training and Research Hospital,
Istanbul, Turkey; ""Medical Park Ankara Hospital,
Ankara, Turkey; 2Uludag University, Bursa, Turkey;
BUniversity of Health Sciences affiliated with Gulhane
Training and Research Hospital, Ankara, Turkey;
“Celal Bayar University, Manisa, Turkey; *Giresun
University, Giresun, Turkey; °Medical Park Izmir
Hospital, Izmir, Turkey

Introduction and Objective: Testis sparing surgery
(TSS) is applied in selected patients with testicular
masses. We herein analyzed the oncological and func-
tional safety of this method.

Materials and Methods: In this multicentric study we
reviewed the outcomes of 65 patients who underwent
66 TSS for different indications.

Results: Mean patient age was 31.0+10.8 years. In 47
patients TSS was performed as an elective procedure
(normal contralateral testis). 13 patients had previ-
ous unilateral orchiectomy (10 radical orchiectomies

(RO) for germ cell tumors). 5 patients had bilateral
synchronous testis tumors where 4 underwent uni-
lateral RO and TSS on the contralateral side, 1 had
bilateral synchronous TSS. Overall, 47 masses were
benign and 19 were testicular cancers (seminoma n=
12, nonseminoma n= 7). Mean tumor size of the be-
nign and malignant tumors was 16.1+10.8 mm and
16.7+7.6 mm, respectively (p= 0.85). All patients with
germ cell tumors had Stage 1 disease. Mean patholog-
ic tumor size was 15.5+8.0 mm. Intraoperative frozen
section evaluation of the mass was performed in 45
patients (all benign pathology). Tumor bed biopsies
were taken in 18 patients with malignant TSS pathol-
ogy and intratubular germ cell neoplasia (ITGCN)
was detected in 4 (22.2%), 3 of them had concurrent
cancers 22 cm. During 25.5+22.7 months follow-up,
no patient developed systemic disease, local recur-
rence was detected in 4 patients who metachronous-
ly needed RO (3 with ITGCN in frozen section). Of
the 16 patients with malignant pathology, 13 patients
had normal preoperative testosterone levels, that re-
mained at normal level following TSS in 10 patients.
Erectile dysfunction (ED) was present in the remain-
ing with testosterone deficiency needing hormonal
replacement. No ED was reported in the 45 patients
with benign lesions.

Conclusion: TSS seems to be a safe and feasible ap-
proach with adequate cancer control and preservation
of sexual function in 2/3 of patients harbouring ma-
lignancy.

MP-06.12

Outcomes of Penile Cancerin a
Multicentre Australian Cohort

Teh J**3, @’Connor E'?, Anderson E*, Chee J?,
Lawrentschuk N'2?

!Austin Health, Melbourne, Australia; *University of
Melbourne, Melbourne, Australia; *Peter MacCallum
Cancer Centre, Melbourne, Australia; *Young Urology
Researchers Organisation (YURO), Melbourne,
Australia

Introduction and Objective: Penile cancer is a rare
malignancy in the developed world. The management
guidelines are mainly derived from retrospective
studies and currently there are no randomised trials.
The primary objective of this study was to assess pat-
terns of practice and outcomes of penile squamous
cell carcinoma across several tertiary hospitals in
Melbourne, Australia.

Materials and Methods: A retrospective, multicentre
database of patients undergoing treatment for penile
cancer was created between January 1999 and August
2018. Patient demographics, presentation, clinical sta-
tus of inguinal node, cancer stage, recurrence patterns
and clinical outcomes were reviewed. All data was
de-identified and analyzed using IBM SPSS version
22 and Microsoft Excel. Continuous variables were
expressed as medians with ranges. Categorical vari-
ables were expressed as numbers with percentages.
Kaplan- Meier survival analysis was performed to cal-
culate overall survival (OS) and relapse free survival
(RFS). Overall survival was calculated from time of
detection of penile cancer to last follow up. Relapse
free survival was calculated from time of surgery to
last follow up. Log rank test was used to assess statis-
tical significance. Factors affecting survival were iden-

tified using univariate analysis. Multivariate logistic
regression analysis was performed to identify factors
independently affecting overall survival.

Results: A total of 96 patients with histologically
proven squamous cell carcinoma of the penis were
included in the analysis with a median patient age of
67.7 (32-92.5) and median follow up of 14 months
(0-142). Human papilloma virus (HPV) status was
known in 49 patients, with HPV positive patients
having a longer overall survival than HPV negative
patients. Organ preserving surgery was the most
common operative management for primary tumour
(n=79, 82.3%), followed by radical surgery (n=15,
15.6%). Histopathological staging of the primary tu-
mours demonstrated pT1 (37.4%), pT2 (44%), pT3
(16.5%), pT4 (1.1%). The majority of patients had NO
disease (n=56, 62.2%). Dynamic sentinel lymph node
biopsy was performed in 52% of patients.

Conclusion: Over the past decade, there has been a
shift towards centralised management of penile can-
cer which has resulted in increased organ-preserving
surgery and sampling of inguinal nodes. These chang-
es have resulted in acceptable oncological outcomes.

MP-06.13

The P.E.N.1.3 Score: A Standardised
System for Quantifying Penile Tumours

Teh J'2, O’Connor E!, Sathianathen N2,
Narasimham V?, Chee J?, Bolton D!, Lawrentschuk N?

!Austin Health, Melbourne, Australia; *Peter MacCallum
Cancer Centre, Melbourne, Australia

Introduction and Objective: There is an absence of
evidence confirming the oncological superiority of
one treatment strategy directly compared to another
for localised penile cancer, and treatment decisions
depend largely on experience of the treating clinician.
Surgical decision making and data set comparisons
would be significantly enhanced by a consistent, re-
producible system that quantitates the pertinent
characteristics of localised penile tumours. Current-
ly, there is no system to characterise penile tumours.
We present a structured, reproduceable, quantitative
scoring system to describe and classify the most surgi-
cally relevant features of localised penile cancer.

Materials and Methods: A consecutive sample of
men undergoing surgery for penile cancer from Jan-
uary 2000 to August 2018 from 8 institutions were
included. We defined complex tumours as those that
underwent radical penectomy. Multivariable logistic
regression analysis was used to identify predictive
factors for complex penile tumours. We then used
the beta coefficients from this model to develop a
complexity score akin to nephrometry score. Receiv-
er operating curves were created to assess predictive
performance.

Results: A total of 90 patients were eligible for analy-
sis of which 15 (16.7%) underwent radical penectomy.
Lesion location and cystoscopy results were found to
be predictors of undergoing radical surgery. Lesions
located in areas other than the glans were significantly
more likely to be complex and undergo radical penec-
tomy [OR 10.02, 95%CI 2.34-55.84]. Patients with a
lesion observed on cystoscopy were also more likely
to require radical treatment [OR 52.94, 95%CI 3.67-
1691.04]. The PEN13 score allocated points for the
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following clinical characteristics: (P)osition (location
other than glans 2 points), (E)ndoscopic lesions (not

MP-06.14, Figure 1.

performed 2 points, lesion visible 10 points) and (N) B CMC Cohort: Node-Positive Cases
umber (number/size of lesion largen than 42.5mm 65.6%
1 point), with a maximum score of 13. The median g b i p=0.040
99.5%
PEN13 score was 2 (IQR 2-4). The area under the p——— p=03811
for the PEN 3( e dicting radical £ 5 P51 mm e N Classification
curve for the 13 score in predicting radical vs © (pN1: pN2-3)
partial penectomy was 0.88 (95%CI 0.80-0.96). '§ 104
2 I Modified Classification
Conclusion: Standardised reporting of penile tumour E (pPN1; pN2-3/hrHPV+; pN2-3/hrHPV-)
size, location, and lesion on cystoscopy are essential B Both Models
for decision making and effective comparisons. The
PEN13 score is a reproducible standardised classifica- ) 0
tion system allowing comparison of penile tumours in SN aeay 000 o
.. b . 8 P ) P 95%Cl: 0.483-0.772  0.499-0.819 0.499-0.819

clinical practice and the urological literature.
MP-06.14 D MCC Cohort: Node-Positive Cases
Validation of the 8th TNM Staging System 37.0%

. . 10+ b { p=0.027
for Penile Cancer and Refinement of 91.0%
Prognostication in Node-Positive Disease ° p=0.401

) ] Il 8" N Classification

Wang B, Gu W, Wei Y, Zhu Y, Ye D = (pN1; pN2-3)
Fudan University Shanghai Cancer Center, E =1 B Modified Classification
Shanghai, China 2 (pN1; pN2-3/hrHPV+; pN2-3/hrHPV-)

] o ) = B Both Models
Introduction and Objective: To validate the prognos-
tic value of the 8 TNM staging system and assess a 0-
modified N stage by incorporating high-risk human Chdex: 055 0663 0:663

0, . 2 x
papillomavirus (hrHPV) status in a multi-center co- Al CERICNES) IS WSheais
hort.
MP-06.15 Results: In total, 4983 renal transplants were per-

Materials and Methods: The entire cohort consisted
of 292 patients with MO penile squamous cell carci-
noma from 6 referral centers and hrHPV status was
examined. The Chinese multi-center cohort (n=230)
was used to validate the 8" TNM staging system and
propose a modified N classification. The modified N
classification was further validated in an independent
cohort (n=62) from Moffitt Cancer Center (MCC).

Results: The median follow-up was 48.9 months.
42.1% of patients had node-positive disease with a
5-year overall survival (OS) of 47.5%. In the primary
cohort, the 8%edition achieved better discriminative
ability compared with the 7thedition with a C-in-
dex of 0.769 versus 0.751 (p=0.029). The 8"N cate-
gory could better stratify survival between pN1 and
pN2 (HRs compared to NO from pN1 to pN3: 2.47,
5.30 and 8.50, p<0.001) and reclassify 14.82% of the
node-positive disease into pN1 with a 5-year OS of
63.87%. HrHPV status could further stratify pN2-3
disease (p=0.040) and pN2-3/hrHPV- disease had
a dismal 5-year survival of 32.48%. The newly-pro-
posed 3-tier classification (pN1, pN2-3/hrHPV+,
pN2-3/hrHPV-) significantly increased the C-index
from 0.627 to 0.659 compared to the 8"N classifica-
tion (pN1, pN2-3) (p=0.04). Results of significant

Risk of Genitourinary Malignancy
in the Renal Transplant Patient

Jiang S, Jackson S, Calvert C, Pruett T, Warlick C
University of Minnesota, Minneapolis, United States

Introduction and Objective: The management of
prostate, renal, bladder, testicular, and penile cancer
in transplant recipients is challenging and remains
controversial. Currently there is no consensus regard-
ing screening and management, with much of the
clinical decision-making based on historical practices
that fail to take into account recent progress in both
genitourinary (GU) cancer diagnosis and manage-
ment, as well as the immunosuppression protocols
used by modern transplant teams.

Materials and Methods: The University of Minnesota
Solid Organ Transplant database, curated based on
UNOS data collected from 1984 - 2017, was queried
for renal transplant recipients in whom development
of subsequent urologic malignancies (prostate, blad-
der, renal, penile, and testicular cancer) was found.

formed from 1984 to 2017 at the University of Min-
nesota. Among patients who underwent renal trans-
plantation, genitourinary tumors were detected in
197 subjects (3.9%). The predominant genitourinary
cancer was renal cell cancer, both of the native and of
the transplanted kidney (n = 83), follow by prostate
cancer (n = 59), bladder cancer (n = 44). Cumulative
incidence of all cancers of a genitourinary etiology are
presented, with each of the respective GU malignan-
cies demonstrating respective 20-year incidence rates
from the time of transplant of less than 4%.

Conclusion: This study presents analysis of the Min-
nesota experience with regard to the incidence of GU
malignancy in the immunosuppressed transplant pa-
tient. We demonstrate that despite heavy screening,
there is no increased risk of developing GU malignan-
cy in this population of renal transplant recipients.

MP-06.16

Bladder Cancer in Kidney Transplant
Recipients: A Retrospective Study

El Kaddouri H', Doerfler A2, Broeders N, Quackels
T', Lemoine A', Nortier J', Roumeguere T"

MP-06.15, Table 1. Cumulative Incidence Estimates of Gu Malignancies Following

Transplant (%)

improvement (C-index from 0.575 to 0.663, p=0.027)

were observed in the external validation of the modi- 1 Year 5 Year 10 Year 15 Year 20 Year 25 Year 30 Year
fied N classification with MCC. All GU malignancy 0.39 148 323 542 7.83 1070 1251
Conclusion: The 8"edition of the AJCC staging system Prostate 0.06 0.46 1.09 1.65 237 3.29 3.93
for penile cancer, especially the N category, showed Bladder 012 0.34 0.64 1% 182 231 231
better discriminative ability in prognostic stratifi-

cation. The addition of hrHPV status would further Kidney 0.21 061 130 2.22 3.20 4.76 6.00
improve the prognostic stratification in node-positive Penile/Testicular 0.00 0.07 0.21 0.33 0.53 0.53 0.53
disease.
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MP-06.15, Figure 1. Cumulative Incidence og GU Cancer, Overall and by type
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'Hépital Erasme, Anderlecht, Belgium; Université Libre
de Bruxelles, Brussels, Belgium; *Université Libre de
Bruxelles - CHU Brugmann, Brussels, Belgium

Introduction and Objective: Kidney transplantation
(KT) is the best treatment for end stage renal disease.
The association between malignancies and immuno-
suppression in KT is well recognized. The aim of this
study was to analyze the incidence, treatments and
outcomes of bladder cancer (BC) in kidney transplant
recipients (KTR).

Materials and Methods: We conducted a retrospec-
tive analysis of all KTR in our institution between Jan-
uary 1993 and December 2018. We analyzed patient’s
demographic characteristics, past medical history in-
cluding the initial nephropathy, and bladder cancer’s
treatments with outcomes.

Results: During this period, 1720 KT were performed
in 1586 patients and 27 patients (1.7%) were diag-
nosed with a BC. The mean delay between KT and
diagnosis of BC was 8.9 years. Fifteen patients (55%)
had been previously exposed to aristolochic acids
and 7 were smokers. BC was non-muscle invasive
(NMIBC) in 17 patients (63%), muscle invasive in
10 cases (37%) and metastatic in 4 cases (14.8%). All
cases have been managed in accordance with current
urological guidelines after transurethral bladder re-
section. In NMIBC patients, 6 relapsed after mitomy-
cin C and were successfully treated with BCG. Immu-
nosuppression doses were adjusted, and prophylactic
anti-tuberculous treatment given to reduce risks of
graft rejection and infection. One patient underwent
a radical cystectomy for local recurrence and non-el-
igibility for BCG-therapy. Overall mortality of mus-
cle-invasive and metastatic disease was high with 85%
mortality rate.

Conclusion: In our series, BC incidence is high in
recipients for end-stage aristolochic acid nephrop-
athy. Management of BC in KTR is similar to the
non-transplanted population. Under standardized
conditions, immunotherapy based on intravesical
BCG is feasible, effective, and well tolerated in renal

transplantation. A close follow-up of KTR suffering
from a Chinese herbs nephropathy is mandatory to
avoid progression as prognosis of muscle invasive BC
remains very poor.

MP-06.17

Urological Malignancies in
Kidney Transplant Recipients:
A Retrospective Study

El Kaddouri H!, Doerfler A% Broeders N',
Quackels T!, Lemoine A', Nortier J', Roumeguére T*

'Hépital Erasme, Anderlecht, Belgium; Université Libre
de Bruxelles, Brussels, Belgium; *Université Libre de
Bruxelles - CHU Brugmann, Brussels, Belgium

Introduction and Objective: Kidney transplantation
(KT) is the optimal treatment for end stage renal
disease. The association between malignancies and
immunosuppression (IS) in KT is well recognized.
The aim of this study was to analyze the incidence,
treatments and outcomes of urological malignancies
in kidney transplant recipients (KTR).

Materials and Methods: We conducted a retrospec-
tive analysis of all KTR in our institution between Jan-
uary 1993 and December 2018. We analyzed patient’s
demographic characteristics, past medical history
including the initial nephropathy, and all diagnosed
urological malignancies with treatments and out-
comes.

Results: During this period, 1720 KT were performed
in 1586 patients and 62 urological malignancies
were diagnosed in KTR. The most frequent were 38
urothelial malignancies (27 bladder cancers including
NMIBC and MIBC and 11 upper tract urothelial car-
cinomas) -related to the large number of recipients
for end-stage aristolochic acid nephropathy - fol-
lowed by native kidney cancers (14 patients), prostate
cancers (9 patients) and testicular cancer (1 patient).
No graft cancer was reported. The majority of the
malignancies were diagnosed at a localized stage and
could be treated with a curative intent, in accordance
with current oncological guidelines. Modification of

IS was not always mandatory and no graft-nephrecto-
my was performed.

Conclusion: Urological malignancies are frequent in
KTR. The high incidence of urothelial malignancies
is correlated with the large number of patients suffer-
ing from a “Chinese herbs” nephropathy in this series.
The management of urological malignancies in KTR
and in non-transplanted population is similar.

MP-06.18

Comparison of Outcomes Between Open
and Robot Assisted Kidney Transplant
in Paediatric Population-Initial Results

Kumar A, Maheshwari R, Desai P, Chaturvedi S,
Panwar P, Singh V, Banerjee K, Qadri Y

Max Super Specialty Hospital, New Delhi, India

Introduction and Objective: Robotic Assisted Kidney
Transplant (RAKT) is being increasingly utilized in
adult patients. Its application in paediatric popula-
tion is still evolving. Equipment size, learning curve
and small working space are major issues. Herein,
we compared outcomes of children who underwent
RAKT with open kidney transplant (OKT) at our
centre.

Materials and Methods: Five children (M:3, F:2) aged
between 7-16 years underwent RAKT and 14 (M:8,
F:6) aged between 11-17 years underwent OKT be-
tween April 2016 to March 2019. Grafts were laparo-
scopically harvested from adult donors. Kidney was
introduced inside the peritoneal cavity through Pfan-
nenstiel incision in three child and Gelpointin two.
Anastomosis was performed with common iliac ves-
sels (end to side) in all the three cases of RAKT while
in open cases depending upon the size of children,
anastomosis was done with common, internal or ex-
ternal iliac vessels. Modified Lich-Gregoirureterone-
ocystotomy was performed in all cases over DJ stent.

Results: Patient demography, operative characteris-
tics, mean operative time, warm ischemia time, du-
ration of hospital stay and Serum creatinine at one
week, one month and three months were comparable
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between the two groups. Mean operative time was
longer in RAKT but was not statistically significant.
Diuresis was immediate in all patients. Mean esti-
mated blood loss (EBL), need for analgesia, length of
scar and incidence of wound infection significantly
favoured RAKT.

Conclusion: Well performed RAKT is technically
feasible and safe in children with similar functional
outcomes. RAKT is cosmetically superior than open
procedure especially in girls. More cases of RAKT are
required to established better comparative results.
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MP-07.01

Are Bulking Agents Effective in
Neurogenic Vesicoureteric Reflux
(VUR) in Spinal Cord Injury (SCI)
Population? A Retrospective Analysis
on Macroplastique Efficacy

Sakalis V!, Gkotsi A!, Davies M?

!Agios Pavlos General Hospital of Thessaloniki,
Thessaloniki, Greece; “Salisbury NHS Trust, Salisbury,
United Kingdom

Introduction and Objective: VUR is a known com-
plication of neurogenic lower urinary tract dysfunc-
tion which results in progressive renal deterioration
and renal failure. Bulking agents are an efficacious
minimally invasive mode of treatment. The aim of
this study is to assess the efficacy of macroplastique
bulking agent in managing VUR in SCI population
and correlate the pre-and post-injection urodynamic
findings with the outcome.

Materials and methods: We included SCI patients
who underwent subureteric macroplastoque injection
for VUR between 2007 and 2015. All patients had
preoperative video-urodynamics (VUDS) and follow
up at 3 months postoperatively. The primary endpoint
was the overall treatment rate of VUR at 3 months.
Secondary outcomes were the success rate (treat-
ed+improved) and the comparison of urodynamic
parameters. The t-test was used for the intra-group
variability and the non-parametric Mann-Whitney
test to assess the variability between the two groups.

Results: 74 SCI patients had undergone unilateral
or bilateral macroplastique procedure. Results were
available for 48 patients and 62 refluxing ureters.
The mean age at operation was 48.3 years (SD:15.4,
range:20-71 years) while the median time from
VUR diagnosis since injury was 13 months (SD:91.8,
range:2-398). There were 20 quadriplegics and 28
paraplegics. Mean follow up was 56.2 months. The
overall treatment rate was 79.1% and the overall
success rate was 90.3%. 7 (11.3%) units improved
and downgraded, while 6 (9.7%) failed. Those who
downgraded or failed had a second injection or un-
derwent ileocystoplasty. The comparison of baseline
urodynamic parameters between the two groups
(treated vs. failures), showed significant differences
in cystometric capacity (p= 0.047), bladder compli-
ance (p=0.023) and degree of reflux(p<0.01) in favor
of the treated group. Detrusor overactivity was more
common in failures group as compared to the treated
group (92.3% vs. 73.5%). There were no immediate
postoperative complications, but there was 1/62 ure-
teric obstruction that required temporary stenting.

Conclusion: Macroplastique is effective in the man-
agement of neurogenic VUR. It is a quick procedure,
with low complications and high-resolution rate. Care

should be taken through to treat the parameters of
the neurogenic bladder that contributes to secondary
VUR development like detrusor overactivity and poor
bladder compliance.

MP-07.02

Comparison of the Effect on Quality of
Life Between Standard Tubeless PCNL
and Mini Tubeless PCNL by Using the
Wisconsin Stone QOL Questionnaire

Igbal N
Pakistan Kidney and Liver Institute, Lahore, Pakistan

Introduction and Objective: We wanted to compare
the effect on quality of life of patients between stan-
dard size tubeless percutaneous nephrolithotomy
(PCNL) and Mini tubeless PCNL at one week and 1
month after discharge using Wisconsin Stone Quality
of Life questionnaire (WISQOL).

Materials and Methods:From April 2018 to August
2018, total of 80 patients were enrolled in this study
having stone size between 15 mm to 30 mm and ster-
ile urinary culture tests, having no cardio, pulmo-
nary and coagulation abnormalities. They underwent
PCNL and were randomized into 2 groups: 1. Stan-
dard size tubeless PCNL group, N=40 (tract size 24-
26 Fr), 2. Tubeless Mini PCNL, N=40 (tract size 16.5-
17.5 Fr). We assessed for the quality of life differences
between these groups week before the procedure and
at 1 week and Imonth after surgery using WISQOL.

Results: No significant differences were pres-
ent between the mean age (yrs.) (38.35+11.57 vs
39.14+12.62, P=0.51), stone size (mm) (26.5049.28 vs
24.36+8.45, P=0.59), stone-free rate (37/40 vs 36/40,
P=0.61), mean drop in hemoglobin (g/L) (11.14+2.84
vs 12.43+1.81, P=0.67) and mean dosage of analge-
sics (opioids intravenous Nalbuphine ) (3.6+1.125vs
3.3+1.34, P=0.19). Operative time was longer in Mini
PCNL group (115 min vs 133 min p=0.03). Assess-
ment of changes in Quality of life using the WISQOL
questionnaire showed significantly better result in
tubeless mini PCNL at discharge group in energy,
sleep, work and social, physical symptoms, and the
general emotional well-being.

Conclusion: Tubeless Mini PCNL is comparable to
standard size tubeless PCNL in terms of success rates
and complications. Quality of life is better in Mini
tubeless PCNL so it should be promoted in centers
not doing it at moment with mentorship programs.

MP-07.03

Comparison of Robot-Assisted and
Laparoscopic Partial Nephrectomy
for Completely Endophytic Renal
Tumors: A Single Center Experience

Gu L, Zhang X
Chinese PLA General Hospital, Beijing, China

Introduction and Objective: To compare the periop-
erative, functional and oncological outcomes of ro-
bot-assisted partial nephrectomy (RAPN) and lapa-
roscopic partial nephrectomy (LPN) for completely
endophytic renal tumors.

Materials and Methods: After reviewed patients who
underwent either RAPN or LPN between 2013 and
2016, 61 RAPN and 51 LPN cases for completely en-

dophytic renal tumors were included. Baseline char-
acteristics, perioperative, functional, and oncological
outcomes were compared. Outcome also included
pentafecta achievement [negative margin, no 30-day
complication, ischemia time <= 25 min, return of glo-
merular filtration rate (eGFR) to >90% from baseline,
and no chronic kidney disease upstaging]. Univari-
able and multivariable analyses were performed to
determine the independent variables associated with
pentafecta achievement.

Results: Compared to LPN, the RAPN were per-
formed more recently (p < 0.001). No significant
differences between RAPN and LPN were noted for
operating time (105 vs. 108 min, p= 0.916), estimated
blood loss (50 vs. 50 ml, p=0.130), renal artery clamp-
ing time (20 vs. 20 min, p= 0.695), rate of positive
margins (3.3 vs. 2.0%, p= 1.000), postoperative com-
plication rates (Grade I-V, 18.0 vs. 21.6%, p= 0.639;
Grade I- 11, 14.8 vs. 21.6%, p= 0.348; Grade III-V, 3.3
vs. 0.0%, p= 0.500), postoperative hospital stay (6 vs.
6 days, p= 0.114). RAPN was associated with a higher
direct cost ($11240 vs $5053, p <0.001). There were
no statistically significant differences in patholog-
ic variables. Also, there was no difference in rate of
eGFR decline between groups for postoperative 1-day
(RAPN 13.6 vs. LPN 22.4%, p= 0.244) and 12-month
(RAPN 9.8 vs. LPN 10.6%, p= 0.901). During the fol-
low-up, no local recurrences and distant metastasis
occurred in both two groups. Pentafecta rates were
not significantly different (RAPN 42.6 vs. LPN 37.3%,
p= 0.564). Multivariate analysis identified that only
RENAL score (OR 0.684, 95% CI 0.492-0.952, p=
0.024) was independently associated with the penta-
fecta achievement.

Conclusion: For completely endophytic renal tumors,
both RAPN and LPN have excellent and similar re-
sults in terms of perioperative, functional and onco-
logical outcomes. Selection of surgery should depend
on surgeon experience and comfort with either ap-
proach.

MP-07.04

Evaluation of Three-Dimensional Printing
Assisted Laparoscopic Cryoablation of
Renal tumors: A Preliminary Report

Xie Y, Cao ], Zhu S, Ye M, Han W

The Affiliated Cancer Hospital of Xiangya School of
Medicine, Changsha, China; Central South University,
Changsha, China

Introduction and Objective: This study aimed to
explore the security and feasibility of three-dimen-
sional(3D) printing technology assisted laparoscopic
cryoablation to treat renal tumors.

Materials and Methods: 8 patients recruited from
April 2016 to August 2017 in our hospital underwent
this operation. Three-dimensional reconstruction
technology was used to mimic cryoablation treatment
before operations in terms of how many needles this
process needed and the depth and angle required to
insert the needles into the tumor to precisely reserve
nephrons. CT scan was used to assess the effect of the
treatment after operation in regular follow-up.

Results: All cases were performed in this operation
successfully and recovered without major complica-
tions. The mean operation time was 111 minutes; the
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mean blood loss was 66.7mL; the mean post-opera-
tion serum creatinine was 76.5 umol/L. The follow-up
time was between 16-8 months, and the mean time
was 13.3 months. Follow-up survey was conducted
regularly based on a standard protocol in outpatient.
The results showed no abnormal reinforcing signals in
cryoablation treated areas.

Conclusion: 3D printing technology assisted laparo-
scopic cryoablation is a feasible method to treat renal
tumors, which may be a better way to preserve neph-
rons, especially for those elderly and/or comorbid
patients.

MP-07.05

Flexible Ureteroscopy is Not a “Perfect”
Minimally Invasive Endoscopic Therapy
— Complications After 3,000 Cases

Geavlete P, Multescu R, Georgescu D, Ene C,
Balan G, Bulai C, Geavlete B

Saint John Emergency Clinical Hospital, Bucharest,
Romania

Introduction and Objective: Nowadays flexible ure-
teroscopy became a routine procedure utilized all-
around of the world. The aim of this study was to
evaluate the indications, limits and efficacy of flexible
ureteroscopy on a significant number of cases and on
a long follow-up period.

Materials and Methods: Between January 2003 - Jan-
uary 2018, 3000 diagnosis and treatment retrograde
flexible ureteroscopic procedures were performed
in Saint John Emergency Clinical Hospital. We ret-
rospectively reviewed the indications, endoscopes’
types, procedural efficacity and complications rates.

Results: A fiberoptic first generation Storz flexible
ureteroscope was used in 470 cases, a digital Flex-Xc
in 691 cases, a fiberoptic Wolf Cobra in 68 cases, a
digital Olympus URF-V in 473 cases and an Olympus
URF-V2 in 1303 cases. 10% of the procedures were
diagnostic, 3.2% therapeutic for upper urinary tract
tumors and 86.8% for pyelocaliceal lithiasis (associat-
ed or not with other patologies such as pyelocaliceal
diverticulum or infundibulum stenosis). During the
diagnostic procedures inspection of the entire upper
urinary tract was possible in 90% of the cases (2700
patients). Stone free rate in lithiasis cases was 93.3%
after one procedure, 95.2% after the second and 97.3%
after the third one. Complication rate was 20.5%,
17.6% Clavien I and II, 5.1% Clavien III, 0% Clavien
IVand V.

Conclusion: Retrograde flexible ureteroscopic ap-
proach is an efficient diagnostic and treatment meth-
od for renal pathology. Also, the complication rate is
relatively reduced, but a serious training is indicated
before using this device.

MP-07.06

Different Morbidity Using Different
Flexible Ureteroscopes - is it a Reality?
Geavlete P, Multescu R, Georgescu D, Stan M,
Bucur C, Geavlete B

Saint John Emergency Clinical Hospital, Bucharest,
Romania

Introduction and Objective: Nowadays, flexible ure-
teroscopy is associated with a reduced complications’

rate, most of them being mild. The aim of this study is
to evaluate the rate of complications stratified accord-
ing to the model of the scope.

Materials and Methods: We retrospectively analyzed
the morbidity associated with the flexible ureterosco-
py in 240 cases of pyelocaliceal lithiasis (May 2018 -
July 2018): Group I - 80 consecutive cases performed
with Olympus URF-V (9.9 F), Group II - 80 consecu-
tive cases with Storz Flex-Xc (8.5 F) and Group III - 80
consecutive cases with Olympus URF - V2 (8.5 F).

Results: Complications’ rate was 21.3% in Group I,
18.8% in Group II and 20% in Group III. Clavien I
and II complications occurred in 15%, 15% and 16.3%
respectively. Clavien III complications occurred in
6.3%, 3.8% and 3.8% respectively. No Clavien IV and
V were registered.

Conclusion: The increased tip diameter may be asso-
ciated with a similar overall complications rate, but
with a higher severity.

MP-07.07

Reduced-Port Laparoscopic Surgery
of an Urachal Remnant; New Surgical
Strategy for Umbilici Resection

Yanase T

Anjo Kosei Hospital, Anjo, Japan

Introduction and Objective: Laparoscopic excision
of urachal remnant usually needs three to five ports.
Recently there have appeared new methods for resec-
tion of the urachal remnant by reduced port surgery
(RPS). We had performed 13 RPSs and found that
resecting the remnant in an antegrade way was some-
times stressful because proximal portion of the rem-
nant was out of sight by camera port in the Lap-pro-
tector. We, therefore, developed retrograde approach
for remnant resection. The antegrade procedure was
followed; we first resected umbilici and urachal liga-
ment as far as possible (2 cm approximately) and then
inserted lap protector with 2 port channel into the
umbilici defect. Then we resected umbilical ligament
(UL) from proximal part towards bladder. This an-
tegrade approach was stressful because dissection of
the proximal part of the UL from the small wound of
umbilici was physically challenging. We, thus, invent-
ed a new method for dissection of umbilical remnant:
inserting multichannel port before dissecting umbilici
from upper part of the umbilici, and then dissecting
median UL and urachal remnant from distant part
in a retrograde manner. This new method makes us
easily dissect the urachal remnant. Here we describe
this new method and compare its surgical result with
antegrade approach.

Materials and Methods: We previously performed
the retrograde approach for 2 patients. In all cases, we
used reduced port surgery (multichannel port from
the umbilici and a 2 mm forceps (ENDO Relief®). We
compared these patients with 7 patients with the ante-
grade approach. We compared surgical time and com-
plications between both approaches. We also share
key points by some images or videos.

Results: The average surgical time was 121 min in
antegrade approach, while 108 min in retrograde ap-
proach. No complications were found in these two
approaches.

Conclusion: Retrograde approach with reduced ports
demanded less surgical time than antegrade approach
for dissecting the urachal remnant.

MP-07.08

Endoscopic Combined Intra Renal
Surgery-ECIRS in Modified Supine
Position by the “Athenian Version”

Kostakopoulos N', Argyropoulos V, Spiropoulos K2,
Chatzikrachtis N?, Tzelves L?, Bafaloukas N'

!Metropolitan General Hospital, Athens, Greece;
2Sismanogleio General Hospital, Athens, Greece

Introduction and Objective: We present for the first
time a modification of the Endoscopic Combined
Intrarenal Surgery (ECIRS) technique “the Athenian
version”. It consists of a modified position of the pa-
tient which ensures combined easy access both lum-
bar and from the urethra.

Materials and Methods: 16 patients were treated with
ECIRS from April 2017 to June 2018 in 2 centers for
kidney stones with an average maximum diameter of
2,6 cm (1,8-3,1 cm). Their age ranged from 16 to 77
years and they had a BMI from 25 to 31 and an ASA
score of 2-3. 9 of the cases were catheterized with a
double j stent at least 10 days earlier. The Fiber optic
STORZ Flex2s ureteroscope and the Flexible urethro-
cystoscope were used for the retrograde part of the op-
eration. The STORZ and the Olympus nephroscopes
were used with a maximum diameter of 26 Fr. The
dilatation of the percutaneous access was achieved
with Amplatz dilators with a maximum diameter of
28 Fr, while 10-12 Fr Rocamed ureteral access sheaths
were used in the ureter. The corresponding side of the
operation is risen by 30 degrees. The legs of the patient
are in a straight position on the operating table unlike
other modifications of the supine position. Access of
the bladder and the ureteric orifice is achieved by the
flexible cystoscope. A hydrophilic guide wire is insert-
ed in the ureter. An access sheath is placed over the
wire. Access of the pelvicalyceal system is achieved
with the flexible ureteroscope.

Results: The average operative time was 2,2 hours
(1,8-3,1 hrs). 1 patient was transfused with 1 blood
unit and 2 patients presented with postoperative fe-
ver (Clavien I- II). In 13 patients a double j stent was
placed intraoperatively. 1 patient needed a second
ureteroscopy for residual lithiasis. All patients were
stone free 3 months after the operation in abdominal
ultrasound.

Conclusion: The ECIRS Athens modification is a safe
and effective method of treating complex cases of re-
nal stones. All patients in our center were stone free in
the 3-month postoperative visit. 3 patients presented
with complications which were treated conservatively.

MP-07.09

The Clinical Application of New
Generation Super-Mini Percutaneous
Nephrolithotomy (New-SMP) in the
Treatment of > 20 mm Renal Stone
Cai C, Zeng G

The First Affiliated Hospital of Guangzhou Medical
University, Guangzhou, China

Introduction and Objective: To evaluate the safety
and efficacy of new generation super-mini percutane-
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ous nephrolithotomy (New-SMP) in the treatment of
>20 mm renal stone.

Materials and Methods: We retrospectively analyzed
the New-SMP procedures (14F) performed in the cas-
es with 220 mm renal stone between April 1st, 2016
to July 1st, 2018. The cases with ipsilateral D] stent
and/or nephrostomy tube preoperatively, ipsilateral
ureteric stone, uncorrected coagulopathy, active uri-
nary tract infection, congenital abnormalities, urinary
diversion were excluded.

Results: Of totally 188 included cases, 8 (4.3%) were
children (<14 yrs) and 180 (95.7%) were adults. The
cases had a mean age of 47.14+15.13 years, a mean
stone size of 31.5749.8 mm and a mean S.T.O.N.E
score of 7.02 + 0.73. The New-SMP took a median
operative time of 35 mins (range 6 to 127). 173 (92%)
cases were received single-access-tract procedure. The
hematocrit drop was 14.62 + 8.36 g/L after the pro-
cedure. The increased serum white blood cell (WBC)
was 2.58 + 2.8910A9 /L. The mean hospital stay was
2.4 £ 1.5 days. New-SMP had a stone-free rate (SFR)
of 84% within 48h and 91.5% at 3 months postoper-
atively. 5 (2.7%) cases required auxiliary procedures.
The tubeless rate was 87.2%, including 44.1% cases
with total tubeless, 41.5% of cases with DJ stent and
1.6% cases with ureteral catheter. 9.6% of cases got fe-
ver (>38 °C), 1.0% of cases had urosepsis and no cases
developed shock. Additionally, no transfusion and ar-
terial embolization was required.

Conclusion: New-SMP could be a safe and efficacious
approach for the management of >20 mm renal stone.
The novel modified technique and system may extend
the indication of SMP to large renal stones. Further
clinical studies and direct comparisons between New-
SMP and other available modalities of Percutaneous
nephrolithotomy (PCNL) are required.

MP-07.10

Safe Entry in Per-Cutaneous
Nephrolithetomy to Prevent
Complications

Al-Ameedee M
Diwanyia Teaching Hospital, Al-Qadissyia, Iraq

Introduction and Objective: We use the safest tech-
niques and methods to prevent colonic, vascular and
internal organ injury in PCNL in a single surgeon
series.

Materials and Methods: Between July 2011 and Feb-
ruary 2019, a total of 620 patients underwent a free
hand ultrasound guided PCNL. Mean patient age was
39 years (range 2 to 85) and male to female ratio was
1.3: 1. In all patients we used only ultrasound to com-
plete the procedure (zero radiation). A database was
kept prospectively for all patients.

Results: Mean operative time was 79.1 minutes (range
15 to 300). Average stone size is 36.4 cubic mm (range
5 to 200). Patients with multiple stones are 71 and 549
with solitary stone. Patients with solitary kidney are
7, 1 pregnant patient, 1 transplanted kidney, 5 with
endopyeletomy, 2 malrotated kidneys, 3 horseshoe
kidneys, 2 pelvic kidneys, and 1 with percutaneous
pyeloplasty. We did PCNL under general anesthesia
in 498 patients, 87 under epidural anesthesia, 32 un-
der spinal anesthesia and 3 patients under local an-
esthesia. Only 3 patients received blood transfusion

0.48% (500 to 1000 mL). One case failed entry due to
hypermobile kidney. One percutaneous tract used in
514 patients (82.9%), 2 tracts in 71 patients (11.4%),
3 tracts in 27 patients (4.3%), 4 tracts in 6 patients
(0.96%), 5 tracts in 1 patient (0.16%) and 6 tracts in
1 patient (0.19%). No colonic injury , no renal arteri-
al-venous fistula, no urine fistula and no internal or-
gan injury occur in this study because the use of Dop-
pler ultrasound-guided PCNL with hydro dissection
and optical-hydro dissection with induced hydrone-
phrosis by ureter stent insertion with saline inflation
of the bladder which leads to refluxing hydronephro-
sis that leads to easy pelvic collecting system needle
penetration and tract formation, to prevent colonic
and vascular injury with multiple positioning (prone,
lateral, semi-lateral and supine).

Conclusion: PCNL carry some serious complications
and need safest techniques to prevent these complica-
tions, use Doppler ultrasound instead of fluoroscopy,
hydro dissection and optical hydro dissection with
specific patient position; all are collective leads to de-
crease these complications.

MP-07.11

Oncological and Functional Outcomes of
Robot-Assisted Radical Cystectomy: Is it
Acceptable During the Learning Curve?

Tae JH, No TI, Kim HK, Shim JS, Kang SH
Korea University Medical Center, Seoul, South Korea

Introduction and Obijective: To evaluate the overall
and segmental oncological and functional outcome of
robot-assisted radical cystectomy (RARC) during the
learning curve.

Materials and Methods: From August 2007 to No-
vember 2017, a total of 120 bladder cancer patients
were treated with RARC at the Korea University Med-
ical Center. These were divided into three groups of
40 cases. Overall and subgroup analysis of each group
was used to evaluate oncological and functional out-
comes throughout the learning curve.

Results: Among the 120 patients who underwent
RARGC, 42, 73 and 5 patients received extracorpore-
al urinary diversion (ECUD), intracorporeal urinary
diversion (ICUD), and ureterocutaneostomy, respec-
tively. There was a transition from ECUD to ICUD

MP-07.11, Table 1. Demographics and Oncological variables, overall and by patient

series in chronological order of receipt of surgery.

Total
1-40 41-80 81-120 (n=120) P-value

Number of patients, n 40 40 120

Age (year), mean + SD 63.3+9.8 65.7+11.2 64.4+11.6 645+11.0 0.628¢

Sex 0.0952
Male, n(%) 36(90.0) 36(90.0) 30(75.0) 102 (85.0)

Female, n(%) 4(10.0) 4(10.0) 10(25.0) 18(15.0)

Body mass index, mean + SD 248+29 24730 237+36 244432 0.325¢

Perioperative condition, n(%)

Neoadjuvant chemotherapy 5(12.5) 7(17.5) 2(5.0) 14(11.7) 0.215°
Adjuvant chemotherapy 0(0.0) 4(10.0) 8(20.0) 12(10.0) 0.050°

Surgical Method
ECUD cases, n (%) 34(85.0) 7(17.5) 1(2.5) 42 (35.0) 0.000°
ICUD cases, n (%) 3(7.5) 31(77.5) 39(97.5) 73(60.8) 0.000°

Other, n(%) 3(7.5)* 2(5.0) % 0(0.0) 5(4.2)

Pathologic T stage, NO, (%) 0.301°
T2 or less 30(75.0) 26 (65.0) 20(50.0) 76 (63.3)

T3orT4 6(15.0) 4(10.0) 8(20.0) 18(15.0)

Lymph node positive, n(%) 4(10.0) 10(25.0) 12 (30.0) 26(21.7) 0.525°
Tany, N1 1(2.5) 5(12.5) 5(12.5) 11(9.2)

Tany, N2 3(7.5) 4(10.0) 4(10.0) 11(9.2)
Tany, N3 0(0.0) 1(2.5) 3(75) 4(3.3)

Positive Margin, n(%) 0(0.0) 0(0.0) 1%(2.5) 1*(0.8)

LN yield, mean + SD 226+13.0 30.0+£13.2 34.4+18.0 29.0+15.6 0.002¢
Standard 125+6.7 19.8+£85 200+94 15.4+82 0.060°¢
Extended 301115 312+132  37.9+180 331149 0.115¢

2Independent t-test, bChi-square test, cFisher's exact test, dAnalysis of covariance,

SD, standard deviation; LND, Lymph node dissection; LN, lymph node

*The final pathology report for the margin positive case was pT3aNO

© © 0 0 0 0 000 000000000000 0000000 000000000000 0000000000 000000000000 0000000000000 0000000000000 O

SIU 2019 ABSTRACT BOOK — 39th CONGRESS OF THE SOCIETE INTERNATIONALE D'UROLOGIE

45



MODERATED ePOSTERS

MP-07.11, Table 2 Functional outcomes (urinary incontinence) in male patients (n=37),

overall and in patient series acco

ing to chronological order of receipt of surgery.

1-40 M-8 81-120 o) P-value
Neobladder, n of cases, 15 9 37
Daytime continence, n(%)
At 1 month 5(33.3) 3(23.1) 4(44.4) 12(32.4) 0.164c
At 3 months 8(53.3) 9(69.2) 6 (66.7) 23(62.1) 0.653c
At 6 months 8(53.3) 10(76.9) 7(77.8) 25(67.6) 0.431c
At 12 months 11(73.3) 10(76.9) 7(77.8) 28(75.7) 0.211c
Nighttime continence
At 1 month 2(13.3) 2(15.4) 3(33.3) 7(18.9) 0.111c
At 3 months 4(26.7) 4(30.8) 5(55.6) 13(35.1) 0.373c
At 6 months 5(33.3) 5(38.5) 5 (45.5) 15 (40.5) 0.631b
At 12 months 7(46.7) 6(46.2) 6 (66.7) 19(51.3) 0.644c
CIC rate (%) 5(33.3) 2(15.4) 0(0.0) 7(18.9) 0.038c
Vesico-urethral anastomosis 5(33.3) 1(7.7) 0(0.0) 6(16.2) 0.031¢c
site stricture rate, n (%)
alndependent t-test, bChi-square test, cFisher's exact test

during the learning curve. The positive surgical mar-
gin rate was 0.8%. The mean lymph node yield for the
standard and extended pelvic lymph node dissection
(PLND) was 12.5 and 30.1, respectively, and increased
to 19.8 and 31.2 and further to 20.0 and 37.9, respec-
tively, with each additional series of 40 cases. The
5-year overall survival and 3-year recurrence-free
survival rates were 86.6% and 81.4%, respectively. The
1-year daytime continence rate was 78.4%, while the
nighttime continence rate was 51.4%. The potency
preservation rate was 66.7% (n= 8) with or without
PDE5-I at 1 year and 33.3% without PDE5-I (n= 4).

Conclusion: RARC results in comparable oncological
and functional outcomes to open radical cystectomy.
In addition, the oncological and functional outcomes
were well maintained throughout the learning curve.
ECUD transition to ICUD was safe and did not com-
promise oncological or functional outcome.

MP-07.12

Safety of Perioperative
Continuation of Antithrombotic
Therapy in Robot-Assisted Radical
Prostatectomy: A Prospective
Clinical Trial at Single-Institution

Kubota M
Kobe City Medical Centre General Hospital, Kobe, Japan

Introduction and Objective: To assess the impact on
bleeding and complications due to the perioperative
continuation of antithrombotic agents during under-
going robot-assisted radical prostatectomy (RARP),
we prospectively investigated surgical outcomes of
patients whose are all continuing antithrombotic
therapies.

Materials and Methods: From January 2014 to Sep-
tember 2018, a total of 445 patients who underwent
RARP with prostate cancer were included in this pro-
spective clinical trial. All patients continued taking
antithrombotic agents in overall perioperative phase.

We evaluated outcomes including intraoperative
blood loss, transfusion rate, and bleeding complica-
tions in patients with continuous administration of
antithrombotic agents (AA group: n= 65) and com-
pared with patients without history of taking anti-
thrombotic agents (NA group: n= 380). Multivariable
analysis was used to identify independent risk factors
for increased bleeding.

Results: Among patients in AA group, 53 (82%) pa-
tients used antiplatelet (aspirin: 45, clopidogrel: 6,
others: 4, combination: 2), 16 patients (24%) used
anticoagulant (warfarin: 10, dabigatran etexilate: 2,
others: 4), and 4 patients used both of them (aspirin
+ warfarin). As comparison of both group patients
(AA vs NA group; median (min-max)), patients in
AA group were older (72 (51-79) vs 68 (45-82) years,
p < 0.0001) and had more severe comorbidity (charl-
son-comorbidity index; 2 (0-8) vs 2 (0-5), p < 0.0001)
than NA group. Nevertheless, there was no significant
difference between both groups in intraoperative
blood loss (200 (0-1338) vs 189 (0-2055) mL, p=0.63),
hemoglobin deficit (2.3 (0.6-4,7) vs 2.2 (0.2-6.4) mg/
dL, p= 0.61), rate of intraoperative transfusion (0 vs
0.3%, p= 0.85), and rate of any high-grade complica-
tions (Clavien-Dindo Grade III; 4.6 vs 1.8%, p=0.17).
There was no patient who needed secondary proce-
dure for postoperative hemorrhage in both groups. In
multivatiate logistic regression analysis, predictors of
intraoperative bleeding > 400 mL (upper 75% tile of
overall patients) were charlson-comorbidity index 3
(OR= 3.0, IC95%: 1.4-6.2, p= 0.0037), BMI 25 (OR=
2.4, IC95%: 1.5-3.9, p= 0.0003), and not expert sur-
geon (OR= 2.2, IC95%: 1.2-4.0, p= 0.0093). The his-
tory of continuing antithrombotic therapies (OR=
0.9, IC95%: 0.5-2.0, p= 0.89) was not a significant risk
factor of high-volume bleeding.

Conclusion: These results indicate that perioperative
continuing use of antithrombotic agents is not a factor
of increased bleeding, and considered safe in RARP.
Therefore, patients who have a risk of fatal throm-

boembolism should continue administrating their
antithrombotic therapies during perioperative phase
in RARP.

MP-07.13

Robotic Nephrectomy with Inferior
Vena Cava Tumor Thrombectomy:
Experiences from 101 Consecutive
Cases in a Single Center

Du S, Gu L, Wang B, Shi T, Huang Q, Ma X, Zhang X
The PLA General Hospital, Beijing, China

Introduction and Objective: Robotic surgery has
been increasingly applied in the management of re-
nal tumors with inferior vena cava (IVC) thrombi.
However, only anecdotal reports and small case series
were published with short-term outcome. We report
the largest single center series to date with regard to
perioperative results, pathological outcomes and sur-
gical complications.

Materials and Methods: A total of 101 consecutive
patients (69 male and 32 female) with level I- IV
IVC tumor thrombus undergone robotic nephrecto-
my with IVC tumor thrombectomy from May 2013
to June 2018 were retrospectively analyzed. Level
0 thrombi (renal vein only) was excluded from the
study. Data of patient demographics, perioperative
results, complication rate, pathological and oncologic
outcomes were collected.

Results: The IVC tumor thrombus originated from
the renal, adrenal and retroperitoneal malignancy
were 96, 2 and 3 cases, respectively. Fifteen were level
I, sixty-nine were level II, nine were level III, and eight
were level IV thrombi. Mean patient age was 55yrs
(21-86yrs) with mean BMI of 24.4kg/m?*(13.2-33.7kg/
m?) and mean maximal tumor diameter of 7.7cm (2-
21cm). The mean length of IVC tumor thrombi was
5.7cm (1-14.2cm). There were 6 and 13 cases with
preoperative lymph node and distant metastasis,
respectively. Mean operative time was 266min (76-
723min) with blood loss of 1152ml (50-12000ml).
There were no conversions to open surgery. Mean
postoperative hospital stay was 9d (1-32d). On sur-
gical pathology, eight cases were pT4, eighteen cases
were pT3C and seventy-five cases were pT3B. No pos-
itive surgical margin was reported. At a mean follow
up of 16 months 25 patients had disease progression
and 12 died of disease.

Conclusion: We report a relatively large experience
of robotic nephrectomy with IVC tumor thrombec-
tomy. This technique was feasible for selected patients
with acceptable surgical and pathological outcomes.
Efforts should be continually paid to further refine
the minimally invasive surgical management of such
high-risk procedure.

MP-07.14

Functional Outcomes Post Holmium
Laser Enucleation of the Prostate (Holep)
for Patients with Huge Prostates (<150cc)
Oluwole-Ojo A"? Hadjipavlou M?, Di Benedetto E?,
Catterwell R?, Namdarian B?, Elhage O Popert R?,
Challacombe B?

'King’s College London, London, United Kingdom;
2Guy’s and St Thomas’ NHS Foundation Trust,
London, United Kingdom
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Introduction and Objective: Holmium laser enucle-
ation of the prostate (HoLEP) is recommended for
patients with benign prostatic hyperplasia with large
prostates. The aim of the study was to assess the func-
tional outcomes in men undergoing HoLEP with huge
prostates (>150cc) and compare these two men with
smaller prostates (<150cc).

Materials and Methods: We retrospectively evalu-
ated all patients undergoing HoLEP in a UK single
tertiary hospital between August 2017 and Decem-
ber 2018. Data on pre-operative and post-operative
International Prostate Symptom Score (IPSS), peak
urinary flow rate (Qmax), post void residual (PVR)
and prostate specific antigen (PSA) was evaluated for
patients with huge prostates and compared to those
with smaller prostates.

Results: In total, HOLEP was performed on 196 pa-
tients with a preoperatively measured prostate size
0f20-450cc.Of these patients, 62 had a huge prostate
(>150cc) with a mean volume (measured by MP-
MRI) of 193cc (range: 150-450cc). The mean total
operative time was 109.8 mins (range: 30-225 mins)
with a mean morcellated prostate volume of 126.5g
(range: 60-270g). With regard to functional outcomes,
patients with huge prostates undergoing HoLEP had
significant improvements in IPSS (from 21.4 + 9.3
to 7.9 + 6.0), Qmax (from 10.0 + 4.3mL/s to 34.9 +
17.5mL/s), PVR (from 144 + 117mL to 76 + 60mL)
and PSA (from 13.2 + 11.Ing/mL to 4.9 + 14.5ng/
mL). Four patients (6.5%) with huge prostates had
significant stress urinary incontinence following sur-
gery at 3-6 months follow-up. These were all managed
non-operatively with intensive physiotherapy. All pa-
tients were catheter-free following surgery.Compari-
son of IPSS, PSA, PVR and continence rates between
patients with huge and smaller prostates showed no
statistically significant differences. Qmax showed
a greater improvement in the huge prostate group,
which was significant (29.34mL/s vs 12.91mL/s;
p=0.0235).

Conclusion: Our study shows that HoLEP is a safe
and effective operation for treatment of BPH in pa-
tients with huge prostates (>150cc) with excellent
functional outcomes and a low complication rate.

MP-07.15

Post-Radiotherapy Salvage Robotic
Cystectomy: Our Experience
at a Tertiary Care Center

Rawal S, Gupta S, Singh A, Jaipuria J, Karimi AM

Rajiv Gandhi Cancer Institute and Research Center,
New Delhi, India

Introduction and Objective: Salvage cystectomy post
pelvic irradiation (RT) is technically challenging and
carries higher peri-operative morbidity and mortality.
However, all previous literature is from open surgery
era. We present our experience of robotic salvage cys-
tectomy.

Materials and Methods: We retrospectively reviewed
records of all patients who underwent salvage robotic
cystectomy [whether anterior exenteration (Ant-Ex)
or radical cystoprostatectomy (RCP)] post radiother-

apy for either carcinoma cervix or carcinoma urinary
bladder from 2011-2018. Peri-operative complica-
tions and post-operative oncological outcomes were
analyzed.

Results: Thirty-five patients were indentified. RCP
and Ant-Ex were performed in 17 and 18 patients
respectively. Indication for surgery was recurrence
and residual disease in 22 and 13 patients respective-
ly. Mean operative time was 5 hours (+/-62 minutes)
and blood loss was 362 ml (+/- 165 ml). 9 patients
needed peri-operative blood transfusion. Urinary di-
version was performed extra-corporeally in all. 1/3rd
patients experienced complications however none
experienced a Clavien-Dindo class IV or V event. 2
patients with ileal neobladder developed urinary leak,
4 patients developed abdominal wall dehiscence, 4
patients had prolonged paralytic ileus and 1 patient
developed rectovaginal fistula (treated by repair of
fistula and diversion colostomy). Median hospital
stay was 7 days (inter quartile range 6-9 days). Only 4
(11%) patients had positive surgical margins on final
histopathology all of which had pT3b or pT4 disease.
Mean follow up duration was 19 (+/-18.97) months 24
(69%) patients were disease free on follow up. 6 (17%)
patients had early recurrence (within < 6 months)
while 4 (11.4%) patients had delayed recurrence.

Conclusion: Post-radiotherapy salvage robotic cys-
tectomy is feasible with acceptable peri-operative and
oncological outcomes.

MP-07.16

Preoperative Planning and
Intraoperative Navigarion Based on
3D Modenling During Procedures
in the Retroperitoneal Space

Dubrovin V', Egoshin A', Rozhentsov A? Batuhtin D?,
Eruslanov R?, Chernishov D?, Furman I?

Republican Clinical Hospital, Yoshkar-Ola, Russia;
2Volga State University of Technology, Yoshkar-Ola,
Russia

Introduction and Objective: We used a medical 3D
visualization computer program (“Volga-M”, Russia)
for a better understanding by the surgeon of the indi-
vidual anatomy of the organs, allows for preoperative
planning and helps with orientation in retroperitone-
al space during the surgical procedure.

Materials and Methods: The surgeon studied the 3D
model of the organ and performed the training re-
moval of the tumor, discussed it with the patient be-
fore the operation. During the procedure, the virtual
model was combined with the image of a real organ
on an additional surgical monitor in a semi-automatic
mode. The method of 3D modeling was performed on
65 patients with various diseases, preoperative plan-
ning and intraoperative navigation was applied in 21
patients, among them 9 patients with adrenal tumors
underwent LA, the mean age was 42.4 (32-58), 4 men
(44,4%) and 5 women (55,6%), size tumors 3,5 (2,8 -
5,1) cm and 12 patients with small renal tumors, who
needed in surgical treatment LPN, mean age was 42,5
(36 - 54) years, men - 5 (41,7%), women - 7 (58,3%).
Size of the tumors were 3,2 (2,0 - 4,0) cm.

Results: The average operation time LA performed
using 3D modeling was 75.4 (40.0 - 95.5) minutes.
The average operation time LPN performed using 3D
modeling was 95,5 (80-155) minutes. Warm ischemia
time was 20,5 (18 — 28) min. There were no cases of
positive surgical margins. There were no complica-
tions during the operation and in the post-operative
period.

Conclusion: The virtual modeling and preoperative
planning helps the surgeon to better understand the
patient’s individual anatomy, perform the training
procedure on the retroperitoneal organs and explain
its features to the patient. Intraoperative navigation
based on the combination of images of organs makes
the procedure more secure. Further application of the
method is required to evaluate its results.

MP-07.17

Silodosin for the Prevention of
Ureteral Injuries Resulting from
Insertion of a Ureteral Access
Sheath: Prospective Study

Kim JK, Choi CI, Choo MS, Han JH, Lee SH

Hallym University Dongtan Sacred Heart Hospital,
Hwaseong-si, South Korea

Introduction and Objective: To evaluate the preven-
tive effect of silodosin on ureteral injury resulting
from insertion of a ureteral access sheath during ret-
rograde intrarenal surgery.

Materials and Methods: In this randomized con-
trolled trial, 100 patients who underwent retrograde
intrarenal surgery for kidney and upper ureter stone
were prospectively enrolled from May 2018 to March
2019. The experimental groups received silodosin 8
mg for 7 days preoperatively. Ureteral injuries after
insertion of 11-13Fr UAS were assessed with endo-
scopic classification. The primary outcome was rate
and severity of ureteral injury. The second outcomes
were surgical outcomes, such as the stone-free rate,
complications, and pain score.

Results: Of the patients, 44 and 43 were random-
ly assigned to the control and experimental groups,
respectively. Silodosin prevented from severe ure-
teral injury involving the smooth muscle layer than
control group (16.3% vs. 38.6%; p= 0.018). There are
no significant difference in overall complication (p=
0.626) followed by modified Clavien classification
system and computed tomography scan stone-free
rate (76.7% vs. 77.3%). Patient who received silodosin
before the RIRS had lower pain score and less likely
to seek medical assistance for pain the control group
(14.0% vs. 38.6%; p= 0.008).

Conclusion: Our data suggest that preoperative silo-
dosin medication prevent from severe ureteral inju-
ry related to insertion of UAS during the RIRS. Also,
silodosin seems to decrease postoperative pain. Pa-
tients might be received for preoperative silodosin if
they were not presented before retro-grade intrarenal
surgery.
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MP-08.01

Organ Culture of Seminiferous
Tubules Using a Modified Soft
Agar Culture System

Pourmand G', Gholami K?, Koruji M?, Ashouri $2,
Abbasi M?

'Sina Hospital, Tehran, Iran; Tehran University of
Medical Sciences, Tehran, Iran; *Tehran University
of Medical Sciences, Tehran, Iran; *Iran University of
Medical Sciences, Tehran, Iran

Introduction and Objective: In-vitro spermatogen-
esis in mammalian species is considered an import-
ant topic in reproductive biology. New strategies for
achieving a complete version of spermatogenesis ex
vivo have been conducted using an organ culture
method or culture of testicular cells in a three-di-
mensional soft agar culture system (SACS). The aim
of this study was to develop a new method that sup-
ports spermatogenesis to the meiotic phase and mor-
phologically mature spermatozoa through the culture
of testicular cells and seminiferous tubules (STs) in a
modified SACS, respectively.

Materials and Methods: First, enzymatically dissoci-
ated testicular cells and mechanically dissociated STs
of neonatal mice were separately embedded in aga-
rose and then placed on the flat surface of agarose gel
half-soaked in the medium to continue culture with a
gas-liquid interphase method.

Results: Following 40 days of culture, the meiotic
(Scp3) and post-meiotic (Acr) gene expression in
aggregates and STs was confirmed by real-time poly-
merase chain reaction. These results were comple-
mented by immunohistochemistry. The presence of
morphologically mature spermatozoa in the frozen
sections of STs was demonstrated with hematoxylin
and eosin staining. We observed Plzf- or Integrin
a6-positive spermatogonia in both cultures after 40
days, indicating the potency of the culture system for
both self-renewal and differentiation.

Conclusion: This technique can be used as a valuable
approach for performing research on spermatogene-
sis and translating it into the human clinical setting.

MP-08.02

Post-Fertilization Effect of Paternal
Exposure to Nicotine Treatment on
Offspring Development in a Rat Model

Tsounapi P!, Honda M/, Teraoka S', Kimura Y,
Zachariou A? Dimitriadis F, Hikita K', Sofikitis N2,
Saito M*, Takenaka A'

"Tottori University, Yonago, Japan; *University of
Ioannina, Ioannina, Greece; *Aristotle University,
Thessaloniki, Greece; *Kochi University, Nankoku,

Japan

Introduction and Objective: Cigarette smoking has
been proved to detrimentally affect the sperm motili-
ty, morphology as well as the sperm fertilizing capac-
ity. We selected nicotine as major addictive substance
of cigarette smoke and investigated the post-fertiliza-
tion effects of paternal exposure to nicotine and its
abstinence on the development of the offspring.

Materials and Methods: Adult male rats were treat-
ed with nicotine orally for 10 weeks (100 pg/ml, Nico
group; n=20). Another group was treated with nico-
tine for 7 weeks (100pg/ml) followed by 3 weeks of
abstinence (Abst group; n=20). Control group had
free access to drinking water (n=20). Five days before
completing the period of 10 weeks, mating studies
were performed, and each male rat was placed in the
same cage with two female rats. After the five days,
female rats were placed in separate cages and the
male rats were sacrificed. Oxidative stress (OS) was
evaluated in the testis and epididymis. Additionally,
immunohistochemistry (IHC) was performed in the
epididymal cauda for OS markers. The development
of the offspring was recorded at postnatal days 2, 3,
5,14 and 28.

Results: Nicotine induced a significant increase in the
levels of malondialdehyde (MDA) in the testis and ep-
ididymis of Nico group compared to Control or Abst
group. IHC revealed increased expression of MDA,
4-hydroxynonenal and 8-oxo-2’-deoxyguanosine in
the epididymal cauda of the Nico group compared to
Control or Abst group. Pups delivered from female
rats that mated with male rats from Nico group had
significantly lower body weight at all recorded post-
natal days compared to the Control. Three weeks of
abstinence resulted in pups with significantly higher
body weights compared to Nico group in all postnatal
points recorded, but significantly lower compared to
the Control.

Conclusion: Our data provide evidence that paternal
exposure to nicotine results into high levels of OS in
the testis and epididymis and finally affects negative-
ly the body weight and development of the offspring.
Therefore, it is a necessity to inform the male smok-
ers who wish to become fathers, that their habit will
have an impact on their child’s development during
the first stages of its life and encourage them to follow
a cigarette cessation program.

MP-08.03

How and How Long to Follow-Up
Patients After Bulbar Urethroplasty

Bugeja S, Frost A, Ivaz S, Dragova M, Jeffrey N,
Lomiteng A, Andrich DE, Mundy AR

University College London Hospitals NHS Foundation
Trust, London, United Kingdom

Introduction and Objective: Urethroplasty is the gold
standard treatment for patients who have recurrent
strictures after urethral dilatation or urethrotomy.
Success is typically described in the literature as “no
need for further intervention” but how and when
that decision is made has never been described. This
review of our prospective database aims to address
those questions.

Materials and Methods: Complete follow-up is avail-
able for 297 patients who had a bulbar urethroplas-
ty performed between January 2011 and December

2015. All patients were assessed by symptoms, a uri-
nary flow rate study and an ascending urethrogram
and micturating cystogram. All patients were fol-
lowed-up for a minimum of 24 months and up to 82.5
months.

Results: Failure rates and timing of the various types
of urethroplasty were as follows: 5 of 25 (20%) of tran-
secting anastomotic bulbar urethroplasties at a mean
of 12.6 (range 0.8-32.3) months postoperatively; 4 of
83 (4.8%) non-transecting anastomotic bulbar ure-
throplasties occurring at a mean of 9.37 (range 3.9-16)
months postoperatively; 4 of 145 (2.8%) augmentation
urethroplasties using oral mucosal grafts occurring at
a mean of 11.6 (range 4.6-16.1) months. The overall
failure rate of bulbar urethroplasty was 13 of 253 pro-
cedures (5.1%) occurring at a mean of 11.13 (range
0-32.3) months postoperatively.Failure was associated
with symptoms, a reduced flow rate and a radiological
stricture, all together, excepting a few elderly patients
who had developed prostatic obstruction. It was not
always possible to determine whether the patient had
a recurrent stricture at the same site as the original
stricture or a new stricture (usually more proximal).

Conclusion: By and large, recurrent strictures after
bulbar urethroplasty tend to become apparent with-
in the first year or so after surgery and symptoms of
a reduced flowrate and a radiologically demonstra-
ble stricture (and the presence of residual urine) all
tend to be equally reliable. Invasive investigation is
therefore not always necessary albeit useful if further
treatment if planned. Indeed, outside of specialist ac-
ademic reconstructive units, it is reasonable to simply
tell patients who have had a bulbar urethroplasty to
return for further assessment if they develop recur-
rent symptoms.

MP-08.04

Prospective Analysis of Functional Effects
of Urethroplasty on Ejaculatory Function

Goel A, Pandey S
King George’s Medical University, Lucknow, India

Introduction and Objective: Sexual morbidity has
significant impact in determining overall satisfaction
after urethral reconstructive surgery. A prospective
study was undertaken with an objective to evaluate
effects of urethroplasty on ejaculatory function using
a validated questionnaire.

Materials and Methods: The study was conducted
after obtaining institutional ethical approval and in-
formed consent from participants. Adult men who
underwent successful urethroplasty (Qmax > 15 mL/
sec) for anterior urethral strictures between May 2017
and September 2018 were included. Demograph-
ic and clinical details were recorded. Additionally,
the participants filled the 7-question Male Sexual
Health Questionnaire -Ejaculatory function Domain
(MSHQ-EjD) pre-operatively, at 3-6 months post sur-
gery (first follow-up) and then at 12-months. Visual
analogue scale (0: No Pain, 10: most Pain) was used to
assess painful ejaculation.

Results: 60 men with mean age 31.36 +11.99 were
analysed. The stricture location was bulbar in 26, pe-
no-bulbar in 22 and pan-anterior in 7 patients. The
mean stricture length was 4.70 +2.62 cm. The bul-
bospongiosus muscle was split if stricture involved
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the bulbar urethra. Mean pre-operative MSHQ-EjD
score was 18.43 +7.36 while the same was 34.65 +0.91
before onset of stricture symptoms. There was statis-
tically significant improvement (p <0.05) in MSHQ-
EjD after surgery both at first follow-up (32.69 +4.27,
n= 52) and at 12-months (33.81 +2.62, n= 26) when
compared to pre-operative scores. When compared to
mean scores prior to development of urethral stric-
ture (34.65 £0.91), the scores at first follow-up were
significantly lower (p <0.05) while at 12-months the
ejaculatory function was restored to pre-disease lev-
els. There was statistically significant improvement (p
<0.05) in visual analogue scale for ejaculatory pain
after surgery (pre-operative score: 6.29 +3.52, at first
follow-up: 0.62 £1.94, at 12-months: 0.36 £1.47).

Conclusion: The ejaculatory function is restored to
pre-disease levels after successful urethroplasty. The
most striking improvement is in the ejaculatory pain.

MP-08.05

Combined One Stage Urethroplasty
for Coexisting Anterior Urethral
Stricture and PFUDD

Kore R
Warana Institute of Uro-Surgery, Kolhapur, India

Introduction and Obijective: It is rare to see coexist-
ing anterior urethral stricture and a posterior stric-
ture due to pelvic fracture urethral distraction defect
(PFUDD). This is a systematic demonstration of how
to synchronously repair these two strictures of com-
pletely different aetiology and also make it affordable.

Materials and Methods: Three patients with age of 49,
24 and 51 presented with concomitant anterior stric-
ture and PFUDD. In addition to PFUDD stricture,
two patients had a penobulbar stricture and the third
one had a proximal bulbar stricture. The first patient
had a failed PFUDD repair in 2014. The urethrograms
showed anterior urethral stricture and PFUDD stric-
ture. At the synchronous single-stage repair proximal
stricture at the prostato-membranous urethra was
addressed first. It was localized with a soft catheter
that could pass easily through the distal stricture but
was blocked at the proximal stricture. The proximal
urethra was dissected, transected and stricture was
excised. Fibrous tissue around the proximal segment
was excised till healthy, pink, mobile prostato-mem-
branous urethra was well defined. The distal segment
was trimmed and spatulated. A well-approximated
end to end anastomosis between the two segments
was then done with eight 4-0 vicryl sutures. The distal
stricture was then localized with a bigger soft catheter.
Two patients with penobulbar stricture underwent a
dorsal onlay and the one with a proximal bulbar stric-
ture underwent a ventral onlay BMG repair. A 14-F
silicon catheter was placed.

Results: Urethrogram was done at 4 weeks. After con-
firming the absence of any extravasation catheter was
removed. Out of the three patients, one with a long
anterior stricture required calibration at 3 months.
The other two patients had an uneventful recovery
and were voiding well at 15 and 17 months respec-
tively. As both the surgeries were combined together
overall expenditure was substantially low.

Conclusion: Concomitant presentation of anterior
urethral stricture along with PEUDD is rare. It is fea-

sible to repair both as a single stage. PFUDD repair
should be done first followed by anterior urethroplas-
ty. A combined approach to repair two strictures of
different aetiology and different location, simultane-
ously makes this technique most suitable and afford-
able.

MP-08.06

Outcomes of Penile Fasciocutaneous
Island Flap in One Stage Reconstruction
of Complex Anterior Urethral

Strictures in the Komfo Anokye

Teaching Hospital, Kumasi-Ghana

Addai Arhin Appiah K, Gyasi-Sarpong CK'?,
Amoah G', Azorliade R', Otu-Boateng K',

Adofo CK?, Frimpong-Twumasi B!, Opoku Antwi I',
Boakye Addae J', Ametih R', Otu A*

'Komfo Anokye Teaching Hospital, Kumasi, Ghana;
2Kwame Nkrumah University of Science and
Technology, Kumasi, Ghana; *Seventh Day Adventist
Hospital, Kumasi, Ghana; *Frimpong Boateng Medical
Center, Toase, Kumasi

Introduction and Objective: In developing countries,
the problem of complex anterior urethral strictures
presents a major challenge to the urologist. The causes
include poor quality catheters and poorly managed
STTs. Staged urethroplasty for long and multiple ante-
rior strictures may be fraught with infections between
the stages that may impact the outcome. To evaluate
the stricture characteristics of patients undergoing
one stage penile fasciocutaneous island flap ventral
onlay urethroplasty and the outcomes of the surgery
in Kumasi, Ghana.

Materials and Methods: Between December 2011
and December 2018, a total of 47 penile fasciocuta-
neous island flap ventral onlay urethroplasties were
performed for long and multiple partial anterior ure-
thral strictures by one surgeon at the Komfo Anokye
Teaching Hospital. The distal penile circular fascio-
cutaneous flap was mostly used in this study. A data-
base which included patient’s age, aetiology, location,
length and number of strictures as well as the duration
of surgery and follow up, post-operative complica-
tions and final outcome of repair were kept prospec-
tively for all 47 patients. Patients were reviewed at 3, 6,
12 months postoperatively and yearly thereafter. Data
were entered into SPSS 17.0 for statistical analysis.

Results: Forty-seven patients met the criteria for the
study over the period. The mean age was 45.3 years
with a mean stricture length of 6.3 cm (1-15 cm) with a
mean follow up period of 46.6 months (6-96 months).
Twenty-nine (61.7%) had 2 or more strictures. There
were more patients with strictures involving both the
penile and bulbar urethra than either location alone
25 (53.2%). Catheterization was responsible for 76.6%
of the causes of these strictures with urethritis ac-
counting for 19.1%. Complications included SSI in 6,
urethrocutaneous fistula in 2, urethral diverticulum
in 2 and one patient had both penile shortening and
chordee which required correction at a later date. The
overall success rate at first surgery was 85.1%. This
rose to 93.6% after secondary repairs in 4 out of 7 pa-
tients whose repair failed at first attempt.

Conclusion: Single stage penile fasciocutaneous ven-
tral onlay flap urethroplasty for long and multiple par-
tial anterior urethral strictures is a versatile technique
with a good medium to long term outcomes even in
resource poor countries.

MP-08.07

Modified Transurethral Resection
of the Prostate for the Management
of Refractory Symptomatic Benign
Prostatic Hyperplasia in Patients
with Previous Pelvic Fracture
Urethral Injury Reconstruction

Mishra K!, Baeza C?, Bukavina L', Gomez R**

ICleveland Medical Center, Cleveland, United States;
Case Western Reserve University School of Medicine,
Cleveland, United States; *Hospital del Trabajador,
Santiago, Chile; *Universidad Andres Bello School of
Medicine, Santiago, Chile

Introduction and Objective: Management of lower
urinary tract symptoms (LUTS) secondary to benign
prostatic hyperplasia (BPH) poses a unique challenge
in patients with a history pelvic fracture urethral inju-
ry (PFUI) reconstruction. Patients who are refractory
to medical therapy may require a surgical interven-
tion; however, experts recommend against perform-
ing a transurethral resection of the prostate (TURP),
as these patients often have a compromised external
sphincter and rely on their internal sphincter at the
bladder neck for continence. We seek to evaluate the
utility and efficacy of a modified TURP in patients
with a history of PFUI reconstruction who have failed
medical therapy.

MP-08.07, Table 1. Patient Voiding Parameters

Voiding Parameters 1 2 3 4 5
Pre-surgical PVR (mL) 120 160 150 400 30
Post-surgical PVR (mL) 0 30 5 40 58
Pre-surgical IPSS 18 26 26 29 19
Post-surgical IPSS 2 8 Bou 9 13
Pre-surgical Qmax (mL/sec) 15 8 6 08 9.6
Post-surgical Qmax (mL/sec) 25 10.7 15 1.2 22

o Value derived from ROS from patient note
§ Patient presented in retention

Q-max — Maximal flow on uroflowmetry

PVR — Post-void residual

IPSS — International prostate symptom score
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MP-08.07, Table 2. Pre-post Operative Changes in Voiding Parameters *

Variable Pre- Operative Post Operative p value
Post Void Residual (mean+SD) ml 172 +137.36 26.6 +24.44 0.039
IPSS (mean +SD) 236+4.82 7.6+£4.30 0.002
Qmax (mL/sec) (mean+SD) 8.92 +3.71 16.78 + 6.44 0.99

Paired t-test

Materials and Methods: Five patients were identified
with a history of PFUI and a successful reconstruc-
tion of the urethra, who developed severe LUTS.
After maximal medical therapy failed, these patients
underwent a modified TURP, resecting only one lobe
and preserving the circular fibers at the bladder neck.
Their voiding parameters were recorded before and
after surgery.

Results: Significant improvements in both the post
void residual (172+137.36) vs (26.6+24.44), p=0.026,
and the International Prostatic Symptom Score
(23.6+4.82) vs (7.6+4.30), p=0.002 were observed
(Tables 1 and 2). Although the maximum flow rate
was not statistically significant, there was an overall
improvement in Qmax in all patients (8.92 + 3.71 vs
16.78 + 6.44). All patients remained continent after
this modified intervention.

Conclusion: Our modified TURP provides an effi-
cient option in the management of LUTS secondary
to BPH in patients with a history of PFUI reconstruc-
tion, relieving symptoms and preserving continence.

MP-08.08

How We Predict the Need for
Inferior Pubectomy in Pelvic
Fracture Urethral Injuries

Joshi P, Rawal A, Mousa Atawa A, Kulkarni S

Kulkarni Recosntructive Urology Center, Pune, India

Introduction and Objective: Elaborated perineal ap-
proach is merited in patients with long gap for anasto-
motic urethroplasty after PEUDD. There is paucity of
literature to predict the need for inferior pubectomy
in patients with PFUDD. The only available sugges-
tion is by Koratiam who described the bulbourethral
index, by measuring the length of bulbar urethra and
the length of the gap. We share out experience in pre-
dicting the need for pubectomy.

Materials and Methods: This manuscript is based on
the experience of more than 1307 cases of PFUDD
done over 2 decades. This includes various Live ure-
throplasty workshop done across 30 countries in the
world. Most important factor is to have a good ret-
rograde urethrogram and micturating cystourethro-
gram. The angle at which the patients is positioned in
the Urethrogram is very important to understand the
anatomy. Some patients in our experience with com-
plex urethral issues will need MRI as imaging. We
have modified our protocol with full bladder (which
acts as natural contrast) and injecting lignocaine jelly
in urethra. We study the relationship of the inferior
margin of pubic bone to the lower margin of posteri-
or urethra. In complex cases we have performed 3 d
printing using CT Images of Urethrogram and this is
a very useful tool.

Results: Based on conventional imaging it is possible
to predict the need for pubectomy. However, there are
lot of fallacies as the imaging is 2 dimensional. Kora-
tim’s bulbo urethral index is based on the length of
gap. However truly, the gap can be small but posterior
urethra if above and behind the pubic bone, the pa-
tient will still need pubectomy. So Koratim’s index is
not universally true. The only factor which predicts
the need for pubectomy is the relationship of posteri-
or urethra to the inferior margin of pubic bone. This
can be achieved by MRI using our modified technique
and we suggest use of 3 D printing model as an edu-
cational tool

Conclusion: The relationship of posterior urethra to
pubic bone decides the need for pubectomy which
most accurately can be predicted by MRI which is a
3-Dimensional imaging.3 D printing is the new tech-
nology on the cards.

MP-08.09

Long-Term Results of Intestinal
Ureteral Substitution

Kononenko O, Voylenko O, Vukalovych P,
Stakhovsky O, Vitruk I, Pikul M, Stakhovsky E

National Cancer Institute, Kiev, Ukraine

Introduction and Objective: Implementation of new
surgical approaches, including endourologic and lap-
aroscopic, leads to increase in number of iatrogenic
ureteral injuries. From the other side there are differ-
ent ureteral diseases for which a reconstructive proce-
dure is necessary, because of reasons like fibrosis, ste-
nosis or even tumor and an ileal ureteric replacement
is used as the last resort in complex reconstruction
of the urinary tract.The aim of the study is to review
indications, improve surgical technique and evaluate
the results in patients who underwent different vari-
ants of intestinal plasty of the ureter.

Materials and Methods: Retrospective analysis of 178
patients that were surgically treated from 1982 to 2018
with intestinal plastics of the ureter. Mean age was
56,5 + 8,2 years. All patients underwent complex in-
vestigation prior to surgery. Patients follow up ranged
from 6 months to 26 years.

Results: Indications to bowel substitution of the ure-
ter were: 58 (32,6 %) — traumatic ureteral injuries; 109
(61,2 %) - cases of retroperitoneal fibrosis (radiation,
idiopathic); 8 (4,5 %) — patients had ureteral cancer; 3
(1,7 %) - ureteral obstruction due to tuberculosis. 29
(16,3 %) patients underwent segmental ureteral plas-
tics, 39 (21,9 %) - subtotal, 57 (32 %) - total, 53 (29,8
%) - bilateral ureteral substitution. Substitution of
one or both ureters was performed with isoperistaltic
graft. Ileo-vesical anastomoses were formed with anti-
reflux mechanisms: in 109 (61,2 %) patients distal part
of ileum was everted forming an intravesical cuff; in

69 (38,8 %) — the mucous membrane of a new orifice
was incised longitudinally at 12 and 6 oclock (1-2cm),
the suture was placed on the line of the incision. This
suture divided the orifice into two parts.In addition
to antireflux protection, in 21 (11,8 %) patients, we
used plication stitches on contra mesenteric margin
of the intestinal segment. This technique straightens
the graft and prevents reflux development.Long-term
complications included: stenosis of uretero-ileal anas-
tomosis in 3 (1,7 %) patients, stenosis of ileo-vesical
anastomosis — 6 (3,4 %), loss of kidney function - 5
(2,8 %), metabolic acidosis - 4 (2,2 %). Vesico-ureter-
al reflux with intravesical cuff was seen in 41 (36,6 %)
patients, with intravesical cuff and divided orifice - 8
(13,3 %) (X2 = 13; p<0,01).

Conclusion: Intestinal plastics of the ureter remains
effective method of preserving kidney function in pa-
tients with irreversible ureteral lesions. The cuff and
suture dividing the intestinal orifice into two parts
acts as a valve to reduce or eliminate vesico-intestinal
reflux.

MP-08.10

Surgical Management and Functional
Outcomes of Fournier’s Gangrene:
A Tertiary Care Center Experience

Jaeger C, Castillejo Becerra C, Beecroft N, Shah N,
Rose J, Jenkins L, Baradaran N

Ohio State University, Columbus, United States

Introduction and Objective: Fournier’s gangrene
(FG) is a rare urologic condition requiring prompt
surgical debridement and intensive medical optimiza-
tion. Future reconstruction is usually needed but the
functional outcomes are largely unknown.

Materials and Methods: A retrospective review of pa-
tients treated for FG between October 2011 and April
2018. Available patients who prospectively contacted
to enquire about quality of life and erectile function
using validated questionnaires (VR-36 and IIEF re-
spectively).

Results: 157 patients underwent surgical debride-
ment for FG at our institution. At the time of FG
presentation, median age was 54.0 (IQR: 45.0-61.0)
and BMI was 34.2 (IQR: 29.4-43.0). They underwent
a median of 2.0 (IQR: 1.0-2.0) debridements. Twen-
ty-eight (17.8%) patients underwent bowel diversion
during initial hospitalization. Thirty-four (21.7%)
patients underwent wound reconstruction with a me-
dian time to reconstruction of 26.5 (IQR: 11.5-77.0)
days following initial presentation. Split-thickness
skin graft occurred in 16 (47.1%) patients and local
advancement flap in 9 (26.5%) patients. In total, 25
(15.9%) deaths occurred with a median expiration
of 47.0 (IQR: 15.0-246.0) days following diagnosis.8
patients were successfully contacted prospectively at
mean of 42 months post-debridement. Mean IIEF
score was 9.38 (SD 11.3). Patients with FG report sig-
nificantly worse outcomes in all aspect of quality of
life measures on VR-36 (physical function, energy/
fatigue, emotional well-being, social function, pain,
general health) compared to healthy controls.

Conclusion: FG continues to be an associated with
high morbidity and mortality. Despite advancement
in critical care and all reconstructive efforts patients
report poor sexual function and overall quality of life.
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MP-08.11

Urethral Stricture Management
Knowledge and Surgical Experience
Among United States Urology Residents

Asafu-Adjei D!, Benson C?, Thompson S!, Brandes S!

!Columbia University, New York, United States;
2Tulane University, New Otleans, United States

Introduction and Objective: In 2007, a nationwide
survey of board-certified U.S. Urologists reported
that most had little experience with urethroplasty
surgery. Additionally, U.S. urology Residents were
also reported to have poor skills at interpreting ure-
thrography. Since 2007, there has been a rapid growth
within reconstructive urology including increasing
number of fellowship training opportunities. Current
U.S. Urology Resident knowledge and exposure with
reconstructive urology is unknown. We sought to de-
termine to what extent urethral surgery has dissemi-
nated to Resident training

Materials and Methods: A non-randomized anon-
ymous clinical scenario-based survey was electroni-
cally mailed to all U.S. Urology Residents. Basic de-
mographic information and experience with stricture
management and surgery was obtained. Statistical
analyses of the data utilized the t-test, Chi-square test,
and one-way ANOVA.

Results: 209 of 1337 U.S. Residents responded to the
survey (15.6% response). 75.1% were male. 58% were
senior Residents and 42% junior Residents. 76% were
at an institution with a reconstructive urologist on
staff. 52% of the Residents reported they had assisted
or observed 0-5 urethroplasties, 24% with 6-10, 10%
with 11-15, 5% with 16-20, and 8% with > 20. 69%
of residents reported that Urology (independently)
harvested buccal grafts, 37% harvested skin grafts
and 28% performed muscle flaps. For the actual sur-
vey questions, there were 166 respondents. In those
respondents, residents correctly managed strictures,
according to AUA guidelines, as to meatal stenosis
(77%), short bulbar straddle injury (34%), short bul-
bar stricture refractory to urethrotomy (92%), penile
stricture from lichen sclerosis (67%), graft choice
(98%), and common complications of urethroplasty
(83%). Using multivariate analysis, Resident level,
number of urethroplasties assisted/observed, and the
presence of a reconstructive urologist was examined
for predictors of correct survey response. Resident
level was the only significant predictor of correct re-
sponse (p=0.021).

Conclusion: U.S. urology residents have a good
knowledge of urethral stricture management based on
AUA guidelines, except for traumatic straddle stric-
tures. The discipline of reconstructive urology seems
to be incorporated into most US residencies -- with
most Residents having reasonable urethral surgery
exposure. However, practical work with muscles flaps
and skin grafting is still lacking.

MP-08.12

Interposition Of Small Intestinal
Submucosa (Sis) Graft In Surgical
Treatment Of Lower Urinary Tract
Defect: A Single Centre Experience

Munier P', Cour F, Vidart A% Kaulanjan K?,
Bosset PO?, Neuzillet Y?, Lebret T2

IStrasbourg University Hospital, Strasbourg, France;
Hopital Foch, Suresnes, France; Hopital Foch,
Suresnes, France

Introduction and Objective: Lower urinary tract de-
fect is a critical situation with challenging manage-
ment that may need interposition tissue as Martius
or SIS (small intestinal submucosa) flap. Most of the
cases in our centre are urinary fistula, complicated
urethral diverticula and postoperative complication
of urinary tape or prolapse surgery. We aimed to anal-
yse our results of SIS flap interposition in treatment of
patients with lower urinary tract defect.

Materials and Methods: We reviewed retrospec-
tively the 59 patients who underwent surgery of
lower urinary tract with SURGISIS® (Cook Medical,
Bloomington, IN, USA) interposition between 2011
and 2018. The urinary tract defect was closed using
polydioxanone absorbable monofilament. SIS graft
was interposed after hydration into a sterile saline
solution. Six stitches of polyglactin braided absorb-
able 2-0. The primary endpoint was the absence of
postoperative fistula. The secondary criteria were
urinary continence, urinary flow, pain, sexual activity,
complications and subsequent surgery.

Results: In October 2018, 55 patients (93%) had a
successful urinary reparation procedure with the use
of SIS interposition and up to 57 (97%) after second
surgery. Three patients presented a Clavien Dindo
grade III complications (2 vaginal elytroceles and 1
evisceration) and 7 had a grade I complication.

Conclusion: Despite varied aetiology, the use of SIS
graft (Surgisis®, Cook) can be an effective and safe in-
terposition flap in lower urinary tract defect repara-
tion. Comparison trials are needed to implement the
optimal strategy

MP-08.13

Belgrade Pouch in Females - First Results
Bancevic V, Aleksic P

Military Medical Academy, Belgrade, Serbia
Introduction and Objective: Principle for orthotopic
continent urinary diversions is based on creation of

urinary reservoir with adequate capacity, low pressure
and small resorptive surface which may obtain high

level of continence and satisfactory frequency. Stan-
dard surgical techniques recommend usage of ileal
segment in length of 40-65 cm for neobladder cre-
ation, with satisfactory results. During the time there
is a constant enlargement of pouch capacity which
can cause voiding problems (urinary tract retention,
incontinence), ureterohydronephrosis, metabolic dis-
orders and other complications.

Materials and Methods: In prospective study we
included 34 female patients operated between 2009-
2018 year because of organ confined muscle invasive
bladder TCC, according to Belgrade pouch technique
with usage of shorter ileal segment for neobladder
creation average length of 27 (26-32)cm. Follow up
period was 2 years.

Results: Average age of pts was 58 (38-67) yrs. Av-
erage operation time was 199 (155-320) min. Blood
transfusion was applied intraoperatively in 32.3 % pts
in average volume 385 (300-640) ml. 29.4% pts have
anemia preoperatively. In early postoperative period
we reported 2,9% pts with paralytic ileus which was
resolved conservatively. Prolongated lymphorrhoaea
appears in 5.8 % of pts. We did not notice wound de-
hiscence or urinary fistula in this group. High body
temperature > 38 °C) appears in 5.8% pts. Survival
rate in 2-years period was 88.2%. Delayed characteris-
tics and complications are shown in table No 1.

Conclusion: Despite small numbers of patients we
concludet that orthotropic ileal neoblader created
from shorter ileal segment “Belgrade pouch” provides
high level of continence without significant increasing
of voiding frequency, with adequate capacity, insignif-
icant residual urine without urinary tract retention.
We reported small percentage of pouch calculosis
without acidosis and vitamin B12 deficiency in two
years of follow up. Appearance of ureterohydrone-
phrosis is in the same level as it is reported in referent
studies.

MP-08.14

The Incidence of Hypogonadism
after Traumatic Brain Injury:
A Systematic Review

Zolfaghari N', Birch B?

MP-08.13, Table 1.

3 months 6 months Tyr 2yrs
Day continence (%) 53 74 85 94
Night continence (%) 47 73 85 91
Bladder capacity (ml) 287 (220-348) 371(285-449) 436 (330-504) 459(345-592)
PVR (ml) 10(0-18) 16 (0-21) 19(0-39) 27(0-40)
24-voiding frequency 9 8 7 6
Acidosis (%) 0 0 3 29
Vit B12 defficiency (%) 0 0 0 0
Pouch calculosis (%) 0 0 0 29
Hydronephrosis (No)
Bilat 4/gr.l/ 2 /grl/ 1/gr.ll/ 1 gr lll-RePouch-
Unilat 0 1/gr.1/ anast
1/ Grlll/PNS
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"University of Southampton, Southampton, United
Kingdom; ?University Hospital Southampton,
Southampton, United Kingdom

Introduction and Objective: Decreased testosterone
concentrations after traumatic brain injury (TBI) can
lead to presentations of symptoms which have a sig-
nificant impact on the quality of life (QOL) of the pa-
tient. Patients may present with any number of signs
and symptoms including decreased libido, erectile
dysfunction, decreased muscle mass and in the long-
term, osteoporosis. The objective was to assess the in-
cidence of hypogonadism following TBIL

Materials and Methods: We searched Medline, Em-
base, Cochrane Registry, Cinahl up to October 2018.
Two independent reviewers assessed and selected
citations, extracted data, and assessed the risk of
bias using a standardised form. We included cohort,
case-control and cross-sectional studies enrolling at
least five adults with TBI in whom at least testosterone
was assessed. We excluded case studies and studies in
which other neurological conditions were indistin-
guishable from TBI.

Results: The online search found 840 papers, from
which 45 cohort studies which met the inclusion cri-
teria were identified. Most studies measured all ante-
rior pituitary hormones and the tools used to measure
endocrine outcomes including testosterone didn't
vary significantly between studies. Across the stud-
ies, hypogonadism was shown to impact on QOL in-
cluding sexual dysfunction. There was little evidence
of the benefits of testosterone Replacement Therapy
(TRT) as TRT was rarely used to treat low testosterone
levels in patients. The studies also found correlation
across secondary outcomes, particularly TBI severity
positively correlated to hypogonadism incidence.

Conclusion: Patients with TBI may have hypogonad-
ism although this seems to be transient, with studies
identifying resolution without intervention at fol-
low-up several months later. Older age and TBI sever-
ity as identified by GCS predict anterior pituitary dis-
orders including hypogonadism. Further high-quality
studies are needed to better define the burden of hy-
pogonadism and to assess the impact of TRT.

MP-08.15

Is There any Difference of Safety
Between an Acellular Dermal

Matrix (Allograft vs. Xenograft)

Used for Penile Augmentation

Surgery During the Early Period?

Hong S', Kwon T?, Seong B!, Shim B!, Jung JH',
Moon I'

"Yezak Hospital, Seoul, South Korea; *Ulsan University
Hospital, Ulsan, South Korea; University of Ulsan
College of Medicine, Ulsan, South Korea

MP-08.14, Table 1.

Introduction and Objective: To assess the incidence
of penile skin infection of an acellular collagen ma-
trix (ACM; allograft vs. xenograft), we investigate two
substances used for penile girth enlargement.

Materials and Methods: From January 2018 to Janu-
ary 2019, a total of 554 penile augmentation surgeries
using allograft and xenograft were analyzed for this
article. Post-op evaluations on the safety an acellu-
lar collagen matrix was conducted at the 2-week and
2-month follow-up visits after operation. We assessed
the penile skin infection or necrosis caused by inser-
tion of ACM and compared a difference between the
two substances.

Results: Of the patients, xenograft was used in 472
cases (85.2%), and 82 (14.8%) used allograft. 96%
of all patients reported great satisfaction with penile
augmentation surgery with ACM. Infection, that re-
quired medical and surgical treatment, developed in
6 (1.3%) of these patients used xenograft and 1 (1.2%)
of one used allograft, respectively. There was no sta-
tistical difference between the two groups. Of the pa-
tients with skin problems, 6 had no previous medical
history, but 1 had a history of penile augmentation
surgery seven years ago. All patients were cured of in-
fection after graft removal and 2 weeks of continuous
treatment with broad-spectrum antibiotics.

Conclusion: In the present study, there was no differ-
ence in the incidence of penile skin infection between
the two groups. The study reported a high satisfaction
rate with these two types of ACM for penile augmen-
tation. Therefore, when the patients decide on penile
augmentation surgery, we can choose any of these
products comfortably.

MP-08.16

Impact of Pulmonary Rehabilitation on
Sexual Activity in Patients with Chronic
Obstructive Pulmonary Disease

Campos-Juanatey F', Varea-Malo R?, Portillo Martin
JA?, Correas Gomez MA?, Agiiero Calvo J°, Amado
Diago CA?, Herrro Blanco E? Calleja Hermosa P?,
Zubillaga Guerrero S?, Gutierrez Bafios JL?

'Marques de Valdecilla University Hospital, Santander,
Spain; 2Urology Department, Marques de Valdecilla
University Hospital, Santander, Spain; *Pulmonology
Department. Marques de Valdecilla University
Hospital, Santander, Spain

Introduction and Objective: Chronic Obstructive
Pulmonary Disease (COPD) impairs quality of life, af-
fecting also sexual function. Pulmonary rehabilitation
(PR) is a helpful treatment in COPD patients. The aim
of this study is to assess sexual activity on COPD male
patients and evaluate the impact of a PR program over
sexual function in COPD patients.

Materials and Methods: We conducted a single co-
hort prospective study over male COPD patients that

Acute Phase (24 hours — 6 months after Injury)

Chronic Phase (6 months +)

Decreased testosterone seen in 14.3%-100%

Decreased testosterone in 0%-36.8%

Mean 50.3%

Mean 15.9%

Median 48%

Median 12.7%

are candidates to a PR program. Clinical, respiratory
and biochemical (T, LH, FSH, progesterone) assess-
ment were performed before enrolment. Patients were
asked to fill a baseline IIEF questionnaire before PR
program, and 6 months after completing it. Descrip-
tive initial analysis was performed. Statistical compar-
ison of respiratory values between patients with and
without sexual activity at baseline was conducted us-
ing Pearson’s X?, Student’s T test for independent sam-
ples, and non-parametrical tests when required. Eval-
uation of changes in IIEF results after PR compared
with baseline values was performed using paired sam-
ples T-test. Satisfaction with treatment was assessed
using EDITS at the last visit.

Results: After Ethics Committee approval, 62 male
COPD patients were enlisted in the PR program be-
tween 2014 and 2016 and agreed to participate. Mean
age: 66.5 years (SD 7.2). 52 Ex-smokers. 10 declared
being sexually active (16.1%). No hormonal levels
alterations. No significant differences on respiratory
parameters (FEV1, 6-minutes walk test, number of
exacerbations, CAT score) between sexually active
and non-active patients. Baseline mean IIEF values:
Erectile function 8, orgasmic function 4, sexual desire
5.6, intercourse satisfaction 5.3 and overall satisfac-
tion 4.5. After the PR program, significant increase in
mean IIEF value: 6.1 (IC95% 1.9-10.3). Improvement
was found in all domains, with statistical significance
on intercourse satisfaction 0.9 (IC95% 0.2-1.6). Mod-
erate satisfaction with treatment was achieved accord-
ing to EDITS.

Conclusion: Only a low percentage of COPD males
included in PR is sexually active. No pulmonary
differences were found between sexually active and
non-active patients. PR improves sexual function,
particularly intercourse satisfaction domain.

MP-08.17

Impact of the Advent of Collagenase
Clostridium Histolyticum on the
Surgical Management of Peyronie’s
disease: A Population-Based
Analysis in New York State

Pijush D, Sukumar S, Brandes S

Columbia University Medical Center, New York,
United States

Introduction and Objective: Penile plication (PP)
or grafting (PEG) has traditionally been the first line
treatment for stable Peyronie’s disease (PD). Numer-
ous intralesional therapies (IT) have been introduced
over the last few decades. Intralesional Collagenase
Clostridium histolyticum (CCh) was FDA-approved
in 2013 for patients with stable disease and intact
erectile function. The impact of the advent of CCh on
the surgical management of PD is unknown. We stud-
ied the effect of IT on surgical management of PD in a
population-based analysis.

Materials and Methods: The SPARCS database
(Statewide Planning and Research Cooperative Sys-
tem), which provides statewide all-payer data on
patients in the outpatient, inpatient, ambulatory and
emergency department setting in New York State,
was reviewed. Descriptive statistics and multivariable
logistic regression modeling assessed factors influ-
encing choice of IT vs. surgical therapy (PP or PEG).
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Patie‘nts undergqing penile prosthesis for concurrent MP-08.17, Figure 1.
erectile dysfunction were excluded.

Results: From 2003-2016, 547 patients with PD pre-

sented for management. Median age was 56 years and 1 ~
57% were Caucasian. Over the study period (Figure
1), surgical management was used less often as the
primary procedure with a concurrent increase in use
of IT (p <0.001). On multivariable modeling, patients
751

more likely to receive IT were younger (OR= 1.26, P=
0.002, CI= 1.09-1.46), of higher socioeconomic sta-
tus (OR= 1.14, P= 0.037, CI= 1.01-1.29), those who
presented in the post CCH era (OR= 1.17, P= 0.018,
CI=1.03-1.33) and those who presented to a surgeon
with a high volume practice (OR= 1.25, P= 0.007, CI=
1.07-1.48). A patient presenting in post CCH era was
17% more likely to receive IT.

Primary Procedure Type

o
I=]
!

Surgery

=+ |njection

Conclusion: There has been an increasing trend in us-
ing IT as the primary modality in the management of
PD. There has been a markedly accelerated uptick in
this trend since the introduction of CCH. IT is now
utilized nearly as often as surgical therapies in the pri-
mary management of PD.

Preportion of all primary procedures

n
o
L

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
Year
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MP-09.01

Is Trifecta of Stone Disease Achievable
by Tubeless Miniperk PCNL for

Stone less than 3 cm? Comparative
Study of Tubeless Standard vs
Tubeless Miniperk PCNL

Shah P, Dholaria P, Panwar G, Moteria S, Joshi V
B.T. Savani Kidney Institute, Rajkot, India

Introduction and Objective: PCNL has become a
standard minimally invasive treatment for renal
stones. Tubeless PCNL is associated with less mor-
bidity. Miniaturisation of instruments leads decrease
morbidity of procedure. Stone clearance, minimal
morbidity and painless surgery are the trifecta for
stone disease.

Materials and Methods: A prospective randomised
study conducted at our institute from January 2017 to
January 2018 and included 100 patients, 50 patients
in group 1 (standard tubeless PCNL) & 50 patients in
group 2 (Miniperc tubeless PCNL), with single renal
stone smaller than 3 cm. Patients with CKD, solitary
kidney, ectopic kidney, pediatric age group and pre-
vious diversion were excluded. Tract was dilated up
to 24 Fr in group 1 & up to 16 Fr in group 2. Neither
percutaneous nephrostomy nor DJ stent was kept.
Post-operative pain score was monitored at 12 and
24 hours. Additional analgesia was given if pain score
was more than 6 in form of tab. Tramadol 50 mg. He-
moglobin was measured on the second post-operative
day. Stone clearance was checked with ultra-sonogra-
phy & X-Ray KUB on 15 and 30* post-operative day.
Total operative time, pain score, analgesic require-
ment, haemoglobin drop, complications (bleeding,
fever, urinary leak & urosepsis) and stone free rate
were compared.

Results: Total 107 patients were enrolled but 4 pa-
tients in standard and 3 patients in Miniperc group
were excluded due to intra operative complications
need stenting. Miniperc operative time was longer
than standard PCNL (45+10 vs 35+8 mins. P<0.001).
Median pain score at 12 and 24 hours and analge-
sic requirement was more in group 1 than in group
2 (61 vs 4+1, P<0.0001 and 3+1 vs 2+1, P<0.001).
Post-operative hemoglobin drop was more in group 1
than in group 2 (0.95£0.2 vs 0.6+0.1, P<0.0001). Stone
clearance in group 1 was 98% while in group 2 it was
96%. There was no significant difference in complica-
tions between the two groups.

Conclusion: Both Standard tubeless PCNL & tubeless
Mini PCNL are effective for renal stones smaller than
3 cm. Operative time is more in tubeless Mini PCNL,
whereas pain score, analgesics requirement and he-
moglobin drop are more in standard tubeless PCNL
comparatively. Stone clearance in both groups is
comparable and more than 95% and trifecta of stone

disease is very well achieved by Miniperc for stone
smaller than 3 cm.

MP-09.02

Dietary and Metabolic Evaluation
among First Time Stone Formers
and Their Association with
Various Stone Compositions

Kamath S

Seth Gordhandas Sunderdas Medical College and King
Edward Memorial Hospital, Mumbai, India

Introduction and Objective: The study aims to iden-
tify the various composition of stones and their asso-
ciated dietary and metabolic abnormalities. The study
also compares the dietary pattern of first-time stone
formers with their age matched cohorts within the
same family.

Materials and Methods: A prospective observational
study from August 2016 to July 2018. All first-time
stone formers above 18 years of age were included.
Representative diet chart of first-time stone formers
with their age matched cohorts within the same fam-
ily were compared. Patients were preoperatively eval-
uated with abbreviated metabolic profile. Post opera-
tively stone analysis and 24-hour urine analysis was
done and followed up for 2 years

Results: Among total of 1035 patients, average water
intake among patients was 1.65+4.21 liters as against
relatives of 2.68+3.60. Patients had significantly high-
er sodium, refined carbohydrate, oxalate and soft
drink intake as compared to relatives. Three percent
patients had primary hyperparathyroidism. The most
common stone was calcium oxalate followed by uric
acid and struvite. The most common 24-hour urine
analysis abnormality was hypocitraturia followed by
hyperoxaluria followed by hyperuricosuria. Factors
associated with calcium oxalate stone formation were
increased dietary sodium, and dietary carbohydrates
with associated hyperoxaluria and hypocitraturia.
Dietary increased protein intake was associated with
hypercalciuria and 30% of patients with oxalate stone
had this finding. Eighty three percent patients with
uric acid stones had diabetes and had significantly
higher protein intake. A 2-year recurrence free rate
of renal calculi among first time stone formers was
83.53%.

Conclusion: There is a strong association among di-
etary intake, metabolic abnormalities and various
stone compositions among first time stone formers.
Therefore, identifying and modifying dietary patterns
and metabolic derangements among first time stone
formers may be the ideal way of preventing recurrenc-
es from the outset.

MP-09.03

Does Sexual Intercourse Influence
the Success of Extracorporeal Shock
Wave Lithotripsy in the Treatment

of Distal Ureteral Stones?

LiW,Mao Y, Pan W

The Ninth People’s Hospital Affiliated to Shanghai Jiao
Tong University, Shanghai, China

Introduction and Objective: To explore whether sex-
ual intercourse is beneficial to the clinical outcome

of ESWL for ureteral calculi of 7-15 mm in the distal
ureter.

Materials and Methods: Between March 2016 and
January 2017, 225 patents with a stone (7-15 mm)
in distal ureter were randomly divided into three
groups after ESWL: Group 1 was asked to have sexual
intercourse at least three times a week, Group 2 was
administered tamsulosin 0.4 mg/d, and Group 3 re-
ceived standard therapy alone and served as control.
Stone free rate, time to stone expulsion, pain score
at admission, number of hospital visits for pain and
steinstrasse were recorded in 2 weeks.

Results: 70 patients in Group 1, 71 patients in Group 2
and 68 patients in Group 3 were enrolled to the study.
At the end of the first week and the second week, the
stone free rates for Groups 1 and 2 were approximate-
ly the same but were significantly higher than Group
3 (p<0.05). The VAS scores of Groups 1 and 2 were
slightly higher than those of Group 3 (p=0.233). How-
ever, the number of patients in Group 3 who visited
the emergency room for pain was significantly higher
than in the other two groups (p=0.015). At the end
of the second week, the incidence of steinstrasse in
Groups 1 and 2 was significantly lower (p=0.034).

Conclusion: At least three sexual intercourses per
week after ESWL can effectively improve the stone
free rate, reduce the formation of steinstrasse and re-
lieve renal colic. It provides a choice for urologists in
the ESWL treatment of lower ureteral calculi.

MP-09.04

Lower Serum Vitamin B9 Concentration
May Contribute to Occurrence and
Development of Nephrolithiasis

Mao S, Li G, Wu Z

Huashan Hospital, Shanghai, China; Fudan
University, Shanghai, China

Introduction and Objective: Previous studies have
reported that vitamins were associated with nephro-
lithiasis. This study was performed to explore the cor-
relation between serum vitamins concentration and
the occurrence and development of nephrolithiasis.

Materials and Methods: Five hundred and nine-
ty-eight adult hospitalized patients from our hospi-
tal between August 2014 and November 2018 were
included in the study, including 299 patients who
had been diagnosed as nephrolithiasis, and 299 age-
and gender-matched non-nephrolithiasis patients as
normal controls. Nephrolithiasis patients were also
categorized into two groups: 123 patients with sin-
gle stone and 176 patients with multiple stones; 222
initial-stone formers and 77 recurrent-stone formers.
Serum vitamins (vitamin A, vitamin B1, vitamin B2,
vitamin B6, vitamin B9, vitamin B12, vitamin C, vita-
min D, and vitamin E), electrolytes (sodium, potassi-
um, calcium, magnesium and inorganic phosphors),
serum carbon dioxide combining power (co2cp) and
other clinical data were collected. Statistical analysis
was performed to find significant serum sample dif-
ference in groups.

Results: Firstly, compared with normal controls, low-
er serum vitamin B9 concentration (15.06 + 0.13 vs
15.63 + 0.14 nmol/L, p=0.003) were detected in the
nephrolithiasis patients’ group. And after adjustation,
vitamin B9 was still a protective factor (OR=0.91,
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MP-09.03, Table 1. Overall results in groups 1, 2 and 3

imoroourssioTd)  tamsulosinney)  Groupd:contolin=ge) 7S
Age (years + SD) 35.1148.33 35.27 +8.08 34.10+8.40 0.668
0.912
0.473
0.407
Stone diameter 11.05+2.44 10.56 +1.96 11.89+2.25 0.306
(mm) 0199
0.924
0.171
SFR after 1 48/22 (68.6%) 49/22 (69.0%) 34/34 (50%) 0.031*
}/;iﬁli)(free/ 0.955
0.026*
0.022*
SFR after 2 56/14 (80.0%) 58/13 (81.7%) 43/25(63.2) 0.022*
el e
0.029*
0.015%
VAS 576 £1.74 5.58 +1.69 6.04 +1.40 0.233
0.510
0.299
0.091
Need for relieve 6/64 (8.6%) 4/66 (5.7%) 14/54(19.1%) 0.015*
&ag:/ﬁ(r)n)ergency 0512
0.045*
0.009*
Steinstrasse 2/68 (2.9%) 2/69(2.8%) 8/60(11.8%) 0.034*
(yes/no) 0.989
0.044*
0.041*
* Statistically significant, p < 0.05

95%CI 0.84-0.99, P=0.020). Secondly, patients with
multiple stones had lower serum vitamin B9 concen-
tration (14.78 £ 0.16 vs 15.48 + 0.23 nmol/L, p=0.011)
compared with patients with a single stone. After
adjustation, it was still a protective factor (OR=0.87,
95%CI 0.78-0.98, P=0.019). Thirdly, lower serum vi-
tamin B9 concentration (14.62 + 0.26 vs 15.21 + 0.16
nmol/L, p=0.059) was detected in recurrent-stone
formers compared with initial-stone formers. Af-
ter adjustation, it was still statistically significant
(OR=0.86, 95%CI 0.75-0.97, P=0.016).

Conclusion: Lower serum vitamin B9 concentration
was significantly associated with higher nephrolithi-
asis burden, and it may contribute to the occurrence
and the development of nephrolithiasis.

MP-09.05

Cost Analysis on the Use of Disposable
Ureteroscopes to Decrease the Cost
of Reusable Ureteroscopes Repairs

He Y', Kam J***, Yiu T', Gordon L', De Rosa A',
Ilie V', Al-Sameraaii A!, Chan HF!, Gilbourd D’,
Hart K, Kahloon M, McCredie S!, Haxhimolla H"**

!Canberra Hospital, Garran, Australia; ?University of
Newcastle, New South Wales, Australia; *University
of Sydney, New South Wales, Australia; *Australian
National University, Garran, Australia

Introduction and Objective: To determine if dispos-
able ureteroscopes can be used cost-effectively to de-
crease the number of reusable ureteroscopes repairs.

Materials and Methods: Patients undergoing flexible
ureteroscopy for renal calculi between June 2018 and
August 2018 at the Canberra Hospital, ACT were in-
cluded in our study. Patients were allocated to the dis-
posable ureteroscope (LithoVue- Boston Scientific)
arm if they had difficult features (1. Lower pole calcu-
lus >8 mm, 2. Large stone burden >15 mm, 3. Com-

plicated calyceal anatomy or 4. Endoscopic combined
intra-renal surgery). All other patients were allocated
to the standard reusable ureteroscopes arm (Storz
Flex-Xc video ureteroscope). We then compared the
number of ureteroscopes repairs and costs for this in-
tervention period to that of the last 4 years. Data were
analysed using SPSS 24.0

Results: Sixty-two patients were included in the study
over a 3-month period. Eighteen patients under-
went flexible ureteroscopy using the disposable ure-
teroscopes while the remaining 44 cases utilised the
reusable ureteroscopes. The mean age was 55, with
an average of 2.2 calculi treated and 14mm of stone
burden. During this three-month intervention peri-
od, there was a significant decrease to 1 repair of the
reusable ureteroscopes compared to mean of 3.6 re-
pairs every 3 months for the pre-intervention period
(p=0.04). Repair costs during the intervention period
were $500/month compared to $5850/month over 4
years in the pre-intervention period. At a utilisation
rate of 6 disposable scopes/month, the disposable
ureteroscopes would need to be priced below $900 to
have cost neutral.

Conclusion: The use of disposable ureteroscopes can
decrease the number of reusable ureteroscope repairs.
At current pricing disposable ureteroscopes are ap-
proximately cost-neutral in decreasing ureteroscope
repair costs. Further refinement of our protocol for
selection of disposable ureteroscope cases may lead to
better cost-savings.

MP-09.06

Comparison of the Surgical Outcome
SWL, Mini-PNL and RIRS for Lower
Pole Stones with a Size<2cm: A
Systematic Review and Meta-Analysis

Adamou C', Ntasiotis P!, Kotsiris D? Pagonis K',
Kallidonis P!, Noureldin Y?, Somani B¢, Tailly T°,
Oszoy M¢, Liatsikos E!

"University Hospital of Patras, Patras, Greece; *Naval
Hospital of Athens, Athens, Greece; *Benha University,
Benha, Egypt; University Hospital of Patras, Patras,
Greece; *University Hospital Southampton NHS
Foundation Trust, Southampton, United Kingdom;
*Universitair Ziekenhuis Ghent, Ghent, Belgium;
*Medical University of Vienna, Vienna, Austria

Introduction and Objective: We aim to compare the
surgical outcomes of SWL, RIRS and mini-PCNL for
the treatment of lower pole stones with a size <2cm.

Materials and Methods: The systematic review was
performed according to the PRISMA guidelines.
Several databases were searched including PubMed,
Scopus, Cochrane, Embase, WOS without language
restriction. Only comparative prospective studies
were evaluated. Not randomized studies or studies
not describing the location of the renal stones were
excluded. The primary endpoint was the stone free
rate (SFR) at 3 months. Secondary endpoints includ-
ed operative time, days of hospitalization, retreatment
rate and complications. Statistical meta-analyses were
performed with the RevMan 5.3.5 software.

Results: In all, 6687 publications were identified after
the initial search, from which 18 randomized con-
trolled trials (RCTs) were included in the systematic
review. The SFR at three months was similar between
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mini-PNL and RIRS with OD of 1.46 (95% CI: 0.58,
3.65; 12= 25%; p= 0.42). Both mini-PNL and RIRS
had higher SFR than SWL with OD of 0.12 (95% CI:
0.04, 0.37; 12= 0%; p= 0.0003) and 2.92 (95% CI: 2.13,
4.01; 12=45%; p < 0.00001) respectively. The operative
time was shorter in the case of mini-PNL compared
to RIRS with MD of 31.42 (95% CI: 26.15, 36.68; 12=
96%; p < 0.00001). When comparing RIRS with SWL,
the operative time was shorter in the case of SWL
with MD of 7.58 (95% CI: 7.03, 8.13; 12= 100%; p=0 <
00001). A meta-analysis between mini-PNL and SWL
was not possible. Hospitalization time was similar
between mini-PNL and RIRS with MD of 0.12 (95%
CI: -0.03, 0.26; I2= 23%; p= 0.11). A meta-analysis be-
tween SWL and mini-PNL or RIRS was not possible.
In case of retreatment rate, a meta-analysis between
mini-PCNL and RIRS was not possible, but both tech-
nics had more favorable results than SWL with OD of
28.57 (95% CI: 7.63, 106.93; 12= 0%; p < 0.00001) and
0.05 (95% CI: 0.03, 0.08; I2= 54%; p < 0.00001) re-
spectively. The complication rate was similar between
the group.

Conclusion: Mini-PNL and RIRS had similar SFR and
hospitalization time, but mini-PNL had shorter oper-
ative time than RIRS. Both technics had higher SFR
and lower retreatment rates than SWL.

MP-09.07

Dietary Vinegar Suppresses
Nephrolithiasis Through
Epigenetic Regulations

Zhu W, Zeng G

The First Affiliated Hospital of Guangzhou Medical
University, Guangzhou, China

Introduction and Objective: Epidemiological ev-
idence suggests that daily intake of vinegar whose
principle bioactive component is acetic acid is as-
sociated with a reduced risk of nephrolithiasis. The
underlying mechanism, however, remains largely un-
known. Here we prove that impact of dietary vinegar
on calcium oxalate (CaOx) crystals formation and its
mechanism.

Materials and Methods: We used an animal model
in rat fed with ethylene glycol (EG)-containing water.

Results: We found that oral administration of vin-
egar or 5% acetic acid reduced EG-induced CaOx
crystal formation likely through increased citrate and
reduced calcium in urinary excretion, two critical
molecules for CaOx crystal formation. Mechanism
dissection suggested that acetate enhanced acetyla-
tion of Histone H3 in renal tubular cells and promot-
ed expression of microRNAs-130a-3p, -148b-3p and
-374b-5p by increasing H3K9, H3K27 acetylation at
their promoter regions. These miRNAs can suppress
the expression of Nadcl and Cldnl14, thus enhanc-
ing urinary citrate excretion and reducing urinary
calcium excretion. Furthermore, systemic delivery of
antagomiRs against these miRNAs abolished protec-
tion from vinegar through derepression of Nadcl and
Cldn14. Consistent with this, systemic agomiRs could
silence Nadcl and Cldn14 expression, mimicking the
effect of vinegar consumption in reducing renal CaOx
crystals deposition. Significantly these mechanistic
findings were confirmed in human kidney tissues,
suggesting similar mechanistic relationships exist
in humans among vinegar, Histone H3 acetylation,

NADCI and CLDN14 expression as well as expres-
sion of miR-130a-3p, miR148b-3p and miR-374b-5p.
Results from a pilot clinical study indicated that daily
intake of vinegar increased citrate and reduced calci-
um in urinary excretion in CaOx stone formers with-
out adverse side effects.

Conclusion: Our findings demonstrate that vinegar
prevents CaOx nephrolithiasis through influencing
urinary citrate and calcium excretion via epigene-
tic regulations. Vinegar consumption is a promising
strategy to prevent CaOx nephrolithiasis occurrence
and recurrence.

MP-09.08

EMS Lithoclast Trilogy - A New Method
for Stone Disintegration During PCNL

Sabnis R, Balaji S, Sonavane P, Ganpule A, Desai M
Muljibhai Patel Urological Hospital, Nadiad, India

Introduction and Objective: Several energy sourc-
es are used for stone disintegration during PCNL.
All have their own advantages & disadvantages. The
EMS LithoClast Trilogy is the first device combining
electromagnetic impactor with ultrasonic energy and
suction. Animal studies and in vitro phantom stone
studies have proven the safety and efficacy of this de-
vice. We aim to study the safety and efficacy of Litho-
clast Trilogy EMS™in our patients in this clinical trial.

Materials and Methods: After ethics committee
aproval, 31 patients were included in this prospective
study. In 20 patients, standard PCNL with tract size
from 22 -28 and probe size 10.2F was used, and in 11
patients’ tract size of 15 and probe size of 5.7F was
used. Demography, stone characteristics, operation
details and post-op events were noted. Efficacy was
determined by stone volume clearance rate in mm?
per minute.

Results: Male to female ratio was 6:5 for mini PNL
(MPNL) and 16:4 for standard PNL (SPNL). Stone
densities were 1229 + 206 HU vs. 1168 + 344 HU
MPNL vs. SPNL. Mean stone volumes were 3776.1

+ 2132 mm3 for MPNL and 7096 + 6441 mm3 for
SPNL. Mean stone volume clearance ratios were
370.5 + 171 mm3/minfor MPNL and 590.7 + 250
mm3/minfor SPNL. Hb drop was comparable with
1.24+0.64 MPNL vs. 1.23+0.89 SPNL. Total proce-
dure time / lithotripter activation time was 53.4 + 23.8
/ 14.7+ 12.4 min for MPNL and 65.2 + 23.5/ 12.0 +
8.9 for SPNL. Complications: 2 Clavien grade I (fever
requiring antipyretics) / Clavien grade II (fever with
antibiotic change) 2 / 1 per group. No device failure
occurred.

Conclusion: Swiss LithoCLast Trilogy™ clears stones
in standard and mini PNL procedures very fast. Ease
of use, high tissue safety, and optimized suction set-
up which avoids fragment blockings, are other key
features of that novel device. There were no adverse
events with this device in our study.

MP-09.09

Complete Ultrasound-guided
Percutaneous Nephrolithotomy
in Prone and Supine Positions:
A Randomized Controlled Study

El-Shaer W, Kandeel W, Abdellatif S, Torky A,
Elshaer A

Banha University, Qalubia, Egypt

Introduction and Objective: To evaluate the safety,
efficacy, adverse events and feasibility of ultrasound
guided percutaneous nephrolithotomy (US-PCNL) in
the management of large renal stones in supine and
prone positions and to point out the practical con-
siderations related to these techniques in comparison
with standard PCNL.

Materials and Methods: This study was conducted
between August 2013 to September 2018 as a prospec-
tive randomized and controlled study. A total of 392
consecutive patients with nephrolithiasis >2 cm were
randomly assigned to undergo ultrasound PCNL in
prone (P-US-PCNL) (132 patients); supine position
(S-US-PCNL) (129 patients) or conventional PCNL

MP-09.09, Table 1. Demographic and preoperative clinical characteristics of the patients

Parameters ° l:isrolt,lcpm s l(J;SrOI:I(;NL C'P(E“_IL.IE;;WP varl,ue
(n=132) (n=129)) -
Age, (years; mean + SD) 396+96 38811 406+10.8 0.920
BMI (kg/m2, mean+ SD) 279+32 288+34 283+33 0.092
Hydronephrosis Grade, n (%)
None 0.879
Mild 17 (13) 24.(18.6) 19(14.5)
Moderate 45 (34) 42 (32.6) 45(34.4)
Severe 58 (44) 51(39.5) 52(39.7)
12(9) 12(9.3) 15(11.5)
Stone size (mm; mean+ SD) 31.2+89 32.2+9 336+99 0.116
Guy's stone score (M« SD) 1.8+0.96 1.77+0.99 1821 0.590
Stone density (HU, mean+ SD,) 861 + 229 915 + 263 900 + 253 0.201
Stone type, n (%) 0.679
Single 70(53) 59(45.7) 71(54.2)
Multiple 46 (35) 52(40.3) 46(35.1)
Staghorn 16(12) 18(14) 14(10.7)
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MP-09.09, Table 2. Operative Data

Puncture attempts median (range) 2(1-4) 2(1-6) 1(1-4) >0.001*
Access time (seconds; mean + SD) 15.8+5.8 19.3+9.4 16.548.1 0.001**
working tracts N (%) 0.701
Single 121(92) 114 (88.4) 114.(87)
Multiple 11(8) 15(11.6) 17 (13)
tract length (mm; M + SD) 87.2+154 100+22.8 89.6+16.3 >0.0011
Operative time (minute; mean + SD) 69 +22 75+ 23 72 £27 0.095
Hemoglobin drop (g/dL, mean + SD) 1.65 + 0.66 1.77+£0.78 2.1+0.90 >0.001"
1ry SFR, N (%) 86 (65.2) 73(56.6) 81(61.8) 0.431
Ancillary procedure, N (%) 0.843
2ndlook PCNL
ESWL 13(9.8) 21(16.3) 19(14.5)
URS 6(4.5) 5(3.9) 6(4.6)

3(23) 2(1.6) 3(2.3)
Final SFR, N(%) 116 (88) 102 (79) 111(85) 0.146
* P-US-PCNL vs S-US-PCNL, p= 0.003; P-US-PCNL vs C-PCNL, p=0.365; S-US-PCNL vs C-PCNL, p< 0.001.
** P-US-PCNL vs S-US-PCNL, p=0.001; P-US-PCNL vs C-PCNL, p= 0. 844; S-US-PCNL vs C-PCNL, p= 026.
1 P-US-PCNL vs S-US-PCNL, p< 0.001; P-US-PCNL vs C-PCNL, p= 0.508; S-US-PCNL vs C-PCNL, p< 0.001.
" P-US-PCNL vs S-US-PCNL, p= 0.478; P-US-PCNL vs C-PCNL, p=0.023; S-US-PCNL vs C-PCNL, p< 0.001.
=0 some cases have initial e punctures into multiple calyces

(C-PCNL) (131 patients). The preoperative parame-
ters, the intraoperative findings, operative time, hos-
pital stay, perioperative morbidities, stone free Rate
(SFR) and related data were recorded.

Results: The demographic and baseline characteris-
tics were comparable in all study groups. The mean
number of trails and time for successful puncture in
P-US-PCNL; S-US-PCNL; and C-PCNL were 1.9 + 1;
2.3 + 1.2; and 1.7 £ 1; respectively (p < 0.001); and
15.8 £ 5.8; 19.3 + 9.4; and 16.5 + 8.1seconds, respec-
tively (p < 0.001). The operative time was 69 * 22; 75
+23;and 72 + 27 minutes, respectively, (p > 0.05). The
mean nephrostomy time and length of hospital stay
were 3 + 1.3; 3.4 £1.5; 3.2 + 1.2 hours, respectively;
and 3.8 £ 1.5; 4.1 £ 1.5; 3.9 * 1.3 days; respectively (p
> 0.05). The mean percentage decrease in hemoglo-
bin concentration was 1.65 + 0.66; 1.77 + 0.78; and
2.1 £ 0.9, respectively (p < 0.001), overall stone clear-
ance was 88%; 79%; and 85%; respectively (p > 0.05).
Complications were acceptable and similar between
groups.

Conclusion: US-PCNL either in prone or supine po-
sition is as effective, feasible and safe as C-PCNL with
zero radiation exposure.

MP-09.10

Can Computed Tomography
Scan Predict the Type of Urinary
Stones and Obviate the Need for
Further Biochemical Analysis?

Alsunbul A', El-Tholoth HS!, Khodier FA',
Ali-El-Dein B%, Alzahrani T', Alzahrani A, Obied A!

!Prince Sultan Military Medical City, Riyadh, Saudi
Arabia; *Mansoura University, Mansoura, Egypt

Introduction and Objective: Computed tomography
(CT) is widely used to diagnose urinary stones. In
addition to the size and location of the stone and the
overall health of the kidney, the density of the stone in

Hounsfield units (HU) was used to predict stone com-
position (mainly calcium containing lithiasis). Herein
we investigate the reliability of CT density to detect
urinary stone compositions and obviate the need for
biochemical stone analysis.

Materials and Methods: Between March and De-
cember 2018, we prospectively evaluated 143 patients
with urinary stones and studied the CT density using
Hounsfield units (HU) of the stones. Then, the HU
value was compared with the result of stone biochem-
ical analysis. Data was analyzed using the appropriate
statistical tests and SPSS package version 20.

Results: During the study period, 142 stones were
evaluated in 142 patients in whom biochemical stone
analysis was performed. We put the mean HU 900 as
a cutoff value. A value of 900 HU or more was noted
is 62 patients. Of the latter, 50 patients (80.6%) had
the biochemical stone composition of calcium oxa-
late monohydrate mainly (70-100%), 9 (14.5%) had
mainly calcium oxalate dihydrate (60-80% of stone
composition), and 3 (4.8%) had mixed composition
(calcium carbonate phosphate, brushite stones). CT
density of less than 900 was found in 80 patients. In
this group, calcium oxalate stone were noted in 53 pa-
tients (66.3%), uric acid stone in 10 (12.5%), cystine
in 6 (7.5%), ammonium hydrogen urate in 4 (5%), st-
ruvite stone in 1 (1.3%) and mixed stones in 6 (7.5%).

Conclusion: Hounsfield units (HU) above 900 is
highly predictive of calcium oxalate stones. However,
HU below 900 indicates variable stone compositions.
Therefore, we recommend stone analysis only to those
patients with HU less than 900.

MP-09.11

Comparative Study on Anatomical
Parameters of Renal Lower Pole
Between Normal Population and
Patients with Lower Pole Calculi

LuC

Changhai Hospital, Shanghai, China

Introduction and Objective: To explore whether there
is difference in anatomy of lower pole between normal
population and patients with lower pole calculi.

Materials and Methods: The anatomic parameters of
lower calyx, including infundibulopelvic angle (IPA),
infundibular length (IL), infundibular width (IW),
and Caliceal pelvic height (CPH ) were prospectively
collected and measured in patients with lower pole
calculi, and compared with normal population.

Results: A total of 172 patients with lower pole cal-
culi and 203 normal subjects were collected. The ana-
tomical parameters of IPA, L, IW, CPH were analyzed
by single-factor statistical analysis in normal people
and patients with lower pole calculi. There was sig-
nificant difference in IPA (P <0.0001), IL (P <0.0001),
IW (P <0.0001) and CPH (P <0.0001) between the
two groups. Multi-factor Logistic regression analy-
sis showed that there were three factors with P <0. 1
corresponding to the estimated coefficients: IL, IW,
CPH. According to the Logistic regression analysis, a
line chart was created to visualize the prediction. The
sensitivity was 71.51% and the specificity was 82.27%.

Conclusion: The anatomical parameters of renal low-
er pole in normal population are different from those
in patients with lower pole stone. It is necessary to
fully recognize the possible anatomical variation of
lower pole in operation.

MP-09.12

Pelvic Fracture-Related Injuries of
the Bladder Neck and Prostate

Ivaz S', Bugeja S? Frost A!, Dragova M', Jeffrey N,
Lomiteng A', Andrich DE', Mundy AR!

"University College London Hospitals NHS Foundation
Trust, London, United Kingdom; University College
London Hospital, London, United Kingdom

Introduction and Objective: Injuries to the prostate
and bladder neck (BN) as a consequence of traumatic
disruption of the pelvic ring are a well-recognised but
uncommon entity. The aim of this study is to describe
the nature, cause, and management of this type of in-
jury.

Materials and Methods: Over a 10-year period, 15
men with pelvic-fracture related injuries of the BN
were treated in a single tertiary reconstructive urol-
ogy unit. They were referred between 3 months to 5
years after injury with intractable incontinence, re-
current infections or hematuria. 12 had a longitudinal
rupture of the bladder neck and prostate at or close
to the anterior midline and associated with lateral
compression or ‘open book’ fractures. 5 were confined
to the BN and prostatic urethra; the other 7 extended
into the subprostatic urethra. All were associated with
cavitation into the pubic symphysis when this was dis-
rupted or otherwise involving pubic bone fragments
where these had been fractured. 2 of the injuries were
simultaneous transection of the BN and the membra-
nous urethra with a sequestered prostate in between.
In another, the anterior aspect of the prostate was
avulsed. 14 patients underwent reconstruction by
resection of any involved bone fragments and exci-
sion of the cavity, layered repair of the prostate and
BN with an omental wrap in 13. The last patient had a
Mitrofanoff diversion.
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Results: The primary injury appeared to be to the
prostate and prostatic urethra with secondary exten-
sion into the BN or subprostatic urethra. Of those re-
constructed, the one without an omental wrap broke
down and was salvaged by revision surgery. 4 patients
who had an associated typical posterior urethral in-
jury had a simultaneous bulbo-prostatic anastomotic
urethroplasty. 6 patients had an acceptable continence
after reconstruction; the other 8 underwent subse-
quent implantation of an AUS.

Conclusion: These injuries usually occur primarily to
the prostate with the BN being involved by secondary
extension. They have a particular cause and particular
location with a predictable outcome. A high index of
suspicion is needed to identify them and treat them
promptly to avoid significant morbidity.

MP-09.13

Genitourinary Trauma in Sport: Analysis
of 10-year data from a Tertiary Centre

Omran G
Austin Health, Melbourne, Australia

Introduction and Objective: Injury whilst playing
high impact sports is quite common. Most of the
data concentrates on musculoskeletal injury given the
incidence far outweighs solid organ injury. Noneth-
less, solid organ injury can be severe, and the dam-
age caused to patients can be devastating. We aim to
analyse the admission rates of trauma related to sport
causing genitourinary injury at our centre to further
ascertain the disease burden. We highlight any chang-
es to sports that may reduce this incidence and im-
prove patient outcomes.

Materials and Methods: Ethics approval was acquired
from the Austin Health Ethics committee. Patients
who were admitted to Austin Health from 2007-2017
with genitourinary trauma were included. Those pa-

tients who were injured due to sport were highlight-
ed. The demographics, management and outcomes
were studied. Twelve patients were identified to have
suffered from genitourinary injuries caused by sports
related trauma. Five cases presented with varying
degrees of kidney injury and two cases of ureteric
injury. Scrotal injuries accounted for five cases. The
longest length of stay in hospital was six days and the
average age of admission was twenty years of age. Of
the twelve cases, four were cricket related, two were
pole vault related and three were related to Australian
Rules Football. One case was related to basketball,
bike riding, horse riding and rugby respectively. Of
the twelve cases, five needed surgical management. Of
the sports involved, only cricket mandated protective
sports equipment for the injuries involved. Of the two
cricket related injuries which received surgical inter-
vention, one patient was wearing the protective gear
recommended and the other was unspecified.

MP-09.14

latrogenic Urinary Tract Injuries During
Obstetric and Gynecological Procedures:
Single Center 7-Years’ Experience

El-Bahnasawy M, Abdel Fattah M, Sayed H,
Alzaibak M, Albalawi A, Zakaria M, Osman Y

King Salman Armed Forces Hospital, Tabuk,
Saudi Arabia

Introduction and Objective: Urologic injuries during
obstetric and gynecologic procedures are not un-
common. Studies revealed an incidence of 0.18% and
0.49% bladder injuries and 0.01% and 0.24% ureteric
injuries in obstetric and gynecologic surgeries respec-
tively. These complications can result in morbidity
and even mortality for affected patient. Our aim is
to retrospectively analyze the frequency and man-
agement of urological injuries in obstetric and gyne-

cological procedures in our tertiary referral hospital
over the last 7 years.

Materials and Methods: Of 12910 obstetrical and gy-
necological surgeries performed in our hospital from
January 2012 to August 2018, medical records of all
patients who sustained urological injuries were re-
viewed. Type and indication of surgery, site of urolog-
ic injury, type of urologic management and outcome
were reported and analysed.

Results: During the study period 1356 patients had
underwent gynecological surgery and 11554 patients
underwent obstetric surgery (Caesarean Section “CS”
in 11533; of them 3661 were recurrent or caesarean
hysterectomy in 21 cases (12 with placenta Accrete,
5 with placenta Increta, 2 with placenta Percreta, and
2 for postpartum haemorrhage) .Urological injuries
were sustained in 42 (0.33%) patients. Bladder inju-
ry was reported in 8 (0.56%) gynecological surgeries
and 28 (0.24%) obstetric surgeries (1 with primary
CS, 22 with recurrent CS, 3 with placenta Increta and
2 with placenta Percreta). Ureteric injury was seen
in 4 (0.29%) gynecological surgeries and 2 (0.017%)
obstetric surgeries; the injuries included ligation in 2
(0.015%) cases, transection in 2 (0.015%) cases and
contusion in 2 (0.015) cases. All injuries were diag-
nosed intraoperatively. Cases of bladder injury were
treated by formal surgical repair and bladder drain-
age, while patients with ureteric injury were treated by
surgical repair and/or ureteral stenting.

Conclusion: Urological injuries were more common
among gynecologic than obstetric surgeries. Difficult
surgeries due to recurrent CS or abnormal placenta
were the commonest causes for urologic injuries in
obstetric cases. Key factors to ensure good outcome
are keeping high index of suspicion in difficult and
risky cases with early recognition and immediate re-
pair of injuries.
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MP-10.01

Robotic Enucleation of Adrenal Tumors
Zhang C, Yang Y, Yang B

Changhai Hospital, Shanghai, China

Introduction and Objective: To evaluate the feasibili-
ty and safety of the application of robot-assisted lapa-
roscopic partial adrenalectomy (RALPA) for patients
with adrenal mass.

Materials and Methods: The study retrospective-
ly reviewed 13 patients who underwent RALPA in
Shanghai Changhai Hospital. 8 were women and 5
were men, with an average age of 48 years old (range
32 to 68). The median nodule size was 3.3 cm (range
2.3 to 6.5). RALPA was performed with a standard
procedure using Da Vinci robotic system. Multivar-
iate analysis was used to identify predictors of opera-
tive time, warm ischemia time, estimated blood loss,
major perioperative complications, and postoperative
functional outcomes.

Results: All robot-assisted partial adrenalectomies
were successfully completed without conversion
to a hand-assisted or an open approach. The final
pathologic examination revealed that 5 patients were
non-functional adrenal adenomas, 4 patients were
primary hyperaldosteronism and 4 were pheochro-
mocytomas. The mean operative time was 75 minutes
(range 60 to 95), with a mean warm ischemia time of
12 minutes (range 8 to 17). The estimated blood loss
was 20 mL (range 10 to 50). No intraoperative compli-
cations occurred. At a median follow-up period of 12
months (range 9-15), all patients are steroid indepen-
dent without any disease recurrence.

Conclusion: As an alternative procedure for several
adrenal masses, RALPA represents a safe and effective
approach with promising perioperative and function-
al outcomes, which merit an increasing adoption for
this technique.

MP-10.02

The Adrenal Vein Sampling Algorithm
Should be Applied Before Adrenalectomy

Chang CH, Yeh SD, Liu MC
Taipei Medical University Hospital, Taipei, Taiwan

Introduction and Objective: Primary aldosteronism
has become a common cause of hypertension. The
screening guideline was promoted by measuring the
plasma aldosterone-to-renin (PAC/PRA) ratio. How-
ever, the data were affected by various factors. The
Mayo Clinic developed an algorithm that uses adrenal
computed tomography (CT) and adrenal vein sam-
pling (AVS), in order to diagnose aldosterone-pro-
ducing adenomas (APAs). Since the AVS algorithm
was introduced 4 years ago in our center, we aimed to
review the applications in clinical practice.

Materials and Methods: In this chart-review study,
all patients who underwent unilateral adrenalectomy
since a radiologist joined our team in September 2014
were enrolled. AVS was performed in accordance
with the patients’ will. Complete data were acquired
and analyzed using MedCalc Statistical Software, in-
cluding initial symptoms, 24-hour urine collection,
imaging studies, case detection tests (with PAC / PRA
ratio), AVS results, surgical results, and duration of
follow-up.

Results: From Oct. 2014 to Apr. 2019, of 66 patients
had adrenalectomy, 49 underwent AVS (22 were male
and 27 were female, with an average age of 53.7 £11.0
years). Twenty-eight patients had hypertension, but
only 17 of them developed symptoms of hypokale-
mia. Before the surgery, 5 patients repeated AVS due
to artificial data. In addition, 67.3% of the patients
showed peripheral PAC/PRA ratios of >20 (range,
960-1.08). Image studies were obtained as pre-oper-
ative evaluation. However, the CT/MRI results were
not consistent with the AVS in 5 patients (10.2%). The
adrenal gland (tumor part if identified) weighed 15.7
+12.6 g. Pathological findings included adrenal corti-
cal adenoma (71.4%), adrenal hyperplasia 11 (22.4%),
cystic teratoma (2.0%), pheochromocytoma (2.0%)
and ganglioneuroma (2.0%). The follow-up duration
was 10.7 £10.4 months. The last postoperative case
detection testing (peripheral PAC/PRA ratio) showed
a biochemical abnormality in 13 patients.

Conclusion: Although AVS is time-consuming and
experience-dependent, it is necessary and useful for
identifying tumor sites. Furthermore, its success rate
varies; therefore, imaging studies and case detection
tests should also be considered. Almost all patients
can induce a significant reduction in aldosterone se-
cretion. Therefore, we follow this algorithm to evalu-
ate surgical candidates.

MP-10.03

Lessons Learnt after Selective
Artery Embolization of 41 Patients:
Propensity Scoring Matched Study
of 2076 Partial Nephrectomies

Chung DY', Lee JS% Rho BY', Kang DH', Rha KH?,
Choi YD?

'Inha University School of Medicine, Incheon, South
Korea; *Yonsei University College of Medicine, Seoul,
South Korea

Introduction and Objective: Partial nephrectomy
(PN) is the current surgical standard for T1 renal
tumors. However, occasionally potentially life-threat-
ening postoperative hemorrhagic complications have
been reported. Our objective was to assess the clinical
characteristics in patients undergoing selective artery
embolization (SAE) due to iatrogenic vascular com-
plication.

Materials and Methods: We retrospectively evaluat-
ed patients who underwent SAE after PN from 2076
patients who underwent PN between 2005 and 2018.
Patients’ characteristics and clinical outcomes were
analyzed through entire data analysis and propensity
score matching (PSM).

Results: SAE was performed in 41 (1.97%) patients
who underwent open (19/1171), laparoscopic (4/60),
and robot-assisted PN (18/845). The median period

from PN to SAE was 12 days. The most common
symptom of 31 (75.61%) patients was gross hematu-
ria, followed by flank pain (3/41). Follow-up comput-
ed tomography of 7 asymptomatic patients revealed
iatrogenic vascular complications. The main rea-
son for SAE on angiography was pseudoaneurysm
(32/41), followed by arteriovenous fistula and con-
trast extravasation. Technical and clinical success was
achieved in all patients. There were no episodes of
bleeding during the follow-up period. The emboliza-
tion and control groups showed 94.9% and 94.3% esti-
mated glomerular filtration rate (eGFR) preservation
after PN, respectively, with no statistical difference
between the two groups (p= 0.649). There was no sta-
tistically significant difference in surgical methods or
baseline characteristics between the two groups in the
entire data analysis and PSM. Conversely, there was
statistically significant difference in ischemic time in
the entire data analysis and PSM. In the embolization
group, renal tumors were endophytic (28/41) and
posterior (25/41) and showed statistically significant
difference in the PSM.

Conclusion: SAE is an effective method for con-
trolling postoperative bleeding while preserving renal
function after PN. To prevent vascular complication,
urologists should strive to reduce ischemic time and
also pay attention to renal masses with endophytic
and posterior locations, especially.

MP-10.04

The Sonic Hedgehog Link: Histopathology
and Protein Analysis of Stented and
Unstented Paired Porcine Ureter

Low WXA, Sim MY, Do Karunanithi ], Ng LG,
Sim SPA, Tay ZEA, Khor LY, Lim KSJ

Singapore General Hospital, Singapore

Introduction and Objective: Pre-stenting of the ure-
ter causes passive ureteric dilatation and better access
to the urinary system during subsequent procedures.
However, the pathophysiology of ureteral stenting is
currently unknown. In this study, we aim to elucidate
the mechanistic pathway that leads to the involvement
of multiple tissue layers in ureteric dilatation.

Materials and Methods: Three pigs were stented
unilaterally for 14 days and sacrificed. Both stented
and non-stented ureters were harvested; histological
analysis was performed to determine the tissue layers
affected by stent placement. The protein expression
of transcription factor Gli-1 (effectors of Hedgehog
signaling) was assessed via immunohistochemistry
scored independently by 3 different pathologists who
were blinded to the laterality of ureteric stenting.

Results: Microscopic examination of transverse cut
sections of the ureters demonstrated luminal dilata-
tion of both stented and non-stented ureters in Pigs
1 and 2. Pig 3 showed luminal dilatation of the stent-
ed ureter with no significant histological changes on
the contralateral non-stented ureter. The ureters were
not uniformly dilated along its entire length; proxi-
mal segments of the ureters showed a significantly
greater degree of dilatation compared to the distal
segments. The mucosa showed diffuse reactive chang-
es with intestinal metaplasia. The stented ureter dis-
played focal mucosal ulceration associated with acute
inflammation and granulation. In the submucosal
layers, chronic inflammatory changes were seen in
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both the stented and non-stented ureters. The mus-
cularis propria layer in both stented and non-stented
ureters showed smooth muscle thinning and hyper-
plasia with increased luminal diameter. Gli-1 pro-
tein was expressed in the smooth muscle cells of the
muscularis propria in all three pigs. The intensity of
staining increased with increasing luminal diameter.
These findings were similar in both the stented and
non-stented ureters.

Conclusion: Our findings suggest that ureteral stent-
ing induces a systemic response causing dilatation
in the contralateral non-stented ureter and the Gli-1
protein may potentially be involved in this dilatation
cascade.

MP-10.05

The Risk Factors Associated with
Forgotten Double-J Ureteric Stents—
A Nationwide Population-Based Study

Cheng W, Yi-Chun C, Chang TW
Taipei City Hospital Zhongxiao Branch, Taipei, Taiwan

Introduction and Objective: Indwelled double-J ure-
teric stents (DJs) have considerable adverse effects,
including forgotten DJs, on which profound encrusta-
tion make the removal very difficult. Since the place-
ment and removal of the DJs are not necessarily per-
formed in the same hospital, it is hard to study these
patients with forgotten DJs in a single institute. In the
present study, we try to identify the patients who are
at risk to have forgotten DJs by using a nationwide
population-based database.

Materials and Methods: 2000 Longitudinal Health
Insurance Dataset (2000LHID), one of the datasets of
National Health Insurance Database of Taiwan, col-
lects all the medical insurance information from one
million randomly-selected residents. Patients who re-
ceived DJs indwelling for any reasons from 2000 to
2013 in 2000LHID were included. Patients with for-
gotten DJs were defined as those who didn’t have an
endoscopic or open surgical procedure to remove or
to replace the DJs within six months. Age at ureteric
stenting, sex, the service specialties when the stent-
ing occurred, frequency of emergency room visit and
abdominal plain x-ray filming after ureteric stenting,
and usage of alpha blocker more than seven days after
ureteric stenting, were compared between the groups
with and without forgotten DJs. T test and Pearson’s
chi-square test were applied for statistical analysis.

Results: There were 13,148 patients received DJs
during the study period. Most patients (94.6%) had
DJs for only once, and 692 (5.26%) had simultaneous
bilateral DJs. Ninety-five (0.72%) were classified into
forgotten DJs group. They were significantly the el-
derly (40.0% vs 20.2%, p < 0.0001), female (56.8% vs
36.0%, p < 0.0001). The forgotten DJs were prone to
occur under non-urological service (67.4% vs 11.6%,
p < 0.0001), and the patients received less abdominal
plain x-ray follow-up (0.48 + 1.03 times vs 1.20+1.43
times, p < 0.0001). Usage of alpha blocker were associ-
ated with less forgotten DJs (8.4% vs 16.7%, p= 0.031).

Conclusion: Older female patients who received DJs
under non-urological service without frequent ab-
dominal plain x-ray follow-up and medication may
be at risk to have their DJs forgotten inside their body.

We should pay more attention to this subgroup in our
clinical practice.

MP-10.06

An Observational 1-Year Follow-Up

Study About Perioperative Renal
Functional Outcomes Assessed by
99mtc-DTPA Scintigraphy After Minimally
Invasive Kidney Stone Surgery

Cho SY}, Suh J?, Park J?

!Seoul National University Hospital, Seoul, South
Korea; 2SMG-SNU Boramae Medical Center, Seoul,
South Korea

Introduction and Objective: We evaluated the com-
parative effect of miniaturized percutaneous neph-
rolithotomy (mini-PCNL) and retrograde intrarenal
surgery (RIRS) on perioperative kidney function us-
ing diethylenetriamine penta-acetic acid (*™Tc-DT-
PA) scintigraphy and identified significant predictors
associated with deterioration or amelioration of renal
function after surgery.

Materials and Methods: All 70 patients who under-
went mini-PCNL or RIRS between 2012 and 2016
were monitored by *"Tc-DTPA scintigraphy preop-
eratively, and 3 to 12 months postoperatively in ab-
normal renal function patients. Logistic regression
analyses were conducted to estimate the predictors of
aggravated renal dysfunction and improvement.

Results: The difference in preoperative renal function
between the contralateral and the operative sides was
>10% in 57 patients (81.4%). Among those abnormal
group, 40 (70.2%), 10 (17.5%), and 7 (12.3%) patients
showed stability, deterioration, and improvement at
postoperative 1 year, respectively. Functional changes
did not differ according to the type of surgery. High
level of preoperative serum creatinine (P =0.060; OR=
10.822; 95% CI, 0.903-129.669) and a history of pre-
vious stone procedures (P =0.051; OR= 29.621; 95%
CI, 1.141-768.721) showed borderline significance for
prediction of renal function deterioration.

Conclusion: Minimally invasive surgery showed fa-
vorable outcomes involving renal function during
1-year follow-up period.

MP-10.07

Feasibility of Surgery for Large Stones in
Elderly Patients with a Solitary Kidney

Gao X, LuC, Li L, Sun Y, Peng Y, Gao X
Changhai Hospital, Shanghai, China

Introduction and Objective: To evaluate the clinical
efficacy and safety of retrograde intrarenal surgery
(RIRS) or percutaneous nephrolithotomy (PCNL) in
the treatment for large renal stones in elderly patients
with a solitary kidney.

Materials and Methods: In this study, 43 patients 60
years who had only a solitary kidney enrolled between
January 2010 and December 2016 were retrospective-
ly evaluated. All of them underwent RIRS or PCNL
for renal stones larger than 2cm. Eleven patients treat-
ed with PCNL were compared to thirty-one patients
treated with RIRS by assessing the stone-free rate,
complication rate.

Results: The initial and final stone-free rates of the
PCNL group were significantly higher than that of

the RIRS group (63.6% vs 48.4%, P < 0.001), while the
final stone-free rates of the RIRS group were statisti-
cally higher than that of the PCNL group (72.7% vs
83.9%, P < 0.05). Furthermore, complication rate of
RIRS was lower than that of PCNL (6.5% vs 63.6%,
P <0.001).

Conclusion: RIRS, rather than PCNL, is a safer choice
with fewer complications and acceptable final stone-
free rate.

MP-10.08

Germline DNA Damage Repair Gene
Mutation Landscape and Clinical
Relevance in Early-Onset Upper Tract
Urothelial Carcinoma Patients

Wu]J,GuC,YeD

Fudan University Shanghai Cancer Center, Shanghai,
China

Introduction and Objective: Patients with germline
DNA damage repair (DDR) gene mutations can bene-
fit from platinum-based chemotherapy, poly (ADP-ri-
bose) polymerase (PARP) inhibitors and PD-1/PD-L1
blockade in multi-cancers. Identification of upper
tract urothelial carcinoma (UTUC) patients with ger-
mline DDR gene alterations is important for heredi-
tary cancer screening, genetic counseling and specific
therapy guiding. Early-onset is an important indicator
of heredity across various cancers. We aim to explore
DDR gene mutation landscape and clinical relevance
in early-onset UTUC patients.

Materials and Methods: We consecutively enrolled
75 early-onset (<60 years at diagnosis) UTUC patients
with no previous history of bladder cancer, from 2008
to 2015. These patients all received surgeries in Fudan
University Shanghai Cancer Center. Whole-exome
sequencing was used to achieve germline variant data.
We focused on 230 DDR genes for germline muta-
tional analysis. Pathogenic variant filtering was per-
formed using a refined criterion based on American
College of Medical Genetics (ACMG) guideline.

Results: Twenty-one DDR germline pathogenic vari-
ants were detected in 19 of 75 (25.3%) early-onset
UTUC patients. Six germline pathogenic variants
belonged to homologous recombination genes, 6
belonged to mismatch repair genes while remaining
9 variants belonged to other DDR pathway genes.
Pathogenic mutation carrier rate in pelvic cancer pa-
tients (24.1%) was similar to ureteral cancer patients
(28.6%), higher than previously reported rate (6.7%)
in early-onset bladder cancer patients. Logistic regres-
sion analysis revealed that germline DDR pathogenic
mutation carrier was more likely to have high T stage
(OR:5.969, 95% CI: 1.200 - 29.698) and N stage (OR:
6.662, 95% CI: 1.044 — 42.500). In addition, 5 and 7
patients were found to carry Lynch-associated dam-
aging variants and variants of unknown significance
(VUS), respectively.

Conclusion: In early-onset UTUC patients, germline
genetic testing identified 1/4 cases carried pathogenic
germline mutations in DDR genes. This emphasized
the importance of screening these early-onset pa-
tients, especially cases with higher T or N stage. Ger-
mline DDR mutation screening represents an achiev-
able aspect of personalized medicine that can help
genetic counseling and guide patient management.
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MP-10.09

Sunitinib-Induced Hypertension as
Biomarkers of Efficacy in Patients with
Metastatic Renal Cell Carcinoma

Xingang C, Xiuwu P, Jianqing Y, Fajun Q
The Third Affiliated Hospital of Second Military
Medical University, Shanghai, China

Introduction and Objective: To investigate the rela-
tionship between sunitinib-induced hypertension and
efficacy in patients with metastatic renal cell carcino-
ma.

Materials and Methods: The clinical data of 65 pa-
tients with metastatic renal cell carcinoma treated
with sunitinib were collected retrospectively from
January 2009 to June 2016. All patients received the
standard dosing schedule of sunitinib: 50 mg daily for
4 weeks on and 2 weeks off. The efficacy was assessed
by CT examination every 2 cycles and blood pressure
was measured on days 1 and 28 of each cycle of treat-
ment.

Results: Patients were divided into hypertension
group (n = 30) and normal blood pressure group (n
= 35) according to adverse events of hypertension
during patients treated with sunitinib. There was no
significant difference in baseline characteristics be-
tween the two groups. Sunitinib-induced hyperten-
sion often occurred during the first or second cycle of
treatment. It was occurred earlier in the increasing of
systolic blood pressure (median time: cycle 1, range: 1
to 9 cycle) compared with the increasing of diastolic
blood pressure (median time: cycle 2, range: 1 to 11
cycle). At 12-month follow-up, the objective response
rate was significantly higher in the hypertensive
group (17 patients, 56.7%) than that in the normal
blood pressure group (10 patients, 28.6%) (P=0.016).
Through subgroup analysis, there was significant
statistical difference between systolic hypertension
group or diastolic hypertension group and normal
blood pressure group (systolic pressure comparison:
P= 0.039; diastolic pressure comparison: P= 0.038).
During long-term follow-up, the mean progres-
sion-free survival time in the hypertensive group was
significantly longer than in the normal blood pressure
group (13.4 vs. 8.7 months, P=0.002).

Conclusion: Patients with sunitinib-induced hyper-
tension achieve better tumor control and longer pro-
gression-free survival, which is suitable for predicting
the efficacy of treatment.

MP-10.10

Neoadjuvant Targeted Therapy in
Patients with Localized RCC

Voilenko O, Stakhovskyi O, Pikul M, Semko S,
Vitruk Y, Kononenko O, Stakhovsky E

National Cancer Institute, Kiev, Ukraine

Introduction and Objective: The aim of the study was
to evaluate efficacy of neoadjuvant TT in terms of in-
creasing possibility of nephron-sparing surgery (NSS)
for localized RCC.

Materials and Methods: Results of prospective ran-
domized study starting from 2015 and including 118
cases of localized RCC. TT group included 58 (49,2%)
patients treated with 2 cycles of Pazopanib (800 mg)
preoperative; control group included 60 (50,8%)

patients which underwent only surgery. The groups
were comparable by age, sex, tumor size, body mass
index, hemoglobin and creatinine levels, total GFR
(p> 0.05). All patient underwent complex clinical
examination, that included evaluation of RECITS 1.1
tumor regression and remaining functional paren-
chyma volume (RFPV) according to NCIU-scoring
system.

Results: Indications to neoadjuvant TT were: impera-
tive in 12 cases and elective in 46. Tumor location: 34
(58.6%) - central with size larger than 40 mm and 24
(41.4%) patients with polar or laterally located RCC
spreading to renal hilum with RFPV over 50%. The
use of TT lead to average decrease in tumor size from
(M £SD (95% CI)) 60.8 £19.7 (55.7-66) to 48.5 +16,4
(44.2-52.8) mm (t-test; p <0.001). Neoadjuvant TT
prompted RCC regression in 50 (86.3%) cases, with
average decrease up to 2.,5 +14.3 (16.8-24.3) %. In
8 (13.8%) patients tumor size didn't change. There
were no cases of progression during TT. In 44 (75.9%)
tumors regression level reached 30%, in other 14
(24.1%) - was over 30%, with maximum regression
at 60%. There was found no dependence between tu-
mor size and regression level (ANOVA, n*> =0.01 with
power at 0.1 (p = 0.72)). The effects of TT prompted
to proceed to partial nephrectomy in 53 cases (91.4%)
over only 22 (33.3%) in surgery group (x*> = 42.1; p
< 0,0001). Total GFR level 3 months after surgery
didn’t change in TT group and equaled M+m (95%
CI) 78+17 (61-95) ml/min/1.73m? and decreased
in control group to 61 +12 (50-72) mL/min/1.73m?
(Mann-Whitney U test; p <0.001).

Conclusion: The use of neoadjuvant TT in patients
with localized RCC showed average tumor size re-
gression of 20.5 +14.3 (16.8-24.3)%, that enabled
kidney preservation at tumor size 60.7 £19.8 mm in
91.4% (x2=42.1; p <0,0001). Positive treatment strat-
egy results suggest applicability of neoadjuvant TT
use in localized RCC management.

MP-10.11

The Analysis of the Adverse Events After
Neoadjuvant Targeted Therapy in RCC

Semko S, Voilenko O, Pikul M, Stakhovskyi O,
Kononenko O, Vitruk Y, Stakhovsky E

National Cancer Institute, Kiev, Ukraine

Introduction and Objective: Targeted therapy is an
option for locally advanced and metastatic RCC, but
the usage of the indicated treatment in patients with
local disease in the neoadjuvant regimen is still con-
troversial and poor studied. The basic principles of
neoadjuvant targeted therapy for RCC is the concept
of improving the safety of the procedure and improve
outcomes. The aim of the study was to evaluate the
factors that influence adverse events rate in adjuvant
and neoadjuvant regimens of targeted therapy in pa-
tients with RCC.

Materials and Methods: In a prospective cohort
study, patients with T1b-T2 tumors were divided into
two groups: 1* included 58 patients with localized
RCC who received neoadjuvant therapy; in 2™-53 pa-
tients with locally advanced or metastatic RCC who
received adjuvant targeted therapy. Side effects were
evaluated according to CTC AE4.0.

Results: The main and control groups initially
matched by sex (39/19 vs.33/20; p= 0.28, X*= 0.3), age
(55.8 £9.2 vs. 55.3+ 8.3 years; p= 0.79), ECOG-status
(0.53+ 0.56 vs. 0.72 £0.57; p= 0.8), body mass index
(30.9 +6.1 vs. 28.3 +4.5; p= 0.06). Groups differed ac-
cording to the level of total GFR (88.6 +26.1 vs. 61.4
+19.3; p <0.004), the number of patients with CKD
(4 vs.25; p <0.005) and serum creatinine blood (94.5
+2 vs. 115 +7.1; p <0.0026) significantly, which could
affect the level of complications. With conducting TT
total side effects occurred in 22 (37.9%) patients of
the neoadjuvant TT group and in 32 (60.4%) of the
control group (X*=5.6; p< 0.05). The groups also dif-
fered in adverse events 3-4 degree (15.5% vs. 32.1%
respectively).

MP-10.11, Figure 1.
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Conclusion: Neoadjuvant TT in patients with local-
ized RCC allows to reduce the level of side effects from
60.4% to 37.9% compared with standard readings due
to the large number functioning renal parenchyma
and glomerular filtration rate (X*= 5.6; p <0.05).

MP-10.12

Computer Generated vs Human
Generated R.E.N.A.L. Nephrometry
Score to Predict Surgical Outcomes
in Renal Cell Carcinoma

Kalapara A', Blake P!, Sathianathen N', Heller N',

Walczak E!, Rosenberg J', Moore K?, Kaluzniak H?,
Rengel Z', Oestreich M, Edgerton Z', Peterson M',
Raza S°, Papanikolopoulos N', Weight C!

"University of Minnesota, Minneapolis,
United States; *Carleton College, Minneapolis,
United States; *University of North Dakota,
Grand Forks, United States

Introduction and Objective: The RENAL nephrom-
etry score is associated with pathological outcomes,
complication rates and survival. Despite its success,
widespread uptake has been limited by interobserver
variability and time investment to generate scores. We
developed a computer algorithm to measure tumor
parameters on CT and produce a computer gener-
ated (CG) RENAL score. We aimed to compare CG
RENAL scores with human generated (HG) scores to
predict presence of renal cell carcinoma (RCC) on fi-
nal pathology, high tumor grade (Fuhrman 3-4), high
tumor stage (pT3-4) and tumor necrosis.

Materials and Methods: Retrospective review of 544
patients undergoing nephrectomy following CT for
suspected RCC at a single institution between 2010
and 2018. We included all patients who underwent
late arterial phase CT imaging prior to nephrectomy,
either partial or radical. Patients with angiomyolipo-
ma, tumor thrombus, nephrectomy for non-oncolog-
ical indications, and missing or incomplete imaging
were excluded. After manually delineating tumors
on CT using an internally-made application, we de-
veloped an algorithm to automatically generate each
component of the RENAL score. Each tumor was
also manually, independently scored by one of five
medical professionals. We used to receive operating
characteristic (ROC) curve analysis to quantify the
discriminative ability of HG and CG RENAL scores in
identifying RCC, high grade tumor, high stage disease
and tumor necrosis.

Results: CT imaging was available for 195 patients.
183 (94%) had malignant tumors, including 60 (31%)
with high stage and 60 (31%) with high grade disease.
Interobserver agreement between CG and HG RE-
NAL scores was significant, but slight (kappa=0.32,
p<0.001). However, CG score had good discriminative
ability for cancer (AUC 0.76), greater than HG (0.67).
CG (0.59) and HG (0.62) scores were comparable for
high grade, whilst HG score (0.80) outperformed CG
(0.62) scores for high stage. HG (0.74) also outper-
formed CG (0.63) score for tumor necrosis.

Conclusion: CG RENAL scores demonstrate signif-
icant agreement with HG RENAL scores and have
similar ability to predict clinically important patho-
logic outcomes. These are promising results, and, with
further refinement, automated RENAL scores may be
more reliable, cheaper, faster and potentially super-

sede human RENAL scoring in predicting post-oper-
ative outcomes.

MP-10.13

Removal of the “High” Caval Tumor
Thrombi: Emphasis on the Surgical
Access to the Right Atrium

Shchukin D', Lesovoy V', Khareba G', Harahatyi A",
Polyakov M, Antonyan I?, Stetsyshyn R?,
Mozzhakov P!

!Kharkiv National Medical University, Kharkiv,
Ukraine; ’Kharkiv Medical Academy of Postgraduate
Education, Kharkiv, Ukraine

Introduction and Objective: We retrospectively eval-
uated our own experience of surgical treatment of
renal cell carcinoma (RCC) spreading to the inferior
vena cava (IVC) with the use of the liver transplan-
tation technique for thrombectomy. Particular atten-
tion was paid to various surgical approaches to the
supradiaphragmatic segment of the IVC and the right
atrium through the diaphragm from the abdominal
cavity.

Materials and Methods: From 2002 to 2018, nine-
ty-six nephrectomies with removal of caval tumor
thrombi in patients with RCC were performed. The
tumors spread above the diaphragm in 16 (16.7%)
cases, including 5 (5.2%) patients with atrial thrombi.
In 8 cases the upper end of the thrombus was located
between the mouths of the major hepatic veins and
the diaphragm. All patients underwent piggy-back
liver mobilization, surgical access to the supradi-
aphragmatic IVC from the abdominal cavity, and
manual repositioning of the thrombus apex below the
diaphragm (milking maneuver). Extracorporeal cir-
culation was performed in none of the cases.

Results: The extrapericardial approach was sufficient
for the tumor thrombus apex control in 22 of 24 pa-
tients, including 3 cases of the atrial thrombi. The iso-
lation of the supradiaphragmatic IVC and cavoatri-
al junction most easily and safely was performed
through T-shaped diaphragmotomy. The transperi-
cardial access was necessary only in 2 patients with
large atrial thrombi (intra-atrial part up to 3.5 cm).
During the access stage, intraoperative complications
in the entire series were registered in 22.4% cases.
They included damage to phrenic veins (45.8%), ma-
jor hepatic veins (20.8%), IVC (12.5%) and the liver
(12.5%). However, the average volume of blood loss
due to the trauma of these structures did not exceed
100 ml. Specific complications associated with the
access to the supradiaphragmatic IVC and the right
atrium were detected in none of the cases.

Conclusion: In our opinion, surgical approaches to
the supradiaphragmatic IVC and the right atrium
from the abdominal cavity, with or without opening
the pericardium, are safe and easy-to-perform. In sit-
uations when the atrial part of a thrombus exceeds 1.5
cm, it is necessary to use the extrapericardial access
with complete mobilization of the IVC at the level of
the diaphragm.

MP-10.14

Role of Nephrometry Scores in Predicting
Conversion of Robotic-Assisted Partial
Nephrectomy: A Single Center Analysis

Soares R, Talati V, Castle ], Nadler R, Perry K

Northwestern University, Chicago, United States

Introduction and Objective: Several tools have been
developed to help plan surgery and counsel patients
regarding partial nephrectomies. Nephrometry scores
have been utilized to assess risk of complications,
but their utility to predict conversion to either open
partial (OPN) or laparoscopic radical nephrectomy
(LRN) has been poorly studied. Our goal is to evalu-
ate the role of nephrometry parameters in predicting
robotic-assisted partial nephrectomies (RAPN) that
required conversion.

Materials and methods: We retrospectively collected
data on patients undergoing RAPN for kidney mass in
our institution between September 2007 and August
2017. Pre-operative imaging was reviewed to assess
R.E.N.A.L. and PADUA scores. Patients with multiple
masses (n=24) were excluded as nephrometry scores
are not validated in this setting.

Results: There were 408 patients scheduled for RAPN,
of which 21 were excluded as pre-operative imaging
was currently unavailable. We also excluded cases
where intra-operative ultrasound made the surgeon
change to LRP even before attempting RAPN (n= 33);
these had a median RENAL score of 9 and PADUA
score of 11. Among the 354 study patients, RAPN was
converted to a different technique in 34 cases (9.6%):
20 to OPN (5.6%) and 14 to LRN (4.0%). Previous
abdominal surgery was a risk factor for conversion
(17.3% vs. 7.5%, p= 0.011), including on multivariate
analysis (p= 0.007; OR 3.7, 95%CI 1.4-9.3). We found
no correlation between conversion and gender, BMI,
antiplatelet/anticoagulant use, pre-operative diabetes,
hypertension, or GFR below 60 mL/min. Adherent
perinephric fat (n= 13) and gastrointestinal system
factors (n= 6, all converted to OPN) were the most
common reasons for conversion. Tumor size was
larger in converted cases (35 vs. 25 mm, p= 0.001).
Converted cases had higher R.EE.N.A.L. (p= 0.001)
and PADUA scores (p <0.001), both on univariate
and multivariate analysis. When examining individu-
al nephrometry parameters, only nearness to the col-
lecting system (p <0.001) and renal sinus involvement
(p <0.001) predicted conversion.

Conclusion: Nephrometry scores can be used to risk
stratify and appropriately counsel patients regarding
the difficulty of completing a RAPN with differing
importance amongst individual parameters. Other
factors, such as history of previous abdominal sur-
gery, should be taken in account when planning the
surgery.

MP-10.15

Surgical Resection of Metastasis
and Survival in mRCC Patients
Using Real-World Canadian Data

Nazha §', Dragomir A', Wood LA? Rendon R?,
Finelli A%, So A*, Basappa NS°, Pouliot F*, Souliéres
D7, Heng D?, Kapoor A’, Bjarnason G, Breau R"

'McGill University Health Center, Montreal, Canada;
2Queen Elizabeth II Health Sciences Centre, Halifax,
Canada; *Princess Margaret Cancer Centre, Toronto,
Canada; University of Toronto, Toronto, Canada; *BC
Cancer Agency Vancouver Cancer Centre, Vancouver,
Canada; *Cross Cancer Institute, Edmonton, Canada;
University of Alberta, Edmonton, Canada; *Centre
Hospitalier Universitaire de Québec, Quebec City,
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Canada; University of Laval, Quebec City, Canada;
’Centre Hospitalier de I'Université de Montréal,
Montreal, Canada; University of Montreal, Montreal,
Canada; *Tom Baker Cancer Center, Calgary, Canada;
University of Calgary, Calgary, Canada; °Juravinski
Cancer Centre, Hamilton, Canada; McMaster
University, Hamilton, Canada; "Sunnybrook Odette
Cancer Centre, Toronto, Canada; University of
Toronto, Toronto, Canada; ''The Ottawa Hospital
Cancer Center, Ottawa, Canada

Introduction and Objective: Complete and incom-
plete metastasectomy can potentially offer prolonged
cancer control or symptoms palliation. The objective
of this studyis to describe the utilization of complete
and incomplete metastasectomy in contemporary
practice using real-world data from Canadian hospi-
tal centers and to estimate the impact on overall sur-
vival according to the site of metastasectomy.

Materials and Methods: The CKCis database was
used to select patients who were diagnosed with
metastatic RCC (mRCC) between January 2011 and
December 2018. Study cohort includes patients diag-
nosed with mRCC and having received complete or
incomplete metastasectomy during the study period.
Overall survival (OS) was calculated from time of 1**
metastasectomy until death from any cause using Ka-
plan-Meier (KM) curves. A Cox proportional hazards
model was used to identify the potential predictors
of survival while adjusting for potential confounding
variables.

Results: Overall, 406 patients were included in the
analysis, with 65% (n= 265) having received complete
metastasectomy. Patients undergoing incomplete me-
tastasectomy had more synchronous disease (43.9%
vs. 25.7%, p <0.001), were treated more frequently
with targeted therapy prior to metastasectomy (75%
vs. 42.7%, p <0.0001) and had more bone metastasec-

tomy (32.6% vs. 11.7%, p <0.0001). The 5-year overall
survival of patients receiving complete and incom-
plete metastasectomy was 73% and 35%, respective-
ly (p <0.001). The 5-year OS of patients undergoing
metastasectomy in different organs was the following:
lung (84.3%), adrenal glands (73.4%), bones (42.6%),
brain (36.9%) and liver (33.3%). Having brain metas-
tasis (HR: 2.47, 95%CI: 0.28-17.73) and targeted treat-
ment before the metastasectomy (HR: 6.65, 95%CI:
2.94-15.04) were associated with higher risk of mor-
tality. Patients who were not treated with targeted
treatment at the time of complete metastasectomy had
a longer survival than patients who were treated with
targeted treatment NR (95%CI: 80-NR) months vs. 42
months (95%CI 26-NR), p <0.0001.

Conclusion: As expected, patients undergoing com-
plete metastasectomy have better prognosis of sur-
vival than patient undergoing incomplete metasta-
sectomy. Independent of the type of metastasectomy
(complete vs incomplete), sites of metastasectomy,
such as brain, liver or bones metastasis, were associat-
ed with a poorer survival.

MP-10.16

Utility of Pre-Operative Lymphocyte-
Monocyte Ratio in Prediction of
Oncological Outcomes in Non-
Metastatic Renal Cell Carcinoma

Lee HJ, Lee A, Tay KJ, Sim A, Yuen J, Chen K
Singapore General Hospital, Singapore, Singapore

Introduction and Objective: The association between
inflammation and carcinogenesis has long been stud-
ied, and inflammatory markers including the Lym-
phocyte-Monocyte ratio (LMR) have been shown to
predict oncological outcomes in several solid malig-
nancies. We aimed to critically evaluate the utility of
LMR in the prognostication of oncologic outcomes

for localized post-nephrectomy renal cell carcinoma
(RCC), for both clear cell and papillary subtypes.

Materials and Methods: A total of 780 binephric pa-
tients from Singapore General Hospital with localized
unilateral RCC treated with partial/radical nephrec-
tomy from the years 2000 to 2015 were retrospectively
analysed. Haematological values were collected prior
to nephrectomy for calculation of LMR, and the opti-
mal cut-off for LMR was determined using X-tile 3.6.1
software (Yale University, New Haven, CT, USA). In
order to analyse the prognostic significance of LMR,
both univariate and multivariate Cox regression mod-
els were evaluated, with primary outcomes of overall
survival (OS) and cancer-specific survival (CSS).

Results: A total of 687 (88.1%) patients had clear
cell RCC (cRCC) and 93 (11.9%) patients had pap-
illary RCC (pRCC). For cRCC, there were a total of
67 (9.8%) cancer-specific deaths over a median fol-
low-up of 76.3 (1-209) months, while for pRCC, 18
(19.4%) cancer-specific deaths were seen over a me-
dian follow-up of 58.4 (6-189) months. Mean LMR
was 4.1 (+3.7) and 3.7 (£3.2) for cRCC and pRCC
respectively. The optimum cut-off for LMR was deter-
mined to be 2.4. On multivariate analysis, a low LMR
< 2.4 was a significant predictor for both OS (HR 1.84,
95% CI 1.21-2.80, p=0.004) and CSS (HR 3.56, 95%
CI 1.16-3.69, p=0.013) in cRCC. In contrast, LMR
was not robust in prediction of OS and CSS for pRCC
patients (HR 1.52, 95% CI 0.72-3.20, p=0.27, and HR
1.04, 95% CI 0.37-2.91, p=0.95 respectively). In addi-
tion, for cRCC, a low LMR was significantly associat-
ed with worse pathological features, including patho-
logical T-stage, Fuhrman grade, and tumour necrosis.

Conclusion: For localized post-nephrectomy RCC pa-
tients, LMR is a useful predictor for 5-year oncologic
outcomes of OS and CSS, but its use is mainly limited
to the clear cell subtype.
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MP-11.01

Preventative Effect of Omega-3
Polyunsaturated Fatty Acids (n-3
PUFAs) Against Induction of Bladder
Cancer (BC) in a Rat Model

Fadallah M, I. Ibrahiem ELH, M. El-Assmy A,
M. Barakat N, Khater S, Awadalla A, E. Ahmed A,
Samy A, Gaber M, A. Elshennawi Y, A. Shokeir A,
Elsaeed E

Urology and Nephrology Center, Mansoura University,
Mansoura, Egypt

Introduction and Objective: The available data in
urological literature regarding the role of n-3 PU-
FAs in the field of BC chemo-prevention are scarce
and conflicting. The present work aims to test the
chemo-preventative effects of n-3 PUFAs against BC
induction in a rat model and the potential antineo-
plastic mechanisms of the drug.

Materials and Methods: Ninety male Fisher rats were
divided into 3 groups during a 22-week protocol:
group 1 (control), group 2 (Placebo+ N-butyl-N-4-
hydroxybutyl nitrosamine (BBN) for induction of
BC) and group 3 received n-3 PUFAs at a daily dose
of 1200 mg/kg/day + BBN. At the end, blood samples
and bladder tissues were collected and checked for
the presence of malignancy, markers of angiogenesis
(CD34 expression and VEGF relative gene expres-
sion), inflammation (IL-6), proliferation (KI-67 ex-
pressions), redox status (serum MDA) and epigene-
tic control (miRNA-145 level).Results: Survival was
[30/30 rats (100%) ,18/30 (60%) and 26/30(86.6%)]
for groups 1, 2 and 3 respectively. There was signifi-
cant weight loss among rats in group 2 (carcinogen)
when compared with n-3PUFAs rats (group 3; P
<0.001). The frequency of neoplastic and parane-
oplastic lesions was less in group 3 when compared
with group 2. Staining for CD34 expression and KI-
67 were less in group 3 when compared with group
2. Moreover, there were significant up regulation of
miRNA-145 expression (tumor suppressor) in group
3 when compared with group 2. Finally, there were
significant lower VEGE, IL-6 and serum MDA levels
in group 3 when compared with the group 2 (Table 1).
We also managed to prove that our modification of
the dose was not harmful and tolerated by rats.

Conclusion: The n-3 PUFAs at our modified dose
were able to inhibit tumor growth in the BBN induced
rat model of BC, which might be due to anti-inflam-
matory, antioxidant, anti-proliferative, and anti-an-
giogenic properties together with epigenetic control.

MP-11.02

NMIBT Technological Advancements in
Optical Diagnostic and Tumor Ablation
Put to the Test of a 5 Years’ Follow-

Up — NBI-Bipolar Plasma Vaporization
Hybrid Approach Versus the Standard
Management Protocol Within a Matched-
Paired, Index-Control Cohort Study

Geavlete B, Moldoveanu C, Ene C, Bulai C, Balan G,
Ene A, Bloju M, Geavlete P

Saint John Emergency Clinical Hospital, Bucharest,
Romania

Introduction and Objective: A combined diagnostic
(white light cystoscopy-WLC and narrow band im-
aging-NBI) and treatment (bipolar plasma vaporiza-
tion-BPV) approach were compared to the standard
protocol (WLC and monopolar transurethral resec-
tion of bladder tumors-TURBT) in large non-muscle
invasive bladder tumors (NMIBT).

Materials and Methods: A matched-paired, in-
dex-control, cohort study included 260 patients with
at least 1 bladder tumor over 3 cm. Index patients
(n=130) were prospectively enrolled and underwent
standard and NBI cystoscopy, followed by BPV (tu-
mor staging and complete removal confirmation by

using bipolar resection). In the retrospectively se-
lected control cases (n=130), WLC and TURBT were
solely applied. The matched pairs were determined
based on the similar recurrence and progression risk
categories according to the EORTC risk classification.
Standard Re-TUR was performed, followed by 1 year
BCG immunotherapy. The follow-up protocol includ-
ed urinary cytology and WLC, performed every 3
months for a period of 2 years and every 6 months for
the next 3 years.

Results: BPV emphasized significantly reduced ob-
turator nerve stimulation rate (2.7% versus 18.4%),
bladder wall perforation (0.9% versus 6.4%), mean
hemoglobin level drop (0.47 g/dl versus 0.96 g/dl),
catheterization period (48.6 hours versus 74.1 hours)
and hospital stay (2.9 days versus 4.2 days). NBI cys-
toscopy was characterized by significantly improved
tumors’ detection rates (CIS-95.3% versus 65.1%;
pTa-93.3% versus 82.2%; overall NMIBT-95% versus
84.2%). NBI additional lesions’ cases were significantly
more numerous regardless of tumor stage (pTa-24.1%
versus 10.3%; pT1-33.7% versus 7.2%; NMIBT-31.1%
versus 8%). Significantly lower Re-TUR overall (6.3%
versus 17.4%) and primary site (3.6% versus 12.8%)
residual tumors’ rates were determined secondary to
NBI-BPV. The 1 (7.2% versus 18.3%), 2 (12.4% ver-

MP-11.01, Table 1. Effects of n-3 PUFAS

- L
No. of rats with par plastic changes [ n/n (%)]
Rat with no changes 30/30(100) 0 7/26(26.9)
Rats with changes including (hyperpla- <0.001 0.031
sia-dysplasia —squamous metaplasia or 0 18/18(100) 19/26(7.1)
papillary hyperplasia
No. of rats with neoplastic changes [ n/n (%)]
No malignancy 30/30(100) 0 24/26(92.3)
Squamous cell carcinoma 0 5/18(27.8) 1/26(3.8) <0.001 <0.001
Transitional cell carcinoma 0 13/18(72.2) 1/26(3.8)
CD-34 Expression (No. of rats& %)
G1=minimal 21(70) 0 8(30)
G2=mild 6(20) 1(5.6) 7(26.9)
G3=mild to moderate 3(10) 1(5.6) 10(38.5) 0.015 <0.001
G4=moderate 0 6(33.3) 1(3.8)
G5=moderate to marked 0 10(55.6) 0
KI-67 Expression (No. of rats& %)
Low < 20% 30(100) 2(11.2) 21(80.8)
0.048 <0.001
High > 20% 0 16(88.6) 5(19.2)
Molecular and biochemical studies
;nr:(ﬁglr%;f P orpression evel medt (7.514Z-i8z11.34) (0.0%2—7&53) (4.64-51 3.320) <0001 <0001
VEGF relative gene expression
Mean + SD 0.46+0.09 5.88 + 0.56 2.67£0.31 <0.001 <0.001
IL-6 relative gene expression
Mean + SD 0.76£0.046  4.07+0.38 1.49+0.39 <0.001 <0.001
Serum MDA level(nmol/mL)
Mean + SD 3.43:0.36 10.45+0.87 2.92+0.25 <0.001 <0.001
P1=Group1 vs group2 Vs group 3 P2=group 2 vs group 3
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sus 25.8%), 3 (16.1% versus 30.9%), 4 (19.7% versus
34.5%) and 5 (22.9% versus 38.7%) years’ recurrence
rates were significantly reduced in the NBI-BPV se-
ries. Differences between study arms gradually low-
ered and lost statistical significance after 2 years.

Conclusion: BPV emphasized superior surgical safe-
ty, decreased bleeding risks and faster postoperative
recovery. NBI cystoscopy significantly improved the
NMIBT diagnostic accuracy. The hybrid approach de-
termined a significant reduction in tumor recurrence
rates up to 5 years of follow-up, while differences be-
tween methods decreased in time.

MP-11.03

ADNP-Mediated Cell Cycle
Promotes Bladder Cancer
Proliferation Via AKT Pathway

Xie Y, Zhu S, Xu Z, Fan G, Han W

The Affiliated Cancer Hospital of Xiangya School of
Medicine, Changsha, China; Central South University,
Changsha, China

Introduction and Objective: Bladder cancer (BC),
generally urothelial carcinoma, is a clinically and
molecularly heterogeneous disease. Patients with BC
have poor outcomes due to lack of effective molecular
targets for therapy. Activity-dependent neuroprotec-
tive protein (ADNP), which is involved in embryo
formation and neurodevelopment, has been shown
to be overexpressed in several human cancer types.
Nevertheless, the role of ADNP in the progression of
bladder cancer (BC) remains unknown. The present
study aimed to identify ADNP as a novel mitochon-
drial target in BC cells, suggesting a potential role for
AKT-MDM2-p53 signaling in human bladder cancer.

Materials and Methods: The effects of ADNP in hu-
man bladder cancer identified by bioinformatic anal-
ysis based on TCGA database. ADNP expression in
tumor samples was examined by qRT-PCR, immu-
noblotting and immunohistochemistry. The patients’
clinical data were downloaded from electronic med-
ical records (system). The effects of cell proliferation
on ADNP knock-down as well as overexpression were
assessed by CCK-8 assays and colony formation assay.
Cell cycle distribution tested by FACS and immuno-
blotting. The tumorigenic effect(s) of ADNP knock-
down was assessed using a mouse orthotopic xeno-
graft model. ADNP-related downstream pathways
confirmed by immunoblotting.

Results: ADNP expression was higher in tumor tissue
compared to it in adjacent normal tissue in patients
with BC. Immunohistochemical analysis of 221 par-
affin-embedded archived BC tissues showed that high
ADNP expression was significantly associated with
nuclear grade, pathological T stage and pathological
N stage. Univariate and multivariate analysis indicat-
ed that high ADNP expression was an independent
prognostic factor for poorer overall survival and
progression-free survival in the entire cohort. ADNP
overexpressing significantly promoted cell prolifera-
tion in vitro, as well as tumor growth in vivo. Con-
versely, ADNP knockdown exhibited the opposite ef-
fects. The flow Cytometry assays showed that ADNP
fostered cell cycle progression at G1-S transition.
Moreover, we also demonstrated that ADNP-induced
the promotion of G1-S cell cycle transition was me-

diated by activation of AKT-MDM2-p53 signaling at
the molecular level.

Conclusion: ADNP may function as a risk factor for
predicting the clinical outcomes of BC patients, as
well as a potential therapeutic target for BC.

MP-11.04

Examination of Diagnostic Accuracy
of UroVysion Fluorescence in

Situ Hybridization for Bladder
Cancer in a Single Community of
Japanese Hospital Patients

Okamura T, Nagai T', Yanase T?, Moritoki Y',
Kobayashi D!, Akita H', Yasui T?

!Anjo Kosei Hospital, Anjo, Japan; ?Nagoya City
University, Nagoya, Japan

Introduction and Objective: UroVysion (Abbott Mo-
lecular, Inc., Illinois, USA) is based on multicolor
fluorescence in situ hybridization (FISH). It has been
used successfully in the USA following its Food and
Drug Administration approval in 2001. However, the
technology was not approved for use in Japan until
2017. Cystoscopy and urine cytology are the most fre-
quently used examinations to detect bladder cancer in
Japan, and there are only a few reports regarding the
performance of UroVysion. Therefore, the aim of this
study is to examine the diagnostic accuracy of UroVy-
sion FISH in Japanese patients whose tumors are de-
tected by cystoscopy before transurethral resection of
bladder tumor (TURBT).

Materials and Methods: From April 2018 to July
2018, a total of 40 patients who were diagnosed as
having bladder tumors by cystoscopy, and therefore
underwent TURBT were registered in this study. One
day before TURBT, urine cytology and UroVysion
FISH were used in order to compare the accuracy
with which they could detect bladder carcinoma, as
confirmed by pathological results of TURBT.

Results: The pathological results of TURBT showed
urothelial carcinoma in 33 cases. Urine cytology
showed positive results for 0 cases (0%), suspicious
results for 10 cases (30.3%), and negative results for
23 cases (69.7%). On the other hand, UroVysion FISH
indicated 9 positive cases (27.3%) and 24 negative cas-
es (72.7%). There were 19 cases of urothelial carcino-
ma (57.6%) that were not detected by either method.

Conclusion: We conclude that UroVysion FISH alone
is insufficient to detect bladder cancer and that cystos-
copy is essential for the optimum detection or follow
up of bladder cancer cases in our hospital.

MP-11.05

Risk for Venous Thromboembolic
Events in Patients with Advanced
Urinary Tract Cancer Treated
with 1st-LINE Chemotherapy

Papatheodoridi AM!, Tsironis G', Tzanis K?,
Dimitriadis I', Tsiara A', Xirokosta A?, Kaparelou M',
Kyriazoglou A', Barbarousi D?, Koutsoukos K',
Liontos M!, Zakopoulou R!, Adamakis I*, Dellis A®,
Ntoumas K’, Matsouka H?, Gerotziafas G,
Dimopoulos MA!, Bamias A’

!Alexandra Hospital, Athens, Greece; National and

Kapodistrian University of Athens, Athens, Greece;
?Hellenic Genitourinary Cancer Group (HGUCG),

Athens, Greece; *Alexandra Hospital, Athens, Greece;
“‘Laiko Hospital, Athens, Greece; University of Athens,
Athens, Greece; *Sismanoglio General Hospital,
Athens, Greece; University of Athens, Athens, Greece;
SAretaieion Academic Hospital, Athens, Greece;
University of Athens, Athens, Greece; ”Athens General
Hospital ‘G. Gennimatas’, Athens, Greece; *Institut
Universitaire de Cancérologie (IUC), Paris, France;
Université Pierre et Marie Curie (UPMC), Paris,
France; Sorbonne Universités, Paris, France

Introduction and Objective: Venous thromboem-
bolism (VTE) is a frequent complication among
cancer patients. Risk Assessment Models (RAMs)
for Cancer-associated Thrombosis (CAT) have been
proposed. However, advanced urinary tract cancer
(aUTC) was not adequately represented in these mod-
els. We studied the incidence of VTEs, risk factors and
the applicability of recently described RAMs.

Materials and Methods: 354 patients with aUTC,
treated with chemotherapy between 4/1995 and
9/2015 in a single institution were analyzed. All pa-
tients consented to the use of their medical details.

Results: 96% received cisplatin or carboplatin-based
1*-line chemotherapy. 32 patients (9%) suffered VTEs
within a median time of 3.1 months from the start of
1*-line chemotherapy. The cumulative and 6-month
incidence were 10.4% (95% confidence intervals [CI]:
7.3-14.2) and 7.5% (95% CI: 5-10.7), respectively.
No significant association of the Khorana risk score
(KRS) and the COMPASS RAMs with the incidence
of VTEs was observed. History of previous vascular
event (VTE, peripheral artery embolism, ischaemic
stroke, coronary event) was identified as the only in-
dependent risk factor for the development of VTE.
Patients with a history of vascular event had a 30.2%
(95% CI: 14.3-47.9) cumulative incidence compared
with 8.5% (95% CI: 5.6-12.2) of those who did not.
The inclusion of this factor in the KRS improved the
discriminatory ability of the latter.

Conclusion: Development of tumor-specific algo-
rithms for the risk of vascular events is supported
by our results. Patients with aUTC and a history of
VE have a high risk for VTE development. The role
of prophylaxis in this group should be prospectively
studied.

MP-11.06

RLC-Score (R-Status, Lymphovascular
Invasion, C-Reactive Protein) Predicts
Survival Following Radical Cystectomy
for Muscle-Invasive Bladder Cancer

Struck JP!, Hupe MC', Ozimek T', Hennig MJP’,
Heinisch A? Klee M', von Klot CAJ?, Kuczyk MA?,
Merseburger AS', Kramer MW

"University Hospital Schleswig-Holstein, Luebeck,
Germany; *Johannes Wesling Klinikum Minden,
Minden, Germany; *Medical School Hanover,
Hanover, Germany

Introduction and Objective: The TNR-C score of
Gakis et al. correlates with cancer specific survival
(CSS) in patients with bladder cancer (BCa) after a
radical cystectomy (RC). The aims of our retrospec-
tive single center study were to externally validate the
TNR-C score on our RC cohort and to develop our
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own outcome score for muscle-invasive bladder can-
cer (MIBC) patients undergoing RC.

Materials and Methods: Initially, 254 patients who
underwent RC at Medical School Hannover between
1996-2007 were reviewed. Clinicopathologic param-
eters assessed included age, gender, co-morbidities,
pre-/postoperative serum levels (CRP, leucocytes,
haemoglobin, and creatinine), urinary diversion, tu-
mour grading, tumour staging, lymph node status,
lymph node density (LND), lymphovascular invasion,
vascular invasion, tumour necrosis, concomitant CIS,
number of tumours, synchronous/metachronous me-
tastases, and resection margin status. For outcome,
overall survival (OS) was assessed. Chi-square test
was used for univariate analyses and Cox regression
for multivariate analyses. Kaplan-Meier plots and log-
rank test were used for survival analyses.

Results: Single parameters of the TNR-C-score like
T-stage (p= 0.012) and R-status (p= 0.002) were inde-
pendent prognostic parameters regarding overall sur-
vival (OS). The univariate analysis of our RLC-score
showed a significant correlation of T-stage (>pT2, p=
0.001), R-status (p<0.001), lymphovascular invasion
(LVIL, p=0.011) and preoperative CRP level (p= 0.02).
The multivariate analysis under exclusion of lymph
node (LN) positive and metastasized patients showed
a significant correlation of R-status (p<0,001), LVI
(p= 0.021) and preoperatively elevated CRP level >5
mg/L (p= 0,008) with the OS. Median OS in the low
risk, intermediate risk, and high-risk group was 62, 22
and 6.5 months, respectively. The AUC of the ROC
curve for the RLC-Score is 0.752.

Conclusion: The RLC-score identifies BCa patients af-
ter RC with a higher risk for disease progression and
therefore a reduced OS. The RLC score now needs a
further validation itself. Overall, our study supports
the role of CRP in prognostic score models regarding
UCC although there is a need for prospective trials.

MP-11.07

Comparing Costs of Radical
Cystectomy Versus Trimodal Therapy
for Patients Diagnosed with Localized
Muscle-Invasive Bladder Cancer

Phillips D!, Dafashy T!, Kerr P', Shan Y*,
Ray-Zack M', Hudgins H', Jazzar U’, Tyler D',
Freedland S% Swansom T, Baillargeon J', Hu J?,
Kaul S!, Gore J°, Mehta H!, Williams S!

'University of Texas Medical Branch, Galveston,
United States; *Cedars Sinai Medical Center,

Los Angeles, United States; *Weill Cornell Medicine,
New York, United States; *University of Texas MD
Anderson Cancer Center, Houston, United States;
*University of Washington, Seattle, United States

Introduction and Objective: Earlier studies on the
cost of muscle-invasive bladder cancer treatments
lack granularity and are limited to 180 days. The ob-
jective of this study was to compare the one-year costs
associated with trimodal therapy versus radical cys-
tectomy, accounting for survival and intensity effects
on total costs.

Materials and Methods: Design: A cohort study
used the Surveillance, Epidemiology, and End Re-
sults (SEER)-Medicare database. Data analysis was
performed from March 5, 2018 through December 4,

2018. Setting: Population-based (United States). Par-
ticipants: A total of 2,963 patients aged 66-85 years
diagnosed with clinical stage T2-4a muscle-invasive
bladder cancer from January 1, 2002 through Decem-
ber 31, 2011. Main Outcomes and Measures: Total
Medicare costs within one year of diagnosis following
radical cystectomy versus trimodal therapy were com-
pared using inverse probability of treatment-weighted
(IPTW) propensity score models, which included a
two-part estimator to account for intrinsic selection
bias.

Results: Median costs were significantly higher for
trimodal therapy than radical cystectomy in 90 days
($83,754 vs. $68,692; median difference $11,805,
95% CI $7,745 to $15,864), 180 days ($187,162 vs.
$109,078; median difference $62,370, 95% CI $55,581
to $69,160), and 365 days ($289,142 vs. $148,757;
median difference $109,027, 95% CI $98,692 to
$119,363), respectively. Outpatient care, radiology,
medication expenses and pathology/laboratory costs
contributed largely to the higher costs associated
with trimodal therapy. On IPTW-adjusted analyses,
patients undergoing trimodal therapy had $129,854
(95% CI $115,793-$145,299) higher costs compared
with radical cystectomy one year after diagnosis.

Conclusion: Compared to radical cystectomy, tri-
modal therapy was associated with higher costs
among patients with muscle-invasive bladder cancer.
Extrapolating cost figures resulted in nationwide ex-
cess spending of $444 million for trimodal therapy
compared with radical cystectomy for patients diag-
nosed in 2017.

MP-11.08

Development of a Multigene Biomarker
Panel for the Detection of Bladder Cancer

Shen Y, Xu P, Ma C, Wang Q, Ye D

Fudan University Shanghai Cancer Center, Shanghai,
China

Introduction and Objective: Current standard
methods used to detect and monitor bladder cancer
are invasive or have low sensitivity. We developed a
non-invasive, fast molecular diagnostic test, based on
the gene expression patterns of urine, for bladder can-
cer detection with better sensitivity than NMP22 and
urine cytology while maintaining adequate specificity.

Materials and Methods: We performed bioinformat-
ics analysis on the gene chip information and clini-
cal pathology information contained in the data set
GSE31189 in the comprehensive database of gene
expression (GEO DATABASE), and performed gene
transcriptome on the urine of 52 bladder cancer pa-
tients and 40 control subjects. We further enrolled 63
bladder cancer patients and 44 controls into a train-
ing set to construct a classification model. Thirty-two
genes were screened out from 75 genes as a group of
bladder cancer urine molecular markers. Finally, 214
voided urine samples including 121 cases of bladder
cancer, 93 cases of control were obtained to verify this
multigene panel. The sensitivity and specificity were
compared to cytology and the NMP22 assays using
cystoscopy as the reference.

Results: The multigene panel detected 109 of 121
urothelial carcinoma cases (90.1% sensitivity, 95%
CI 83.2-95.5) compared with NMP22 ELISA (50.4%,

95% CI 36.3-65.1)and cytology (45.1%, 95% CI 38.2-
59.3), including 95% of the high grade tumors and
100% of carcinoma in situ. The cut-offs for the mul-
tigene panel were prespecified to give a specificity of
91.4% (95% CI 83.3-96.2) while the specificity of cy-
tology and NMP22 ELISA was 94.3% and 81.0%. The
ROC of this multigene panel distinguished between
bladder cancer and normal controls was 0.945 (95%
CI91.4-97.3).

Conclusion: We developed a new urine-based test
that was powerful for the detection of bladder cancer.
The multigene panel showed improved sensitivity for
the detection of bladder urothelial carcinoma com-
pared to the NMP22 assays and cytology and can help
guide physician decision making in the management
of bladder cancer. Additional evaluation in a prospec-
tive study is needed to establish the clinical usefulness
of this assay.

MP-11.09

Patients Viewing Their Cystoscopy,
Does It Provide Pain Relief?
A Controlled Study About 67 Patients

Sallami S, Abou El Makarim S, Kamoun O

Mohamed Tahar Maamouri Teaching Hospital,
Nabeul, Tunisia

Introduction and Objective: Involving patients in di-
agnostic minimally invasive procedures as colonosco-
py has been reported to ease pain and anxiety; involv-
ing patients in cystoscopy may give similar results.
The objective is to compare during cystoscopy the
effects of real-time visualisation with appropriate ex-
planation with explanation alone on pain in patients
who underwent ambulatory cystoscopy.

Materials and Methods: From January 2015 to March
2019, male patients, undergoing ambulatory rigid cys-
toscopy for the first time and accepting to watch the
monitor during the procedure, were included in this
study. They were randomized in two groups: Group
A - they watch monitor during procedure and receive
explanations; Group B - they receive explanations
alone. All patients were operated for bladder carcino-
ma and underwent cystoscopy under local anesthesia
(uretral instillation of 5 mL of Xylocain). They receive
detailed explanations during the procedure. They are
asked to record the pain they had experienced during
the procedure on a scale of 1-10 with a visual ana-
logue scales (VAS). Pain was significant if VAS >4.

Results: Only 67 patients were included in the study.
They were 35 in group A and 32 in group B. There was
no statistically epidemiological difference between
the two groups. Men who were allowed to watch their
rigid cystoscopy experienced significantly less pain,
than those who did not (p=?0.033). Age and educa-
tion level had no effect on the results. There were no
complications.

Conclusion: According to the present observational
study, watching the monitor during rigid cystoscopy
decreases significantly pain in patients receiving ex-
planations. Thus, men who undergo rigid cystoscopy
should be offered to watch their procedure in re-
al-time on a video screen to make it less painful.
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MP-11.10

Functional Outcome After Radical
Cystectomy and Orthotopic Neobladder
in Women: Ten Years Later

Zahran M, El-Baz R, Ali-El-Dein B, Fadallah M
Urology and Nephrology Center, Mansoura, Egypt

Introduction and Objective: Radical cystectomy
(RC) and orthotopic neobladder (ONB) remain the
gold standard treatment for muscle invasive bladder
cancer in select cases of women. However, available
data regarding the long-term functional and renal
function outcome are limited. Herein, we assessed the
long term functional and renal functional outcome in
women who completed 10 years or more of follow up
after RC and ONB.

Materials and Methods: We retrieved all dedicated
electronic data of the prospectively evaluated women
who underwent RC and ONB in our institute between
1995 and 2018. Those who completed 10 years of fol-
low up were included in the study. Patients’ demo-
graphics including early and late complications were
retrieved. Continence status was assessed at last fol-
low up by face to face interview. Renal function at last
follow up was estimated using serum creatinine and
eGFR (measured by Modification of Diet in Kidney
Disease Equation).

Results: Among 394 women who underwent RC
and ONB, 82 were eligible for analysis. The mean
age +SD at time of surgery was 48.1+9.8 years. The
median (range) pre-operative serum creatinine was
0.8 (0.5-1.5) mg/dL and 15 (18.3%) had preoperative
hydronephrosis. Eight (9.7%) had early postoperative
complications including wound infection, ileus, diar-
rhea, pulmonary embolism, pouch-cutaneous fistula
and pouch-vaginal fistula in one, one, one, one, one
and three patients, respectively. Twenty-one (25.6%)
developed late complications in the form of stricture
uretero-ileal anastomosis, pouch stone and renal
stone in 6, 9 and 6 patients. At a mean follow up +
SD of 170.2+ 31.9 months, 74 (90.3%), 51 (62.2%)
and 25 (30.5%) women had daytime continence,
nighttime continence and significant residual urine
(hypercontinence), respectively. Thirteen (15.8%) had
bilateral hydronephrosis because of reflux or residual
hydronephrosis with no significant decrease in kid-
ney function and 26 (31.7%) had varying degrees of
pyelonephritis. The median (range) serum creatinine
at last follow up was 1 (0.5-5.3) with a significant in-
crease compared to the preoperative values (p<0.001).
The median (range) eGFR was 61 (9-135 mL/min/
1.73 m2). Five (6.1%) and four (4.9%) patients had
eGFR 15-29 (Grade IV CKD) and eGFR <15 (Grade
V CKD), respectively.

Conclusion: Women surviving 10 years after RC and
ONB have maintained accepted rates of daytime,
nighttime urinary continence and hypercontinence.
Reasonable renal function was maintained in the ma-
jority of cases, but with varying degrees of increase
in median serum creatinine. A wide variety of late
functional complication after RC and ONB is ex-
pected. Therefore, long term meticulous follow up is
mandated.

MP-11.11

Overexpression of ADAMTS1 is
Associated with Gemcitabine/Cisplatin
Resistance and Poor Prognosis in Patients
with Advanced Urothelial Carcinoma

Nishiyama N, Kikushima T, Hishikawa Y,
Yasukawa H, Ikehata Y, Iida H, Ito T, Watanabe A,
Fujiuchi Y, Kitamura H

University of Toyama, Toyama, Japan

Introduction and Objective: The aim of this study
was to evaluate the changes of gene expression after
the development of acquired platinum resistance in
bladder cancer cell lines and gemcitabine and cispla-
tin chemotherapy (GC) resistance in urothelial carci-
noma (UC).

Materials and Methods: We newly established cis-
platin-resistant and gemcitabine-resistant bladder
cancer cell lines from T24 and UMUC3 (T24-RC,
UMUCS3-RC, T24-RG and UMUC3-RG). RNA was
isolated from T24, T24-RC, UMUC3 and UMUC3-
RC, amplified and hybridized using highly sensitive
DNA chip microarrays (3D-Gene™). Tissue samples
were obtained from 29 UC patients who received GC.

Results: Of 16 genes that were significantly upregu-
lated in cisplatin-resistant cell lines, overexpression of
ADAMTS]1 was associated with response to GC and
median cause-specific survival [ADAMTS1-positive
vs -negative; 5.0 months vs 22.0 months, respective-
ly (p= 0.005)]. Next, we knocked down ADAMTS1
using siRNA in T24-RC, UMUC3-RC, T24-RG and
UMUC-RG. Cell proliferation was markedly sup-
pressed by knocking down of ADAMTSI in these cell
lines.

Conclusion: These results suggest that ADAMTS1
plays a role in chemoresistance and malignant degen-
eration of urothelial cancer. It may provide optimal
prognostic indicator for neoadjuvant GC.

MP-11.12

IDENTIFY: The Investigation and
Detection of Urological Neoplasia in
Patients Referred with Suspected Urinary
Tract Cancer: A Multicentre Analysis
Khadhouri S, Gallagher K? Mackenzie K3,

Shah T4, Gao C?, Moore S, Zimmermann E’,

Edison E?, Jefferies M?, Nambiar A*, McGrath J'°,
Kasivisvanathan V', IDENTIFY Study Group T*?

!Aberdeen Royal Infirmary, Aberdeen, United
Kingdom; *Western General Hospital, Edinburgh,
United Kingdom; *Freeman Hospital, Newcastle,
United Kingdom; *Charing Cross Hospital, London,
United Kingdom; Imperial College Healthcare NHS
Trust, London, United Kingdom; °*Peterborough City
Hospital, Peterborough, United Kingdom; *Wrexham
Maelor Hospital, Wrexham, United Kingdom;
"Weston General Hospital, Weston-Super-Mare,
United Kingdom; *North Middlesex Hospital, London,
United Kingdom; °Morriston Hospital, Swansea,
United Kingdom; "University of Exeter Medical
School, Exeter, United Kingdom; "' West Hertfordshire
NHS Trust, London, United Kingdom; *?British
Urology Researchers in Surgical Training Research
Collaborative, London, United Kingdom

Introduction and Objective: The IDENTIFY Study
(Investigation and DEtection of urological Neoplasia
in paTlents reFerred with suspected urinarY tract
cancer) aims to determine contemporary urinary
tract cancer prevalence and diagnostic test perfor-
mance in patients referred to secondary care with sus-
pected urothelial cancer.

Materials and Methods: IDENTIFY is the largest
ever prospective, international, multi-centre study of
patients referred to secondary care, with or without
haematuria, for the investigation of suspected uri-
nary tract cancer. Patient demographics, presenting
features and diagnostic test results were recorded.
Prevalence rates were calculated for each subtype of
urological cancer and diagnostic test accuracies were
calculated.

Results: Over 11,000 patient records were collected
from 111 hospitals in 27 countries (Dec 2017 - Dec
2018). 65.5% had visible haematuria [VH], 28.9%
non-visible haematuria [NVH] and 5.6% no haema-
turia [NH]. The prevalence of bladder cancer [BC]
overall was 17.9%; (VH: 22.4%, NVH: 5.2%, NH:
30.6%). 81.9% of bladder cancers presented with
VH. The prevalence of Upper tract urothelial cancer
[UTUC] was 1.17% (VH: 1.60% NVH: 0.28%), renal
cell carcinoma [RCC] 0.98% (VH:1.26% NVH:0.41%)
and prostate cancer 1.14% (VH:1.37% NVH:0.54%).
Prevalence varied significantly with age and geog-
raphy. Countries with a lower healthcare access and
quality index had a higher cancer detection rate. Vari-
ables significantly associated with BC included type
of haematuria, age, smoking history, anticoagulation,
storage urinary tract symptoms and having had >1
episode of VH. The diagnostic performance of ultra-
sound [US] and Computed Tomography [CT] is given
in Table 1.

MP-11.12, Table 1. Test characteristics of US and CT in diagnosis of BC and UTUC for tests that were deemed adequately conducted

Imaging modality

Sensitivity

Specificity

Positive Predictive Value

Negative Predictive Value

Bladder cancer ~ US

77.8% (95% Cl 74.4%-81.0%)

93.5% (95% Cl 92.7%-94.3%)

67.8% (95% Cl 64.9%-70.5%)

96.0% (95% Cl 95.5%-96.6%)

Contrast CT 80.5% (95% Cl 77.3%-83.4%) 92.3% (95% Cl 91.3%-93.3%) 71.5% (95% Cl 68.7%-74.1%) 95.2% (95% Cl 94.4%-95.9%)
utuc us 42.5% (95% Cl 27.0%-59.1%) 97.7% (95% Cl 97.3%-98.1%) 12.7% (95% Cl 12.4%-27.7%) 99.5% (95% Cl 99.4%-99.7%)
CT Urogram 95.7% (95% Cl 88.0%-99.1%) 94.4% (95% Cl 93.5%-95.2%) 26.8% (95% Cl 24.0%-29.8%) 99.9% (95% Cl 99.7%-99.97 %)
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Conclusion: IDENTIFY provides contemporary can-
cer detection rates and patient variables in a global
population alongside diagnostic test performance
for each cancer type. The detailed data will allow a
personalised approach to haematuria investigations
and improve shared decision-making by developing
predictive models to optimise cancer detection. These
patient-specific pathways will reduce patient and
healthcare resource burdens.

MP-11.13

Poliovirus Receptor CD155 is Associated
with Active CD8 T Cell Infiltration and
Poor Prognosis of Bladder Cancer

Zhang J, Yang Y, Zhu Y, Liu Z, Dai B

Fudan University Shanghai Cancer Center, Shanghai,
China

Introduction and Objective: CD155, serving as a li-
gand for co-stimulatory and co-inhibitory receptors
of lymphocytes, is associated with tumor immune
regulation. In this study, we evaluated the expression
pattern and clinical relevance of CD155 in bladder
cancer.

Materials and Methods: 153 patients in Fudan Uni-
versity Shanghai Cancer Center (FUSCC) cystectomy
cohort, 406 patients in TCGA and 165 patients in a
GEO dataset were included. CD155 expression was
evaluated using immunohistochemistry in FUSCC
cohort. T cell infiltration was evaluated using immu-
nohistochemistry and flowcytometry. Survival analy-
sis was conducted in muscle invasive bladder cancer
(MIBC) of FUSCC (n= 108) and TCGA (n= 335)
cohorts.

Results: CD155 was dominantly expressed on the
membrane of tumor cells and significantly upregu-

lated in bladder cancer compared to matched normal
urothelium (p < 0.001 in FUSCC cohort, TCGA, and
GEO dataset). Muscle invasive bladder cancer pre-
sented higher CD155 expression compared to non-in-
vasive disease (p < 0.001 in GEO dataset; high expres-
sion rate, 55.00% vs 12.12% in FUSCC cohort). More
CD8 T cell infiltration and checkpoint (PD-1, TIGIT)
expression were observed in CD155 highly expressed
tumor. In FUSCC cohort, high CD155 expression was
associated with shorter overall survival (HR= 2.03,
p=0.011) and recurrence free survival (HR= 2.38, p=
0.004) in MIBC patients. In TCGA cohort, CD155
remained to be significantly correlated with shorter
overall survival in Cox multivariate analysis including
age and TNM stage (p= 0.009).

Conclusion: CD155 is upregulated in bladder cancer
and associated poor prognosis of MIBC. CD155 may
be a regulator of immune microenvironment and im-
mune-therapeutic target for bladder cancer.

MP-11.14

Cost of Managing Metastatic Bladder
Cancer with the introduction of
Immunotherapies from a Canadian
Healthcare Perspective

Nazha S, Tholomer C, Kassouf W, Dragomir A
McGill University Health Center, Montreal, Canada

Introduction and Objective: The development of
immunotherapies (IOs) for the treatment of bladder
cancer in first and second-line, namely pembrolizum-
ab and atezolizumab, increased the economic burden
of this disease. The objective was to use an economic
model to compare the additional cost when IOs are
included in treatment algorithm of metastatic bladder
cancer.

Materials and Methods: The model evaluated over-
all survival (OS), progression-free survival and costs
associated with each drug; adverse event (AE) treat-
ment; monitoring; and post-progression (third-line
treatment, best supportive care (BSC)). Efficacy,
safety, and treatment duration were estimated from
regimens’pivotal clinical trials. The model included
first-line gemcitabine-cisplatin (Gem-Cis), gemcit-
abine- carboplatin (Gem-Carb) or IOs in Cis-in-
eligible patients and high PD-L1 expression, and
second-line 10s, Gem-Carb, paclitaxel or docetaxel.
Cost of BSC and AEs was retrieved from published
Canadian studies. Sensitivity analyses were conduct-
ed to take in consideration potential rebates to IOs in
hospital.

Results: The cost of treating patients with Gem-Cis in
first-line was estimated to be $16,339 with 53% of cost
related to the management of adverse events. When
treating patients in second-line setting, the incremen-
tal survival of pembrolizumab and atezolizumab com-
pared to paclitaxel/docetaxel were 3.3 and 4.1 months,
respectively. Treatment with second-line therapy
costs $64,207, $54,857, $14,119 and $14,154 for pem-
brolizumab, atezolizumab, paclitaxel and docetaxel,
respectively. Cost of managing adverse events repre-
sented less than 1 % for IOs and 10% for paclitaxel/
docetaxel. In Cis-ineligible patients, the use of IOs in
first-line increased cost by $47,818 (total $72,596) vs.
Gem-Carb, while improving OS by 6.6 months.

Conclusion: In a Canadian setting, inclusion of I10s
for treatment of metastatic bladder cancer in first or
second-line will increase treatment cost by approxi-
mately $50,000 for an incremental survival of 3 to 6
months.
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MVP-01.01

3D Laparoscopic Zero-Ischemia
Enucleation for a Complex
Renal Tumor (PADUA 10)

Andras I', Telecan T? Cealan A, Medan P?,
Gavrilita M?, Cata E?, Com an I', Crisan N!

'Tuliu Hatieganu University of Medicine and
Pharmacy, Cluj-Napoca, Romania; Clinical Municipal
Hospital, Cluj-Napoca, Romania; *Iuliu Hatieganu
University of Medicine and Pharmacy, Cluj-Napoca,
Romania; *Clinical Municipal Hospital, Cluj-Napoca,
Romania

Introduction and Objective: The development of
minimally-invasive techniques that allow improved
3D visualization of the surgical field, as well as mod-
ern instruments, represent a step towards the broad-
ening of the indication of partial nephrectomy to
more complex tumors. Furthermore, the enucleation
of renal masses has been proven to be an oncological-
ly safe procedure, with the possibility to avoid renal
ischemia. The objective of our video was to evaluate
the feasibility of the 3D laparoscopic approach for the
enucleation of complex renal tumors.

Materials and Methods: We present the case of a
63-year-old female patient, who was referred to our
department for the incidental ultrasonographic diag-
nosis of a right kidney tumor. The contrast-enhanced
CT identified a 40/38/31 mm right renal tumor, lo-
cated in the mid-kidney, on the anterior valve, almost
completely endophitic, PADUA score 10, cT1aNOMO.
The patient had no significant comorbidities and the
pre-operative GFR was within normal range. We pro-
posed a 3D laparoscopic partial nephrectomy. We
performed a transperitoneal approach using 4 trocars.
The procedure started with the medial mobilization of
the ascending colon and duodenum. The right ureter
was identified, and the dissection continued cranially
up to the renal pedicle. The renal artery and vein were
identified and isolated with vessel loops. The Gerota
fascia was incised, followed by the identification of
the tumor and incision of the renal capsule circum-
ferentially. Zero-ischemia enucleation of the tumor
was performed. Renorraphy was performed in a sin-
gle layer using the sliding clip technique, resorbable
suture and hemostatic material.

Results: The operative time was 150 minutes and the
blood loss was minimal. The lumbar drainage was re-
moved in the first post-operative day and the patient
was discharged on day 4. The pathological examina-
tion revealed the diagnosis of renal cell carcinoma,
Fuhrman grade 1/ ISUP 1, with negative surgical
margins.

Conclusion: The laparoscopic approach for the enu-
cleation of highly complex renal tumors is feasible and
safe in experienced centers. The enhanced 3D visual-
ization offers the possibility to develop the avascular
plane between the renal parenchyma and the tumor,

while avoiding renal ischemia with the highest chance
of renal function preservation.

MVP-01.02

Clampless Techniques for

Robotic Management of Major
Intraoperative Vascular Injury without
Conversion (Report of 4 Cases)

Du S, MaX, Zhang X, GuL
Chinese PLA General Hospital, Beijing, China

Introduction and Objective: Major vascular injury
is a life-threatening complication during minimally
invasive surgery with a high conversion rate to open
surgery. We report our clampless techniques during
robotic repair of major intraoperative vascular injury
without additional port and conversion.

Materials and Methods: Four cases with major intra-
operative vascular injury were reviewed. Case 1 was a
32-year-old female admitted with left renal tumor and
enlarged para-aortic lymph nodes. She underwent
radical nephrectomy and para-aortic lymph node
dissection, and a 5 mm incision of aorta injury was
made. Case 2 was a 49-year-old male diagnosed with
a recurrence of retroperitoneal ectopic pheochromo-
cytoma. He underwent retroperitoneal pheochromo-
cytoma ectomy, and multiple injuries of inferior vena
cava (IVC) were made. Case 3 was a 47-year-old male
admitted with left renal tumor with inferior vena cava
tumor thrombus. An IVC venogram was performed
preoperatively revealing an absolutely obstructed IVC
and establishment of robust collateral vessels. He un-
derwent radical nephrectomy and inferior vena cava
thrombectomy. During the procedure, the distal IVC
was cut circumferentially and suddenly the vessel loop
slipped. Case 4 was a 28-year-old male diagnosed with
bilateral renal tumor and left adrenal pheochromocy-
toma. He underwent adrenal pheochromocytoma ec-
tomy and left partial nephrectomy with intra-arterial
cold perfusion. The renal vein was transected during
the procedure.

Results: All four cases were successfully performed
without conversion to open surgery. During the pro-
cedure, no additional port and clamp was placed. For
case one, the injury aorta was suture repaired. For
case two, an endo-GIA stapler and suture technique
was applied to repair the injured IVC. For case three,
the distal IVC was successful suture ligated. For case
four, venous anastomosis was performed to re-estab-
lish left renal vein drainage. Median operation time
was 208 min (135-360 min). Median vascular repair
time was 6 min (4.5-18 min). Median blood loss was
1150 mL (100-1500 mL). Median blood transfusion
was 415 mL (0-1380 mL). All patients were success-
fully discharged without complications. Median post-
operative hospital stay was 6 days (4-6 days).

Conclusion: Robotic repair of major vascular injury is
feasible without the requirement of additional clamp
or port placement in selected cases.

MVP-01.03

Results of 350 Patients Underwent
Extraperitoneal Trans-Bladder
Prostatic Adenomectomy HD

- 3D Videolaparoscopy

Geddo D
Clinical City of Bra, Bra, Italy

Introduction and Objective: We review the results of
HD-3D Laparoscopic Extraperitoneal Trans-Bladder
Prostatic Adenomectomy in a single surgeon series.

Materials and Methods: Between January 2010 and
December 20138, a total of 350 patients were operated.
Mean age was 67.71 years (range 50 to 86). Prostatic
Adenoma had mean weight of 96.25 gr (range 50 to
165).

Results: Mean operative time was 101.3 minutes
(range 60 to 240). The amount of blood lost during
surgery was about 10-30 mL. Non-major intraop-
erative complications were recorded. Continuous
bladder irrigation was not positioned in the post-
operative period. The patients were mobilized from
first postoperative day. Mean time of bladder cath-
eter was 4.1 days (range 2 to 7). Once catheter was
removed, all patients urinated spontaneously. First
10 patients (2.85%) were discharge from hospital at
7 postoperative days; the next 50 patients (14.28%) at
5 postoperative days; the next 20 patients (5.71%) at
4 postoperative days; the next 270 patients (77.14%)
at 2 or 3 postoperative days. Mean time drainage
was 2.7 days (range 2 to 4). No patients (0%) needed
re-catheterization for urine retention from voiding
block. Four patients (1.14%) at distance of 7-15 days
from surgery were again hospitalized for macrohe-
maturia and it was resolved with continuous bladder
wash. No patients (0%) presented stress incontinence.
No patients (0%) presented urge incontinence. 132
patients (37.7%) presented urinary frequency and
urgency during the first 90 postoperative days; these
were resolved with anticholinergic or beta 3 agonist
therapy. No patients (0%) presented cicatricial steno-
sis of the urethra. Three patients (0.85%) presented
sclerosing cicatricial stenosis of the bladder neck; this
was resolved with bipolar Tuip.

Conclusion: Laparoscopy compared to open simply
prostatectomy, offers: (1) the use of ultrasonic scissors
allowed to enucleate the adenoma in an almost blood-
less way, so it was not necessary to use the continuous
bladder irrigation in the postoperative course; (2) the
catheter positioned in bladder, keeps to the patient
secondary disorders to the catheter balloon inflated
in prostatic lodge to achieve haemostasis of the same
lodge; and (3) short hospital stay, thanks to the imme-
diate mobilization and rapid removal of the bladder
catheter. Comparing laparoscopic to transurethral
endoscopic techniques, Bipolar Turp and Holep, it is
evident: hospitalization and bladder catheter time are
similar, similar disruptive result, and no incidence of
cicatricial stenosis of the urethra (0%). The statistical
incidence of this complication in transurethral endos-
copy is comprised in scientific literature from 3.4 to
9.8% - a significantly lower incidence of sclerosing
cicatricial stenosis of the bladder neck. In the light
of these results, laparoscopy is a safe alternative tech-
nique that can be offered to patients who need to un-
dergo surgery for medium or large obstructive pros-
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tatic hypertrophy. Furthermore, the fact to underline
is that by comparing laparoscopy with transurethral
endoscopic techniques, laparoscopy does not cause
cicatricial stenosis of the urethra.

MVP-01.04

Endoscopic Recanalization of a
Complete Stenosis of the UPJ:
Endoscopic Trans-Pelvic Blunt
Dissection of the Proximal Ureter

Lezrek M'?, Tazi H? Fathi A% Sayerh Y?,
El Yazami O?, Slimani A', Ziouziou I?, Moufid K',
Alami M', Ammani A'

!Military Hospital Moulay Ismail, Meknes, Morocco;
Al Ghassani Hospital, Fes, Morocco

Introduction and Objective: We present a video of a
new endoscopic technique for the recanalization of
the complete obstruction of the uretero-pelvic junc-
tion (UPJ), using endoscopic blunt dissection of the
proximal ureter through the renal-pelvic wall, using
the biprong forceps through the nephroscope. The
ureter is localized using cut-for-the-vibration tech-
nique. Then, an endoscopic uretero-pelvic anastomo-
sis is performed.

Materials and Methods: 56-year-old female pre-
sented with a right flank pain. 3 months ago, she had
the history of open surgery for a right renal stone.
Ultrasound and CT-scan showed a large right hy-
dronephrosis, and a pyelonephritic left kidney with
stones. Retrograde uretero-pyelography showed a
complete obstruction of the UPJ. A nephrostomy was
performed. The patient wass placed in the split leg
modified lateral position. A 24 Fr percutaneous ac-
cess was performed through a middle calyx. At explo-
ration, the nephroscope did not find the UPJ nor its
scar. A dye was injected through the ureteral catheter
and it does not pass into the renal pelvis. Retrograde
ureteroscopy and trying to cut for the light technique
failed. The ureteroscope light was not seen by the ne-
phroscope. An endoscopic incision was performed in
the pelvic wall, using an electrode. The biprong for-
ceps were used through the nephroscope to perform
an endoscopic blunt dissection of the dense fibrotic
tissue outside the pelvic wall. In order to find the ure-
ter, a cut-for-the-vibration technique was used. The
ureteral catheter was vigorously rattled. Dissection
was orientated following the catheter vibrations. The
ureter was found and opened. A 3.5 needle-holder
was inserted in the nephroscope and using a 13 mm
needle suture, 2 sutures were placed between the pel-
vic and the ureteral wall. Then, double-J-stent was
placed.

Results: Endoscopic blunt dissection of the proximal
ureter was possible. The cut-for-the-vibration tech-
nique had oriented the dissection, had allowed to find
the ureter and recanalization. The suturing was diffi-
cult due to fibrosis and the tissue edges were fixed far
apart. The mean operative time was 154 minutes. The
postoperative hospital stay was 3 days. Retrograde py-
elography showed a medium passage of contrast me-
dia through the UPJ, and a new JJ-stent was placed,
with a follow up of respectively 36 months.

Conclusion: The endoscopic blunt dissection of the
ureter was possible. It had allowed insertion of at least
of replaceable double-J-stent in complete UPJ steno-
sis, where all the other endoscopic techniques had
especially failed. The cut-for-the-vibration technique
was more effective than the cut-for-the-light tech-
nique in this case, with dense fibrotic tissue between
the renal pelvic wall and the ureter.

MVP-01.05

A Bloodless Circumcision Technique
Using Bipolar Diathermy

Li M*?, Alberto M2, Kour NW?, Dowling C'?

!Eastern Health Clinical School - Monash University,
Victoria, Australia; *Eastern Health, Victoria,
Australia

Introduction and Objective: Circumcision is one of
the most basic urological procedures that urologists
learn but it can result in complications, particularly
post-operative haemorrhage. Different surgical tech-
niques are described with similar cosmetic outcomes
and complication rates. We have developed a blood-
less, knifeless circumcision technique commonly per-
formed at our centre. We aim to describe the surgical
technique and the outcomes over the last 5 years.

Materials and Methods: With patient consent, video
recording was undertaken to demonstrate the blood-
less circumcision technique. Patients who underwent
circumcision using this technique from July 2013 to
June 2018 were identified. Data were collected by
retrospective chart review, including demographics,
indication for circumcision and complications. Out-
comes were compared with the literature and between
trainees and surgeons as primary operators.

Results: The video demonstrates that the technique
requires only common instruments and minimal
haemostasis, without requirement of a sharp incision
using a scalpel. A total of 166 patients underwent cir-
cumcision or preputioplasty. 47 cases had a trainee
as the primary operator, whereas the other 119 cases
were performed by a single consultant. Patients were
between the age of 15 to 79 years old. Surgical time
range between 22 to 87 mins with a mean of 39 and 44
minutes in the consultant and trainee groups, respec-
tively. There were 7 (5.88%) minor complications in
the consultant group versus 4 (8.51%) in the trainee
group (P=0.54).

Conclusion: The bloodless knifeless circumcision
technique is easy to perform with no requirement for
special instruments. It has the potential to be learned
and performed safely by surgical trainees. It appears
to have comparable outcomes to other described tech-
niques.

MVP-01.06

Percutaneous Transvesical Single-
Port Robotic Simple Prostatectomy

Sawczyn G, Valero R, Garisto J, Kaouk J

Glickman Urological & Kidney Institute, Cleveland,
United States

Introduction and Objective: To present our initial
experience performing percutaneous transvesical
single-port robotic simple-prostatectomy (pSP-RSP)
using the novel da Vinci SP® Robot Platform.

Materials and Methods: Two consecutive patients
were submitted to pSP-RSP between January 2019
and February 2019. On the percutaneous transvesical
approach, the patient is positioned in the supine posi-
tion, a 3 cm infra-umbilical incision is made after per-
cutaneous needle identification of the bladder dome,
a GelPOINT Mini advanced access platform is insert-
ed directly into the bladder and the da Vinci SP" robot
is docked. The bladder is then insufflated with CO, at
12 mmHg Pneumovesicum pressure and the prostate
adenoma is enucleated and hemostasis is achieved.
Finally, a mucosal advancement flap is sutured to the
urethra to cover the resected area.

Results: Mean total operative time was 168.5 minutes,
mean estimated blood loss was 75 mL and the mean
postoperative Hgb deficit was 1.7 mg/dL. The mean
length of stay after the end of surgery was 17 hours
and 11 minutes. All patients came out of surgery with
a 2-way foley catheter and no bladder irrigation. No
patient received drains. There was no need for addi-
tional ports. No intraoperative complications were
reported, and no surgeries were converted to open
approach. There was no blood transfusion during or
following the procedures.

Conclusion: The pSP-RSP is an option regarding min-
imally invasive techniques for treating benign pros-
tatic obstruction with substantially enlarged glands.
Our initial experience revealed that this procedure
led to minimal bleeding, no need for additional
ports, no need for bladder irrigation, minimal usage
of postoperative opioids, and thus favoring a shorter
hospital stay and opening the possibility of outpatient
management in the future. Further studies need to be
completed with a larger sample and long-term fol-
low-up to confirm our findings and after comparing
it to the other available large prostate surgical options.

MVP-01.07

Vaginal Flap Incorporation during
Robot Assisted Vesicovaginal Fistula
Repair: A Novel Technique for
Avoiding Ureteral Re-Implantation

Singh SK, Sharma AP, Sharma G, Mavuduru R,
Mandal AK

Post Graduate Institute of Medical Education &
Research, Chandigarh, India

Introduction and Objective: We present our novel
technique of vaginal flap incorporation during robot
assisted vesicovaginal fistula (VVF) repair. This avoids
ureteric reimplantation in cases where the ureter is
opening in the margin of VVE

Materials and Methods: A 55-year-old lady present-
ed with continuous leak of urine following total ab-
dominal hysterectomy performed for fibroid uterus,
at a private hospital. There is a history of repair for
bladder injury at the time of surgery. During the im-
mediate postoperative period, she developed acute
kidney injury and underwent right percutaneous
nephrostomy placement. On pelvic and cystoscopic
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examination, a VVF of 2x2 cm was found located in
the posterior wall. The left ureter was not visualized
during cystoscopic examination. She was planned
for robot assisted VVF repair with left ureteric reim-
plantation. However, during surgery, the left ureteric
orifice was identified with an opening into the vagina
by the colored efflux of phenazopyridine. A ureteric
catheter was placed in the ureter and another ureteric
catheter was placed across the fistula. During the fis-
tula repair, a flap of vagina was incorporated into the
bladder and the ureteric reimplantation was avoided.
The operative time was 150 minutes.

Results: Post-operative period was uneventful, and
she was discharged on post-operative day 5. The ure-
thral catheter was removed 3 weeks after the surgery.
The patient is continent at 4 months post-surgery and
on ultrasound examination showed normal upper
tracts. Cystoscopic examination revealed efflux from
both ureteric orifice and no fistula.

Conclusion: In complex fistulas with ureter opening
at the fistula margin, our technique can avoid ureteric

reimplantation. It shortens operative time and conse-
quent inadvertent ischemia to the bladder.

MVP-01.08

Technique of Total Robotic
Augmentation Gastrocystoplasty

Yee CH, Chiu PKE, Teoh JYC, Wong JHM, Chan CK,
Hou SM, Ng CF

S.H. Ho Urology Centre, Singapore, Singapore; The
Chinese University of Hong Kong, Ma Liu Shui, Hong
Kong

Introduction and Objective: Augmentation gastro-
cystoplasty has been the technique of choice for pa-
tients with a contracted urinary bladder and impaired
renal function. This video demonstrates the execution
of this procedure in a total robotic approach.

Materials and Methods: A 27-year-old lady suffered
from a fibrotic and contracted urinary bladder sec-
ondary to ketamine abuse. Her impaired renal func-
tion rendered her unfit for ileo-cystoplasty. Robotic
augmentation gastrocystoplasty was performed, be-

ginning with the stomach part in a head-up position.
Ten-centimetre wedge of stomach was used as the
patch to augment the bladder, preserving the right
gastro-epiploic vessel as its blood supply. The bladder
part was completed with redocking of the robot and
putting the patient in the slight Trendelenburg posi-
tion. Upon completion of the procedure, the patient
had a urethral Foley catheter and a pelvic drain in
place.

Results: Operation time was 275 min. Blood loss
was 100 mL. Nasogastric tube was taken off on post-
op day 2. The patient was discharged on post-op day
6. Foley was taken off on post-op day 14. Recovery
course was smooth without complication. Functional
bladder capacity at post-op 3 months was 300 mL.

Conclusion: Total robotic augmentation gastrocysto-
plasty is a safe alternative to the conventional open ap-
proach. Long term outcome assessment is necessary
to determine if this minimal invasive approach can be
recommended as one of the standard options in this
setting.
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MVP-02.01
A New Technique for HoLEP ‘Omega Sign’

Tunc L', Yalcin S, Gazel E°, Kaya E?, Yilmaz S?,
Aybal HC*

!'Gazi University, Ankara, Turkey; *Giilhane Training
and Research Hospital, Ankara, Turkey; University of
Health Science, Ankara, Turkey; *Ankara Acibadem
Hospital, Ankara, Turkey; University of Acibadem,
Ankara, Turkey; *Health Science University, Ankara,
Turkey; Dr. Abdurrahman Yurtaslan Ankara Oncology
Hospital, Ankara, Turkey

Introduction and Objective: Holmium laser enucle-
ation of the prostate (HOLEP) is a safe and effective
procedure for benign prostatic hyperplasia (BPH)
treatment. Incontinence following HoLEP can be en-
countered, although it is often temporary. To avoid in-
continence, the sphincter, located in the urethra as an
omega shape, must be protected. In particular, many
techniques have been reported concerning enucle-
ation step in HoOLEP. With this video presentation, we
would like to share our experience and technique on
HoLEP with respect to the external urethral sphincter
and its omega shape configuration.

Materials and Methods: All HOLEP procedures were
performed using a 120-W holmium: YAG (yttrium
aluminum garnet) laser (Versapulse, Lumenis Inc.,
Santa Clara, CA, USA); and a 550-nm end-firing fiber
(SlimLineTM 550, Lumenis Inc.). Continuous flow
26 F resectoscope (Karl Storz, Tubingen, Germany),
a rigid nephroscope with a 5-mm working chan-
nel (Karl Storz), and a Versacut tissue morcellator
(Lumenis Inc.) were also used. Power settings were
37.5 Watt (1.5] energy, 25 Hz frequency) in the right
pedal and 100 Watt (2 ] energy, 50 Hz frequency, and
short-500 ps pulse width combination) in the left ped-
al. After the cystoscopy, the median lobe was incised
from both sides, from the urethral orifice line to veru-
montanum. This groove is deepened to the level of the
surgical capsule. After both lateral lobe apex border
markings, median lobe enucleation was completed.
In next step, midline incision from verumontanum to
bladder neck in 12 oclock region of the prostatic fossa.
Mucosal incisions were performed from down to up
in both lobes. These incisions were connected at 12
oclock in behind of the urethral sphincter. This image
looked like an Omega Sign. Following this step, left
and right prostate lobes were enucleated, respectively.
This procedure was completed with morcellation.

Results: 229 patients with BPH were treated by this
technique. All procedures were performed using the
same mucosal incisions as the procedure preparation
and the landmarks. No incontinence was reported.

Conclusion: We demonstrate a novel omega sign
technique for preserving of the urethral sphincter
during HoLEP procedure. This technique can reduce
incontinence rate.
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MVP-02.02

Simultaneous Bipolar Enucleation of
Prostate and Open Cystolithotomy

Lo KL, Chui KL, Lim K, Ng T, Li ], Ng CF
"The Chinese University of Hong Kong, Hong Kong, China

Introduction and Objective: To assess the feasibili-
ty and safety of simultaneous bipolar enucleation of
prostate and open cystolithotomy for 3 large bladder
stones with total diameter of more than 10 cm.

Materials and Methods: An 82-year-old gentleman
with history of hypertension, who presented severe
lower urinary tract symptoms, had a digital rectal ex-
amination that showed moderately enlarged benign
prostate. KUB showed 3 large bladder stones with
each diameter of about 3.5 cm. After discussion about
different surgical modalities with the patient, simulta-
neous bipolar enucleation of prostate and open cysto-
lithotomy with two teams’” approach was performed
on 27.3.2018. There were 7 steps to complete the
whole procedure. Step 1 - It started with enucleation
of left lobe of prostate. Step 2 — Enucleation of right
lobe of prostate was completed. Step 3 - Small supra-
pubic mid-line laparotomy was done after complete
enucleation of prostate. Step 4 — Small cystostomy was
opened after 2 stay stitches via bladder wall. Step 5 -
Retrieval of all bladder stones and enucleated pros-
tate were performed simultaneously. Step 6 — 2-layer
closure of urinary bladder defect was done. Step 7
- Negative leak test of repaired urinary bladder was
confirmed before closure of small laparotomy wound.

Results: Total operation time was 1 hour. 3 large
bladder stones with a total diameter of more than 10
cm were retrieved and enucleated prostate was sent
for pathology, which came back to benign pathology.
There was no drop of haemoglobin. Patient was dis-
charged on day 2 postoperatively. He was readmitted
to trial off Foley catheter and removal of stitches on
day 7 postoperatively.

Conclusion: Simultaneous bipolar enucleation of
prostate and open cystolithotomy with two teams’
approach is safe, a one-off procedure and has short
operation time. It is one of the surgical options for be-
nign enlarged prostatic obstruction with large bladder
stones.

MVP-02.03

Early Experience of Mini Bladder
Neck Incision with 4D Prostatic
Urethral Lift in Cohort of Patients with
Benign Prostatic Enlargement and
Associated High Tight Bladder Necks

Ng K, Varma R, Barber N
Frimley Park Hospital, Camberley, United Kingdom

Introduction and Objective: Prostatic urethral lift
surgery (PUL) is an established minimally invasive
technique proven to be effective in the treatment of
lower urinary tract symptoms (LUTS), secondary to
benign prostatic hyperplasia (BPH). However, pa-
tients with concomitant high tight bladder necks and
BPH present a challenge in delivering PUL to provide
an effective disobstruction. Therefore, we have devel-
oped a technique of combining mini bladder neck

incision (mini BNI) with 4D urolift placements to
achieve good urine outflow outcomes, with no signif-
icant ejaculatory dysfunction.

Materials and Methods: Seventeen patients were
diagnosed with BPH with associated high and tight
bladder necks via flexible cystoscopy. They were coun-
selled about the procedure and informed consents
gained. Mini BNI was performed with Collins knife
electrocautery at 6 oclock with subsequent strategic
placement of 4 urolift implants at bladder neck (4D
technique) to maximally widen the bladder neck and
prostatic fossa. All patients were discharged on the
same day, 12 patients without catheter while 5 patients
discharged with catheter with a trial without catheter
(TWOC) on post-op day 3. Retrospective clinical data
were collected from patients including International
Prostate Symptoms Score (IPSS) and urine flow rates.

Results: Reduction of 14.6 in mean IPSS was noted
(pre-op mean 22.4; post-op 7.8). QoL scores reduced
from 4.3 (pre-op) to 1.7 (post-op). Urine flow rate re-
sults revealed 119% improvement in mean Q___from
12 mL/s (pre-op) to 26.3 mL/s (post-op) and reduc-
tion of post void residual volume of 52.7 mL (mean).
There were no reports of ejaculatory dysfunction in
any of the men post-operatively. All patients had suc-
cessful TWOC at the planned schedule post-op. One
patient returned with urinary retention within a week
but with subsequent successful TWOC. There were
no significant adverse events noted.

Conclusion: Patients with LUTS secondary to BPH
with concomitant high/tight bladder necks can be
effectively and safely treated without any ejaculatory
dysfunction with this novel technique of mini BNI
with 4D prostatic urethral lift surgery. Our early en-
couraging results will pave the way for larger future
studies to further evaluate the effectiveness of this
new technique.

MVP-02.04

Prostate Aquablation: How to Do It

(A Step-by-Step Visual Guide)

Rijo E', Misrai V?, Gomez-Sancha F?, Bhojani N*,
Zorn K%, Aho T°, Elterman D¢, Desai M’, Bach T%,
Gilling P*

'Hospital Quiron Barcelona, Barcelona, Spain;
2Clinique Pasteur, Toulouse, France; ’ICUA-Clinica
CEMTRO, Madrid, Spain; *Centre Hospitalier

de I'Université de Montréal, Montreal, Canada;
*Addenbrooke’s Hospital Cambridge University
Hospitals NHS Trust, Cambridge, United Kingdom;
$University of Toronto, Toronto, Canada; "University
of Southern California, Los Angeles, United Kingdom;
8Asklepios Hospital Harburg, Hamburg, Germany;
*Tauranga Hospital, Tauranga, New Zealand

Introduction and Objective: Aquablation is a novel
and minimally invasive alternative to transurethral re-
section of the prostate for treating lower urinary tract
symptoms (LUTS), secondary to benign prostatic hy-
perplasia (BPH). It’s an image-guided robot-assisted
water-jet ablation of the prostate that combines an
integrated cystoscope with intra-operative transrectal
ultrasound (TRUS) images. The aim of this video is to

© © 0 0 00 0000000000000 0000000 0000000000000 0000000000000 000000 000

39th CONGRESS OF THE SOCIETE INTERNATIONALE D'UROLOGIE — SIU 2019 ABSTRACT BOOK


https://vimeo.com/332991198/c94e401026

MODERATED VIDEO

share our experience and offer a step-by-step guide to
perform the Aquablation technique.

Materials and Methods: The surgery was performed
with the AquaBeam® system (PROCEPT BioRobotics,
Redwood Shores, CA, USA) under spinal anesthesia.
A biplanar TRUS probe was used. A 24-F handpiece
was inserted transurethrally. Both the handpiece and
the TRUS were fixed to articulating arms attached to
the operating table. Real-time ultrasound imaging
outlines the surgeon-planned prostatic fossa and a
robotically guided handpiece containing a side-firing
nozzle shoots a high-velocity water-jet from bladder
neck to verumontanum in a single pass (in most cas-
es). This precise and fast (+ 5 min) ablation is able to
preserve anterograde ejaculation by sparing the ejacu-
latory function anatomical landmarks and protecting
the urinary sphincter. Hemostasis was achieved by a
Foley catheter balloon tamponade. There are various
methods of post-Aquablation hemostasis, however
the most adequate is still evolving.

Results: This video demonstrates how to perform
Aquablation, a procedure that has been proven to be
safe, efficient and easy to learn, regardless of prostate
size (up to 150 mL).

Conclusion: This video serves as a step-by-step visual
guide to perform Aquablation. It has been demon-
strated previously in the literature that the combina-
tion of robotics and image guidance increases reliabil-
ity and significantly reduces the operative/resection
time and improves anterograde ejaculation preserva-
tion. These promising results warrant further studies
to assess long-term outcomes.

MVP-02.05

Green Laser Enucleation of the
Prostate (GreenLEP): Tips and Tricks

Rijo E', Misrai V2, Zorn KC?, Tabatabaei S*,
Gomez-Sancha F°

!'Hospital Quiron Barcelona, Barcelona, Spain;
2Clinique Pasteur, Toulouse, France; *Centre
Hospitalier de I'Université de Montréal, Montreal,
Canada; *Massachusetts General Hospital, Boston,
United States; *Clinica CEMTRO, Madrid, Spain

Introduction and Objective: Given the hemostatic
benefits of the Greenlight laser wavelength, there has
been an increased interest and application with en-
doscopic enucleation of the prostate (EEP) in recent
years for the treatment of benign prostatic obstruc-
tion (BPO). The aim of this video is to offer tips and
tricks to perform anatomic EEP with the greenlight
laser and to share our experience and practical advice
in order to improve the overall results of this proce-
dure.

Materials and Methods: We used the Green la-
ser enucleation of the prostate (GreenLEP) “en-
bloc” technique followed by mechanical morcellation
in all the cases with a 532-nm lithium triborate laser
(GreenLight® XPS 180W device; Boston Scientific,
Boston, MA), 2090 side-fire laser fiber and the Pira-
nha® morcellation system (Richard Wolf GmbH, Ger-
many). We merged multiple surgical videos from our
own daily experience with the technique to provide

tips and tricks for GreenLEP, as well as reccommenda-
tions and troubleshooting to ensure proper technique.

Results: We have demonstrated herein some techni-
cal tips and tricks that surgeons may find beneficial in
carrying out the GreenLEP technique, improving pa-
tient safety and outcomes and avoiding the most com-
mon intraoperative complications in this procedure.
More specifically, details for fibre handling/direction,
power setting, anatomic landmarks for capsular rec-
ognition, manual mechanical endoscope details and
systematic approach for EEP are reviewed to facilitate
dissection and optimize patient outcomes.

Conclusion: GreenLEP previously demonstrated
its feasibility, safety and similar short to mid-term
functional outcomes compared to surgical gold stan-
dards in the literature. This video offers a step-by-step
practical guide to learn the technique and perform
GreenLEP en-bloc procedure safely, effectively and
efficiently.

MVP-02.06

Laparoscopic Approach for Intravesical
Surgery Using Pneumovesicum

in the Management of Anterior
Colporrhaphy Mesh Erosion and
Stones Around the Bladder Neck

Tae BS, Kim Y]J, Bae JH, Choi H, Park JY

Korea University Ansan Hospital, Ansan, South Korea

Introduction and Objective: Perforation of the blad-
der or urethra and erosion of the mesh after cystocele
repair surgery, are not uncommon and have potential-
ly serious complications. Traditionally, surgical man-
agement of such complications has involved excision
of the mesh using either a transurethral approach or
open surgery. In this video, we present our experience
of laparoscopic transvesical surgery for exposed mesh
and stone.

Materials and Methods: The patient was placed in
the lithotomy position under general anesthesia and
a 30° operating cystoscope was inserted under direct
vision. After filling the bladder with 300 mL normal
saline, a 5 - mm VersaStep™ bladeless trocar was
placed 2 cm above the pubic symphysis. Two more 5
mm trocars were placed bilaterally at 3 cm intervals
from the initial trocar site. The pneumovesicum state
was maintained at 8 - 12 mmHg and a 5 mm telescope
was introduced. Using a curved dissector and curved
Mayo scissors, the exposed mesh was mobilized and
removed. Interrupted 4 - 0 Vicryl sutures were used to
close the defect. To localize the ureteral orifice, intra-
venous Indigo Carmine was used. The bladder stones
were removed through the urethra using a stone bas-
ket, guided using a ureteral stent pusher.

Results: Total operation time was 55 min and the Fo-
ley catheter was removed at post-operative day 5, after
post-operative cystography.

Conclusion: Excellent visualization of mesh exposure
and ureteral orifice was possible under aparoscopic
transvesical surgery and reconstruction, including
the mucosa and muscle layer, was able to be achieved.
This method is useful and feasible, with minimal inva-
siveness and an early post-operative recovery.

MVP-02.07

Robotic lleocystoplasty and Bladder Neck
Artificial Urinary Sphincter Insertion:
Video Demonstration of Technique

Mehmi A, Koupparis A, Hashim H
North Bristol NHS Trust, Bristol, United Kingdom

Introduction and Objective: To present our technique
of combined robotic assisted clam ileocystoplasty and
artificial bladder neck urinary sphincter (AUS) inser-
tion to treat neurogenic urinary incontinence.

Materials and Methods: We present the case of a
38-year-old male with spina bifida and double incon-
tinence. A robotic clam ileocystoplasty is performed
with the patient in a 30° Trendelenburg position.
The vasa and seminal vesicals (SVs) are dissected re-
vealing the posterior surface of the bladder neck. The
space of Retzius is entered, exposing the anterior sur-
face of both the bladder and prostate. A Maryland is
then passed through the angle at the base of the SV
from posterior to anterior to size the bladder neck
circumference. A section of small bowel is isolated,
and the remaining bowel restored using a covidien
stapling device. A transverse incision is made into the
bladder and the de-tabularised section of bowel su-
tured into position. The cuff is then placed through
the 5 mm port and positioned around the bladder
neck. Following this, the reservoir is placed into the
pelvis beside the bladder and inflated with an io-
dine-based solution. Next, the tubings are trimmed,
capped and secured under the skin. The patient un-
derwent a procedure to insert the pump in the scro-
tum and connect all of the tubings 3 weeks later to
ensure no infection. However, this is something to
review for future procedures.

Results: Total hospital stay was 6 days. The catheter
was removed at 3 weeks following cystogram. Uro-
dynamic studies 10 months following the procedure
showed a functioning AUS, with normal bladder
compliance but persistent neurogenic detrusor over
activity which improved with tolterodine. Patient pad
usage decreased from 5 to 2 daily.

Conclusion: Herein we present a successful outcome
of concomitant robotic ileocystoplasty and AUS in-
sertion to treat a patient with severe urinary inconti-
nence due to neurogenic detrusor over activity, small
bladder capacity, and neurogenic sphincter weakness.

MVP-02.08

Successful Treatment of Persistent
Postoperative Stress Urinary
Incontinence with Artificial Urinary
Sphincter in Men, After the Failure
of the Use of Male Sling

Tatanis V, Kousournas G, Spanos N, Levis P,
Anastasiou I, Constantinidis C, Adamakis I

University of Athens, Athens, Greece; Laiko General
Hospital, Athens, Greece

Introduction and Objective: The purpose of this
study is the presentation of the placement manner of
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an artificial urinary sphincter in males suffering from
persistent stress urinary incontinence with history of
failure of male sling placement after radical prostatec-
tomy.

Materials and Methods: AMS 800 artificial urinary
sphincter was placed in two males, 64 and 65 years
old, who firstly underwent male sling placement.
The first patient underwent radical prostatectomy 7
years ago and salvage radiotherapy post-operatively.
Because of severe stress incontinence, he underwent
adjustable male sling Atoms 4 years ago. On the 3™
post-operative month, the symptoms reappeared. Via
a vertical perineal incision, the adjustable sling was
recognized and removed. The bublo-spongiosum
muscle and the urethra were recognized in excellent
condition and the simultaneous placement of artificial

urinary sphincter was decided. The peri-urethral cuff
was placed at the height of the bulbar urethra. During
the access to the paravesical region, a traumatic injury
of the external iliac vein was recognized which treat-
ed with vein ligation. The second patient underwent
male 4-arm sling Virtue’ because of moderate postop-
erative stress urinary incontinence, without improve-
ment, so the artificial urinary sphincter was decided.
The sling was recognized, prepared and removed. The
bulbo-spongiosum muscle was atrophic. The urethra
was recognized in good condition, followed by the
placement of periurethral cuff, of the handling pump
and of the reservoir. The surgical procedures were un-
complicated. The artificial urinary sphincter was acti-
vated on the 6" postoperative week successfully. The
patients were re-examined after 1 month and every 3
months afterward.

Results: During the 3-month follow-up, the patients
remained continent without the need of pad. They
have fully returned to daily activities.

Conclusion: The stress urinary incontinence con-
sists one of the most common complications of the
radical prostatectomy. The placement of a male sling
presupposes the existence of a functional sphincter
mechanism, but it has a failure rate of up to 30%. The
placement of an artificial urinary sphincter is the only
alternative solution for the incontinence restoration.
Despite the potential intraoperative difficulties, it is a
feasible and viable solution with excellent functional
results and a high degree of acceptance and satisfac-
tion.
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MVP-03.01

Transperineal Fiducial Markers Insertion
Lo KL, Leung KW, Chui KL, Ng CF

Chinese University of Hong Kong, Hong Kong, China

Introduction and Objective: Radical external beam
radiotherapy has been an indispensable treatment
modality for prostate cancer. Recent advancement in
radiotherapy techniques calls for more accurate tar-
geting of radiotherapy to diseased tissues. Fiducial
markers (FM) have emerged as a potential solution to
localizing prostate cancer during radiotherapy.

Materials and Methods: To avoid septic complication
of transrectal insertion of fiducial markers, we have
performed 4 cases of transperineal insertion of fidu-
cial markers in March 2019. We composed a video re-
port which depicted how transperineal insertion of fi-
ducial markers could be performed under ultrasound
guidance. Firstly, the perineal region was disinfected.
Then local anesthetic was injected to the periprostatic
plane. Under ultrasound guidance, two trocars were
inserted to guide implantation of FM to the right base,
right apex and left middle gland. This triangular ar-
rangement of markers held true for tumors in any part
of the prostate.

Results: Among the 4 cases, the average age was 69
years, the mean PSA was 7.97 ng/dL, and 3 cases were
T1C disease, while the last case was stage IV disease
with oligo-progression at prostate after hormonal
therapy. One case with aspirin 80 mg daily was not
stopped before the procedure. Average procedure
time was 7 min. The average pain scores of ultrasound
probe insertion, local anesthetic injection and fidu-
cial markers insertion were all 1 only. There was no
admission due to fever, sepsis, haematuria, per rectal
bleeding or other complication after the procedure.

Conclusion: For patients with prostate cancer, tran-
sperineal insertion of fiducial markers is safe and ef-
fective in deploying full advantages of image-guided
radiotherapy in modern era.

MVP-03.02

Robotic Single Port Surgery and the
New SP® Platform: The Ideal Option for
Extra-Peritoneal Radical Prostatectomy?
Valero Carrion R]J, Sawczyn G, Garisto ], Kaouk J

Glickman Urological & Kidney Institute, Cleveland,
United States

Introduction and Objective: We describe the tech-
nique for extra-peritoneal single port robotic radical
prostatectomy using the New SP® da Vinci surgical
system.

Materials and Methods: Ten consecutive cases of
Robotic Single Port radical prostatectomy were per-

formed during February 2019 and prospectively re-
corded. Preoperative, intra-operative and postopera-
tive data were collected regarding demographics, age,
BMI, operative time, estimated blood loss, compli-
cations, length of stay, days with Foley catheter, final
pathology, and oncological margins. Our technique
of extra-peritoneal robotic radical prostatectomy in-
cludes 2 previous steps. Extra-peritoneal space: a 3
cm infra-umbilical incision is used to reach the ex-
tra-peritoneal space and then a kidney shape balloon
is introduced until the pubic bone and deployed to
create the working space which is then verified using
a laparoscopic endoscope. Single port device place-
ment: a mini gel point advance platform is inserted
through the incision with the previously attached 25
mm robotic single port cannula and multichannel
guide and a 12 mm laparoscopic port. After that the
radical prostatectomy can be performed following
the steps used with other platforms — the opening of
endopelvic fascia, bladder neck dissection, pedicles
and neuromuscular bundle management, dorsal vein
complex transection and ligation, posterior recon-
struction and urethro vesical anastomosis.

Results: Mean age was 62.3 + 6.4 years and BMI30.01
+ 5.73. Median total operative time was 197.5 min-
utes with a console time of 148.5. Average estimated
blood loss was 143 cc. No conversions or additional
ports were needed; no complications were recorded.
Four patients spent one night at the institution, but
none spent more than 24 hours. All patients reported
minimal pain.

Conclusion: Extraperitoneal single port robotic radi-
cal prostatectomy is feasible and offers advantages to
patients such as small single incision, no additional
port, no drain, no Trendelenburg position, less pain
and use of opioids and in most cases, less than 24
hours of hospital stay.

MVP-03.03

Robotic-Assisted-Laparoscopic
Excision of Vesico-Urethro
Anastomotic Stenosis (VUAS), Re-Do
Anastomosis, Perineal Exploration
with Excision of Urethral Stricture

Afiadata A', Chua M, Fabrizio M'?, Virasoro R!?

!Eastern Virginia Medical School, Norfolk,
United States; Urology of Virginia, Virginia Beach,
United States

Introduction and Objective: We demonstrate an un-
common, combined approach to the surgical man-
agement of an intractable, recurrent Vesico-Urethral
Anastomotic Stenosis (VUAS) in the setting of prior
pelvic radiation therapy.

Materials and Methods: Patient is a 68-year-old male
with history of prostate cancer, treated 10 years ago
with Robot Assisted laparoscopic (RAL) prostatec-
tomy and subsequent adjuvant pelvic radiation. Pre-
sented with worsening Lower Urinary Tract Symp-
toms (LUTS) and Stress Urinary Incontinence (SUT).
Workup revealed bladder outlet obstruction second-
ary to a 10 Fr VUAS. Due to severity of symptoms
and desire to maintain an active lifestyle, he opted for
surgical treatment.

Results: He was initially treated with a course of serial
(x 3) Direct Vision Urethrotomy (DVIU) and steroid
injections. Had recurrence of stenosis 6 months later
with significant calcifications. Decision was made to
proceed with major reconstructive surgery to excise
calcified stenosis and re-do anastomosis. Surgical
approach was combined RAL abdominal and open
perineal. Total surgery time was 8 hours. Hospital
length of stay was 3 days. Kept indwelling catheter
for 4 weeks and Retrograde Urethrogram (RUG) per-
formed at time of removal.

Conclusion: Patient completely incontinent, but no
evidence of recurrent stenosis. Plan for trans-corpo-
ral artificial urinary sphincter (AUS) implantation 6
months post-operative. Combined abdomino-perine-
al approach is feasible and effective in treating VUAS.

MVP-03.04
Modified Kulkarni Techniques
Alhajeri F

Farwaniya Hospital, Sabah Al Nasser, Kuwait;
Ministry of Health, Kuwait City, Kuwait

Introduction and Objective: Panurethral stricture is
one of the challenging conditions that impacts quality
of life. Surgical intervention has evolved with a trend
toward single stage procedures and buccal mucosa
use. In 2009, Kulkarni published his initial experi-
ence for treating long segment urethral stricture by
dorsal onlay buccal mucosal graft urethroplasty. The
technique presents a versatile solution with good
functional and cosmetic outcome. However, such
technique might require more than two grafts, which
might increase the comorbidities at donor site. We
are demonstrating a modified technique of Kulkarni
urethroplasty. The aim is to reduce the number of oral
graft mucosa used in case of extremely long segment
urethral stricture.

MVP-03.05

Transurethral Resection of Bladder Tumor
Through Artificial Urinary Sphincter

Heinsimer K, Wiegand L
University of South Florida, Tampa, United States

Introduction and Objective: Artificial Urinary
Sphincter (AUS) is a common treatment for stress
urinary incontinence, especially in patients treated for
prostate cancer. A small number of patients with an
AUS will subsequently develop bladder cancer. These
patients are especially hard to manage due to risk of
cuff erosion with transurethral interventions.

Materials and Methods: Description of management
of an 81-year-old male, with history of prostatectomy
and AUS placement, found to have 2.5 cm bladder
tumor.

Results: The patient underwent transurethral re-
section of bladder tumor (TURBT) through a 5 cm
AUS cuff using a 16.5 Fr flexible cystoscope and 3 Fr
bugbee monopolar electrode. The tumor was able to
be resected en-bloc. The patient’s cuff was deactivat-
ed prior to TURBT and reactivated 72 h post-oper-
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atively. The patient experienced no complications
or compromises from an oncologic or incontinence
standpoint. Final pathology was spindle cell carcino-
ma without muscle invasion.

Conclusion: The technique of en-bloc enucleation us-
ing a flexible cystoscope may offer less complications
than rigid cystoscopy without negatively impacting
oncologic outcomes in patients who require transure-
thral resection through an AUS.

MVP-03.06

Robotic Assisted Laparoscopic Posterior
Urethroplasty Using the SP Robot

Jun MS, Liu W, Dy GW, Zhao LC
New York University, New York City, United States

Introduction and Objective: To describe our tech-
nique and outcomes for the treatment of posterior
urethral stenosis with the da Vinci Single Port (SP)*
platform.

Materials and Methods: We retrospectively reviewed
5 patients who underwent SP robot-assisted laparo-
scopic posterior urethroplasty (SPRALPU) by a single
surgeon from October 2018-January 2019. Compared
to multi-port robotics, the SP robot allows for im-
proved exposure and less instrument clashing in the
deep pelvis. Variables included patient demographics,
diagnosis and etiology, prior interventions, intraop-
erative variables, functional outcomes, and complica-
tions. Success was defined as passage of a 17 Fr. flex-
ible cystoscope or absence of urinary symptoms. The
operative technique involves SP port placement at a
periumbilical location for transabdominal mobili-
zation of the bladder neck and urethra. Cystoscopy
is used to identify the level of the urethral stenosis.
The stenotic segment is excised and the anastomosis
is completed using either excision and primary anas-
tomosis or Y-V plasty. Combined abdomino-perineal
approach may be used for distal urethral mobilization
to reduce tension.

Results: The mean age was 64.8 years (range 51-77).
Posterior urethroplasty was performed for vesicoure-
thral anastomotic strictures (VUAS) (n=1), VUAS
with rectourethral fistula (n=1), bladder neck con-
tracture (BNC) (n=1), BNC with bulbar urethral
stricture (n=1), which were caused by prostate cancer
treatment (brachytherapy, radiation therapy, prosta-
tectomy), and prostatic urethra false passage (n=1)
due to traumatic intermittent catheterization in a pa-
tient with neurogenic bladder. Prior interventions in-
cluded endoscopic balloon dilation, urethral incision
under direct vision, and foley catheter placement.
Four patients underwent SPRALPU without open
conversion. Mean operative time was 417 minutes, es-
timated blood loss 220 mL, and length of stay 5.2 days.
There were no intraoperative complications, though
one case required open conversion due to SP robot
failure; however, surgery was subsequently completed
robotically using the Xi robot. Post-operative compli-
cations included ileus (n=2), small bowel obstruction

(n=1), deep venous thrombosis (n=1), urinary tract
infection (n=3), hematuria (n=1), urethrocutaneous
fistula (n=1), abscess (n=1) and osteomyelitis (n=1).
Catheters were removed at a median time of 32.5
days. All cases had patent urethral anastomoses with
a median follow-up of 2.5 months. No patients expe-
rienced de novo urinary incontinence.

Conclusion: SPRALPU is a feasible approach to an
otherwise difficult reconstructive procedure due to
challenges in exposure.

MVP-03.07

An Improvised Surgica
Machine” for Rapid Graft

Quilting and Suturing

Phelps ], Blakely S, Bratslavsky G, Nikolavsky D

SUNY Upstate Medical University, Syracuse,
United States

| “

Sewing

Introduction and Objective: The use of buccal mu-
cosal graft (BMG) during urologic reconstructive
surgery is common practice. Graft fixation can be
difficult in poorly accessible surgical areas. We de-
veloped and implemented a surgical “sewing device”
to improve the effectiveness of graft quilting and su-
turing in these challenging spaces. Our objective is to
demonstrate the ease of adopting this technique as
well as its applicability to a variety of reconstructive
surgeries.

Materials and Methods: We conducted a retrospec-
tive chart review of all patients where the improvised
surgical “sewing machine” was utilized for graft
fixation due to limited exposure and accessibility.
Pre-operatively, all patients were confirmed to have
strictures. Intraoperatively, after harvesting BMG, the
device was assembled using materials readily available
in the operating room. An absorbable barbed suture
was loaded into a hollow needle and then deployed
into the tissue with application of gentle pressure. The
barbs secured the suture in place to allow for easy re-
moval, forward advancement and reintroduction into
the tissue to create a continuous running suture. Post-
operatively, patients were seen within a couple weeks
and then followed at 4-month intervals to assess graft
survival, suture resorption and stricture recurrence.

Results: Between January 2017 and November 2018,
a total of 8 patients underwent BMG quilting utilizing
the novel device. This included 6 men, 1 woman and
1 transgender female. The mean patient age was 57
years (range 29-79). The types of surgeries performed
included 4 posterior urethroplasties, 1 transvesical
bladder neck reconstruction, 1 augmented urethros-
tomy, 1 female dorsal onlay BMG urethroplasty and 1
revision neo-vaginoplasty. Average follow-up was 31
weeks (range 6-68). Graft survival was demonstrat-
ed in all patients with suture resorption occurring
between 12-16 weeks postoperatively. There were no
recurrent strictures within the time period studied.

Conclusion: The novel surgical “sewing machine” can
be used in a variety of surgeries where graft quilting
or suturing is technically challenging. It creates a solu-
tion to the problem without compromising surgical

outcomes. In addition, it has the potential for future
applications in endoscopic and laparoscopic surgery.

MVP-03.08

New Adjustable Artificial Urethral
Sphincter (AUS) with an Additional
Stress Balloon to Further Improve
Treatment Outcome in Male Stress
Urinary Incontinence (SUI)

Sievert KD, Huebner W2, Gunnemann A', Ameli G?

Klinikum Lippe, Detmold, Germany; *Hospital
Wienviertel, Kroneuburg, Austria

Introduction and Objective: The artificial urinary
sphincter (AUS) became the gold standard to treat
stress urinary incontinence (SUI) in the male. The
reported success rate varied between 50 to 96%. Still,
certain issues seem not to be solved. The recently re-
leased AUS Victo+ from Promedon® has been devel-
oped to solve these issues: faster reaction to stress-less
episodes of urine loss; adjustable cuff to ensure the
critical urethral closing pressure-avoidance of corpo-
ra spongiosum atrophy. We demonstrate the Victo+
surgical procedure and show its safety and efficacy.

Materials and Methods: We retrospectively reviewed
data stored in a multi-center prospective database for
46 (average age: 70 + SD 7.5 years old) male patients
with severe SUIL The causes of SUI were related to pre-
vious TURP, radical prostatectomy and/or radiation
related to prostate cancer. In the lithotomy position
through a midline perineal and inguinal incision,
the one-piece Victo+AUS was implanted. Patients
were now followed from 16 (5.9-25.9) months. The
essential features of operation are described. Primary
successful operative measurements were defined as
no complications and patient satisfaction. Successful
treatment outcome was defined as no pad usage or
reduction of pad usage > 50%.

Results: No intraoperative complications occurred.
Operative time was 63 (55-78) min. After 6 weeks,
the patient returned for activation. 18/36 patients be-
came continent with the initial filling and the other
patients needed additional fluid to reach a satisfactory
outcome. The need for pads reduced from 6.4 + 3.6
to 1.8 + 1.8 pads/day. Overall patient satisfaction was
reported in 84%. The patients were also investigated
with regard to their leakage while coughing. Related
to the stress balloon, the leakage while coughing was
not seen in any of the patients. The number of im-
plants and the follow-up is still small to make a final
conclusion.

Conclusion: The initial results of the Victo+AUS
demonstrates that it can be safely and effectively per-
formed with promising results.
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MVP-04.01

Successful Open Surgical In Vivo
Repair of a Complex Transplant
Renal Artery Aneurysm (TRAA)

Durai P, Vincent C, Julian W, Goh B, Tiong HY
National University Hospital, Singapore, Singapore

Introduction and Objective: De novo transplant re-
nal artery aneurysm (TRAA) is a rare (0.3%) com-
plication and if left untreated can lead to devastating
complications and allograft loss. This video of open
surgical excision and vascular bypass of a TRAA illus-
trates the importance of pre-operative planning and
novel techniques.

Materials and Methods: A 30-year-old lady under-
went an uncomplicated living-related renal transplant
in 2006 on the right side. Routine ultrasound in 2018,
incidentally detected a saccular TRAA. Her estimat-
ed glomerular filtration rate (¢GFR) was 57 mL/min.
CT angiogram with 3D reconstruction confirmed a
2.6 x 2.2 cm wide neck saccular TRAA arising from
the anterior segmental branch, distal to the posterior
segmental branch origin, but proximal to branches
supplying the mid and upper pole. The short take-
offs excluded safe radiological endovascular stenting.
There was no clinical evidence of mycotic aneurysm.
Pre-operative planning dictated a midline transperi-
toneal approach to provide direct access to the ante-
riorly positioned TRAA, the iliac vessels and allograft
hilum without mobilizing the allograft. The iliac ves-
sels were first secured proximal and distal to the single
arterial anastomosis. TRAA was then dissected down
to the aneurysmal neck with its connected branches.
Renal vein was dissected too. Right saphenous vein
graft was harvested and prepared by anastomosing
it to right common iliac artery. Based on segmental
clamping partial nephrectomy principles, in vivo exci-
sion of the TRAA was performed after suture ligation
of anterior segmental arterial origin and clamping of
the distal branches. With renal vein and posterior seg-
mental branch unclamped, the rest of the kidney re-
mained perfused. The prepared saphenous vein graft
was then anastomosed to the distal divided end of the
anterior segmental arterial branch.

Results: Total operative time was 148 minutes. Es-
timated blood loss was 500 mL. Hospital stay was 5
days. Total warm ischemic time was 20 min. Post-op-
erative renal function was normal and after 6 months.
Follow up scans showed no TRAA recurrence.

Conclusion: Careful pre-operative planning enabled a
direct approach to the aneurysm, with its excision un-
der segmental arterial clamping and repair with vein
grafting. This in turn helped to achieve a rapid and
complete allograft function recovery.

MVP-04.02

Risk Reduction Strategies in Robotic
Assisted Kidney Transplantation

Ganpule A, Patil A, Singh A, Sabnis R, Desai M
Muljibhai Patel Urological Hospital, Nadiad, India

Introduction and Objective: Robotic Assisted Kidney
Transplantation (RAKT) is a new and challenging
technique in urology. The robotic approach is espe-
cially useful when the operative field is deep and nar-
row and requires fine dissection and micro suturing.
We present various risk reduction strategies for good
outcome of RAKT.

Materials and Methods: We analyzed 25 patients
who underwent RAKT at a single institute from 2014-
2019. We analyzed the challenges in RAKT patients.
Appropriate strategies were formulated for the risk re-
duction and improve the outcomes of the procedure.

Results: Creation of graft jacket with ice is required
for maintaining cold ischemia of the graft. Pfannen-
stiel incision for engraftment has advantage of being
cheap and prompt access in case of emergency bleed-
ing. Adequate mobilization of bladder is required to
prevent inadvertent bladder injury while engraftment.
The orientation of graft is very important to prevent
tospy-turvy graft, which can be salvaged by end-
to-end anastomoses of graft ureter to native ureter.
Bench preparation can be done in case of dual donor
renal arteries by anastomosing small artery to large
donor renal artery in end-to-side fashion. Internal il-
iac artery can be utilized in case of significant plaque
in external iliac artery. Less significant plaque in ex-
ternal iliac artery can be stabilized by 6-point fixation
by Prolene sutures. Meticulous bench preparation
with ligation of all possible tissue is essential to avoid
post-clamp release graft surface bleeding. Adequate
Retroperitonealization of the graft is essential to pre-
vent graft torsion and access for graft biopsy. Retro-
peritonealization should be with good peritoneal win-
dows to prevent lymphocele formation.

Conclusion: RAKT is safe and feasible if risk reduc-
tion strategies are followed at appropriate steps.

MVP-04.03

The Use of Smart Phone Thermal
Imaging for Temperature Monitoring
During Renal Transplant

Vlok A, Cassim F, Van der Merwe A
University of Stellenbosch, Cape Town, South Africa

Introduction and Objective: Thermal imaging is a
well-known technology with a wide spectrum of clin-
ical uses. Recent introduction of devices able to con-
nect with a smartphone have opened up the possibil-
ity for non-invasive temperature monitoring during
surgery including renal transplant.

Materials and Methods: A Flir one thermal camera
was connected to a I-Phone and used during a re-
nal transplant to monitor the temperature of the re-
nal graft. Real time video was done with the camera
during the preparation of the graft on the bench and
also during the transplant.

Results: Thermal imaging use prior to surgery al-
lowed us to assess if the graft preservation fluid was of
adequately cooled. During graft cooling, the non-in-
vasive and real-time temperature monitoring allowed
us to see if the graft was being cooled sufficiently and
if the whole kidney, or only one area of the kidney,
was being cooled. During this stage it is difficult for
the surgeon to assess the temperature of the graft as
his fingers are also in the iced saline bath. During the
transplant, the temperature could be monitored from
a distance and the surgeons could be made aware
when the graft’s temperature is rising and prompted
to cool it with cold saline.

Conclusion: The findings of this study changed our
institutions protocols for temperature monitoring
during renal transplants. Fluids and working area
temperatures are now adequately assessed and, if re-
quired, cooled before surgery. Doctors are now more
aware of the temperature of the graft and more effort
is taken to assure adequate cooling of it during the
surgery.

MVP-04.04

Automated Needle Targeting (ANT)
Device Assisted Renal Access in
Percutaneous Nephrolithotripsy
(PCNL) Puncture. A Novel
Technique in University Malaya
Medical Centre (UMMC)

Chai CA, Yeoh WS, Fadzli AN, Ong TA, Kuppusamy S,
Aung KP, Lim ], Lim WH, Azad Razack AH

University Malaya Medical Centre, Kuala Lumpur,
Malaysia

Introduction and Objective: PCNL is the treatment of
choice for large renal stones. However, PCNL can be
challenging for new urologists as accurate puncture
for renal access is vital for success. The ANT device is
an intraoperative navigation system developed to pro-
vide needle guidance in renal access during PCNL. It
uses a software-controlled automated electromechan-
ical arm with 2-D fluoroscopy images to calibrate
needle puncture, aiming to reduce surgery time and
radiation exposure. This video presentation demon-
strates use of the ANT device to achieve successful
PCNL puncture.

Materials and Methods: This is an ongoing open la-
bel, single surgeon phase II clinical trial in subjects
undergoing PCNL, using the ANT device. Ethical
approval was obtained from UMMC ethics review
board (Ref No 20118105-6740). Consenting patients
diagnosed with kidney stones and suitable for prone
PCNL, would undergo surgery using the ANT percu-
taneous access technique. After initial motor calibra-
tion, the ANT is assembled, and image calibration is
done with the patient’s fluoroscopy image. Then, ANT
software-oriented calculation will be made to achieve
bullseye alignment before percutaneous puncture.
Accurate renal access is confirmed by efflux of urine
in the chiba needle as well as imaging with the C-Arm
positioned at different angles. Our primary endpoints
are time taken to successful renal access and assess-
ment of adverse events.
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Results: In this presentation, a single attempt is need-
ed for successful renal access. The time for renal ac-
cess is 7 minutes 52 seconds, calculated from time
of setting up the ANT to efflux of urine in the chiba
needle used for puncture. The total fluoroscopy time
is 24 seconds (7.4 mGy). No adverse events were doc-
umented in this presentation.

Conclusion: The ANT device has shown promising
capability in achieving renal access safely and effi-
ciently for PCNL cases. A phase III trial on this pro-
cedure will be needed to justify its effectiveness and
efficacy in achieving accurate renal access, as well as
reducing surgery time and radiation exposure to both
surgeons and patients.

MVP-04.05
Retroperitoneoscopic Pyelolithotomy

Juaneda Castell B, Pellegrinelli F, Salinas Duffo D,
Tarragén Gabarr6 S, Gonzalez Sala JL, Bellido Petti
JA, Vicente Palacio E, Castafieda Argaiz R, Kanashiro
Azabache A, Martos Calvo R, Lopez Martinez

JM, Castro Sader L, Piqueras Bartolomé M, Pefa
Gonzalez JA

Clinica Sagrada Familia, Barcelona, Spain; Universitat
Internacional de Catalunya, Barcelona, Spain

Introduction and Objective: Open versus retroperito-
neoscopic surgery for urinary stone treatment is not
usually indicated. Nevertheless, they represent valid
options in presence of anatomical abnormalities, big
ureteral stones or failure after endoscopic or extracor-
poreal shock wave lithotripsy (ESWL).

Materials and Methods: We present the case of a
67-year-old man with a past history of right hemicol-
ectomy due to a colon adenocarcinoma. A 16 x 20 x
28 mm right renal pelvis and right pyeloureteral junc-
tion’s urinary stone was diagnosed during a routine
urological examination. ESWL was not indicated due
to stone volume and localization. Retroperitoneo-
scopic pyelolithotomy and transurethral ureteral stent
placement was performed.

Results: Surgical time: 80 min. Hospital stay: 3 days.
No post-operative complications. Ureteral stent was
removed after one month. Crystallographic Stone
analysis: magnesium ammonium phosphate.

Conclusion: Retroperitoneoscopic access represents a
valid alternative for complex renal stones treatment in
experienced hands.

MVP-04.06

Endoscopic Combined Intrarenal
Surgery in a Left Duplex Kidney

Lee YM, Yeow Y, Chong W
Tan Tock Seng Hospital, Singapore

Introduction and Objective: Minimally invasive sur-
gery for urinary stones continues to undergo evolu-
tion, and endoscopic combined intrarenal surgery
(ECIRS) is now increasingly performed for complex
cases of urinary stones.

Materials and Methods: We present a video of a case
of renal stones in a left duplex kidney, treated with
ECIRS. This was performed in the supine position
and using mini-perc technique. No nephrostomy tube
was placed at the end of surgery.

Results: Complete stone clearance was achieved
(postop CT scan). Patient was well at 3 months follow

up.

Conclusion: ECIRS is a safe and effective treatment
modality for complex urinary stones.

MVP-04.07

Percutaneous Calyceal Flush Manoeuvre:
A Valuable Adjunct for Achieving Stone
Clearance in Horse Shoe Kidney

Devana SK, Singh SK, Mavuduru RS, Sharma AP,
Mandal AK

Post Graduate Institute of Medical Education and
Research, Chandigarh, India

Introduction and Objective: To describe our tech-
nique of “Percutaneous calyceal flush manoeuvre” for
clearance of residual stones/stone fragments in inac-
cessible calyces in horse shoe kidney (HSK) during
percutaneous nephrolithotomy (PNL).

Materials and Methods: A 77-year-old woman was
found to have HSK and multiple renal stones in right
moiety during evaluation for hematuria. Her urine
for malignant cytology was negative and her serum
creatinine was normal. Percutaneous access for PNL
was achieved through superior calyceal puncture.
Initially stone in the renal pelvis was fragmented and
retrieved. An accessible lower calyceal stone was also
cleared. One small stone (5 mm) was still seen locat-
ed in an inaccessible posterior calyx medially under
fluoroscopy. Initially a retrograde pyelogram was per-
formed after blocking the previously placed amplatz
sheath with a gauze piece. The location of the residual
stone bearing inaccessible calyx was noted and it is
punctured fluoroscopically using 18G two-part PNL
puncture needle. Subsequently, under fluoroscopy
the needle tip was positioned just on the surface of
the stone and the inner trocar of the two-part PNL
puncture needle was removed. Free flow of saline was
seen through the cannula confirming the location
of the tip of the needle in the pelvic calyceal system.
Twenty-mL saline loaded syringe was connected to
the cannula and with pressure the saline was flushed
after removing the previous packed gauze piece in the
amplatz sheath.

Results: The water jet pushed the stone from the
calyx to the pelvis and it was subsequently retrieved
through the already placed amplatz sheath. Complete
stone clearance was confirmed, and 18 Fr nephrosto-
my was placed. Total operative time was 50 minutes.
Post-operative course was uneventful. Next day per-
urethral catheter with ureteral catheter was removed
and nephrostomy was clamped which was after 48
hours. Patient was discharged on third post-operative
day.

Conclusion: “Percutaneous calyceal flush manoeuvre”
is a simple minimally invasive intraoperative adjunct

during PNL for clearance of residual stones or frag-
ments in inaccessible calyces of horse shoe kidney.

MVP-04.08

Ambulatory Second Look
Percutaneous Nephrolithotripsy with
Maturated Nephrostomy Tract

Yoon HS', Song W', Kim KH', Yoon H', Lee DH',
Chung WS!, Shim BS', Son JH?

'Ewha Medical Center, Seoul, South Korea; “Bundang
Jesaeng Hospital, Seongnam, South Korea

Introduction and Objective: Percutaneous nephroli-
thotomy (PCNL) is the standard technique to man-
age large renal calculi. Second look PCNL is usually
performed under intravenous (IV) sedation or spinal/
general anesthesia for removal of remnant stone. This
leads to additional pre-anesthesia assessment and
close monitoring. To simplify this procedure, the au-
thors investigated feasibility and safety of second look
PCNL without anesthesia and sheath, after matura-
tion of nephrostomy tract.

Materials and Methods: Fourteen eligible patients
noted to have remnant stone >5 mm diameter by
simple CT scan after supine PCNL through single
nephrostomy tract under general anesthesia, were in-
cluded. 24 Fr nephrstomy tube was inserted after sur-
gery. Second look PCNL was performed after 1-week
maturation of the nephrostomy tract. 25 mg of IV
pethidine was injected prior to second look surgery.
Second look supine PCNL was performed using rigid
or flexible renoscope without anesthesia or sheath.

Results: Mean age of patients was 57.4 + 8.5 years
old. Mean diameter of stone was 5.4 * 3.3 cm. Mean
branch numbers of stone was 4.1 + 1.4. Mean time of
operation during first PCNL was 131.1 + 24.8 min-
utes. Mean rate of residual stone was 24.3 + 10.2 per-
cent. Mean operation time of second look PCNL was
97.4 + 36.0 minutes. Mean pain score of numeric rat-
ing scale was 2.8 + 1.0. All patients experienced stone
free without complication.

Conclusion: Second look PCNL without anesthesia
and sheath after maturation of nephrostomy tract was
shown to be an effective procedure without severe
pain to remove remnant stone in selected patients.

MVP-04.09

RARP: IDC Caught in Urethro-Vesical
Anastomosis, No Problem

Farag M'?, Duncan C?, Liodakis P?

"Young Urology Researchers Organisation (YURO),
Melbourne, Australia; >Austin Hospital, Melbourne,
Australia

Introduction and Objective: Radical prostatectomy
remains an important means to treat prostate cancer.
Robot-assisted radical prostatectomy (RARP) is indi-
cated for men with prostate cancer with a significant
expected expectancy. Most urologists in Australia
have now adopted RARP and the number of proce-
dures Australia wide continues to increase each year.
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Materials and Methods: In this video we explore a
technique used to trouble shoot a catheter (IDC) that
has been caught up in the final urethro-vesical anas-
tomosis.

Results: This technique allowed the surgeon to dis-
engage the sutured IDC without compromising and
having to redo the urethro-vesical anastomosis. It
highlights the technical advantages of RARP in over-
all efficiency, as well in improving accuracy, reliability,
and reproducibility of radical prostatectomy.

Conclusion: As more and more surgeons practice
RARP, we will continue to see ‘tips and tricks’ emerge
that were previously not possible using open or lapa-
roscopic techniques.
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MVP-05.01

Our Initial Experience with 3D
Laparoscopic Radical Cystectomy

Agrawal S

All India Institute of Medical Sciences, Bhubaneswar,
Odhisa, India

Introduction and Objective: Radical cystectomy and
bilateral pelvic lymphadenectomy are considered the
treatment of choice for patients with muscle invasive
bladder cancer. This can be done by open/laparoscop-
ic/robotic. We are presenting our initial experience
with 3-D laparoscopic radical cystectomy for treat-
ment of carcinoma bladder and presenting video of

a pre-operatively diagnosed adenocarcinoma bladder.

Materials and Methods: Patients diagnosed with car-
cinoma bladder with T1 (high grade, Bulky disease)/
T2/T3 cases were selected. Between January 2018 to
April 2019, we have done around 21 radical cystec-
tomies. We started doing 3D-laproscopic radical cys-
tectomy since January 2019. Between January 2019
and April 2019, we did 7 cases of 3D laparoscopic
radical cystectomy with extracorporeal ileal conduit

technique.

Results: Seven patients had their records reviewed.
Mean age was 54 years (range 36 — 68 years). All were
males. In final histopathology report, 6 were transi-
tional cell and one was adenocarcinoma. Of them,
three were T1G3, two were T2NO, one with T3aN1
and last was T3bN2. The intraumbilical incision for
specimen retraction and extracorporeal ileal conduit
creation was 9 cm. Mean estimated blood loss was
400ml (range 300-700ml). Mean duration of surgery
was 6 hours (range 5-8 hours). All of the patients spent
36 hours in intensive care unit. Orally sips allowed
on post-operative day (POD) 2 and complete orals
by POD 4. Per urethral catheter drain was removed
on POD 3. Mean time of abdominal drain removal
was 8 days, although in 1 patient, it was kept for 15
days because of urine leak, which was managed con-
servatively. All patients were discharged on POD14,
except one who had urinary leak and was discharged
on POD 28. Wound infection occurred in one patient
and was managed conservatively. There was no oper-

ative mortality.

Conclusion: 3D-Radical cystectomy has made dis-
section easier in radical cystectomy, due to its better
vision and depth perception.

MVP-05.02

Application of Multiparametric
MRI Vesical Imaging-Reporting
and Data System (VI-RADS) in
Bladder Tumour — Endoscopic
Submucosal Dissection (BT-ESD)

Lo KL, Chui KL, Lim K, Ng T, Li ], Ng CF
The Chinese University of Hong Kong, Hong Kong, China

Introduction and Objective: Bladder cancer is not
an uncommon disease. About 75% of the cancers
are non-muscle invasive bladder cancers (NMIBC).
Transurethral resection of bladder tumor (TURBT) is
currently the gold standard treatment of non-muscle
invasive bladder cancer. Why do we need to consider
Bladder Tumour - Endoscopic Submucosal Dissec-
tion (BT-ESD) of bladder cancer? Disadvantages of
TURBT are the risks of disruption of integrity of blad-
der cancer, bladder perforation, incomplete resection,
no muscle inclusion for pathology and cauterisation
problem of muscle specimen. Our objective is to illus-
trate the application of Multiparametric MRI Vesical
Imaging-Reporting and Data System (VI-RADS) in
Bladder Tumour - Endoscopic Submucosal Dissec-
tion (BT-ESD).

Materials and Methods: What is BT-ESD? It’s an en-
bloc resection of bladder cancer using Hybridknife.
The electrode firstly marks the 5 mm clear margin
circumferentially, then submucosal injection of saline
to elevate the tumour, and it is followed by cutting the
mucosa of the previous markings circumferentially.
During en-bloc dissection of the tumour, cauterisa-
tion of the bleeding vessel is done at the same time,
and finally the tumour is resected completely. Stud-
ies have shown that BT-ESD has high rate of detru-
sor muscle inclusion with no significant difference of
perioperative morbidity and recurrence rates as com-
pared with TURBT.

Results: 70-year-old gentleman presented with gross
hematuria, flexible cystoscopy and showed 4 cm
bladder tumor over left posterolateral wall and 1.5
cm bladder tumor over right lateral wall. Multi-para-
metric MRI confirmed clearance of upper tract and
organ confined bladder tumors. MRI VIRADS system
from grade 1 to 5 signifies different degree of invasive-
ness of the bladder cancer. VIRADS grade 3 means
non-suspicious of muscle invasion of both tumors
of the patient. The duration of the whole procedure
was less than one hour. Foley was removed and pa-
tient was discharged on post-op day one. Pathology of
these two tumors was high-grade non muscle invasive
bladder cancers.

Conclusion: MRI VIRADS system guides us the inva-
siveness of the bladder cancer before BT-ESD, which
is a safe en-bloc resection of bladder cancer with high
detrusor muscle inclusion rate.

MVP-05.03

Squamous Cell Papilloma of the
Urinary Bladder Rare Benign
Tumor with Endoscopic Finding
Mimicking Malignancy
Mohamed AG

Hamad General Hospital, Doha, Qatar; Hamad
Medical Corporation, Doha, Qatar

Introduction and Objective: Malignant urothelial
tumors are more commonly compared to benign tu-
mors. On the other hand, squamous lesions of the uri-
nary bladder occur less often. Squamous cell carcino-
ma of the bladder represents 2-5 % of bladder tumors.
Benign non-invasive squamous lesions of the bladder,
like squamous cell papilloma, is extremely rare, with
few cases reported in the literature.

Case Presentation: 39-year-old male patient pre-
sented complaining of macroscopic hematuria of 3
days associated with obstructive lower urinary tract
symptoms. Review of systems otherwise normal. His
medical history was unremarkable. On examination:
normal external genitalia, digital rectal exam revealed
average size prostate. Laboratory: all labs including
PSA were all within normal. CT abdomen and pel-
vis showed: three large intravesical stones 3 cm each;
no significant back pressure changes in either kidney;
irregular polypoidal urinary bladder wall thickening.
Cystoscopy: showing normal urethra, 3 big bladder
stones + cauliflower extensive, whitish, exophytic le-
sion found rising from the anterior wall of the blad-
der. Management: trans-urethral resection was done,
and pathology came back as squamous cell papilloma
of the bladder. One month later cystoscopy was done
showing no evidence of the tumor and bladder stone
was removed through PCCL. Three months later
during follow up cystoscopy, the same lesion was seen
again at the primary site and the patient underwent
TURBT and again, pathology confirmed the same
finding squamous cell papilloma.

Conclusion: Most of urinary bladder tumors are
urothelial neoplasms, while squamous cell lesions are
rare and can be either benign or malignant. Malignant
squamous lesions include squamous cell carcinoma in
situ and invasive squamous cell carcinoma. Benign
lesions include keratinizing squamous metaplasia,
verrucous squamous hyperplasia, squamous cell
papilloma, and condyloma acuminatum. Endoscopic
visualization of these tumors will nearly be the same
and resembling urothelial tumors, trans-urethral re-
section and histological analysis needed to identify
the cell of origin.

MVP-05.04

Modified lleal Conduit Intracorporeally
Accomplished Following

Laparoscopic Radical Cystectomy

Niu Y, Wei H, Sun J, Liu Z, Jin S, Wasilijiang W,

Song L, Xing N

Beijing Chaoyang Hospital - Capital Medical
University, Beijing, China

Introduction and Objective: To introduce a modi-
fied ileal conduit (MIC) intracorporeally performed
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following laparoscopic radical cystectomy (LRC) and
dissection of lymph nodes for bladder cancer (BC).

Materials and Methods: Using linear anastomosis
stapler (LAS) 15 cm terminal ileum was isolated with
mesentery transilluminator to preserve the blood sup-
ply. The continuity of the ileum was restored by end-
to-end ileoileal anastomosis, using LAS. The isolated
loops were flushed with normal saline containing
gentamycin, two single-J stents were pulled through
the lumen of the loops. At stoma site a circular inci-
sion was made, and an extra-peritoneal tunnel was
bluntly created with index finger. Through the tunnel,
the loop and stents were pulled out of the incision.
The left ureter was brought over the great vessels to
the right side. The posterior wall of spatulated ureters
were sutured to the loop in running suture, the anteri-
or wall was closed after stents were inserted into ure-
ters respectively. Finally, the conduit and the uretero-
intestinal anastomosis was totally re-peritonealized by
closing the rent of retroperitoneum.

Results: Twenty-six patients of BC were includ-
ed. Male/female 20/6, age 63.57 + 9.96 years old,
BMI 23.91 + 2.957 kg/m?, operation time 329.08 +
96.91mins, estimated blood loss 232 + 222.62 mL,
ambulation 2 (1-4) days, flatus 3 (1-5) days, hospi-
tal stay 11 (6-25) days. Peri-operative complications
(Clavien-Dindo) within 90 days included minor (I-II)
11 (44%) cases and major (III-V) 1 (4%) cases. Hydro-
nephrosis was found in 3 cases (mild, 1; moderate, 1;
severe, 1) and compromised renal function in 9 cases
(mild, 7; moderate, 1; severe 1).

Conclusion: The MIC was intracorporeally accom-
plished with maximally preserved blood supply of
involved intestine and end-to-end reflux ureteroin-
testinal anastomosis with conduit anchored in the
extra-peritoneal tunnel. The ureterointestinal anasto-
mosis was totally retroperitonealized, thus obviating
any chance of herniating small bowel lateral to the
conduit, reducing the incidence of urinary intesti-
nal leak and secondary infection, and facilitating to
handle subsequent complications. MIC is feasible and
safe although technique challenging, which preserves
satisfying renal function while not increasing peri-op-
erative complications.

MVP-05.05

Short-Term Outcomes and Clinical
Efficacy of Ligation-Free Technique Used
in Laparoscopic Radical Cystectomy

Xu P, Chen B, Xu A, Liu C

Zhujiang Hospital - Southern Medical University,
Guangzhou, China

Introduction and Objective: Ligation-free technique
is firstly proposed and used in laparoscopic radical
prostatectomy. In long-term clinical practice, it has
been found equally applicable for bladder cancer. We
herein reported the 2-year follow-up results of Liga-
tion-free technique (suture-free dorsal vascular com-
plex) used in laparoscopic radical cystectomy.

Materials and Methods: From January 2015 to Octo-
ber 2016, 49 males less than 60 years old with Ta-T3a
bladder cancer underwent laparoscopic radical cys-
tectomy and orthotropic detail sigmoid neo-bladder.

Prostate malignancy was excluded based on patho-
logical examination. During the operation, the dorsal
vascular complex was treated with ligation-free tech-
nique. The operation time and intraoperative blood
loss were recorded. Oncologic (cancer specific mor-
tality and recurrence) and functional outcomes (void-
ing, continence and erectile function) were evaluated
as followed up.

Results: No patient had severe intraoperative com-
plications. The operation time was 205.6 + 32.4 min,
and the intraoperative blood loss was 187.5 + 42.6
mL. No patient had a positive apical surgical margin.
The average catheterization time was 12.6 + 4.57 days,
and 7 patients achieved daytime control two weeks
after removal of the catheter. Median follow-up was
22 + 6.8 months. During follow-up, daytime conti-
nence was achieved in 42 patients while nighttime
continence was achieved in 22 patients, respectively.
In 19 patients who had normal erectile dysfunction
before surgery, 7 patients recovered erectile function
in 2 years of follow-up. 2 patients were found to have
unilateral pyelo-carcinoma and underwent surgical
resection. The rest of the patients had no localized re-
currence and distant metastasis of prostate tumor and
bladder tumor.

Conclusion: The integrity of the dorsal vascular
complex plays an important role in urinary control.
Ligation-free technique can clearly expose the apex
of the prostate and reserve the functional support
structure as much as possible, which not only reduces
the operation time but also promotes post-operative
functional recovery without compromise of oncologic
effectiveness.

MVP-05.05, Table 1 - Demographic

characteristics of the patients operative
status.

Variable (Mean+SD)
Age 49.06+12.52
BMI 24.26+1.10
PSA, ng/ml 1.62+0.76
Smokers, n (%) 37(75.5%)
ASA score, n (%)
I 40(81.6%)
Il 9(18.4%)
Clinical stage, n (%)
Tis/T1 4(8.2%)
T2 37(75.5%)
T3 8(16.3%)
Previous TURBT, n (%) 6(12.2%)

MVP-05.06

Transurethral Anatomical Enucleation
and Resection of the Prostate for
Capsule-Preserving Cystoprostatectomy
in Selected Patients with Bladder Cancer

Xu P, Chen B, Xu A, Liu C, Zhang Y

Zhujiang Hospital - Southern Medical University,
Guangzhou, China

Introduction and Objective: Radical cystectomy with
lymph node dissection and urinary diversion is the
gold-standard treatment for muscle-invasive bladder
cancer. We herein describe our technique and out-
comes of capsule-preserving cystoprostatectomy and
orthotopic detail sigmoid neobladder in selected pa-
tients with bladder cancer.

Materials and Methods: We retrospectively analyzed
the clinical data of 26 patients who underwent trans-
urethral anatomical enucleation and resection of the
prostate and radical cystoprostatectomy in the single
center from April 2015 to January 2018. Inclusion cri-
teria were less than 60 years of age with pathological
diagnosed as bladder invasive urothelial carcinoma,
and pre-operative pathology confirmation that the
urethral mucosa did not invade. All patients had re-
ceived an elaborate evaluation to rule out prostate
cancer pre-operatively, which included initial value
of prostate-specific antigen, multiparametric pelvic
MR, prostate biopsies when necessary.

Results: All operations were successfully completed.
The mean transurethral endoscopic surgery time was
27.8 + 4.3 minutes, and the laparoscopic surgery time
was 115.2 + 26.5 minutes, detail sigmoid neobladder
was reconstructed extracorporeally. Post-operative
pathological staging T carcinoma in situ in 2 patients,
T1 multiple grade 3 NOMO in 6, T2 grade 3 NOMO in
15, T2 grade 3 NIMO in 1 and T3 grade 3 N1IMO in
2. No severe intraoperative complications occurred,
and the mean PSA level was 0.45 ug/L three-month
post-operative. During follow-up, complete daytime
and nighttime continence is 88.5% and 61.5%, respec-
tively. In 14 patients who had normal erectile function
before surgery, 7 patients recovered erectile function
in 1 year of follow-up. The IIEF-5 score increased
from 7.7 three months postoperative to 16.7 in the
first half of the year and 19.5 in 1 year after surgery.
During the follow-up period, one patient developed
local tumor recurrence and was receiving further che-
motherapy and radiotherapy.

Conclusion: Transurethral enucleation of the prostate
preserves the surgical capsule is technically feasible
and does not increase the risk of post-operative tu-
mor recurrence. For young patients, it can significant-
ly improve post-operative erectile function recovery
and accelerate early recovery of urinary continence.
It is worth noting that this group of cases needs to be
strictly screened, and preoperative routine prostate
biopsy and intraoperative frozen examination are
recommended. Long-term functional and oncologic
outcomes of this procedure still require a large ran-
domized control trial to verify.
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MVP-05.07

Robot Assisted Laparoscopic
Approach for Para-Aortic and Infra-
Renal Lymph Node Metastasis After
Chemotherapy in Testicular Cancer

Tolosa Eizaguirre E

University Hospital of Araba, Vitoria-Gasteiz, Spain

Introduction and Objective: The main aim of this
communication is to show that robotic surgery facil-
itates the approach of complex lymphadenectomies,
even in large metastatic nodes after chemotherapy.

Materials and Methods: We present the clinical case
of an 18-year-old patient who was initially diagnosed
with left testicular cancer and treated by orchiectomy.
The pathological examination showed an embryo-
nal carcinoma, pT1aNOMO. In the second control,
6 months later, a CT scan showed the appearance of
lymph node metastasis, located in left para-aortic
position. In consequence, a treatment by 3 cycles of
BEP based chemotherapy was administered. Despite
chemotherapy treatment, the lymph nodes continued
growing. Three months later, these lymph nodes have
increased to twice their size but fortunately, they did
not show pathological activity in the PET scan. The
uro-oncological committee decided to perform a
surgical rescue and we carried it out by a robotic ap-
proach for a safer surgery.

Results: The robotic approach, thanks to its preci-
sion and maneuverability, allowed us to perform a
complex surgery with the highest degree of safety and
accuracy, removing all the affected lymph nodes and
preserving the adjacent structures.

Conclusion: In complex lymphadenectomies, espe-
cially after chemotherapy treatments, we must select
the safest and most precise techniques. The robotic
approach allows us to perform this kind of complex
surgery, in order to remove all the affected nodes,
without damaging the surrounding structures.

MVP-05.08

Indocyanine Green (ICG) Assisted Video
Endoscopic Inguinal Lymphadenectomy
(VEIL) for Penile Carcinoma

Gurbani C, Chen K, Sim A
Singapore General Hospital, Singapore

Introduction and Objective: Inguinal lymph node
dissection has shown significant survival benefit in
penile carcinoma and remains the gold standard for
nodal staging and disease control in intermediate to
high risk disease. Recent years have seen the emer-
gence of the minimally invasive video-endoscopic
inguinal lymphadenectomy (VEIL), thereby encour-
aging a shift away from traditional open nodal dis-
section and its associated high morbidity. We report
the first case of bilateral VEIL in Singapore, aided also
by indocyanine green (ICG) for deeper tissue pene-
tration and visualization of nodal and vascular struc-
tures in a foreign operative field.

Materials and Methods: A 63-year-old with
pT1aN3MO0 squamous cell carcinoma of the penis,
underwent bilateral VEIL following partial glansecto-
my and 4 cycles of neoadjuvant chemotherapy. Port

placement comprised the camera port 4 centimetres
distal to the apex of the femoral triangle, with 2 work-
ing ports sited 6 centimetres laterally on either side. A
plane was developed deep to Scarpa’s fascia via a com-
bination of digital dissection and introduction of the
endoscope, and operative pneumoperitoneum was
established at 8 mmHg. ICG-assisted nodal dissection
was then performed abiding by the boundaries of the
femoral triangle as the operative limits of dissection.

Results: Staged VEIL was performed. Operative time
for right VEIL was 255 minutes, with the patient dis-
charged on post-operative day 3, and a brief read-
mission on day 25 for a right thigh seroma, treated
initially with oral antibiotics. Left VEIL and concur-
rent ultrasound guided aspiration of the right thigh
collection were then performed on day 35, with a total
operative time of 170 minutes. The patient was dis-
charged 5 days thereafter, with bilateral drain removal
on day 17 in clinic and no significant complications
following. Nodal yield was 11 and 8 nodes respective-
ly, for right and left VEIL, with a total of 5 metastatic
nodes overall.

Conclusion: ICG proved an invaluable aide in the
identification of vital structures such as the femoral
vessels, thereby facilitating more precise dissection.
Whilst increased exposure is required to mitigate the
learning curve for this operation, ICG-assisted VEIL
is a promising safe alternative to open nodal dissec-
tion in this novel local experience.
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MVP-06.01

Laparoscopic Adrenal Sparing Surgery
in Management of Adrenal Tumors

Simforoosh N, Dadpour M

Shahid Beheshti University of Medical Sciences,
Tehran, Iran; Urology and Nephrology Research
Center, Tehran, Iran

Introduction and Objective: Laparoscopic adrenalec-
tomy is the standard of care for adrenal tumors from
incidentaloma to cancer. Recently, partial adrenalec-
tomy is considered more to preserve adrenal function.
We evaluated the feasibility and outcomes of adrenal
sparing technique in managing adrenal tumors in a
single surgeon series. In this video, we demonstrate 3
cases of conn’s adenoma, cushing adenoma and bilat-
eral pheochromocytoma.

Materials and Methods: Between 1997 to 2018, a
total of 284 patients underwent clipless laparoscopic
adrenalectomy. Adrenal sparing technique was done
in 48 of them (partial adrenalectomy or adenomec-
tomy). After mobilization of colon, adrenal gland was
dissected free from neighboring organs. Adrenal tu-
mor was exposed and enucleated in conn’s adenoma,
and tumorectomy was done in the other cases (par-
tial adrenalectomy). All patients were followed by lab
data, imaging and clinical outcome.

Results: The mean age was 39.6 years (6 months to
83 years). Mean tumor size was 5.1 cm (range 1 to
18 c¢m). Tumor pathologies were 11 cases of pheo-
chromocytoma, 6 cases of conn’s adenoma, 2 cases of
cushing adenoma, 2 cases of myelolipoma, 1 case of
hydatid cyst, 16 cases of simple cyst and 4 cases of in-
cidental adenoma. 14 patients from the total adrenal-
ectomy group and 3 patients from the adrenal sparing
group underwent bilateral surgery. No Clavien grade
3, 4 or 5 or any major complication due to surgery
occurred. Hematocrit change and hospital stay were
similar in these 48 cases and other patients. In the
follow up period, imaging and hormonal tests were
normal for all patients and signs and symptoms, such
as blood pressure, became normal post-operatively.

Conclusion: Laparoscopic adrenal sparing technique
for adrenal tumors is safe and feasible. This technique
preserves adrenal function and the patients with bilat-
eral tumors do not require receiving long term steroid
supplement.

MVP-06.02

Laparoscopic Treatment of
Giant Hydatid Renal Cyst

Abou Heidar N
American University of Beirut Medical Center, Beirut,

Lebanon

Introduction and Objective: Hydatid cysts are caused
by Echinococcus granulosus and are rarely present in

the kidneys, whereas isolated kidney occurrence is es-
timated to be as low as 2-4% of all cases. We present
a case of a large isolated renal hydatid cyst that was
treated laparoscopically.

Materials and Methods: Laparoscopic excision of the
renal hydatid cyst roof with removal of contents was
done and depicted in the video. All the clips were ed-
ited by a video editing program and all images were
obtained after obtaining written consent from the
patient.

Results: A four-minute video was compiled and up-
loaded with commentary about the case.

Conclusion: The mainstay of treatment of large renal
hydatid is surgery. Minimally invasive surgery is pref-
erable to conventional surgery and kidney preserving
surgery is optimal if applicable. In our case, we were
successful in treating the large cyst with clearing of all
the contents and unroofing of the external cyst wall
laparoscopically.

MVP-06.03

Blue Spritz Technique — A Simple
Way to Identify the Elusive
Calyceal Diverticulum Ostium

Low WXA, Bin Mohd Zam NA
Singapore General Hospital, Singapore

Introduction and Objective: Calyceal diverticuli are
hypothesised to be congenital outpouchings of the re-
nal parenchyma lined with non-secretory urothelium;
acquired diverticuli have been proposed to be the se-
quelae of calyceal obstruction, secondary to calculi or
a localised cortical abscess draining into a calyx. Uri-
nary stasis within the diverticuli promotes stone for-
mation resulting in renal colic or recurrent infections.
When indicated, the treatment of calyceal calculi can
be challenging when getting endoscopic access to the
stone-bearing calyceal diverticuli, especially if the os-
tium/neck of the diverticuli is narrowed.

Materials and Methods: In this video, we showcase
the endoscopic treatment of a 53-year-old male pa-
tient who presented with recurring left flank ache. The
KUB X-ray showed a cluster of calculi in the upper
pole of the left kidney. An intravenous program was
subsequently performed which demonstrated a dilat-
ed left upper pole calyx with multiple small clustered
calculi. After thorough discussion regarding uret-
eroscopic and percutaneous approaches, he elected
to proceed with the ureteroscopic approach. In the
first procedure, it was noted that the distal ureter
was tight, hence decision was made to proceed with
staged pre-stenting. Subsequently, in the second pro-
cedure, there was difficulty identifying the ostium of
the stone-bearing calyx. The ostium became apparent
only after utilising the “blue spritz” technique - meth-
ylene blue was instilled into the collecting system via
the flexible ureteroscope and then suctioned out; nor-
mal saline irrigation fluid was then introduced into
the collecting system, with the residual blue dye seen
escaping from the ostium of the stone-bearing calyx.
A guidewire was then inserted into the calyx with sub-
sequent laser infundibulotomy. The cluster of multiple
calyceal calculi was visualised and extracted with a ze-
ro-tip basket.

Results: A total of 105 small calculi were extracted
from the calyceal diverticulum, each measuring about
1-3mm in size. The patient was rendered stone-free at
the end of the procedure with the placement of a uret-
eral stent. At 1-week post-procedure, he was reviewed
in the clinic; KUB X-ray showed no residual calculi
and the ureteral stent was removed successfully.

Conclusion: The “blue spritz” technique is an effective
way to identify the elusive ostium of the renal calyceal
diverticulum, saving the patient the need for percuta-
neous nephrostomy access.

MVP-06.04

Laparoscopic Pyeloplasty — Technique
and Our Experience Using the
Bi-Directional Spiral Anchor Suture

Corkerry J', Raza F', Pathak $?

'Royal Hallamshire Hospital, Sheffield, United
Kingdom; *Sheffield Teaching Hospitals, Sheffield,
United Kingdom

Introduction and Objective: Since the initial descrip-
tion of open pyeloplasty by Anderson-Hynes, laparo-
scopic pyeloplasty (LP) has been considered to be the
gold standard technique. However, this is increasingly
being challenged by the robotic approach. Laparo-
scopic intracorporeal suturing is technically challeng-
ing and thus, to facilitate adherence to the principles
of good anastomoses, barbed sutures have been em-
ployed in LP. However, results have been conflicting,
there are reports of high failure rates that may be due
to ischaemia and fibrosis. Conversely, others have re-
ported favourable results. The suture used in their LP
is the V-Loc (4/0); this has more barbs/cm compared
with the bi-directional spiral anchor suture, Stratafix
(4/0). We describe our technique and present our re-
sults using the less abrasive Stratafix.

Materials and Methods: We prospectively reviewed
41 LP performed at our institution between 2015
and 2018. All patients underwent a CT Urogram
and MAG III renograms. All patients underwent a
transperitoneal LP with antegrade JJ stent insertion.
Post-operatively, urethral catheters were removed
between 3-5 days, JJ stent removed at 4-6 weeks and
MAG III renograms performed at 3 and 12 months
post-operatively. Patient demographics and perioper-
ative complications were recorded.

Results: Median age of patients was 32 years (range
17-76). Median operation time was 100 min (range
55-150). Of the 41 patients, 22 were considered suit-
able for day case, of which 20 patients were discharged
home within 12 hours of surgery. The mean hospital
stay for the remaining patients was 3 days (range 2-5).
Symptomatic and radiological success was recorded
in 40 patients (98%). Complications - 1 urinary tract
infection and 2 mal-positioned stents.

Conclusion: In the largest series reporting the use
of the bi-directional spiral anchor suture for LP, the
excellent results show that this is a safe and effective
suture. Furthermore, this suture facilitates reduced
operative time, avoidance of intra-abdominal drain
and hospital stay.
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MVP-06.05

Efficacy of One-Sided Periureteral
Injection Technique for Treatment of
High-Grade Vesicoureteral Reflux:
Primary Results in Selected Cases

Asgari SA, Safaei-Asl A, Mansour-Ghanaie M,
Asgari SM

Guilan University of Medical Sciences, Rasht, Iran

Introduction and Objective: In the double-sided
periureteral injection technique (PIT), subureter-
al injection was done in two sides (five and seven
oclock positions). In our selected cases of one-sided
technique, the injection is done only in one side (five
or seven oclock positions). This report describes the
primary results of one-sided PIT and more cases of
double-sided PIT in high-grade vesicoureteral reflux
(VUR).

Materials and Methods: In a prospective study, 92
ureters (45 boys and 40 girls) were treated from Feb-
ruary 2010 to May 2018. Double-sided and one-sided
PITs were done in 67 and 25 refluxing units, respec-
tively. Of 25 one-sided PIT cases, 21 had grade IV and
four had grade V of VUR. Of 67 double-sided PIT
cases, 54 had grade IV and 13 had grade V of VUR.
Pre- and post-operative reflux grades were evaluated
by voiding cystourethrography at six months after
surgery.

Results: There were seven bilateral cases and 75 ure-
ters (81.5%) had grade IV and 17 (18.5%) had grade V
primary VUR. Mean age was 39 months (range: 8-126
months). In one-sided PIT, the VUR disappeared in
23 (92%) units. And also, VUR downgraded to grade
III and II in one (4%) and one (4%) units, respective-
ly. In double-sided PIT, the VUR disappeared in 60
(90%) cases. And also, VUR downgraded to grades II
and I in 3 (4.5%) and 4 (6%) units, respectively.

Conclusion: The one-sided PIT can be highly effec-
tive in selected cases of high-grade VUR. However,
further studies are needed in order to confirm our
results.

MVP-06.06

Double-Sided Periureteral Injection
Technique: A New Modified Endoscopic
Treatment for High-Grade Vesicoureteral
Reflux with High Success Rate

Asgari SA'?, Safaei-Asl A2, Mansour-Ghanaie M'?,
Asgari SM'?

'Razi Hospital, Rasht, Iran; *Guilan University of
Medical Sciences, Rasht, Iran

Introduction and Objective: Despite the benefits of
endoscopic treatment for vesicoureteral reflux (VUR),
it has a major drawback of low success rate in high
grade VUR. For solving this problem, we introduced
a new modified endoscopic treatment called dou-
ble-sided periureteral injection technique.

Materials and Methods: In a prospective study, a to-
tal of 67 ureters were treated in 33 boys and 28 girls,
including 6 bilateral cases. Of 67 refluxing units, 54
(81%) had grade IV and 13 (19%) had grade V pri-
mary VUR. Subureteral injection of Vanteris® was

done at the 5 oclock and 7 oclock positions, in which
the direction of injecting needles was almost parallel.
Pre- and post-operative reflux grades were evaluated
by voiding cystourethrography at 6 months after sur-
gery (VCUG).

Results: The median age was 39 months (range 8-126)
at 6 months’ follow-up period confirmed with VCUG,
the VUR has been disappeared in 60 (90%) units.
Also, VUR had downgraded to grades II and III in 3
(4%) and 4 (6%) units, respectively.

Conclusion: The success rate of double-sided PIT for
treatment of high grade VUR is high. However, father
studies with more patients and prolonged follow-up

periods are needed in order to confirm our results.

MVP-06.07

Various Plaque Incision and
Sealing with Collagen Fleece for
Treatment of Peyronie’s Disease:
Its Feasibility and Safety

Jeong HG, Lee DH, Ahn S, Moon DG, Kim JW
Korea University Guro Hospital, Seoul, South Korea

Introduction and Objective: Surgery is the gold-stan-
dard for correction of Peyronie’s curvature. Recently,
there have been reports on partial plaque excision and
grafting with collagen fleece technique regarding long
term efficacy. However, there is still concern regard-
ing post-operative bleeding complications and wors-
ening of erectile function. Here, we introduce a less
invasive technique by various plaque incisions instead

of plaque excisions to minimize complications.

Materials and Methods: From May 2018 and Jan
2019, 7 patients with stable Peyronie’s disease (PD)
were included. Surgical technique was composed of 3
major steps; 1) plaque thinning, 2) various plaque in-
cisions and 3) sealing with collagen fleece (TachoSil’).
We assessed the stretched penile length (SPL), total
straightness and International Index of Erectile Func-
tion (IIEF-5) pre-operatively and 12 weeks post-op-

eratively.

Results: Mean patient age was 62.1 years (range:
52-72); 57.1% of patients had dorsal deviation, 42.1%
lateral or ventral deviation. Mean operative time was
80.7 min (range: 60-120). All patients achieved total
straightness. Mean penile length of preoperative and
postoperative 12 weeks were 10.3 cm (range: 9-12)
and 11.3 cm (range: 10-12), respectively. None of
patients had hematoma post-operatively and erectile
function was preserved 12 weeks post-operatively.

Conclusion: Our initial experience with this technical
modification of various plaque incisions shows that
one can achieve a sufficient surgical effect without
making defect of carvernosum. However, long-term
clinical outcomes are necessary to confirm these en-

couraging findings.

MVP-06.08

Oral Grafts for Urethral Augmentation
or Substitution. Harvesting Technique
from Inner Cheek and Sublingual Area

Campos-Juanatey F, Portillo Martin JA,
Correas Gomez MA, Herrero Blanco E,
Calleja Hermosa P, Varea Malo R,
Zubillaga Guerrero S, Gutierrez Bafios JL

Marques de Valdecilla University Hospital, Santander,
Spain

Introduction and Objective: Oral mucosa is the tissue
of choice nowadays for urethral augmentation or sub-
stitution due to its adequate features and availability. It
could be harvested from several locations within the
oral cavity. The aim of this video is to demonstrate the
detailed technique of harvesting and preparation of
oral mucosa grafts for their use in urethral surgery,
from two of the most common locations - inner cheek
and sublingual area.

Materials and Methods: In our video, we show the
standardized harvesting technique of oral mucosa to
be used in urethroplasty surgeries, through several
clips from patients from our series. We expose some
urethral repairs with indication for multiple oral mu-
cosa grafts in order to enlarge or substitute damaged
segments. We explain in detail the main steps for har-
vesting and preparing oral grafts from inner part of
the cheek and sublingual area. Anatomical landmarks
and surgical keypoints are highlighted.

Results: After cleansing the oral cavity and placing
adequate retractors, we show how to identify and
mark the limits for safe mucosal harvesting in each
location. The grafts are designed, measuring and tai-
loring them according to the damaged urethral seg-
ment. Submucosal injection of local anesthetic and
adrenaline prior to incising the mucosa helps with
dissection and haemostasis. We incise the graft limits,
and rise the mucosal segment, coagulating the bleed-
ing spots with bipolar forceps. Donor sites are closed
using absorbable sutures and grafts are prepared, re-
moving muscle fibres, in order to get ready for their
placement in the perineal or penile urethral segment.

Conclusion: Oral mucosa is a suitable material for
urethral augmentation or substitution. Graft harvest-
ing from inner part of cheek or sublingual area is a
safe procedure. A detailed knowledge of oral cavity
anatomy and a standardized technique of harvesting
and preparation of grafts are paramount to achieve
good outcomes and prevent complications.

MVP-06.09

Robotic Posterior Urethroplasty After
Complete Urethral Transection During
Abdominal Perineal Resection

Baumgarten A, Heinsimer K, Wiegand L, Patel T
University of South Florida, Tampa, United States

Introduction and Objective: Urethral trauma after
colorectal surgery is rare, and therefore, there is pau-
city of literature on their management in the current
era. Additionally, there is a lack cases describing ro-
botic posterior urethral repair without a simultane-
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ous perineal dissection or history of prostate cancer
treatment.

Materials and Methods: Description of a robotic
transabdominal posterior urethroplasty in a 39-year-
old male with complete urethral transection after lap-
aroscopic abdominal perineal resection (APR).

Results: The patient sustained complete urethral
disruption while undergoing an APR. Imaging was
consistent with urologic trauma limited to a urethral
transection proximal to the membranous urethra.

Three days after the APR, the patient was taken to
the OR for repair. Prior port sites were utilized for
our robotic port placement, the retropubic space was
developed and dorsal venous complex divided simi-
lar to a prostatectomy. After identifying the urethra
with the aid of a cystoscope, the prostatic urethra was
anastomosed to the membranous using a 3-0 barbed
monofilament. At post-operative week four, a voiding
cystourethrogram showed a small leak, therefore the
urethral catheter was left for a total of six weeks. At

last follow-up, the patient was voiding per urethra
without fistula, incontinence, or stricture.

Conclusion: Immediate robotic repair of an iatro-
genic posterior urethral disruption is feasible with
successful short-term outcomes. This is a select and
rare complication of colorectal surgery and therefore,
long-term stricture free rates are yet to be determined.

© © 0 0 0 0 000 000000000000 0000000 000000000000 0000000000 000000000000 0000000000000 0000000000000 O

SIU 2019 ABSTRACT BOOK — 39th CONGRESS OF THE SOCIETE INTERNATIONALE D'UROLOGIE

85






RESIDENTS" FORUM

Residents’ Forum
SESSION 01

Sunday, October 20, 2019
1100-1230

RF-01.01

The Diagnostic Value of Narrow-Band
Imaging for Flat Bladder Lesions

Chang Y, Zhang Z, Xu C, Chen R
Changhai Hospital, Shanghai, China

Introduction and Objective: To investigate the diag-
nostic value of narrow-band imaging for flat bladder
lesions.

Materials and Methods: Forty-nine patients with flat
bladder lesions diagnosed by white light cystoscopy
+ narrow-band imaging followed by transurethral
resection were included. The diagnostic value of nar-
row-band imaging was compared with post-operative
pathological results.

Results: A total of 59 flat lesions were identified, in
which 8 were normal urothelium, 3 were chronic in-
flammation, 1 was papillary urothelial neoplasm of
low malignant potential, 2 were mild dysplasia, 1 was
moderate dysplasia, 1 was severe dysplasia, 3 were car-
cinoma in situ, 16 were low-grade papillary urothelial
carcinoma, 16 were high-grade papillary urothelial
carcinoma, and 8 were invasive papillary urothelial
carcinoma. For narrow-band imaging, the sensitivity
was 86.7% (39/45), specificity was 57.1% (8/14), diag-
nostic accuracy was 79.7% (47/59), false-positive rate
was 42.9% (6/14), positive predictive value was 86.7%
(39/45), negative predictive value was 57.1% (8/14),
and area under ROC curve was 0.719. Among these
lesions, the sensitivity and specificity for post-opera-
tive recurrent lesions were 100% (3/3) and 40% (2/5),
respectively, and those for erythematous patch-like
lesions were 90% (9/10) and 100% (4/4), respectively.

Conclusion: Narrow-band imaging can improve the
detection rate for flat bladder tumor lesions and re-
duce the risk for missed diagnosis under white light
cystoscopy, especially for otherwise indistinguishable
erythematous patch-like lesions.

RF-01.02

Cystectomy in Metastatic Bladder Cancer:
Feasibility, Safety, and Outcomes

Pikul M, Grechko B

National Cancer Institute, Kiev, Ukraine

Introduction and Objective: Was to evaluate onco-
logical and clinical benefits of cystectomy in patients
with metastatic bladder cancer.

Materials and Methods: Retrospective cross-sec-
tional analysis of 524 patients treated with cystecto-
my due to bladder cancer in National Cancer Insti-
tute of Ukraine from 2008 to 2019. During analysis
we have selected a group of 20 (3.6%) patients with
surgically respectable primary tumor and advanced
metastatic disease prior to surgery and proceeded for
further investigation. Patients were analyzed in terms
of pre- and post-operative performance status, meta-
static burden, surgical complexity and complications
(Clavien-Dindo grade), clinical benefits of systemic

therapy and cancer specific survival. Statistical data
included precise Fischer’s test.

Results: Median age - 60 years ([IQR] 33-78 years).
ECOG-status ranged from 0 to 1. Median number of
metastatic lesions was 4 ([IQR] 1 - 14). Six patients
(31%) received platinum-based chemotherapy prior
to cystectomy according to standard protocols, among
which four (66%) obtained partial response and two
(34%) - stable disease (RECIST 1.1). Surgical strate-
gy was discussed on multidisciplinary board. Median
operative time - 230 minutes (IQR 150 - 315). Median
blood loss - 460 cc (IQR 200 - 980). Fourteen of 20
patients underwent unilateral ureterocutaneostomy;,
4 - Bricker diversion, 1 - ileal neobladder. Positive
surgical margin rate was 26 %. Sixteen of 20 patients
underwent extended lymphadenectomy with median
of three (IQR 0 - 5) positive lymph nodes out of 28
(IQR 11 - 32) removed. There were two post-opera-
tive Clavien-Dindo Grade III complications (surgical
removal), while four patients experienced Grade I or
II complications (conservative management). There
were no 30-d mortality events and 14 of 20 patients
were alive at 1 year after surgery. All patients were el-
igible and underwent systemic therapy after cystecto-
my. Achieved 2-year survival rate equaled 25%. Exact
Fischer’s test has shown better survival probability in
patients that underwent pre-operative chemotherapy
(P=0,0498) and had less than 4 metastatic lesions (P=
0,0412).

Conclusion: We demonstrate that in a select group
of patients with metastatic bladder cancer, perform-
ing cystectomy was feasible with a reasonable safety
profile. Although selection bias is present, achieved
results suggest perspectives of combined therapy in
advanced bladder cancer.

RF-01.03

Health-Related Quality of Life of
Patients Following Radical Cystectomy
with lleal Orthotopic Neobladder

and Cutaneous Ureterostomy

Tsaturyan A', Beglaryan M?, Shahsuvaryan V',
Martirosyan D', Tsaturyan A®

Yerevan State Medical University after M. Heratsi,
Yerevan, Armenia; ’NoyMed, Yerevan, Armenia;
¥Artmed” Medical Center, Yerevan, Armenia

Introduction and Objective: Radical cystectomy with
subsequent urinary diversion is a debilitating surgery
associated with the high rate of both early and late
complications, most of which are diversion-related.
Another important issue among these patients re-
mains decreased health-related quality of life (HR-
QoL). The aim of the current study is to compare HR-
QoL outcomes between ileal orthotopic neobladder
(IONB) and standard bilateral cutaneous ureteros-
tomy (CU), using validated diversion-specific QoL
questionnaire.

Materials and Methods: The study utilized retro-
spective cohort design, including all patients who
underwent radical cystectomy with either orthotopic
neobladder or bilateral cutaneous ureterostomy from
January 2010 till December 2017. In total, 69 and 57
patients were included in each group respectively, af-
ter applying the following exclusion criteria: female,
pre- and post-operative radio and chemotherapy, pal-
liative surgery. HR-QoL was calculated for patients

with a minimum of 12 months of follow-up. HR-QoL
was evaluated using Functional Assessment of Cancer
Therapy (FACT) questionnaire for patients undergo-
ing cystectomy (Bl-cys).

Results: Mean age of patients with IONB (56.6) was
less than that of patients with CU (64.3) (p <0.001).
Median follow-up was 46.9 months ranging from 13 to
107 months. Early post-operative complications were
observed in 26 patients (20.6%), 19 (27.5%) in IONB
and 7 (12.3%) in CU groups. Development of early
post-operative complications was negatively associat-
ed with HRQoL in patients with IONB. Particularly,
mean score of physical health (20.0 vs 16.4, p-0.023),
functional health (16.1 vs 12.8, p-0.02) and total QoL
(114.0 vs 99.9, p-0.043) were statistically significantly
worse in IONB patients with at least one post-opera-
tive early complication. When comparing 2 surgical
methods (IONB vs CU), after adjusting for confound-
ers, functional health (15.3 vs 11.9, p <0.001) and total
QoL score (110.1 vs 101.7, p-0.026) were statistically
significantly superior in IONB group.

Conclusion: IONB was associated with the higher
rate of early post-operative complications. Neverthe-
less, the total HR-QoL score, as well as physical and
functional domains, were significantly better in IONB
compared to CU. Additionally, decreased HR-QoL
was observed in patients experiencing early post-op-
erative complications in IONB arm as compared to
those without any complications.

RF-01.04

Clinical Outcomes and Quality of

Life of Patients Following Radical
Cystectomy with lleal Conduit,
Standard Cutaneous Ureterostomy and
Modified Cutaneous Ureterostomy

Tsaturyan A', Beglaryan M? Mkhitaryan M?,
Tsaturyan A*

"Yerevan State Medical University after M. Heratsi,
Yerevan, Armenia; °NoyMed, Yerevan, Armenia;
3"Armenia” Republican Medical Center, Yerevan,
Armenia; ’Artmed” Medical Center, Yerevan, Armenia

Introduction and Objective: Cutaneous ureterostomy
(CU) represents the simplest and safest urinary diver-
sion. However, its use is limited due to high rate of late
stomal stenosis making ileal conduit (IC), a method
of choice for candidates for incontinent urinary diver-
sion. The aim of the current study is to compare clini-
cal outcomes and patients’ health related quality of life
(HR-QoL) with IC, standard bilateral CU and modi-
fied single site CU using validated diversion-specific
QoL instrument.

Materials and Methods: The study utilized retrospec-
tive cohort design, including 70 patients who under-
went radical cystectomy with either IC or bilateral
standard CU or modified CU from January 2016 till
December 2017. In total 20, 29 and 21 patients were
included in each group respectively, after applying the
following exclusion criteria: female, pre- and post-op-
erative radio and chemotherapy, palliative surgery.
HR-QoL was calculated for patients with a minimum
of 12 months of follow-up. HR-QoL was evaluat-
ed using Functional Assessment of Cancer Therapy
(FACT) questionnaire for patients undergoing cystec-
tomy (Bl-cys).
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Results: Mean age was 60.8 years for all patients rang-
ing from 40 to 84. The mean age was significantly
lower in IC (57.6) compared to standard (62.0) and
modified CU (62.2) (p-0.043) arms. A total of 13 pa-
tients (18.6%) out of 70 developed any post-operative
complication. The early post-operative complication
rates were 25.0% (5/20) in IC, 17.2% (5/29) in stan-
dard UC and 14.2% (3/21) in modified CU arms. No
statistically significant differences were observed in
any of the scores when comparing modified CU arm
to standard CU and IC arms. In contrast, in multivari-
able regression mean scores of functional health (11.5
vs 14.5, p-0.003) and additional concern (35.5 vs 39.7,
p-0.039) domains, current erection status (0.2 vs 0.9,
p-0.004) and satisfaction from urinary diversion (1.5
vs 2.1, p-0.009) scores were statistically significantly
inferior in standard CU arm compared to IC arm.

Conclusion: Modified CU is associated with lower
early post-operative complication rate while HR-QoL
is not statistically significantly different between CU
and IC arms. Therefore, modified CU could be offered
to selected patients requiring IC.

RF-01.05

Clinical Practice Patterns of Immediate
Intravesical Chemotherapy Following
Transurethral Resection of Bladder Tumor

Abdi H, Dergham A, Winter RM, Rowe NE
The Ottawa Hospital, Ottawa, Canada

Introduction and Objective: Current evidence sup-
ports the use of a single post-operative dose of in-
travesical chemotherapy following bladder tumor
resection for non-muscle invasive bladder cancer
(NMIBC). However, several studies have demonstrat-
ed a wide variation in the utilization of post-operative
intravesical chemotherapy in various health jurisdic-
tions around the globe. Our goal was to assess current
practice patterns among urologists in the Canadian
healthcare system with regard to post-operative che-
motherapy instillation.

Materials and Methods: Institutional review board
approved our study. An electronic questionnaire was
distributed to Canadian urologists via email in June
2018. An initial invitation to participate was followed
by two reminder emails. Statistical analyses were per-
formed on the collected data.

Results: In total, 130 urologists completed our sur-
vey. The overall response rate was 17.6% and included
urologists from all ten Canadian provinces. 43.1% of
respondents work in academic setting and 22.3% have
received urologic oncology fellowship training. 76.9%
of respondents perform between 2 and 10 TURBT/
month. The median years in practice was 10 years
(IQR: 7.5-16.25 years). Eighty-one urologists (62.3%)
send urine culture before TURBT. Forty-nine (37.9%)
do not use intravesical chemotherapy post TURBT
or have rarely used it, and only 4 (3.1%) use it in for
all resections. Interestingly, respondents with greater
than 10 years in clinical practice were less likely to re-
port use of intravesical chemotherapy (OR: 0.45, p=
0.028). Mitomycin C is the primary agent for 60.0% of
urologists followed by Epirubicin (19.2%). Common
reasons to not administer intravesical chemothera-
py included logistical barriers (65.3%), side effects
(48.9%), lack of access to agent (22.4%), and a per-
ceived limitation of clinical evidence (22.4%). Six-

ty-nine (53%) of responders believe that less than 10%
of their patients receive intravesical chemotherapy
post TURBT. Moreover, if alternatives to mitomycin
C were available with decreased toxicity, comparable
efficacy, increased availability, and decreased cost; 102
(78.5%) of urologists would consider such agents in
their practice.

Conclusion: Immediate intravesical chemotherapy
instillation following TURBT has been reasonably
well adopted across Canada. However, guideline ad-
herence is a measure of healthcare quality. For this
reason, it is paramount to overcome the logistical
barriers to treatment and address the safety concerns
regarding intravesical therapy.

RF-01.06

Outcome of Dorsal Buccal Mucosal
Graft Urethroplasty in Female Urethral
Stricture Disease: An Institutional Review

Tillu N, Patwardhan S, Patil B

Seth Gordhandas Sunderdas Medical College and King
Edward Memorial Hospital, Mumbai, India

Introduction and Objective: Female urethral stricture
is an uncommon yet difficult scenario for which var-
ious procedures have been described and yet, there is
no clear consensus on the optimal procedure. We re-
port our experience with dorsal buccal mucosal graft
urethroplasty in these patients.

Materials and Methods: After ethics board approv-
al, we performed urethroplasty in 15 patients from
August 2016 to 2018 for urethra with a caliber <12F
and severe voiding LUTS, significant PVR on ultraso-
nography and high detrusor pressures on urodynamic
study (>40 cm H20 in voiding phase). Patients under-
went a uroflowmetry, urodynamic study, cystoscopy
pre-operatively and were assessed using AUA symp-
tom score, uroflowmetry post-operatively.

Results: The mean age of the patients was 38.4 years
and the median AUASS was 22. In 12 out of 15 pa-
tients, stricture was idiopathic, two patients had his-

tory of urethral caruncle surgery and one patient had
history of prolonged catheterization at the time of ob-
stetric trauma. Nine out of 15 had multiple urethral
dilatations/urethrotomy previously. The mean ure-
thral caliber was 9.6F, and all patients had a flat graph
with a mean Q___of 9.1 ml/sec on uroflowmetry. In
voiding phase, the mean detrusor pressure at maxi-
mum flow was 71.06 cmH,0. The mean length of the
stricture segment was 2.9cm. The mean operative time
was 38.2 minutes. Post-operative urethral calibration
>18F in all patients. The median AUASS at 1 month, 3
months and 6 months of follow-up after trial without
catheter was 5, 6 and 5 respectively. The pre-operative
mean Q__of 9.1 mL/s increased to 22.8 mL/s, 24.6
mL/s and 24.2 mL/s with normal flow rate curves at
the 1-, 3-and 6-month follow-up, respectively. Two
of the patients complained of persistent symptoms,
one of whom required regular self-calibration and the
other followed up for monthly office dilatation. None
of the patients complained of neurosensory complica-
tions or urinary incontinence.

Conclusion: Instead of undergoing repeated, over-
zealous dilatations for urethral strictures, patients
should be given an option of upfront urethroplasty.
Dorsal buccal mucosal graft urethroplasty offers an
easy, less morbid approach, with excellent results and
minimal complications.

RF-01.07

Long-Term Functional Outcomes after
Radical and Partial Nephrectomy

Semko S, Vo