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Cook Medical welcomes you to the 30th Annual World Congress on 
Endourology. We look forward to being a part of this exciting meeting and the 
productive exchange of new ideas that inspires the World Congress.

Cook is proud to announce this year’s recipient of the Arthur D. Smith 
Endourology Lectureship for creativity and dynamic innovation in the field of 
endourology. The ninth annual “Arthur” goes to Mihir Mahesh Desai, M.D., D.N.B., 
Vice-Chairman of Clinical Innovation, Director for the Center for Advanced 
Robotics, and Professor of Urology at the USC Keck School of Medicine.

Cook Medical—Dedicated to advancing endourology worldwide.

Recognizing 
creativity  
and dynamic 
innovation.

2012 Recipient
Mihir Mahesh Desai, 
M.D., D.N.B.

Arthur D. Smith  
Endourology Lectureship
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The Flexor® Parallel™ Rapid Release™ Ureteral Access Sheath provides ureteral 
dilation and a continuous working channel for introducing endoscopes and 
other instruments. The sheath is hydrophilic coated and kink resistant. 

Unlike other access sheaths on the market, Flexor Parallel can be inserted using 
either the rapid release technique or the traditional Flexor method. The rapid 
release technique requires fewer wire passes and eliminates the need for a 
second wire guide.

For more information, contact a representative or visit www.cookmedical.com.

Cook Medical—Pioneering urological products for a physician to use  
and a patient to trust.

Flexor® Parallel™               

R A P I D  R E L E A S E™  U R E T E R A L AC C E S S  S H E AT H

Achieve unparalleled 
ureteral access.
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By virtue of a stringent peer review process, JOURNAL OF ENDOUROLOGY seeks to provide the urological
community with leading edge, scientifically rigorous studies in minimally invasive and nonincisional urologic
surgery. All aspects of endoscopic, laparoscopic, robotic, and image guided procedures as they apply to benign
and malignant diseases of the genitourinary tract are central to our mission.
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Evidence-based endourologic education of the medical community will bring our patients high quality, patient-
oriented care providing the most rapid return of their well-being.
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When bigger
is better.

BIGopsy is specifically designed to obtain larger samples for the pathological 
evaluation of tumors within the kidneys and ureters. The device’s 4 mm3 cup 
provides a larger sample than any other device on the market—enabling an 
accurate diagnosis without costly repeated procedures.

Because of BIGopsy’s superior cup size, the device is designed to be 
backloaded through the working channel of a ureteroscope before being used 
in a patient.

Cook Medical—Pioneering urological products for a physician to use  
and a patient to trust.

BIGopsy® 
B AC K LOA D I N G  B I O P SY F O R C E P S
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Be flexible.

Injekt® Cysto
F L E X I B L E  I N J E C T I O N  N E E D L E

Cook Medical’s Injekt® Cysto Flexible Injection Needle can be placed 
through either a flexible or a rigid cystoscope, which provides 
versatility for flexible injection into the lower urinary tract.

The Injekt Cysto is a Chiba-tip needle with a retractable, flexible PTFE 
sheath. This sheath helps prevent damage to the scope and the needle 
and reduces the risk of inadvertent needlesticks. 

Cook Medical—Pioneering urological products for a physician to use 
and a patient to trust.
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Endoscopic procedures that used to take place in an operating room can now be 
performed quickly, efficiently and effectively in a variety of settings. The Flexor® Vue™ 
Deflecting Access Sheath, the latest evolution of Cook Medical’s Flexor line, makes this 
portable procedure possible.

The Flexor Vue, VueLite™ LED Light Source and endogo® HD Portable Endoscopic 
Imaging System can be used together to illuminate and visualize the urinary tract. 
Additionally, the endogo HD can be used to capture, store and share digital anatomical 
images.

Make the connection: experience the power of three products working together as one. 

Cook Medical—Pioneering urological products for a physician to use and a patient to trust.
endogo is a registered trademark of Envisionier Medical Technologies, Inc.

Reimagine the tools 
needed for an  
endoscopic procedure.
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Celebrate. Innovate. Cultivate.

We invite you to join colleagues from around the 
globe at the 31st World Congress of Endourology, 
the world’s foremost meeting of minimally 
invasive urologic surgery. Held in the vibrant 
U.S. city of New Orleans, the 2013 WCE boasts 
more opportunities than ever before to expand 
education, enhance skills and exchange ideas.

BENJAMIN R. LEE, MD
RAJU THOMAS, MD

NEW ORLEANS, LA, USA 
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 Hands-on Laboratory

 Opportunities to Explore the Latest Technologies on the 
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 and Much More!
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MESSAGE FROM WCE CONGRESS PRESIDENT

Dear Colleagues and Friends,

On behalf of the Organizing Committee of the 30th World Congress of Endourology & SWL, it is a great pleasure
and honor for me to welcome you to Istanbul, Turkey. World Congress has historically been the highlight event of
the year for urologists practicing endourology, and I am confident that you will enjoy this years meeting as well.

Istanbul is one of the most magical and enchanting sites of UNESCO World heritage. It is endowed with unrivaled
beauty complimented by unique harmony of ancient and contemporary, oriental and occidental. The city is
located at the crossroads of civilizations and is the only major city in the world built on two continents. It bridges
Europe and Asia geographically and culturally. The history of the city dates back 8,000 years, and having been the
capital for three successive great empires, Eastern Roman, Byzantine, and Ottoman, it has been a melting pot for
various cultures and religions. Please allow yourself some time to be a part of this unique experience.

In a city bridging orient and occident, the theme of the congress will be bridging science and technology.
Urological maladies will be discussed from bench to bedside, and the-state-of-the art and emerging minimally
invasive management modalities will be presented.

We will have live surgeries, and for the first time, some of these will be in 3D. 3D video sessions will also be a first
at this meeting. A simulation center will be a part of the meeting again for the first time. Faculty will be teaching
about how to use simulators; both theoretically and hands-on. This year we have planned 26 morning courses on
a variety of topics with outstanding faculty. Panel discussions, debates, lectures, poster and video presentations
will be a part of the meeting, as usual.

We are proud to continue the World-Endo project initiated By Dr. Ralph Clayman and The Organizing Com-
mittee of 2011 meeting at Kyoto. On behalf of the Organizing Committee, I would like to thank to Dr Tadashi
Matsuda, Dr Ralph Clayman, and President Dr Christian Chaussy for their contribution to this years World-Endo
project.

Another very exciting project we have launched this year is The Young-Endo. Young endourologists are the
forthcoming leaders of our field. Active participation of ‘‘young endourologists’’ from all over the world has been
highly encouraged and supported. This will allow 250 young colleagues to be a part of this years meeting. I would
like to thank IYUA (International Young Urologist Association) especially Dr Cenk Acar and Dr Emre Huri for
their collaboration for this project.

Organizing Committee would like to express their sincere appreciation to all sponsoring companies for their great
support for WCE 2012.

We aim to exceed the well-established superior quality of the previous meetings, and make this one a memorable
and rewarding experience for all of you.

Ali Riza Kural

President, WCE 2012



2012 COOK UROLOGICAL ARTHUR AWARD

This year’s Cook Urological Arthur Award Winner
is Mihir Desai, M.D.

Dr. Mihir M. Desai is Professor of Urology and Director of the Center for Robotics at the USC Institute
of Urology at the Keck School of Medicine of the University of Southern California. Dr. Desai was
previously Director of the Center of Endourology at the Cleveland Clinic. Dr Desai’s field of expertise
includes robotic, laparoscopic and endourologic surgery and new technologies.

His innovative pioneering work includes, pioneering novel flexible robotic platforms, natural orifice
surgery (NOTES) and pioneering single-port (scarless ‘‘belly-button’’) laparoscopic surgery for various
urologic conditions. Most recently, Dr. Desai pioneered the development of robotic radical cystectomy
and completely intracorporeal urinary diversion, in addition to developing the use of robotic and
minimally invasive surgery for advanced oncologic procedures. Dr. Desai has won a total of 35 awards
pertaining to his innovation and research, including the Endourology Society Essay Contest (2001–
2003), and American Urological Association Video Awards (2001–2009). Dr. Desai has published over
200 manuscripts in peer-reviewed literature with an H-index of 37.

Dr. Desai serves Associate Editor of Urology and on the Editorial Board of the Journal of Endourology.
He is co-editor of the recently launched VideoUrology Section of the Journal of Endourology.



2012 KARL STORZ LIFETIME ACHIEVEMENT AWARD

This year’s Karl Storz Lifetime Achievement Award Winner
is Paul Van Cangh, M.D.

CURRICULUM VITAE

Name VAN CANGH
First name Paul J.
Address Université Catholique de Louvain (UCL)

Department of Urology - UCL 10/14.10
Cliniques Universitaires St. Luc
10 Avenue Hippocrate
B - 1200 Brussels, Belgium

Phone + 32-2-764.1410 & 1411
Fax + 32-2-764.8919
E-mail paul.vancangh@uclouvain.be
Function till Oct 2008 Professor and Chairman, UCL Dept. of Urology
Present function Consultant, UCL Dept. of Urology, Professor Emeritus

UNIVERSITY AND MEDICAL SCHOOL
1960–1966 Medical Studies: Six years at the University of Louvain Medical School,

Belgium, with Clinical Clerkships at New York University
and University of Pennsylvania (HUP, Philadelphia)

1966–1967 One year, Rotating Internship at the University of Manitoba, Winnipeg
General Hospital, Canada

July 1967 USA and Canada: ECFMG certificate (Educational Council for Foreign
Medical Graduates)

July 1967 MD degree with ‘‘Grande Distinction’’, at UCL, Belgium

POST-GRADUATE

SURGERY : 1967–1972
1967–1972 Surgical Residency, Department of Surgery, St. Peter University

Hospital, University of Louvain, Belgium



+ 1969–1970 Senior Assistant Resident
Vth Harvard Surgical Service, Boston, Mass., USA

Board certification in Surgery: March 15, 1972
(Legal Diploma by National Health Authorities, 07/1973)

UROLOGY : 1972–1978
University of Louvain Medical School, Dept. of Surgery, Division of Urology and

Renal Transplantation
University of California at Los Angeles, USA (UCLA)
Clinical Fellow, then Chief Resident (2 years: 1974–1976)

Board certification in Urology: July 1979 (Specialist in Urology)
Legal Diploma by INAMI (National Health Authorities)

DEGREES, ACADEMIC TITLES and FUNCTIONS
7/1967 MD: Doctor in Medecine, Surgery and Obstetrics, UCL
7/1973 Specialist in Surgery
1/1978 Consultant in Transplantation
7/1979 Specialist in Urology
7/1982 Professor of Urology and Urological Clinics I, II & IVth Doctorates

in Medecine, UCL
11/1982 Chairman Department of Urology, UCL Medical School

Director UCL Urological Residency Training Program (accredited by
EBU – European Board of Urology)

9/1983 Clinical Professor, UCL
7/1988 Professeur Extraordinaire, University of Louvain, Med School
6/2001 Professeur Clinique Ordinaire, UCL Medical School
10/2008 Professor Emeritus UCL Medical School
11/2008 Consultant, Cliniques Universitaires St. Luc, UCL Brussels

HONORARIA

1. Special status of ‘‘Research’’ Student: 1965–1967
2. Research Scholar ‘‘SPECIA’’: 1974
3. Honorary Graduate Fellow of the Belgian American Educational Foundation (BAEF)
4. Recipient of the EAU Willy Gregoir Medal ‘‘for a significant contribution to the development of

the urological specialty in Europe’’ (2009)

MEMBERSHIPS

Urological Societies

National
Member and Past-President Société Belge d’Urologie (SBU) and Belgische Vereniging voor Urologie,
presently associated as Belgian Association of Urology (BAU)

International
European Association of Urology (EAU)

Member EAU Scientific Committee (1995–2005)
Member European School of Urology (ESU)
European Board of Urology (EBU): Residency Review Committee (1985–1995)
European Organization for Research and Treatment of Cancer (EORTC)

American Urological Association (AUA): International (now Senior -) Member
Endourological Society: Member and past President
Association Française d’Urologie (AFU): Membre-étranger
Société Internationale d’Urologie (SIU)
Chilean Urological Society, and Uruguayan Urological Society, Corresp. Member
Harvard Medical Alumni Association: Associate-Member



Scientific Societies
Royal Academy of Medicine of Belgium (Académie Royale de Médecine de Belgique - ARMB):

Titulary Member
National Academy of Surgery – France (Académie Nationale de Chirurgie - ANC), Paris: Associate Member
European Association of Urology Academy: Member
Member Editorial Boards and reviewer:

Urology (USA), Journal of Endourology (New York), Journal of Urology (Baltimore), European Urology,
Progrès en Urologie (Paris, F), Int Brazilian Journal of Urology (Rio-RJ)

Professional Societies
EBU Residency Review Committee (10 yrs)
Groupement Belge des Spécialistes (Professionnal organisation) GBS
Belgian Board of Urology (Commission d’Agrément des Spécialistes - INAMI) Belgian Ministry

of Health: Member and past President

Humanitarian Societies
Administrator, Interuniversity Foundation ‘‘Return to Care’’

VISITING PROFESSORSHIPS
Ahmedabad (India)
Montevideo (Uruguay)
Okayama (Japan)
Porto Alegre (Brasil) · 2
Salzburg (Austria)
Santiago (Chili) · 2
Sao Paulo (Brasil)

MAIN FIELDS of INTEREST
Uro-oncology, MIS-Endourology, Urolithiasis

PUBLICATIONS
More than 180 scientific papers in national and international urological journals, and several chapters

in urological textbooks



2012 INDUSTRY AWARD

‘‘FOR INNOVATIONS IN ENDOUROLOGICAL

INSTRUMENTATION’’

This year’s winner of the 2011 Industry Award – ‘‘For Innovations
in Endourological Instrumentation’’ is Koji Shimomura, Olympus

Biography

1986 Hosei University, Mechanical Engineering, BA
1986 Olympus Optical Co., Ltd.

Mechanical designer, arthroscopic instruments
1990 Olympus Winter & Ibe GmbH

Mechanical designer, rigid endoscopes and ancillaries overall
1995 Olympus Optical Co., Ltd.

Assistant manager, product planning, new application
1998 Assistant manager, product planning and marketing, Urology
2002 Olympus ProMarketing Corp.

Manager, sales and marketing, Japanese market
2003 Olympus Corp.

Manager, product planning and marketing, Urology
2004 Olympus Medical Systems Corp.

Manager, product planning and marketing, Urology

Major Accomplishments

1993 Developed world’s first variable magnification video laparoscope for Dr. Wickham
1997 Developed MR-compatible laparoscopes and cystoscopes
2000 Assisted JSEE association to establish laparoscopic prostatectomy training course in Japan
2004 Developed bipolar resectoscope
2005 Transferred NBI technology from GI to Urology
2007 Developed transurethral enucleation with bipolar (TUEB) with Dr. Nakagawa
2009 Initiated NBI global study with CROES



2012 RALPH CLAYMAN ‘‘MENTOR’’ AWARD

This year’s winner of the 2012 Ralph Clayman "Mentor" Award
is Elspeth McDougall, M.D.

Elspeth M. McDougall, M.D., FRCSC, MHPE

Dr. McDougall joined the University of California, Irvine, Department of Urology faculty in 2002 to
continue her clinical and research work in minimally invasive urologic surgery and assist in the de-
velopment of a minimally invasive surgery education center. She is internationally recognized for her
laboratory and clinical research in urologic laparoscopic surgery and for teaching courses on funda-
mental and advanced endourological and laparoscopic techniques.

Dr. McDougall completed her medical and residency training at the University of Calgary and the
University of Ottawa in Canada, and then undertook a fellowship in endourology and extracorporeal
shock wave lithotripsy (ESWL) with Dr. Clayman at Washington University School of Medicine. She
joined the faculty at Washington University Medical School in 1991, where she spent nine years in
academic urology. Subsequently, she developed the Endourology/Laparoscopic Urology Program at
Vanderbilt University in Nashville, Tennessee, during her tenure there as Professor of Urologic Surgery.
She is a Fellow of the Royal College of Surgeons of Canada (Urology) and certified with the American
Board of Urology. Dr. McDougall has published more than 230 peer-reviewed journal articles and
numerous book chapters. She is the co-editor of two textbooks on laparoscopic surgery. In 2008, Dr.
McDougall successfully completed a Masters in Health Profession Education from the University of
Chicago at Illinois.

Dr. McDougall has been chairperson of the AUA Laparoscopy Committee and coordinated the Ad Hoc
Surgical Simulation Group with the American Urological Association. She is in her fourth year of serving
as Chair of the American Urological Association Office of Education. In this role she oversees all aspects
of the educational programs and activities of the AUA. She is on the editorial boards of the Journal of
Endourology and the Journal of the Society of Laparoendoscopic Surgeons. She is Past President of the Society
of Laparoendoscopic Surgeons and was awarded the Excel Award by this multidisciplinary surgical
society in 2007. She is an elected member to the prestigious American Association of Genitourinary
Surgeons and was a junior council member for that organization from 2007–2009.

Dr. McDougall is Director of the Minimally Invasive Surgery Education Center at UCI and has devel-
oped the ongoing, five-day mini-residency training program in minimally invasive urologic surgery for
post-graduate urologists. She is the Program Director of the Urology Residency Training program at UC
Irvine. She is also Associate Dean of Simulation and Continuing Medical Education at the University of
California, Irvine.



SCIENTIFIC PROGRAM FOR 30th WORLD CONGRESS
OF ENDOUROLOGY & SWL

Tuesday, September 4th, 2012

08:30–10:30
Basic Research Basic Research

Coordinator: Anup Patel

BR1 - Basic Research 1 - Kidney
Meeting Room 6
Moderators: Arieh Shalhav, Ojas Shah

BR2 Basic Research 2 - Urolithiasis
Meeting Room 7
Moderators: Nur Raysid, Roger Sur

BR3 Basic Research 3 – Oncology
Meeting Room 8
Moderators: Cesare Scoffone, Ilter Tufek

BR4 Basic Research - Miscellaneous
Meeting Room 9
Moderators: David Lee, Gunter Janetschek

10:30–12:30
Live Surgery LIVE SURGERY 1 – LOWER TRACT

Meeting Room 1
Moderator OR: Turhan Caskurlu, Omer Burak Argun, Ali Unsal, Lutfi Tunc
Moderator Podium: Jean de la Rosette
Panelists: Ravindra Sabnis, Bulent Oktay, Stavros Gravas, Andreas Gross, Peter Gilling

XPS Laser vaporization
Fernando Gomez Sancha

Diode Laser vaporization
Ali Erol

HOLEP
Tev Aho

Bipolar TUR-P
Alexey Martov

12:30–14:30
Society Meetings Asian Society of Endourology

East Asian Endourological Society
Indonesian Endourological Society
Meeting Room 5
Moderators: Gyung Tak Sung, Seiji Naito, Chaidir Mochtar

CAU
Meeting Room 6
Moderator: Jorge Gutierrez

JOURNAL OF ENDOUROLOGY
Volume 26, Supplement 1, September 2012
ª Mary Ann Liebert, Inc.
DOI: 10.1089/end.2012.2001
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ESUT and Turkish and Greek Endourology Meeting
Meeting Room 7
Moderators: Jens Rassweiler, Andreas Skolarikos
Yasar Ozgok

Italian Endourological Society IEA
Meeting Room 8
Moderator: Salvatore Micali

AUA Symposium
Meeting Room 9
Moderator: Gopal Badlani

Brazilian Endourology Meeting
Meeting Room 10
Moderator: J.C. Alves Milfont, Rodrigo Frota

Central Asian Meeting
Meeting Room 11
Moderators: Abbas Basiri, Nasser Simforoosh

Turkish Urological Association Endourology Section Meeting
Meeting Room 12
Moderators: Ahmet Yaser Muslumanoglu, Jean de la Rosette

14:30–19:00 Cultural and Historical City Tour

20:00–22:00 President Dinner (special invitation)

Wednesday, September 5th, 2012

06:30–07:45
Educational Courses EC1 Ablation for Small Renal Mass

Meeting Room 6
Speakers: Jaime Landman, Pilar Laguna, Gyung Tak Sung
Moderator: Benjamin R. Lee

EC2 Metabolic Evaluation and Prevention of Urinary Stones
Meeting Room 7
Speakers: Palle Osther, Dean Assimos, Brian R. Matlaga
Moderator: Thomas Knoll

EC3 SWL – New insights
Meeting Room 8
Speakers: Geert Tailly, Jens Rassweiler, Tarik Esen
Moderator: Christian Chaussy

EC4 What a urologist needs to know about ultrasound?
Meeting Room 9
Speakers: Hessel Wijkstra, Robert Nadler, Osamu Ukimura
Moderator: Jochen Walz

EC5 How to improve TURBT?
Meeting Room 10
Speakers: Paolo Puppo, Seiji Naito, Bogdan Geavlete
Moderator: Can Obek

EC6 Management of Staghorn Calculi
Meeting Room 11
Speakers: Pedro Daels, Mahesh Desai, Gao Xiaofeng
Moderator: Manoj Monga

07:45–11:30
Plenary Session Plenary Session 1

Meeting Room 1
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07:45–08:05 HIGHLIGHTS – Basic Research
Basic Research 1
Speaker: Bogdan Petrut
Basic Research 2
Speaker: Nicole Miller
Basic Research 3
Speaker: Ernesto Cordeiro
Basic Research 4
Speaker: Ahmet Tefekli
Moderators: Tsune Haru Miki, Matthew Gettman

08:05–08:10 Update Live Surgery
Speaker: Ugur Boylu
Moderators: Tsune Haru Miki, Matthew Gettman

08:10–08:20 Opening Ceremony
Greetings from the President of Endourological Society
Speaker: Christian Chaussy
Greetings from President of WCE2012
Speaker: Ali Rıza Kural
Moderators: Christian Chaussy, Ali Riza Kural

08:20–08:30 Partial Nephrectomy - No Clamping
Speaker: Inderbir Gill
Moderators: Michael Marberger, Omer Levent Tuncay

08:30–08:50 DEBATE: Lap vs. Robotic PN –Which way is the best?
James Porter (rob)
Louis Kavoussi (lap)
Moderators: Michael Marberger, Omer Levent Tuncay

08:50–09:00 Warm Ischemia Time – Facts and Fiction
Speaker: Alex Mottrie
Moderators: Michael Marberger, Omer Levent Tuncay

09:00–09:30 ROUND TABLE: Small Renal Mass – How to treat it?
a. Active surveillance/Jaime Landman
b. Ablation/Jeffrey Caddedu
c. Partial Nephrectomy/Adrian Joyce
d. Role of biopsy/Can Obek
e. Role of Imaging/Kazumi Kamoi
Moderator: Benjamin Lee

09:30–09:40 Predictive scoring in Renal Tumors - Where are we?
Speaker: Stuart Wolf
Moderator: Benjamin Lee

09:40–09:50 Optical biopsies in Urological Tumors: OCT and DRS
Speaker: M. Pilar Laguna
Moderators: Jens Uwe Stolzenburg
Mehmet Baykara

09:50–10:00 Focal Therapy for Prostate Cancer: Where are we now?
Speaker: Thomas J. Polascik
Moderators: Jens Uwe Stolzenburg
Mehmet Baykara

10:00–10:20 DEBATE: Better outcome with RARP -Fact or Fiction?
FACT: Vipul Patel
FICTION: Haluk Ozen
Moderators: Jens Uwe Stolzenburg
Mehmet Baykara
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10:20–10:35 Endo Society Presidential Lecture: MIT in Salvage Treatment for Prostate Cancer
Speaker: Christian Chaussy
Moderators: Tadashi Matsuda, Ates Kadioglu

10:35–10:50 Update on CROES
Speaker: Jean de la Rosette
Moderators: Tadashi Matsuda, Ates Kadioglu

10:50–11:00 Karl Storz Life Time Achievement Award
Paul Van Cangh
Moderators: Tadashi Matsuda, Ates Kadioglu

11:00–11:30 Coffee Break

11:30–13:30
Live Surgery Live Surgery II: 3-D Robotics & Laparoscopy

Meeting Room 1
Moderator OR: Tibet Erdogru, Serdar Deger, Erdem Canda, Erdal Apaydin
Moderator Podium: Pilar Laguna
Panelists: Derya Balbay, Costas Konstantinidis, Roland van Velthoven

Mani Menon, Kevin Zorn

RARP single port
Jihad Kaouk

RARP – prostatic artery & early release of NVB
Vipul Patel

LRP (Storz)
Jens Uwe Stolzenburg

LRP (Olympus)
Eric Barret, Rafael Sanchez-Salas

11:30–14:30 Young Endourologists Luncheon and session
(In collaboration with International Young Urologists Association)
Moderator: Cenk Acar

14:30–16:00
Moderated Poster/Video 3D VS1 Robotic/Prostate

Meeting Room 1
Moderator: Ahmet Erozenci, Tomonori Habuchi
Discussant: Mihir Desai

VP01 Laparoscopy-Robotics
Meeting Room 2
Moderators: Ralph Clayman, Charalambos Deliviotis

VS01 Bladder
Meeting Room 3
Moderators: TBD, Derya Balbay

VS02 Robotic/Lap Upper Tract
Meeting Room 4
Moderators: Roland van Velthoven, David Albala

VSO3 Adrenal-Testis
Meeting Room 5
Moderators: Krzysztof Szkar1at, Bulent Oktay

MP01 Percutaneous Surgery 1
Meeting Room 6
Moderators: Andreas Skolarikos, Frederico Branco
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MP02 Percutaneous Surgery 2
Meeting Room 7
Moderators: Ravindra Sabnis, Viorel C. Bucuras

MP03 New Technology - 1
Meeting Room 8
Moderators: Marek Roslan, Selcuk Keskin

MP04 Transurethral Surgery- Prostate 1
Meeting Room 9
Moderators: Peter Gilling, Damien Bolton

MP05 Education & Simulators
Meeting Room 10
Moderators: Robert Sweet, Omer Burak Argun

MP06 SWL
Meeting Room 11
Moderators: Kenjiro Kohri, Oktay Nazli

MP07 Female Urology/Adrenal & Testis
Meeting Room 12
Moderators: Gopal Badlani, Haluk Akpinar

16:15–17:45
Moderated Poster/Video VP02 LESS/NOTES - BPH

Meeting Room 2
Moderators: Irakis Poulias, Ahmet Yaser Muslumanoglu

VS04 Female Urology/Pediatrics
Meeting Room 3
Moderators: Oktay Demirkesen, Zubeyr Talat

VS05 New Technology/Miscellaneous
Meeting Room 4
Moderators: Stephen Nakada, Erdem Canda

VS06 Ureteroscopy/Education-Simulation
Meeting Room 5
Moderators: Glenn Preminger, Atilla Aridogan

MP08 LESS/NOTES - 1
Meeting Room 6
Moderators: Lee Richstone, John Varkarakis

MP09 Robotic/Lap Bladder
Meeting Room 7
Moderators: Khursid Guru, Ismet Yavscaoglu

MP10 Robotic/Lap Prostate - 1
Meeting Room 8
Moderators: Fatih Atug, Kirk Tamaddon

MP11 Robotic/Lap Upper Tract (Benign)
Meeting Room 9
Moderators: David Lee, Rodrigo Frota

MP12 Transurethral Surgery – Bladder
Meeting Room 10
Moderators: Salvatore Micali, Simon V. Bariol

MP13 Ureteroscopy/Upper Tract Malignancy
Meeting Room 11
Moderators: Anup Patel, Stilianos Giannakopoulos
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MP14 Urolithiasis - Epidemiology
Meeting Room 12
Moderators: Ahmed El Nahas, Thomas Knoll

17:30–19:00
Society Meeting SURS

Meeting Room 6
Moderator: John Davis

International Society of Urological Stents
Meeting Room 7
Moderator: Ravi Kulkarni

19:00–19:45 Welcome Ceremony

19:45–22:00
Welcome Reception WELCOME RECEPTION

Congress Venue (ICEC)
Rumeli Garden

Thursday, September 6th, 2012

06:30–07:45
Educational Courses EC7 PCNL – Complex cases: Bleeding disorders, skeletal abnormalities, position,

anatomical anomalies, CKD
Meeting Room 6
Presenters: Murat Binbay, Michael Lipkin, Moti Duvdevani
Moderators: Adrian Joyce

EC8 Handling of ureter strictures – anything new?
Meeting Room 7
Presenters: Louis Kavoussi, Ben Chew, Ravi Munver
Moderators: Maurice Stefan Michel

EC9 Management upper tract tumor – traditional versus innovation
Meeting Room 8
Presenters: Marianne Brehmer, David Hoenig, Michael Grasso
Moderators: Anup Patel

EC10 Male and Female incontinence
Meeting Room 9
Presenters: Hessel Viorel Bucuras, Bulent Cetinel, Oktay Demirkesen
Moderators: Gopal Badlani

EC11 What is new in prostate imaging
Meeting Room 10
Presenters: Ferdinand Frauscher, Ardeshir Rastinehad, Ahmed Hashim Uddin
Moderators: Peter Pinto

EC12 Management of Complications after RALP
Meeting Room 11
Presenters: Jean Joseph, Thomas Ahlering, Rene Sotelo
Moderators: Rafael Sanchez-Salas

08:00–11:30
Plenary Session Plenary Session 2

Meeting Room 1

08:00–08:25 Highlights
HL1-New Technologies
Presenters: Sero Andonian
HL2- PCNL
Presenters: Hiren Sodha
HL3-Rob/Lap Lower
Presenters: Ali Serdar Gozen
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HL4-BPH
Presenters: Anastasio Anastasiadis
HL5- URS
Presenters: Guido Kamphuis
Moderators: Allen Chiu, Christian Turk

08:25–08:30 Update from previous surgeries
Presenters: Erdem Canda
Moderators: Allen Chiu, Christian Turk

08:30–08:50 DEBATE: SWL is it (slowly) dying?
Presenters: YES: Glenn Preminger, NO: Jens Rassweiler
Moderators: Peter Alken, Sinan Zeren

08:50–09:00 STATE-of-ART Lecture – treatment of ureteral strictures
Presenters: Raju Thomas
Moderators: Peter Alken, Sinan Zeren

09:00–09:10 Is stone migration an issue in URS?
Presenters: Manoj Monga
Moderators: Peter Alken, Sinan Zeren

09:10–09:20 Robotics for Urolithiasis
Presenters: Mihir Desai, Remzi Saglam
Moderators: Peter Alken, Sinan Zeren

09:20–09:40 DEBATE: RIRS versus PCNL for Renal stones < 2 cm
Presenters: RIRS: Alberto Breda, PCNL: Margaret Pearle
Moderatores: Burak Turna

09:40–10:00 DEBATE: Ureteral stone: SWL or URS?
Presenters: SWL: Geert Tailly, URS: Olivier Traxer
Moderators: Stephen Nakada

10:00–10:20 DEBATE: Tubeless PCNL: Here to stay?
Presenters: YES: Luigi Cormio, NO: John Denstedt
Moderators: Mantu Gupta

10:20–10:45 ROUND TABLE: Challenging cases in stone disease
Presenters:

1. Dean Assimos
2. Kenneth Pace
3. Andreas Skolarikos
4. Ahmed El Nahas
5. Petrisor Geavlete

Moderators: Francis Keeley

10:45–10:50 Industry Award: Koji Shimomura
Moderators: Tadashi Matsuda

10:50–11:00 Cook Urological ‘Arthur’ Award: Mihir Desai
Moderators: Tadashi Matsuda

11:00–11:30 COFFEE BREAK

11:30–13:30 LIVE SURGERY 3: 3-D ROBOTICS & LAPAROSCOPY
Live Surgery Meeting Room 1

Moderator OR: Oner Sanli, Haluk Akpinar, Ilter Tufek, Sinan Sozen
Moderator Podium Arieh Shalhav
Panelists: Craig Rogers, Tarik Esen, Pradeep P Rao, Ravi Munver, George Pascal Haber

RPN: Zero ischemia
Inderbir Gill
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RPN: Ultrasound, Tile-pro
Alex Mottrie

LPN: Without clamping
Louis Kavoussi

LPN
Gunter Janetschek

13:30–14:30
Lunch Young Endourologists Luncheon and session (Endo Society function)

Moderator: Brian R. Matlaga

14:30–16:00
Moderated Poster/Video 3D-VS2/Robotic/Laparoscopic Kidney/Prostate

Meeting Room 1
Moderators: Narmada Gupta, Giampaolo Bianchi, Discussant: Ketan Badani

VP03/Urolithiasis - Percutaneous Surgery
Meeting Room 2
Moderators: Gerhard G. Fuchs, Dimitar Mladenov

VS07/Robotic/Lap Upper Tract 1
Meeting Room 3
Moderators: Raju Thomas, Chandru Sundaram

VS08/LESS-NOTES 01
Meeting Room 4
Moderators: Francesco Porpiglia, Hiromitsu Mimata

VS09/Percutaneous Surgery 1
Meeting Room 5
Moderators: Margaret Pearle, Emanuel Montanari

MP15/Urolithiasis - Medical Treatment
Meeting Room 6
Moderators: Dean Assimos, Duane Baldwin

MP16/Urolithiasis - Metabolic Evaluation
Meeting Room 7
Moderators: Manoj Monga, Faruk Ozcan

MP17/Robotic/Lap - Partial Nephrectomy
Meeting Room 8
Moderators: Arieh Shalhav, Sinan Sozen

MP18/Lap/Ablative-Kidney
Meeting Room 9
Moderators: Oner Sanli, Georgios Mountzorius

MP19/Robotic/Lap Prostate - 2
Meeting Room 10
Moderators: Tom Ahlering, Prokar Dasgupta

MP20/Pediatrics
Meeting Room 11
Moderators: Peter Alken, Sara Best

MP21/Robotic - Partial Nephrectomy
Meeting Room 12
Moderators: Jeffrey Caddedu, Eyup Gumus

16:15–17:45
Moderated Poster/Video VP04/Ureterorenoscopy - New Technology

Meeting Room 2
Moderators: R. John Honey, Ahmet Sahin
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VS10/Percutaneous Surgery 2
Meeting Room 3
Moderators: Jorge Gutierrez , Mario Sofer

VS11/Robotic/Lap Prostate/BPH
Meeting Room 4
Moderators: Rajesh Ahlawat, Nasser Simforoosh

VS12/Female Urology/Pediatrics/Urolithiasis
Meeting Room 5
Moderators: Francisco Pedro Daels Nicole Miller

MP22/Retrograde Intrarenal Surgery - 01
Meeting Room 6
Moderators: Olivier Traxer, Guido Kamphuis

MP23/Retrograde Intrarenal Surgery - 02
Meeting Room 7
Moderators: Michael Grasso, Sinan Zeren

MP24/Robotic/Lap - Kidney 1
Meeting Room 8
Moderators: Narmada Gupta, Tadashi Matsuda

MP25/Robotic/Lap - Kidney 2
Meeting Room 9
Moderators: Stuart Wolf, Alberto Breda

MP26/Percutaneous Surgery 3
Meeting Room 10
Moderators: Noor Bucholz, Ali Unsal

MP27/Percutaneous Surgery 4
Meeting Room 11
Moderators: Palle Joern Osther Cagatay Gogus

MP28/Miscellaneous
Meeting Room 12
Moderators: Daniel Yachia, Yalcin Ilker

17:30–19:00
Society Meeting Image Guided Therapy working group

Meeting Room 6
Moderator: Jaime Landman

NOTES and LESS working group
Meeting Room 7
Moderator: Abhay Rane

Turkish Endourological Society
Meeting Room 8
Moderator: Turhan Caskurlu, Ali Ihsan Tasci

20:00–22:30 Faculty Dinner (special invitation)

Friday, September 7th, 2012

06:30–07:45
Educational Courses EC13 PCNL – Tips and Tricks

Meeting Room 6
Presenters: Emanuele Montanari, Zeph Okeke, Bodo Knodsen
Moderators: R. John Honey
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EC14 Pediatric Endourology
Meeting Room 7
Presenters: Arthur Smith, Bulent Onal, Orhan Ziylan
Moderators: Haluk Ander

EC15 Single Port Surgery
Meeting Room 8
Presenters: Mihir Desai, Estovan Lima,Volkan Tugcu
Moderators: Abhay Rane

EC16 Ablation for PCa
Meeting Room 9
Presenters: Roman Ganer, Maurizo Brauss, Thomas J. Polascik
Moderators: Sebastian Crouzet

EC17 Robotic Partial Nephrectomy – tips and tricks
Meeting Room 10
Presenters: Michael Ferrandino, George Chow, Haluk Akpinar
Moderators: Chandru Sundaram

EC18 New innovations in TURP
Meeting Room 11
Presenters: Charalampos Mamoulakis, Christopher Klingler, Alexey Martov
Moderators: Avelim Fraga

08:00–11:30
Plenary Session Plenary Session 3

Meeting Room 1

08:00–08:25 Highlights
HL1- LESS and NOTES
Presenters: Jorge Rioja
HL2-Urolithiasis
Presenters: Michael Lipkin
HL3-Rob/Lap Upper
Presenters: Frederico Branco
HL4-Pediatrics
Presenters: Selcuk Guven
HL5-Female
Presenters: Gyan Pareek
Moderators: John Denstedt, Turhan Caskurlu

08:25–08:30 Update LIVE Surgery
Presenters: Cetin Demirdag
Moderators: John Denstedt, Turhan Caskurlu

08:30–08:45 STATE-of-ART Lecture: Standardized reporting of Complications in Urology
Presenters: Ralph Clayman
Moderators: John Denstedt, Turhan Caskurlu

08:45–09:15 ROUND TABLE: Surgery for complications of Robotic/Laparoscopy – prevention and handling
Presenters:

1. Gyung Tak Sung
2. Pradeep P. Rao
3. Tibet Erdogru
4. Jens Rassweiler
5. Marius Conradie

Moderators: Rene Sotelo

09:15–09:30 Should RPLND be performed laparoscopic or robotic
Presenters:
Rob: Lee Richstone
Lap: Gunter Janetschek
Moderators: James Porter
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09:30–09:50 DEBATE: Robotic Radical Cystectomy - is it now the standard of care?
Presenters:
Yes: Khursid Guru
No: Levent Turkeri
Moderators: TBD

09:50–10:05 ROUND TABLE: NOTES and Single Port
Presenters: Giorgio Guazzoni, Abhay Rane, Evangelos Liatsikos
Moderators: Jihad Kaouk

10:05–10:25 RARP: Latest technique and concepts
Presenters: Jean Joseph
Moderators: Stephen Nakada, Yalcin Ilker

10:25–10:40 Presidential Lecture – Critical Importance of apical anatomy and various approaches
to the apex during RP
Presenters: Ali Riza Kural
Moderators: Stephen Nakada, Yalcin Ilker

10:40–10:50 Essay Contest Winners
TBD
Moderators: Tadashi Matsuda

10:50–11:00 Joe Segura Fellowship Lecture
TBD
Moderators: Tadashi Matsuda

11:00–11:30 COFFEE BREAK

11:30–13:30
Live Surgery LIVE SURGERY IV: UPPER TRACT

Meeting Room 1
Moderators: Moderator OR: Omer Levent Tuncay, Atilla Aridogan, Burak Turna, Murat Binbay
Moderator Podium: John Denstedt
Panelist: Francis Keeley, Andreas Skolarikos, Francisco Pedro Daels, Cesare Scoffone, Adrian Joyce

Micro PCNL
Mahesh Desai

PCNL prone combined
Jorge Gutierrez, Gerhard G. Fuchs

PCNL supine combined
Emanuel Montanari, Guido Guisti

URS for tumor
Olivier Traxer

13:30–14:30
Lunch Young Endourologist

Brian R. Matlaga – Cenk Acar

14:30–16:00
Moderated Poster/Video 3D-VS3/Laparoscopic Prostate/Kidney

Meeting Room 2
Moderators: Prokar Dasgupta, Ramakrishna Venkatesh
Discussant: Eric Barrett

VS13/Robotic/Lap Bladder & Upper Tract
Meeting Room 3
Moderators: Craig Rogers, M. Pilar Laguna

VS14/LESS-NOTES 02
Meeting Room 4
Moderators: Abhay Rane, Yildirim Bayazit
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VS15/Robotic/Lap Upper Tract 2
Meeting Room 5
Moderators: Toshiro Terachi, Lutfi Tunc

MP29/Percutaneuous Surgery 5
Meeting Room 6
Moderators: Burak Turna, Abbas Basiri

MP30/Percutaneuous Surgery 6
Meeting Room 7
Moderators: Ali Ulvi Onder, Fatih Altunrende

MP31/IMAGING-1
Meeting Room 8
Moderators: Jochen Walz, Emre Huri

MP32/LESS/NOTES – 2
Meeting Room 9
Moderators: Evangelos Liatsikos, Volkan Tugcu

MP33/New Technology - 2
Meeting Room 10
Moderators: Jaime Landman, Yukihiro Kondo

MP34/Pediatrics - Urolithiasis
Meeting Room 11
Moderators: Arthur Smith, Selcuk Guven

MP35/Robotic/Lap Prostate – 3
Meeting Room 12
Moderators: Erdal Apaydin, Robert Stein

MP36/Robotic/Lap Prostate – 4
Meeting Room 13
Moderators: Jens-Uwe Stolzenburg, Li-Ming Su

16:15–17:45
Moderated Poster/Video VS16/Robotic/Lap Upper Tract 3

Meeting Room 2
Moderators: Benjamin Lee, Cag Cal

VS17/Robotic/Lap Upper Tract 4
Meeting Room 3
Moderators: Ashok Hemal, Serdar Deger

VS18/Robotic/Lap Upper Tract 5
Meeting Room 4
Moderators: Louis Kavoussi, Yasar Ozgok

MP37/Urolithiasis - Stents
Meeting Room 5
Moderators: Adrian Joyce, Kemal Sarica

MP38/Percutaneous Surgery 7
Meeting Room 6
Moderators: Andras Hoznek, Zeph Okeke

MP39/Imaging - 2
Meeting Room 7
Moderators: Hessel Wijkstra, Peter A. Pinto

MP40/New Technology - 3
Meeting Room 8
Moderators: S. Duke Herrell, Dogu Teber

-P12-



MP41/Robotic/Lap Prostate – 5
Meeting Room 9
Moderators: Mani Menon, Tibet Erdogru

MP42/Lap - Partial Nephrectomy
Meeting Room 10
Moderators: Joanne Cresswell, Patricia J. Zondervan

MP43/Transurethral Surgery – Prostate 2
Meeting Room 11
Moderators: Alexey Martov, Seiji Naito

MP44/Ureteroscopy
Meeting Room 12
Moderators: Francis Keeley, Stavros Gravas

17:30–19:00
Society Meeting German SWL Society + Heilbronn Alumni Meeting

Moderators: Jens Rassweiler, Christian Chaussy

Central European Endourology
Moderators: Michael Marberger, Viorel C. Bucuras

Society of Minimally Invasive Urology
Moderators: Cenk Bilen, Haluk Akpinar

Arab Endourology Meeting
Moderators: Abdullah Al Ansari, TBD

EULIS
Moderators: Palle Osther, Kemal Sarica

Saturday, September 8th, 2012

06:30–07:45
Educational Courses EC19 Robotic Radical Prostatectomy – Tips and Tricks

Meeting Room 6
Presenters: Steve Pautler, Vipul Patel, Fatih Atug
Moderators: John W. Davis

EC20 BPH treatment – What is new on the horizon
Meeting Room 7
Presenters: Damien Bolton, Francesco Porpiglia, Rolf Muschter
Moderators: Narmada Gupta

EC 21 Ureteroscopy: How I do it
Meeting Room 8
Presenters: Glenn Preminger, Lorenzo Defidio, Olivier Traxer
Moderators: Cenk Bilen

EC 22 Robotic Cystectomy
Meeting Room 9
Presenters: Khursid Guru, Derya Balbay, Ashok Hemal
Moderators: Joanne Cresswell

EC 23 Lasers for BPH
Meeting Room 10
Presenters: Ali Erol, Gerasimos Alivizatos, Peter Gilling
Moderators: Stavros Gravas

-P13-



EC 24 LESS and NOTES and more
Meeting Room 11
Presenters: Jihad Kaouk, Robert Stein, Monish Aron
Moderators: Evangelos Liatsikos

EC 25 3D Course : Laparoscopic to Robotic Partial nephrectomy: step by step approach
Meeting Room 12
Presenters: Jihad Kaouk, Graig Rogers, Ronney Abaza
Moderators: Ali Riza Kural

EC 26 Transrectal ultrasound, real-time Elastography and biopsy of the prostate
Meeting Room 13
Presenters: Roman Ganzer, Jochen Walz, Marko Brock
Moderators: Christian Chaussy

08:00–12:40
Plenary Session Plenary Session 4

Meeting Room 1

08:00–08:25 Highlights
HL1-Simulation&Training
Presenters: Sri Sriprasad
HL2-New Technology
Presenters: Alon Z. Weizer
HL3-Imaging
Presenters: Ahmed Hasim Uddin
HL4-Rob/Lap Lower
Presenters: Yeh Hong Tan
HL5-Rob/Lap Upper
Presenters: John Varkarakis
Moderators: Anup Patel, Ismet Nane

08:25–08:30 Update LIVE Surgery
Presenters: Oner Sanli
Moderators: Anup Patel, Ismet Nane

08:30–09:00 Business Meeting/Committee Reports
Presenters: Christian Chaussy, Stephen Nakada
Moderators: John Denstedt, Ralph Clayman

09:00–09:30 ROUND TABLE: Complications of Endourology – Prevention and Management
Presenters:

1. Madhu S. Agarwal
2. Mahesh Desai
3. Cenk Bilen
4. Simon V. Bariol
5. Thomas Knoll

Moderators: Arthur Smith

09:30–09:50 Debate: The Endopyelotomy - Rest In Peace?
Presenters:
Yes: Fatih Atug
No: Paul Van Cangh
Moderators: Maurice Stephan Michel

09:50–10:05 STATE of the ART: Curing female incontinence– from knife to needle to nothing
Presenters: Gopal H. Badlani
Moderators: Raju Thomas, Nikolaos Antoniou

10:05–10:15 Prostate imaging
Presenters: Peter A. Pinto
Moderators: Raju Thomas, Nikolaos Antoniou
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10:15–10:25 Role of fluorescence staining in kidney and prostate cancer
Presenters: Robert Stein
Moderators: Raju Thomas, Nikolaos Antoniou

10:25–10:50 Emerging Imaging Technology for Intraoperative Surgical Navigation
Presenters: S. Duke Herrell, Ashok Hemal, Dogu Teber
Moderators: Li-Ming Su

10:50–11:10 Minimally Invasive Donor Nephrectomy
Presenters:
Mini-laparoscopic: Nasser Simforoosh
LESS: Monish Aron
Moderators: Serdar Deger

11:20–11:30 Lasers in Urology
Presenters: Andreas Gross
Moderators: Glenn Preminger

11:30–11:40 Simulation in urology
Presenters: Robert Sweet
Moderators: Glenn Preminger

11:40–11:50 Expanding Indications in ‘‘Robotic Surgery’’
Presenters: Ronney Abaza
Moderators: Glenn Preminger

11:50–12:00 ‘MENTOR AWARD’ Elspeth McDougall
Moderators: Tadashi Matsuda

12:00–13:00 TAKE HOME MESSAGES
1. LESS and NOTES
Presenters: Lee Richstone
2. Education and Simulators
Presenters: Salvatore Micali
3. Robotic/Lap Upper Urinary tract
Presenters: Bernardo Rocco
4. Robotic/Lap Pelvic Surgery
Presenters: Hiten Patel
5. BPH/TUR
Presenters: Bogdan Geavlete
6. Urolithiasis: Nonsurgical
Presenters: Noor Buchholz
7. Urolithiasis: Surgical
Presenters: Andras Hoznek
8. Focal Therapy
Presenters: Raymond Leveillee
9. Female Urology
Presenters: Oktay Demirkesen
10. Pediatrics
Presenters: Bulent Onal
11. New Technology/Imaging
Presenters: Rolf Muschter
12. Stents
Presenters: Peter Olbert
Moderators: Ali Riza Kural, Maurizio Brausi

13:00–13:10 Invitation to WCE 2013
Presenters: Raju Thomas
Moderators: Ali Riza Kural, Maurizio Brausi

13:10–13:20 Introduction of New President
Presenters: Mahesh Desai
Moderators: Ali Riza Kural, Maurizio Brausi
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Yichun Chiu, Taiwan
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Timothy Hall, United States
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Haluk Soylemez, Turkey
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Namık Kemal Hatipoglu, Turkey
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Mohammad Hatef Khorrami, Iran
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Ross Holmes, United States
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BR02-14 The Effects of Oxazyme! on Oxalate
Degradation: Results of In Vitro Experiments
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BR02-16 Increasing urinary calcium excretion
after ceftriaxone and cephalothin therapy in adults:
possible association with urolithiasis
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ABSTRACT INDEX -P17-



BR04 Basic Research - Miscellaneous

BR04-01 Combined Treatment for Peyronie‘s Disease:
Preliminary Results of an Ongoing Prospective Study
Marc Galiano, France

BR04-02 The patient specific laparoscopic simulator
and a case of pyeloplasty for a patient with
Ureteropelvic junction obstruction
Hiroyuki Yamanaka, Japan

BR04-03 Probing behaviour for soft tissue stiffness
measurement
Jelizaveta Zirjakova, United Kingdom

BR04-04 Optical coherence tomography
for the evaluation of ureteral metal stents
Panagiotis Kallidonis, Greece

BR04-05 Use of animate models in pediatric urology
training: Robotic porcine ileocystoplasty
Aria A Razmaria, United States

BR04-06 Examining the potential of Vardenafil to be
embedded on ureteral stents
Iason Kyriazis, Greece

BR04-07 Comparative assessment of ureteral
contractility of human, porcine and ovine ureteral rings:
an in vitro organ bath study
Iason Kyriazis, Greece

BR04-08 The Effects of Steep Trendelenburg
Positioning on Intraocular Pressure, Blood Flow
Velocities of the Central Retinal Artery During Robotic
Surgery
Muhammet Ersagun Arslan, Turkey

BR04-09 The anti-fibrotic role of Captopril after
ureteral injury
Jiahua Pan, China

BR04-10 Urinary Nerve Growth Factor in Neurogenic
Bladder Dysfunction
Jai Seth, United Kingdom

BR04-11 Investigating transurothelial permeability of
pharmacological agents using ex vivo bladder model
Hrishi B Joshi, United Kingdom

BR04-12 Extracorporeal shock-wave therapy improves
erectile tissues and induces angiogenesis in an animal
model of streptozotocin induced diabetes millitus
Lars Lund, Denmark

BR04-13 Magnetic tracking technology used to
compare ergonomics of single site and conventional
laparoscopic surgery: preliminary results
Ioannis Georgiopoulos, Greece

BR04-14 A novel three-dimensional tubular
biodegradable scaffold for tissue engineering
of the urethra
Xiao Qing Wang, China

BR04-15 Mixed growth of doubtful significance
is in fact very significant in patients with LUTS
Pallavi Olivia Pal, United Kingdom

BR04-16 Effects of Holmium:YAG Laser Energy
Settings on Fiber Tip Degradation
Andreas Neisius, United States

MP01 Percutaneous Surgery 1

MP01-01 Percutaneous Nephrolithotomy(PCNL):
10 years Experience with 7200 cases,Report of Results
and Complications in Southern Iran
Mohammad Mehdi Hosseini, Iran

MP01-02 How many cases are necessary to develop
competence for PCNL in modified supine position?
Youness El Harrech, Morocco

MP01-03 Efficacy and safety of percutaneous
nephrolithotomy (PCNL): Comparing regional epidural
anesthesia with general anesthesia
Bannakij Lojanapiwat, Thailand

MP01-04 Complete supine PCNL: Ultrasound Vs.
Fluoroscopic Guided, A Randomized Clinical Trial
Siavash Falahatkar, Iran

MP01-05 Low-Dose Fluoroscopy During
Percutaneous Nephrostolithotomy: Feasibility,
Outcomes, and Effects on Radiation Exposure
D. Duane Baldwin, United States

MP01-06 Endoscopic guided versus fluoroscopic
guided renal access for PCNL: a comparative analysis
Manoj Monga, United States

MP01-07 Comparison of b mode ultrasound
and b mode with doppler ultrasound guided
percutaneous nephrolithotomy
Hamid Shayaninasab, Iran

MP01-08 The Percutaneus Nephrolitotomy
Complications of a Single Instution:
12 Years Experince Including Learning Curve
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Carlos André Ribeiro Oliveira, Portugal

UP-124 Evaluation of Fatigue of Surgeons Attributed to
Laparo-Endoscopic Single-Site Radical Nephrectomy
Mitsuru Kajiwara, Japan

UP-125 Practicability of photoselective vaporization
of the prostate (PVP) in patients receiving warfarin
Jung Moon Heo, South Korea

UP-126 Green-Light Laser Prostatectomy:
our initial results
Edward Tudor, United Kingdom

UP-127 The application of urodynamic test in BPH
complicated with neurogenic Disease
Qihui Chen, China

UP-128 Risk factors analysis of the post-TURP urethral
stricture
Qihui Chen, China

UP-129 GreenLight HPS 120-W Laser Vaporization
Versus Transurethral Resection of the Prostate for
Treatment of Benign Prostatic Hyperplasia:
A Prospective Randomized Trial
Yuxi Shan, China

UP-130 UroBeam laser vaporization of prostate:
early results
Joao Padua Manzano, Brazil

UP-131 Can experience of TURP shorten the learning
curve for HoLEP?
Ryo Kishimoto, Japan

UP-132 Impact of 5-alpha reductase inhibitors
on enucleation and morcellation efficiency during
holmium laser enucleation of the prostate
Naeem Bhojani, United States

UP-133 Transurethral enucleation with bipolar
(TUEB): Our 5 years experience
Ken Nakagawa, Japan

UP-134 Laser prostatectomy using a new 1.9lm
thulium laser: results after 1 year follow-up
David Zimmermann, Germany

UP-135 How long should double J stent be kept in
after ureteroscopic lithotripsy?
Katsumi Shigemura, Japan

UP-136 Holmium Laser Enucleation of the Prostate
(HoLEP) for Benign Prostatic Hyperplasia: Analysis of
surgeons’ experience
Katsumi Shigemura, Japan

UP-137 Urodynamic findings in transurethral
resection of the prostate for patients who failed drug
therapy
Jeongman Cho, South Korea

UP-138 Ablation of the prostate using a high power
diode laser (940 nm, 250 W) - clinical data with 12
months follow-up
Ferdinando De Marco, Italy

UP-139 The role of PSA change ratio as a novel
decision making marker before performing repeat
prostate biopsy
Tae-Hwan Kim, South Korea

UP-140 Holmium Laser Enucleation of Prostate
in patients with chronic kidney disease
Pankaj N Maheshwari, India

UP-141 HoLEP vs TURP: a size matched comparative
study
Heejo Yang, South Korea

UP-142 Comparative risk of clot retention between
bipolar and monopolar transurethral resection of the
prostate for benign prostatic hyperplasia: A meta-
analysis of largest series study
Joo Yong Lee, South Korea

UP-143 Compartive Analysis Between the GreenLight
XPS and HPS Systems
Samay Jain, United States

UNMODERATED POSTER SESSION 2

UP-144 The cause and management of delayed
hemorrhage after PCNL
Muchun Zhang, China

ABSTRACT INDEX -P49-



UP-145 Urinary metabolic profile of urolithiasis
patients in Singapore compared to Western and other
Asian countries
Keng Siang Png, Singapore

UP-146 Percutaneous pneumatic nephrolithotripsy
by ultrasound guidance for treatment of complicated
renal calculi
Muchun Zhang, China

UP-147 One phase treatment of renal calculi
accompanied with pyonephrosis by percutaneous
nephrolithotripsy
Muchun Zhang, China

UP-148 Analysis for Failed Treatment to ureteral
calculus with ureteroscopic lithotripsy
Qihui Chen, China

UP-149 Clinical analysis of post-ureteroscopic
lithotripsy septic shock
Qihui Chen, China

UP-150 Percutaneous nephrolithotomy:
critical analysis of unfavorable results
Abdulqadir Dawood Alobaidy, Qatar

UP-151 Efficacy of Tamsulosin in the Management of
Lower Ureteral Stones: A Randomized Double-blind
Placebo-controlled Study of 100 Patients
Abdulqadir Dawood Alobaidy, Qatar

UP-152 Effect of hydrophilic extract of Allium
Jesdianum on ethylene glycol-induced renal stone
in male wistar rats
Sadrollah Mehrabi Sisakht, Iran

UP-153 Predictor of spontaneous passage during
expectant management for ureteral stone
Hae Won Lee, South Korea

UP-154 The feasibility of shockwave lithotripsy for the
treatment of over 1 cm sized, solitary, lower calyceal
stone
Jin Kyu Oh, South Korea

UP-155 Efficacy and safety of simultaneous
Ureteroscopic stone removal (URS) and Retrograde
Intra-renal Surgery (RIRS) in patients with ureter and
renal stone
Seok Joong Yun, South Korea

UP-156 What is the optimal management for the
asymptomatic renal stones detected incidentally
Won Tae Kim, South Korea

UP-157 Comparison Of New Generation SWL Device
In The Treatment Of Distal Uretheral Stones With
Ureterorenoscopy
Basri Cakiroglu, Turkey

UP-158 Clinical and Epidemiological Investigation
of Nephrolithiasis within the region of Kosovo
Xhevdet Cuni, Kosovo

UP-159 Factors affecting complication rates
of percutaneous nephrolithotomy in children:
results of multi-institutional retrospective analysis
by Pediatric Stone Disease Study Group of Turkish
Pediatric Urology Society
Bulent Onal, Turkey

UP-160 Do previous open nephrolithotomy affect
the outcomes of the percutaneous nephrolithotomy in
children?
Bulent Onal, Turkey

UP-161 Demographic characteristics of our patients
who underwent Percutaneous nephrolithotomy (PNL):
Are there any differences in comparison with classical
knowledge of stone disease?
Ayhan Verit, Turkey

UP-162 Comparison Of SWL And F-URS At Lower
Calyx Stones
Basri Cxakıroğlu, Turkey
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Muscle Relaxation with Tamsulosin and Terpene mixure
(Rowatinex!)
Lee Jea Whan, South Korea

UP-432 The Association Between Serum Osteopontin
Levels and OPN ALA 250 Polymorphism in Urolithiasis
Erkan Sonmezay, Turkey

UP-433 An Experimental Model For Prevention
Of Ischemia/Reperfusion Injury In Kidneys:
Hydrogen Gas Inhalation
Yakup Bostanci, Turkey

UP-434 Evaluation of Interleukin-18 as a molecular
marker of renal damage before and after unilateral
shock wave lithotripsy
Charalampos Konstantinidis, Greece

UP-435 Role of interstitial cells in detrusor
overactivity
Jai Seth, United Kingdom

UP-436 Secreted Factors from Peritumor Adipose
Tissues of Renal Cell Carcinoma (RCC) Decreased the
Proliferation of RCC ACHN Cells but Increased their
Motility
Achim Lusch, United States

UP-437 PS20 inhibits expansion of CD8-T cells
and NK cells in the prostate cancer microenvironment
and inhibits killing of prostate cancer cells
Oliver Hickman, United Kingdom

UP-438 The Management of Urethral Meatal Stenosis
in a Transgender Surgery Patient using Principles of the
Lapides Technique
Eliza Medina Raymundo Lesniewski, Philippines

UP-439 Sacral Neuromodulation and lower urinary
tract disorders: the first Iranian report
Farzaneh Sharifiaghdas, Iran

UP-440 A Program for Prevention of Forgotten
Ureteral Stents
Seyed Mohammadreza Reza Rabani, Iran

UP-441 Urethral and Bladder Changes and Stricture
Recurrence Rates Following Internal Urethrotomy for
Short Urethral Strictures
Mustafa Aldemir, Turkey

UP-442 Association between various indices
of obesity and intraoperative factors in laparoscopic
donor nephrectomy
Susumu Akihama, Japan

UP-443 Laparoscopic surgery for malignant lesions of
the kidney and upper urinary tract in dialysis patients:
an analysis of perioperative outcome
Masahiko Takemura, Japan
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UP-444 Predicting factors for stent failure-free survival
in patients with a malignant ureteral obstruction
managed with ureteral stents
Eu Chang Hwang, South Korea

UP-445 Cross-Cultural Application of the Korean
Version of Ureteral Stent Symptoms Questionnaire
Jinsung Park, South Korea

UP-446 Dilemmas in managing challenging
Angiomyolipomas
Vineet Gauhar, Singapore

UP-447 Impact of laparoscopic nephrectomy
on HRQoL: comparison between renal cancer patients
and healthy kidney donors
Takashi Kasahara, Japan

UP-448 Should cystoscopy be routine in the
pretreatment work-up for gynecologic cancer?
Jin Ho Choe, South Korea

UP-449 Outcome analysis of endourological
management for a spontaneous rupture of the upper
urinary tract
Kyung Jin Oh, South Korea

UP-450 Prilocaine Irrigation for Pain Relief After
Transurethral Resection of Prostate
Osman Köse, Turkey

UP-451 Covered Self-Expandable Metal Stent
for Benign and Malignant Ureteral Obstruction:
Initial Experience
Ju Hyun Lim, South Korea

UP-452 Renal agenesis associated with ipsilateral
ectopic ureter entering a large seminal vesicle
Ramin Haghighi, Iran

UP-453 Laparoscopic treatment of varicocele
with mixed type of reflux
Vyacheslav Levchenko, Russia

UP-454 Endosurgical management of iatrogenic ureter
injuries
Eduard Gallyamov, Russia

UP-455 Laparoscopic management of cryptorchidism
in children
Xiaofeng Zou, China

UP-456 Renal Replacement Lipomatosis
Ramesh Kamalakannan, India

UP-457 Spanish linguistic validation of the Ureteral
Stent Symptom Questionnaire (USSQ)
Daniel Olvera Posada, Mexico

UP-458 Quality of life after laparoscopic versus open
partial nephrectomy
Artan Koni, Turkey

UP-459 Development Of a Patient Safety Check-list
For Robot Assisted Urological Surgery
Kamran Ahmed, United Kingdom

UP-460 Patient’s tolerance and satisfaction during
outpatient flexible cystoscopy
Stefanos Almpanis, United Kingdom

UP-461 Minimally invasive management of
spontaneous rupture of upper urinary caliceal system
Mohamed Mourad Gargouri, Tunisia

UP-462 Neprilysin activity and levels as well as
Alpha-secretase activity and ADAM10 levels are
decreased in Renal Cell Carcinoma
Nuray Erin, Turkey

UP-463 Is TRUS guided prostate biopsy under local
anaesthesia safe and tolerable? Patients’ perspective
Waseem Akhter, United Kingdom

UP-464 A cost-effectiveness model for the Memokath
051TM in malignant ureteric obstruction
Mohammad Faruquz Zaman, United Kingdom

UP-465 Distal ureterectomy (DU) versus
nephroureterectomy (NU): a comparison of oncologic
outcomes
Timothy Ito, United States

UP-466 Critical factors for successfull laparoscopic
management of adult abdominal testes. Single center
experience
Barbaros Ali Basxeskioğlu, Turkey

UP-467 Not another Multidisciplinary Team Meeting!
Eleanor Rhiannon Ray, United Kingdom

UP-468 Extracorporal shockwave therapy improves
erectile dysfunction - a pilot study
Lars Lund, Denmark

UP-469 Laparascopic Removal of Large Renal Mass
in Minimal Procedure Time
Suhani Maharajh, South Africa

UP-470 Assessment of the learning curve of a single
surgeon for robotic partial nephrectomy for T1a renal
tumors
Michele Billia, United Kingdom

UP-471 PUNLMP: Really low malignant potential?
Single centre long term experience
Francesco Pisanti, Italy

UP-472 Risk factors and treatment options for ureteral
stricture disease
Ben H. Chew, Canada

UP-473 Robots, Automation and Medical
Applications In Anatolia In the 12th Century
Necmettin Penbegul, Turkey
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UP-474 Intravesical instillation of hyaluronic acid
and chondroitin sulfate for bacillus Calmette-Guerin
induced chemical cystitis
Vittorio Imperatore, Italy

UP-475 ‘‘What do surgeons think about transvaginal
extraction of the kidney?’’
João Ferreira Cabral, Portugal

UP-476 Transperineal Sector Biopsies of the Prostate:
A report on the Technique and Morbidity
Richard Tsung Meng Chang, United Kingdom

UP-477 Renal vascular anomalies in the face
of surgical risk factors
Laurene Booyens, South Africa

VP01 VP Laparoscopy-Robotics

VP01-01 Laparoscopic resection of paraganglioma
concomitant with adrenal metastasis of medullary
thyroid carcinoma in a patient with MEN 2B
Mutsushi Yamasaki, Japan

VP01-02 Robotic radical prostatectomy in Greece
‘‘6 years experience’’
Nick Andriopoulos, Greece

VP01-03 Laparoscopic bilateral ileal ureter
substitution for hydronephrosis
Toru Harabayashi, Japan

VP01-04 Pelvic lymph node dissection for high risk
prostate cancer patients during robot assisted radical
prostatectomy (RARP): Comparison of transperitoneal
& extraperitoneal approaches
Jean Joseph, United States

VP01-05 Laparoscopic Retroperitoneal Lymph Node
Dissection For Post Chemotherapy Mass
Vineet Gauhar, Singapore

VP01-06 Laparoscopic repair of vesicovaginal fistula
Vineet Gauhar, Singapore

VP01-07 Robotic partial nephrectomy:
initial experience
Kazushi Tanaka, Japan

VP01-08 Robot-assisted laparoscopic radical
prostetectomy after open prostatectomy
Erkan Sonmezay, Turkey

VP01-09 Fogarty technique for resection of lower
ureter during laparoscopic nephroureterectomy
Raghuram Devarajan, United Kingdom

VP01-10 Laparoscopic Nephropexy for Nephroptosis
Saheel Mukhtar, United Kingdom

VP01-11 ETHOS-platform for laparoscopic surgery -
from the prototype to the final product
Jens Rassweiler, Germany

VP01-12 Intra-operative Technique for the
Management of Large Median lobe and Absent Vas
Deferens and Seminal Vesicle in Robotic Assisted
Laparoscopic Radical Prostatectomy
Edmund Chiong, Singapore

VP01-13 Transperitoneal and transmesenteric
pyeloplasty is feasible and safe for recurrent
ureteropelvic junction obstruction
Liqun Zhou, China

VP01-14 Laparoscopic Retroperitoneal Pyeloplasty
Giray Ergin, Turkey

VP01-15 Successful management of intraoperative
Aortic injury during robot assisted radical prostatectomy
(RARP)
Jean Joseph, United States

VP02 VP LESS/NOTES – BPH

VP02-01 Laparoscopic Single Port Trans-umbilical
Pelvic Kidney Nephrectomy
Albert A. Mikhail, United States

VP02-02 A New Technique Enucleation Of The
Prostate With BiVAP In Men With Benign Prostatic
Hyperplasia
Ayhan Karaköse, Turkey

VP02-03 Comparative study between Holmium laser
enucleation of the prostate versus High power diode
laser vaporization of the prostate in large prostate
volume: Single surgeon perspective
Ahmed M Al Kandari, Kuwait

VP02-04 Simplifying HoLEP (Holmium Laser
Enucleation of Prostate)
Anil Kumar Varshney, India

VP02-05 HoLEP (Holmium Laser Enucleation
of Prostate)for small and large prostates in patients
aged eighty years and above
Anil Kumar Varshney, India

VP02-06 Laparoendoscopic single-site bilateral
adrenalectomy with needlescopic instrument
Hitoshi Takayama, Japan

VP02-07 Laparoendoscopic single site pyeloplasty
(LESS-P)
Erkan Sonmezay, Turkey

VP02-08 A case of LESS partial cystectomy
for Paragangliomas of the urinary bladder
Mayuka Shinohara, Japan
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VP02-09 Nephroureterectomy with pure LESS
and endourological laser
Yaqun Zhang, China

VP02-10 Bipolar plasma enucleation in large BPH
cases – Better than open prostatectomy?
Bogdan Geavlete, Romania

VP02-11 LESS ( Laparoendoscopic single site surgery)
in renal diseases- Ipanema Federal Hospital experience
Lessandro Curcio, Brazil

VP02-12 Laparoendoscopic single-site porcine
nephrectomy with ENDOCONE device
Fernado Meyer, Brazil

VP02-13 An ingenious and useful internal retractor
system for Laparoendoscopic single-site surgery
Toshitaka Shin, Japan

VP02-14 Holmium laser enucleation of prostate and
morcellation with Turkish morcellator ‘‘Morcelmed’’
Remzi Saglam, Turkey

VP02-15 Retroperitoneal laparoendoscopic single-site
adrenalectomy using self-made single-port device:
the Initial Experience
Liqun Zhou, China

VP03 VP Urolithiasis - Percutaneous Surgery

VP03-01 Supine percutaneous nephrolithotomy
in patient with osteogenesis imperfecta
Sergey V. Dutov, Russia

VP03-02 A different tool for endopyelotomy:
Wire Guide Sphincterotom (Choledochal scissors)
Numan Baydilli, Turkey

VP03-03 Flexible ureteroscopic management of stones
in non-communicating calyceal diverticulum
Raghuram Devarajan, United Kingdom

VP03-04 Retrograde ureteroscopic treatment
of upper urinary tract stone in donor kidney
for renal transplantation
Kazunari Yoshida, Japan

VP03-05 USG guided PCNL IN CROSSED FUSED
ECTOPIC-PELVIC Kidney
Haresh G Thummar, India

VP03-06 A Novel Technique for large, multiple
ureteric stone: antegrade flush & Retr ograde URS
Haresh G Thummar, India

VP03-07 Prospective randomized study comparing
Microperc and Retrograde intra renal surgery
Ravindra S. Sabnis, India

VP03-08 Prospective analysis of staghorn
morphometry based classification for assessing PCNL
monotherapy outcome
Shashikant Mishra, India

VP03-09 Can we use the Turkish robot ‘‘Roboflex
Avicenna’’ for the combination treatment of kidney
stones in supine position
Remzi Saglam, Turkey

VP03-10 Flexible ureterorenoscopy and mini
percutaneous lithotripsy in supine position
Remzi Saglam, Turkey

VP03-11 iPAD-assisted puncture of the kidney -
experimental evaluation and early clinical experience
Jens Rassweiler, Germany

VP03-12 ’Retrograde ureteroscopy with holmium laser
for encrusted ureteral stents (End of eternal dilemma
with staged-therapy)’
Saeed M Al Qahtani, France

VP03-13 Prospective comparison study of hydrophilic
coating for different ureteral access sheaths
Saeed M Al Qahtani, France

VP03-14 Removal of a Retained and Encrusted
Suprapubic Catheter Via Percutaneous Approach
Goutham Vemana, United States

VP03-15 Endourological management of Infundibular
stenosis
Jaydeep Arun Date, India

VP04 VP Ureterorenoscopy - New Technology

VP04-01 Ureteritis cystica in endourology
Juan Ramon Torrecilla Garcia Ripoll, Spain

VP04-02 Endoscopic management of ureteral avulsion
Nick Andriopoulos, Greece

VP04-03 Development of a navigation system using
a magnetic tracking system for ureteroscopy
Kenji Yoshida, Japan

VP04-04 3D-laparoscopic imaging improves surgical
performance on standardized laparoscopic tasks
Patrick Honeck, Germany

VP04-05 Physical Simulation Model for Training
of Laparoscopic Pyeloplasty
Robert Sweet, United States

VP04-06 High-fidelity, Low-Cost Laparoscopic
Urologic Simulation Models for ‘‘Advanced’’
Laparoscopic Skills
Robert Sweet, United States
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VP04-07 Laparoscopy assisted Continuous
Ambulatory Peritoneal Dialysis catheter placement:
a technique with results
Pankaj N Maheshwari, India

VP04-08 Attitude-tracking device for improving
precision of ultrasound-guided percutaneous
procedures
Bogdan Petrut, Romania

VP04-09 Micro Doppler Probe For Robotic
Microsurgical Procedures
Ahmet Gudeloglu, United States

VP04-10 Five Arm Enhanced Optical Magnification
Approach For Robotic Assisted Microsurgery
Ahmet Gudeloglu, United States

VP04-11 Novel Micro-Ultrasound Probe To Identify
Microvessels In The Spermatic Cord
Ahmet Gudeloglu, United States

VP04-12 Modular teaching program for laparoscopic
radical cystectomy technique at a single center
in Romania
Bogdan Petrut, Romania

VP04-13 Modular teaching program for laparoscopic
partial nephrectomy technique at a single center
in Romania
Bogdan Petrut, Romania

VP04-14 Retrograde laser endopyelotomy in patients
of ureteropelvic junction obstruction (UPJ) with
previously failed open surgical repair
Saeed M Al Qahtani, France

VP04-15 Ureteral wall injuries induced by ureteral
access sheath during retrograde intra-renal surgery
(Prospective evaluation)
Saeed M Al Qahtani, France

VS01 Bladder

VS01-01 Oddities of the pelvis: robotic and
laparoscopic management of atypical masses
in the pelvis
Jonathan Melquist, United States

VS01-02 Laparoscopic management of ureteral
stenosis in Hautmann’s neobladder
Juan Antonio Peña, Spain

VS01-03 Vaginal Sparing Robot-Assisted Radical
Cystectomy: Key Technical Steps & Surgical Tricks
Johar S Raza, United States

VS01-04 Laparoscopic radical cystectomy:
Uludag University experience
Kaan Gökçen, Turkey

VS01-05 An unusual complication of robotic radical
cystectomy and intracorporeal Studer pouch
reconstruction: Uretero-iliac artery fistula
Ali Fuat Atmaca, Turkey

VS01-06 Robotic intracorporeal ileal conduit-
a new paradigm?
Rajesh Kumar Ahlawat, India

VS01-07 Robotic ileal conduit: A completely
intracorporeal technique
Riccardo Autorino, United States

VS01-08 Robotic radical cystectomy in the male:
description of the technique
Riccardo Autorino, United States

VS01-09 Robotic-assisted laparoscopic partial
cystectomy of bladder pheochromocytoma
Riccardo Autorino, United States

VS02 Robotic / Lap Upper Tract

VS02-01 Robotic Intra-fascial Simple Prostatectomy:
Novel Technique
Rafael Clavijo, Venezuela

VS02-02 Robotic perineal radical prostatectomy:
feasibility study in a cadaver model
Humberto Laydner, United States

VS02-03 Suprapubic tube placement during robot-
assisted laparoscopic radical prostatectomy
Michael C Large, United States

VS02-04 Laparoscopic radical prostatectomy:
8 years experience
Hakan Vurusxkan, Turkey

VS02-05 Antegrade vs Retrograde Nerve Sparing
in Robot Assisted Radical Prostatectomy
Vipul Patel, United States

VS02-06 Important Technical Modifications to
Improve Outcomes in RARP - Lessons Learned After
5.000 Cases
Camilo Andres Giedelman, United States

VS02-07 Nuances in Nerve Sparing during RARP
Camilo Andres Giedelman, United States

VS02-08 Remote-controlled simultaneous
intraoperative transrectal ultrasound during robot-
assisted radical prostatectomy
Mustapha Addali, Germany

VS02-09 Utilizing Real Time Trans-rectal Ultrasound
During Robot Assisted Radical Prostatectomy (RARP)
to Improve Results –Feasibility and Demonstration
of Technique
Ananthakrishnan Sivaraman, United States
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VS02-10 The Use of Bulldog Clamp to Control the
Dorsal Vein Complex During Robot Assisted Radical
Prostatectomy
Ilter Tufek, Turkey

VS03 Adrenal-Testis

VS03-01 Laparoscopic adrenalectomy for cushing
syndrome: retroperitoneal approach
Rabii Redouane, Morocco

VS03-02 Laparoscopic right adrenalectomy
(pheochromocytoma)
Hamidreza Nasseh, Iran

VS03-03 Giant Adrenal Pseudocyst:
Laparoscopic Excision
Mohammad Aslzare, Iran

VS03-04 Laparoscopic acessment of a giant
pheochromocytoma
Victor Teixeira Dubeux, Brazil

VS03-05 Robot assisted bilateral
vasoepididymostomy: evolution of robotic
microsurgical techniques for complex reconstruction
of male genital tract
Mathew Oommen, United States

VS03-06 Laparoscopic Adrenalectomy:
Uludag University Experience
Cxağdasx Gökhun Özmerdiven, Turkey

VS03-07 Laparoscopic adrenalectomy
in the management of Adrenocortical Cancer
Cristian Fiori, Italy

VS03-08 Retroneoscopic RPLND In A Horseshoe
Kidney
Lars Cisek, United States

VS03-09 Laparoscopic adrenalectomy for adrenal
masses larger than 10 cm: are we on the right path?
Ahmed R Hammady, Egypt

VS03-10 Laparoscopic treatment of a recurrent
atypical pheocromocyitoma
Juan Antonio Peña, Spain

VS03-11 Left laparoscopic adrenalectomy in a child
for a giant ganglioneuroblastoma
Volkan Izol, Turkey

VS04 Female Urology / Pediatrics

VS04-01 PCNL in a 18 months old baby. Big challenge
easy solutions
Carlos Alberto Uribe, Colombia

VS04-02 Transurethral complete removal of
intravesical right lateral arms of a cystocele mesh
Mohammed Lezrek, Morocco

VS04-03 Robotic Repair of Vesicovaginal Fistulae -
Transperitoneal Transvaginal Approach
Rene Sotelo, Venezuela

VS04-04 Mini-Laparoscopic pyeloplasty in children
using transmesocolic approach; Report of two cases
Nasser Simforoosh, Iran

VS04-05 Robot-assisted laparoscopic repair
of complex vesicovaginal fistula
Raguram Ganesamoni, India

VS04-06 Laparascopic plasty for vesico-vaginal fistula
(VVF) in early terms, our first experience
Alexander Novikov, Russia

VS04-07 Robotic-assisted insertion of an artificial
urinary sphincter: solutions for stress incontinence
in complex and trauma patients
Jonathan Melquist, United States

VS04-08 Combined endoscopic-transvaginal
approach for the management of vescico-vaginal
calcified mesh
Ivano Morra, Italy

VS04-09 Vesicovaginal and Ureterovaginal Fistula:
Laparoscopic Vesicovaginal Fistula Repair and
Extravesical Ureteroneocystostomy
Ender Ozden, Turkey

VS04-10 Laparoscopy assisted microperc in an
ectopic pelvic kidney stone in a 3 year old girl
Mesrur Selcuk Silay, Turkey

VS05 New Technology / Miscellaneous

VS05-01 NBI cystoscopy in non-muscle invasive
bladder cancer – A prospective comparison to the
standard approach
Bogdan Geavlete, Romania

VS05-02 Cystoscopic removal of an eroded urethral
mesh
Simon Bariol, Australia

VS05-03 A Rare Intraabdominal Mass:
Laparoscopic Removal of Retained Sponge
Ender Ozden, Turkey

VS05-04 5-PANG – MMS (5 Part Percutaneous Access
Needle With Glidewire- Multiutility Miniperc System)’’:
for Percutaneous Renal Access
Ashish Rawandale, India

VS05-05 Video technique for robotic microsurgical
targeted denervation of the spermatic cord
Ahmet Gudeloglu, United States
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VS05-06 Video technique for robotic assisted
microsurgical vasectomy reversal
Ahmet Gudeloglu, United States

VS05-07 Arterial injuries during ultrasonic dissection
(Harmonic Ace)
Rajesh Kumar Ahlawat, India

VS05-08 Endoscopic characteristic and retrograde
access possibility of ureteral reimplantation with the
split-nipple technique
Mohammed Lezrek, Morocco

VS05-09 Preclinical Efficacy and Safety of Ultrasonic
Propulsion of Kidney Stones
Mathew D Sorensen, United States

VS05-10 Transurethral High Calorie Water Vapor
for BPH; The Rez!umTM System
Christopher Michael Dixon, United States

VS05-11 Complications of laparoscopic surgery
during a fellowship
Rui Lucio, Portugal

VS06 Ureteroscopy / Education-Simulation

VS06-01 Treatment of the Cacci-Ricci’s complicated
stones by flexible ureterorenoscopy
Fahd Khalil, France

VS06-02 Anterograde flexible ureteroscopy for
ureteral proximal stone disease in a transplanted kidney
Alexandre Thomas, Belgium

VS06-03 Photodynamic diagnosis (PDD) of the upper
urinary tract: is it really feasable?
Stefania Ferretti, Italy

VS06-04 Ureteroscopic biopsy for upper tract
urothelial carcinoma: Technique and specimen
preparation
Kelly A. Healy, United States

VS06-05 A novel, tissue-based simulator for robotic
assisted radical prostatectomy: Validation and stepwise
instructions for creation of model
Mehrdad Alemozaffar, United States

VS06-06 Flexible ureterorenoscopic (F-URS)
management of an inferior pole lithiasis and infudibular
stenosis in a renal malformation
Emanuele Itri, Italy

VS06-07 NBI in the diagnosis of upper urinary tract
pathology
Razvan Multescu, Romania

VS06-08 Retrograde flexible ureteroscopic approach
of pyelocaliceal diverticula
Razvan Multescu, Romania

VS06-09 Ureteroscopic laser management of
symptomatic simple peripelvic renal cyst
Lorenzo Defidio, Italy

VS06-10 Remote patient rounding with tablet
videoconferencing
Craig G Rogers, United States

VS06-11 Combined laparoscopic pyeloplasty and
pyelolithotomy assisted by flexible ureterorenoscopy
through an access sheath used as a trocar
A. Assam, Germany

VS07 Robotic / Lap Upper Tract 1

VS07-01 Robot assisted pyelolithotomy, pyeloplasty
and flexible ureteroscopy through lap assisted port
Ehud Gnessin, Israel

VS07-02 Zero ischemia laparoscopic partial
nephrectomy
Hamidreza Nasseh, Iran

VS07-03 Partial nephrectomy for posterior hilar
tumors: Transperitoneal approach via Gil-Vernet plane
with renal flip on its superior-inferior axis
Rajesh Kumar Ahlawat, India

VS07-04 Bilateral laparoscopic pyeloplasty in
horseshoe kidney by three trocars in one session
Abbas Basiri, Iran

VS07-05 Laparoscopic pyeloplasty with flexible
nephrolithotripsy
Ioannis Leotsakos, Greece

VS07-06 Laparoscopic Partial Nephrectomy:
Uludağ University Experience
Hakan Vurusxkan, Turkey

VS07-07 Robotic surgical correction of the
circumcaval ureter with ureteral stone
Sung Yul Park, South Korea

VS07-08 Laproscopic pyeloplasty with transmeso
approach
Muhammet Irfan Dönmez, Turkey

VS07-09 Laparoscopic partial nephrectomy
in horseshoe kidney
Muhammet Irfan Dönmez, Turkey

VS07-10 Ureteropelvic junction obstruction by
crossing vessel: step-by-step laparoscopic pyeloplasty
Frederico Branco, Portugal

VS07-11 Robotic-Assisted Partial Nephrectomy
with Early Un-clamping in T1b Lesions
Michael I Hanzly, United States
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VS08 LESS-NOTES 01

VS08-01 Renal Cyst Decortication Through
Laparoendoscopic Single-Site Surgery Using the Single
Port Instrument Delivery Extended Reach (SPIDER)
Surgical System
Arturo Paulino Castro, United States

VS08-02 LESS sacrocolpopexy performed with
conventional laparoscopic instruments
Fernando Meyer, Brazil

VS08-03 Transrectal Hybrid Natural Orifice
Transluminal Endoscopic Surgery (NOTES) Partial
Nephrectomy: Feasibility in the Porcine Model
David M. Sisul, United States

VS08-04 LESS nephroureterectomy:
trans and retroperitoneal approach
Fernando Meyer, Brazil

VS08-05 LESS lumbar hernia repair with
polypropylene mesh: step by step and comparison
with three port laparoscopic technique
Fernando Meyer, Brazil

VS08-06 Transrectal Hybrid Natural Orifice
Transluminal Endoscopic Surgery (NOTES)
Nephrectomy: Feasibility in Human Cadaver
David M. Sisul, United States

VS08-07 Transvaginal hybrid robotic ‘‘NOTES’’ donor
nephrectomy
Jihad H Kaouk, United States

VS08-08 Robotic retroperitoneal transvaginal NOTES
nephrectomy: feasibility study in a cadaver model
Humberto Laydner, United States

VS08-09 Transrectal Hybrid Robotic Natural Orifice
Nephrectomy: Initial experience on a cadaver
Riccardo Autorino, United States

VS08-10 Transvaginal Hybrid Natural Orifice
Transluminal Endoscopic Surgery (NOTES) Partial
Nephrectomy: Feasibility in Porcine Model
David M Sisul, United States

VS09 Percutaneous Surgery 1

VS09-01 Flexible Ureteroscopy-Directed Retrograde
Nephrostomy for PCNL
James F Borin, United States

VS09-02 A video presentation: Complete supine
percutaneous nephrolithotripsy (csPCNL)
Siavash Falahatkar, Iran

VS09-03 The Cheapest and Radiation-Free Access
Method in Pediatric Percutaneous Nephrolithotomy:
Ultrasound Guided Angiocath Technique
Necmettin Penbegul, Turkey

VS09-04 Mini-PCNL Without Mini Instruments:
A Description of Technique
Michael J Lipski, United States

VS09-05 Tricks To Salvage Under-Dilatation During
Percutaneous Renal Surgery
Hemendra Navinchandra Shah, India

VS09-06 Upper calyxes percutaneous access using the
renal displacement with the 18-gauge puncture needle
Mohammed Lezrek, Morocco

VS09-07 Endoscopic treatment of urologic hydatid
cysts
Mohammed Lezrek, Morocco

VS09-08 Aspiration technique for stones extraction
during percutaneous nephrolithotomy
Mohammed Lezrek, Morocco

VS09-09 Microperc: a novel technique to treat
calculus in ectopic kidney
Ravindra Bhalchandra Sabnis, India

VS09-10 Percutaneous nephrolithotomy
in the complete supine position
Hosein Karami, Iran

VS10 Percutaneous Surgery 2

VS10-01 Ultrasonography-guided percutaneous
nephrolithotomy in the flank position
Hosein Karami, Iran

VS10-02 Percutaneous approach in the managment
of a continent reservoir
Stefania Ferretti, Italy

VS10-03 Come to the Fungal Ball
Justin I Friedlander, United States

VS10-04 Laparoscopic assissted percutaneous
nephrolithotomy in an ectopic pelvic kidney
Nasser Salah Alfaqih, Saudi Arabia

VS10-05 Holmium Laser for Disintegration of
Staghorn Stones during Percutaneous Nephrolithotomy
Ahmed R El Nahas, Egypt

VS10-06 Supine percutaneous nephrolithotomy
(PCNL) in a tetraparetic patient with skeletal deformity
Emanuele Itri, Italy

VS10-07 Supine percutaneous nephrolithotomy
(PCNL) in a horseshoe kidney
Emanuele Itri, Italy

VS10-08 Feasibility of percutaneous endopyeloplasty
using a pediatric laparoscopic needle driver and a
conventional suture
Mohammed Lezrek, Morocco
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VS10-09 A PCNL approach for the treatment of
hydatid Cysts of the Kidney: a new percutaneous
treatment
Youness El Harrech, Morocco

VS10-10 Simultaneous bilateral tubeless Stentless
percutaneous nephrolithotomy
Tawfik Hasan Al Baadani, Yemen

VS11 Robotic / Lap Prostate / BPH

VS11-01 Principle of HoLEP Techniques Combined
with Golf
Jeong Zoo Lee, South Korea

VS11-02 Holmium laser enucleation of the prostate in
a patient with metallic prostatic stent in-situ
Hemendra Navinchandra Shah, India

VS11-03 Transurethral Morcellation Of Enucleated
Prostate Adenoma: Demonstration Of Technique With
Salvage Methods & Analysis Of Results Over 8 Years
Hemendra Navinchandra Shah, India

VS11-04 Anatomic Robot-assisted Radical
Prostatectomy Aiming for Personalization
Nobuyuki Hinata, Japan

VS11-05 10 Points of Know-how in HoLEP Techniques
for Beginners
Jeong Zoo Lee, South Korea

VS11-06 Robot-assisted seminal vesiculectomy for
dysorgasmia following seminal vesicle-sparing radical
retropubic prostatectomy
Akira Yamamoto, United States

VS11-07 New approach to Robotic Simple
Prostatectomy
Rene Sotelo, Venezuela

VS11-08 Laparoscopic nerve sparing radical
prostatectomy with full preservation of endopelvic
fascia and puboprostatic ligaments
Roberto C Sanseverino, Italy

VS11-09 Extraperitoneal transumbilical needlescopic
radical prostatectomy
Carmelo Quattrone, Italy

VS11-10 Our Experience & Analysis of Diode Laser
Enucleation of Prostate (DioLEP) in the Surgical
Management of BPH
Gurinder Singh Kochhar, India

VS11-11 Robotic extarperitoneal nerve-sparing radical
prostatectomy: The Heilbronn Technique
Ali Serdar Gözen, Turkey

VS12 Female Urology / Pediatrics / Urolithiasis

VS12-01 Retroperitoneoscopic Miniport Pyeloplasty
In Children: A Single-Center Experience
Ender Ozden, Turkey

VS12-02 Endoscopic management with Holmium
Laser of sub-urethral tape after bladder neck erosion
Charalampos Konstantinidis, Greece

VS12-03 Laparoscopic partial nephrectomy in lower
pole lithiasis: an option?
Luı́s Osório, Portugal

VS12-04 Laparoscopic piyelolithotomy in a horseshoe
kidney
Muhammet Irfan Dönmez, Turkey

VS12-05 Laparoscopic extravesical reimplantation
of ureter in children
Ajaykumar Guntaka, India

VS12-06 A novel endourological technique
for complete staghorn calculi in octogenarians:
2-staged TUL-assisted PCNL (TAP)
Noritaka Ishito, Japan

VS12-07 Bladder stone fragments retrieval using liquid
flow hydrodynamics through a modified TUR sheath
Chrysovalantis Toutziaris, Greece

VS12-08 Laparoscopic ureterolithotomy
in a bottlenose dolphin (Tursiops truncatus)
David Sisul, United States

VS12-09 Transurethral high power holmium laser
lithotripsy for management of giant bladder stones
in adults
Hemendra Navinchandra Shah, India

VS12-10 Laparoscopic partial cystectomy for bladder
endometrosis
Hemendra Navinchandra Shah, India

VS13 Robotic / Lap Bladder & Upper Tract

VS13-01 Robotic radical nephrectomy:
step by step technique
Kamol Panumatrassamee, United States

VS13-02 Laparoscopic Boari flap ureteral
reimplantation for extended ureteral stricture
Alexey V Kovalenko, Russia

VS13-03 Zero ischemia robot assisted laparoscopic
partial nephrectomy for a totally endophytic renal tumor
Giuseppe Simone, Italy

VS13-04 Laparoscopic transvesical bladder
perforation repair
Muhammet Irfan Dönmez, Turkey
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VS13-05 Method of Laparoscopic Post Anastomotic
Dismembered Anderson Hynes Pyeloplasty
Dinesh D Patel, India

VS13-06 Sequential photoselective vaporization
of the prostate and robotic bladder diverticulectomy
Nick Andriopoulos, Greece

VS13-07 Robotic Enterocystoplasty - A Case Report
and Technique Illustration
Thomas Y. Hsueh, Taiwan

VS13-08 Robot-assisted laparoscopic bladder
diverticulectomy in a child
Raguram Ganesamoni, India

VS13-09 Bladder Metastasis of Renal Cell Carcinoma
Mehmet Kısaarslan, Turkey

VS13-10 Holmium Laser Trans Urethral Resection
of Bladder Tumour
Rajesh Taneja, India

VS13-11 Robotic extended pelvic lymph node
dissection in the male: description of the technique
Riccardo Autorino, United States

VS14 LESS-NOTES 02

VS14-01 Endoscopic Closure of Transmural Bladder
Wall Perforations
Carlos André Ribeiro Oliveira, Portugal

VS14-02 Needlescopic-Assisted Laparoendoscopic
Single-Site Pyeloplasty: Technique and Outcome
Panagiotis Kallidonis, Greece

VS14-03 Hybrid Transvaginal Nephrectomy:
Development of our technique
Ioannis Georgiopoulos, Greece

VS14-04 Hybrid LESS Nephrectomy: Tips and Tricks
Ioannis Georgiopoulos, Greece

VS14-05 single port endoscopic extraperitoneal
radical prostatectomy. initial experience and feasability
Alvaro Gomez Ferrer, Spain

VS14-06 Robotic Single Port Partial Nephrectomy:
Ureteral injury and repair
Benjamin R Lee, United States

VS14-07 Laparoendoscopic single-site surgery (LESS)
dismembered pyeloplasty
Aly M Abdel Karim, Egypt

VS14-08 Laparoendoscopic single-site surgery (LESS)
retroperitoneal nephrectomy
Aly M Abdel Karim, Egypt

VS14-09 Laparoendoscopic Single Site (LESS) Radical
Prostatectomy With Additional Port
Bircan Mutlu, Turkey

VS14-10 Laparoscopy and Endoscopy Cooperative
single-site Surgery (LECS) for bladder endometriosis
dissection
Kyouhei Kurose, Japan

VS14-11 MicroPERC: A new approach to kidney
stones
Ugur Boylu, Turkey

VS15 Robotic / Lap Upper Tract 2

VS15-01 Robotic partial nephrectomy of multiple
tumors in a solitary kidney
Riccardo Autorino, United States

VS15-02 Parapelvic Cyst may Conceal Ureteropelvic
Junction Obstruction
Ilter Tufek, Turkey

VS15-03 Microlaparoscopic renal stone extraction:
Demonstration of a combined procedure with
microlaparoscopic pyeloplasty using a short
ureteroscope
Mark D. Sawyer, United States

VS15-04 Management of major vessel injury
in urologic laparoscopy
Jianggen Yang, China

VS15-05 A Simple Technique of repairing Pleural
Injury during Laparoscopic Renal Surgery
Tzevat Tefik, Turkey

VS15-06 Laparoscopic heminephrectomy
in a horseshoe kidney: case report
Yasuyuki Kobayashi, Japan

VS15-07 Heminephrureterectomy in urothelial cancer
of horse-shoe kidney (HSK)
Eduard Gallyamov, Russia

VS15-08 Laparoscopic ureteroplasty with appendix,
our first experience
Taras Mikhaylikov, Russia

VS15-09 Laparoscopic partial nephrectomy for a 9 cm
mass in a solitary kidney
Rodrigo Frota, Brazil

VS15-10 Technique of robot-assisted laparoscopic
calyceal diverticulectomy
Akira Yamamoto, United States

VS15-11 Endophytic Renal Mass Treated With
Intraoperative Ultrasonography Guided, Robot-Assisted,
Nephron-Sparing Surgery
Ömer Acar, Turkey
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VS16 Robotic / Lap Upper Tract 3

VS16-01 Partial laparoscopic nephrectomy for
acessment of two renal lesions on the same kidney
Victor Teixeira Dubeux, Brazil

VS16-02 Laparoscopic Transabdominal Donor
Nephrectomy: Uludağ University experience
Feyzi Mutlu Kanat, Turkey

VS16-03 Evolution of hilar control techniques in
laparoscopic donor nephrectomy
Keng Siang Png, United States

VS16-04 Reduction of warm ischemia time using
continuous, running barbed suture for renorrhaphy
during robotic-assisted laparoscopic partial
nephrectomy
Keng Siang Png, United States

VS16-05 Partial Nephrectomy by retroperitoneoscopy
without hilar clamping
Juan Antonio Peña, Spain

VS16-06 Robotic ureterocalicostomy for recurrent
ureteropelvic junction obstruction in a horseshoe
kidney
Riccardo Autorino, United States

VS16-07 Robotic Assisted Laparoscopic Ureteral
Reimplant: Utilizing Robot Side Docking
Julie M Riley, United States

VS16-08 Robot-Assisted Laparoscopic Calyceal
Diverticulectomy: Replicating the Open Procedure
Samay Jain, United States

VS16-09 Robotic Partial Nephrectomy For Multiple
Tumors In A Solitary Kidney
Ahmad Kassab, United States

VS16-10 Renal Transposition in Robotic Partial
Nephrectomy: A Novel Technique for Excision of Upper
Pole Tumors
Joshua R Kaplan, United States

VS16-11 Laparoscopic partial nephrectomy with focal
ischemia
Ilia Aleksandrov, Russia

VS16-12 Indocyanine Green in Partial Nephrectomy:
Technique in Various Histologic Subtypes
Ted Manny, United States

VS16-13 Off-clamp minimally invasive partial
nephrectomy: 10-yr experience
Giuseppe Simone, Italy

VS17 Robotic / Lap Upper Tract 4

VS17-01 Laparoscopic partial nephrectomy
with superselective microdissection
Giuseppe Simone, Italy

VS17-02 Robotically-Assisted Laparoscopic
Nephroureterectomy without Robot Redocking
or Changes in Patient Positioning
Riccardo Autorino, United States

VS17-03 Laparoscopic resection of local recurrence
after radical nephrectomy
Tzevat Tefik, Turkey

VS17-04 Laparoscopic Radical Nephrectomy
with Dissection Ports Along a Pfannenstiel Scar
Lessandro Curcio, Brazil

VS17-05 Robot-assisted laparoscopic right
ureterocalicostomy for secondary pelvi-ureteric
junction obstruction
Raguram Ganesamoni, India

VS17-06 Robotic assisted laparoscopic anatrophic
nephrolithotomy: First case report
Rene Sotelo, Venezuela

VS17-07 Laparoscopic management of complications
during renatl surgery
Victor Teixeira Dubeux, Brazil

VS17-08 Management of renal vein injury
in laparoscopic radical nephrectomy
Ataru Sazawa, Japan

VS17-09 A Technique of Clampless Robotically-
Assisted Heminephrectomy and Resection for Complex
Ectopic Megaureter
Granville L Lloyd, United States

VS17-10 Robot-assisted radical pelvic nephrectomy
Michael Large, United States

VS17-11 Challenging peri-hilar robotic assisted
laparoscopic partial nephrectomy
Kirk A Tamaddon, United States

VS17-12 The F.A.S.T. (First Assistant Sparing
Technique) Robotic Partial Nephrectomy Decreases
Warm Ischemia Time while Maintaining Good Peri-
operative Outcomes
William T Berg, United States

VS17-13 Laparoscopic Anatrophic Nephrolithotomy
for Complex Staghorn Calculi with Early Unclamping
and Controlled Hypotension - An Attempt To Preserve
Renal Function
Rene Sotelo, Venezuela
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VS18 Robotic / Lap Upper Tract 5

VS18-01 Laparoscopic partial nephrectomy with
combined energy device and flexible HD camera
Petr Macek, France

VS18-02 Laparoscopic partial nephrectomy
in a horseshoe kidney
Takashige Abe, Japan

VS18-03 Robotic Radical Nephrectomy with
Resection of Inferior Vena Cava Thrombus
Benjamin R Lee, United States

VS18-04 Crossing Vessels of Ureteropelvic Junction
Obstruction in Laparoscopic Pyeloplasty
Ill Young Seo, South Korea

VS18-05 Laparoscopic Partial Nephrectomy
in Polycystic Kidney
Juan Antonio Peña, Spain

VS18-06 Selective arterial clamping with aid
of near-infrared fluorescence during laparoscopic
partial nephrectomy
Petr Macek, France

VS18-07 Combined HoLEP and laparoscopic
nephroureterectomy for ectopic ureter and severe lower
urinary tract symptoms
Ryan Pickens, United States

VS18-08 Laparoscopic management of iatrogenic
ureter injuries
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VS18-09 Laparoscopic approach to ureteropelvic
junction obstruction in a bifid pelvis
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VS18-10 Robotic management of ureteral strictures
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VS18-11 Robot assisted laparoscopic partial
nephrectomy in the management of central renal
tumour
Francesco Porpiglia, Italy

VS18-12 Robot-assisted ureteroneocystostomy
for primary obstructive megaureter
Francesco Porpiglia, Italy

VS18-13 Robotically Assisted Laparoscopic
Pyeloplasty on a Horseshoe Kidney
Riccardo Autorino, United States

3D-VS1 Robotic/Prostate

3D-VS1-01 Bilateral Intrafascial Nerve Sparing Robot
Assisted Radical Prostatectomy in 3D
Fatih Atuğ, Turkey

3D-VS1-02 Techniques of Reconstruction during
Robot Assisted Radical Prostatectomy
Vipul Patel, United States

3D-VS1-03 Technique of Optimal Neurovascular
Bundle Preservation during Robot Assisted Radical
Prostatectomy
Vipul Patel, United States

3D-VS1-04 Robot Assisted Radical Prostatectomy
for a Large Gland: A 3D Video Presentation
I. Tufek, Turkey

3D-VS1-05 Preservation of accessory pudental artery
during robot assisted radical prostatectomy:
3D presentation of 2 cases
I. Tufek, Turkey

3D-VS1-06 Extended pelvic lymph node dissection
during robot assisted radical prostatectomy in 3D
O. B. Argun, Turkey

3D-VS1-07 Nerve-sparing Robot-Assisted Radical
Prostatectomy: the Aalst-technique
M. Borghese, Belgium

3D-VS2 Robotic/Laparoscopic Kidney/
Prostate

3D-VS2-01 Three-Dimensional Surgery:
Laparoscopic pyeloplasty
Erkan Sonmezay, Turkey

3D-VS2-02 Robotic Partial Nephrectomy in 3-D
Ergün Gürer, Turkey

3D-VS2-03 Robotic Pyeloplasty in 3-D
Ergün Gürer, Turkey

3D-VS2-04 Robot-assisted partial nephrectomy:
the Aalst technique
G. De Naeyer, Belgium

3D-VS2-05 The use of fluorescence in Robot-assisted
partial nephrectomy
V. Ficarra, Belgium

3D-VS2-06 Robot assisted radical prostatectomy
for patients with high risk prostate cancer
Abdulmuttalip Simsek, Turkey

3D-VS2-07 Robotic partial nephrectomy step by step:
An HD 3D video tutorial
Omer Burak Argun, Turkey

3D-VS3 Laparoscopic Prostate/Kidney

3D-VS3-01 Intrafascial nerve-sparing endoscopic
extraperiotoneal prostatectomy: the 3D perspective
Hasan Abdur Rahman Qazi, Germany
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3D-VS3-02 Single port total extraperitoneal hernia
repair: a stereoscopic demonstration
Hasan Abdur Rahman Qazi, Germany

3D-VS3-03 Extraperitoneal retrograde laparoscopic
radical prostatectomy using 3D/HD-imaging
Jens Rassweiler, Germany

3D-VS3-04 3D Laparoscopic live donor nephrectomy
Bulent Oktay, Turkey

3D-VS3-05 3DHD Laparoscopic Ureterolithotomy
Fethullah Gevher, Turkey

3D-VS3-06 3DHD Laparoscopic Anderson-Hynes
Pyeloplasty for Ureteropelvic Obstruction in a
Horseshoe Kidney
Fethullah Gevher, Turkey

3D-VS3-07 Robotic laparoendoscopic single-site
radical prostatectomy: Three dimensional
demonstration of the surgical technique
Ilter Tufek, Turkey

UV-001 Unmoderated Video Presentation

UV-001 Video Technique for Robotic Assisted
Microsurgical Varicocelectomy
Ahmet Gudeloglu, United States

UV-002 Mass in a Pelvic Kidney: Laparoscopic
Radical Nephrectomy
Ender Ozden, Turkey
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Demonstration
Charalampos Konstantinidis, Greece

UV-004 Microperc in a Two Year Old with
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Alpay Sümer, Turkey

UV-005 Our First Micropercutan Nephrolitotomy
Experience
Ahmet Ali Sancaktutar, Turkey

UV-006 Laparoscopic Treatment for Renal Hydatid
Cyst using a Retroperitoneal Approach Tip and Truck
Rabii Redouane, Morocco

UV-007 Flexible Ureteroscopy with Ho Laser
Lithotripsy in Renal Stones Treatment
Gheorghe Nita, Romania

UV-008 Percutaneous Cystolithotomy using a
Laparoscopic Trocar for Large Bladder Calculi in an
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Youness El Harrech, Morocco

UV-009 Robot-Assisted Retroperitoneal
Lymphadenectomy for Residual Masses Persisting after
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Levent Gurkan, Turkey

UV-010 Ultrasound Guidance, Radiation Free Micro
Percutaneous Nephrolithotomy (Microperc) in a
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Necmettin Penbegul

UV-011 Percutaneous Nephrolitotripsy in Transplanted
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Abdelrahman Yahya Mohamed, Saudi Arabia
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Francesco Porpiglia, Italy
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Francesco Porpiglia, Turin
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I Hsuan Chen, Taiwan

UV-016 Laparoscopic Stone Placement in Pigs for the
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UV-017 Laparoscopy Assisted PNL in a Patient with
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UV-018 Our Experience of Laparoscopic
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UV-019 Microperc in Horseshoe Kidney
Abdullah Armagan, Turkey

UV-020 Laparoscopic Lower Ureterolithotomy after
Pyonephrosis Drainage
Hamidreza Nasseh

UV-021 Our Experience with High Power 120 Watt
Thulium Laser for Enlarged Prostate
Dinesh D Patel, India

UV-022 Laparoscopic Radical Nephrectomy with
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Hamidreza Nasseh
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UV-023 Robotic Enucleo-Resection of a Renal
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Humberto Laydner, United States

UV-024 Surgical Technique for Laparoscopic
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Renal Mass
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BR01 Basic Research - Kidney

BR01-01 BENEFICIAL EFFECTS MONTELUKAST
WHICH IS CYSTEINYL-LEUKOTRIENE RECEPTOR AN-
TAGONIST ON RENAL DAMAGE AFTER UNILATERAL
URETERAL OBSTRUCTION IN RATS

Alper Ötünçtemur1, Süleyman Sami Cxakır1, Murat Dursun1,
Emre Can Polat2, Adnan Somay4, Nurver Özbay4,
Mustafa Cxekmen3, Emin Özbek1

1Okmeydanı Training and Research Hospital, Department of Urology,
Istanbul, Turkey, 2Balıklıgöl Government Hospital, Department of
Urology, Sxanlıurfa, Turkey, 3Kocaeli University, Department of
Biochemistry, Kocaeli, Turkey, 4Fatih Sultan Mehmet Training and
Research Hospital, Department of Pathology, Istanbul, Turkey

OBJECTIVE: Ureteral obstruction is a common pathology and
caused kidney fibrosis and dysfunction at late period. In this
present, we investigated the antifibrotic and antiinflammatory ef-
fects of montelukast which is cysteinyl leukotriene receptor antag-
onist, on kidney damage after unilateral ureteral obstruction in rats.
METHODS: 32 rats divided four groups. Group 1 was control,
group 2 was sham, group 3 was rats with unilateral ureteral ob-
struction and group 4 was rats with unilateral ureteral obtruction
which were given montelukast sodium (oral 10 mg/kg/day). After
14 days, rats were killed and their kidneys were taken and blood
analysis was performed. Hougton tubular necrosis and interstitial
fibrosis scoring were determined histopathologically in a part of
kidneys; nitric oxide(NO), malondialdehyde (MDA) and reduced
glutathione(GSH) levels were determined in the other part of
kidneys. Urea-creatinine levels were investigated at blood analysis.
Results were compared between groups by chi-square test.
RESULTS: There was no difference significantly for urea-creati-
nine levels between groups. Pathologically, there was serious tu-
bular necrosis and fibrosis in group 3 and there was significantly
decreasing for tubular necrosis and fibrosis in group 4 (p < 0,005).
Also, there was significantly increasing for NO and MDA levels;
decreasing for GSH levels in group 3 compared the other groups
(p < 0,005). In group 4, NO and MDA levels were lower than group
3 and GSH levels were more than group 3 (p < 0,05).
CONCLUSIONS: We can say that montelukast prevent kidney
damage with antioxidant effect, independently of NO.

BR01-02 POMEGRANATE EXTRACT ATTENUATES
UNILATERAL URETERAL OBSTRUCTION-INDUCED RE-
NAL INJURY BY REDUCING OXIDATIVE STRESS

Alper Ötünçtemur1, Süleyman Sami Cxakır1, Murat Dursun1,
Emre Can Polat2, Adnan Somay4, Nurver Özbay4,
Mustafa Cxekmen3, Emin Özbek1

1Okmeydanı Training and Research Hospital, Department of Urology,
Istanbul, Turkey, 2Balıklıgöl Government Hospital, Department of
Urology, Sxanlıurfa, Turkey, 3Kocaeli University, Department of
Biochemistry, Kocaeli, Turkey, 4Fatih Sultan Mehmet Training and
Research Hospital, Department of Pathology, Istanbul,
Turkey

OBJECTIVE: Ureteral obstruction may cause permanent kidney
damage at late period. We know that pomegranate extract (PE)
play a strong role on inhibition of nuclear factor-kappa B pathway
and removal of free oxygen radicals and prevention of oxidative
stress. In this study, we evaulated the effect of PE on kidney
damage after unilateral ureteral obtruction.
METHODS: 32 rats divided four groups. Group 1 was control,
group 2 was sham, group 3 was rats with unilateral ureteral ob-
struction and group 4 was rats with unilateral ureteral obtruction
which were given PE (oral 100 microL/day). After 14 days, rats
were killed and their kidneys were taken and blood analysis was
performed. Hougton tubular necrosis and interstitial fibrosis
scoring were determined histopathologically in a part of kidneys;
nitric oxide (NO), malondialdehyde (MDA) and reduced gluta-
thione (GSH) levels were determined in the other part of kidneys.
Urea-creatinine levels were investigated at blood analysis. Re-
sults were compared between groups by chi-square test.
RESULTS: There was no difference significantly for urea-
creatinine levels between groups. Pathologically, there was seri-
ous tubular necrosis and fibrosis in group 3 and there was sig-
nificantly decreasing for tubular necrosis and fibrosis in group 4
(p < 0,005). Also, there was significantly increasing for NO and
MDA levels; decreasing for GSH levels in group 3 compared the
other groups (p < 0,005). ). In group 4, NO and MDA levels were
lower than group 3 and GSH levels were more than group 3
(p < 0,05).
CONCLUSIONS: We think that PE prevent kidney damage by
decreasing oxidative stress in kidney.

BR01-03 CHANGES IN STONE COMPOSITION IN
AUSTRALIA OVER THE PAST 30 YEARS

Ming Chak Lee, Simon Bariol, Andrew Brooks,
Malcolm Drummond, Howard Lau, Manish Patel,
Audrey Wang, Henry Woo

Department of Urology, Westmead Hospital, Sydney West Local
Health District

OBJECTIVE: To determine changes in stone composition in
Australia over the past 30 years.
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METHODS: The Institute for Clinical Pathology and Medical
Research database was used to obtain stone composition statistics
from 2009–2011, which was compared with epidemiological data
from the 1970s (Rofe; 1981) and 1980s (Baker; 1993).
RESULTS: From the 791 stones analysed between 2009–2011,
calcium oxalate remains the dominant stone type accounting for
64%, which compares to 68% from both the 1970s and 1980s. The
highest number of calcium oxalate stones was found in 51–60
year-old males; similar to historical findings. Uric acid stones
contributed 21% of contemporary stone compositions, compara-
ble to 16% in the 1970s and 17% in the 1980s. An obvious peak in
uric acid stones was detected in males aged 61–70 in both recent
and historical databases. Struvite stones showed a decreasing
trend from 14% in the 1970s, to 12% in the 1980s and 7% in the
current data. While the female 21–30 age-group was the most
prolific for struvite stone formation in the 1980s, the peak group
in contemporaneous records is 61–70 year-old men.
CONCLUSIONS: Stone composition in Australia has remained
relatively static over the past 30 years. Modifications in diet and
height have not resulted in significant changes in the proportion
of uric acid and calcium oxalate stones detected. The trend in
struvite stones is possibly due to improved UTI treatment in
younger women, but the peak in older men is surprising given the
increased rate of medical and surgical intervention in managing
bladder outflow obstruction.

BR01-04 APPLYING THEORETICAL CHEMISTRY TO
THE STUDY OF CALCIUM OXALATE NEPHROLITHIASIS

Julie M Riley1, Hyun Jin Kim2, Timothy D Averch1, Hyung Kim2

1Department of Urology, University of Pittsburgh, Pittsburgh, USA,
2Department of Chemistry, Carnegie Mellon University, Pittsburgh, USA

OBJECTIVE: Many questions exist regarding interactions of
molecules during stone formation, particularly how promoters and
inhibitors produce their effects. Currently no inexpensive, easily
accessible models exist to evaluate real time molecular interactions
of stones. A theoretical chemistry model was utilized to study
molecular interactions in calcium oxalate (CaOx) stone disease.
METHODS: Molecular dynamics computer simulation tech-
niques were used to evaluate the interaction of calcium (Ca2 + )
and oxalate ions (Oxa2-) in water. The model examined interac-
tions of Ca2 + and Oxa2- alone and in the presence of stone
promoters and inhibitors. All ions were described at an atomic
level using force field models. The short-range repulsion and

Comparing stone composition between 1980s and current data.

FIG. 2. Calcium Oxalate crystal structure in the presence of
Magnesium.

FIG. 1. Calcium Oxalate crystal. Left is expected structure,
right is achieved structure from simulation.
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dispersion (Lennard-Jones interactions) and long-range Cou-
lombic forces were evaluated during interactions. The ions were
allowed to move throughout the simulation box until stable
crystalline structures were formed.
RESULTS: The model allowed for real-time monitoring of crystal
structure formation while evaluating the forces between Ca2 +

and Oxa2- at physiologic concentrations. With times < 200
nanoseconds, CaOx crystal formation was observed (Figure 1).
This model has also allowed an understanding of what happens
to the crystal structure when promoters and inhibitors are added
to the theoretical box (Figure 2). In addition, free energy calcu-
lations are possible during the interactions.
CONCLUSIONS: While this model is not completely realistic
due to the limited number of ionic species present, it provides a
system to examine the formation of CaOx crystals in the presence
of inhibitors and promoters at physiologic concentrations. Future
studies will include expansion of ions used and application to in
vivo models.

BR01-05 SERUM FETUIN-A LEVEL MAY PLAY A
MORE IMPORTANT ROLE THAN URINE FETUIN-A LE-
VELS IN THE FORMATION OF URINARY STONE DISEASE

Ajet Xhafa1, Ibrahim Yildirim2, Serkan Tapan3, Emin Aydur2,
Lutfu Tahmaz2, Murat Dayanc2

1Department of Urology, Central Military University Hospital,
National Trauma Center, Tirana, Albania, 2Department of Urology,
School of Medicine, Gulhane Military Medical Academy, Ankara,
Turkey, 3Department of Biochemistry, School of Medicine, Gulhane
Military Medical Academy, Ankara, Turkey

OBJECTIVE: Fetuin-A, an acute phase glycoprotein, is known as
one of the most potent inhibitors in combination of hydroxyap-
atite and has been proposed as an inhibitor of crystal formation in
over-saturated urine. However, little information is available on
the role of serum fetuin-A in the pathogenesis of urinary stone
disease. We aimed to detect the role of both serum and urine
fetuin-A levels in urinary stone disease.
METHODS: From May 2008 to December 2010, 65 patients with
urinary stone disease and 20 healthy individuals were evaluated
for urinary stone disease according to urolithiasis guidelines.
Serum and urine fetuin-A samples from both groups were
analyzed.
RESULTS: There were no differences in terms of age and sex
between two groups. The mean serum and urine levels of fetuin-
A in urinary stone disease group was respectively, 0.25 – 0.14g/L
and 7.49 – 9.50 mg/day, while in control group was 0.70 – 0.12
g/L and 5.77 – 4.03 mg/day, respectively. In urinary stone dis-
ease group, mean serum fetuin-A levels were found to be sig-
nificantly lower than those of controls, while in the control group
there was no statistically significant difference between urine
fetuin-A levels.
CONCLUSIONS: Serum fetuin-A may play a more important
role than urine fetuin-A levels in the formation of stone disease.

BR01-06 RENAL OXYGENATION DURING ROBOTIC-
ASSISTED LAPAROSCOPIC PARTIAL NEPHRECTOMY;
CHARACTERIZATION USING LAPAROSCOPIC DIGITAL
LIGHT PROCESSING (DLP") HYPERSPECTRAL IMAGING

Ephrem O Olweny1, Stephen Faddegon1, Sara L Best1,
Neil Jackson2, Eleanor F Wehner3, Yung K Tan1, Karel J Zuzak4,
Jeffrey A Cadeddu1

1Department of Urology, University of Texas Southwestern Medical
Center, Dallas, TX, USA, 2Department of Surgery, University of
Texas Southwestern Medical Center, Dallas, TX, USA, 3Department
of Biomedical Engineering, University of Texas at Arlington,
Arlington, TX, USA, 4Digital Light Innovations, DLi, Austin, TX,
USA

OBJECTIVE: Digital light processing-based hyperspectral im-
aging (DLP"-HSI) was adapted for use during laparoscopic
surgery by coupling the spectral illumination source with a con-
ventional laparoscopic light guide and incorporating a custom-
ized digital charge-coupled device camera for image acquisition.
The system was used to characterize renal oxygenation during
robotic-assisted laparoscopic partial nephrectomy (RALPN) in
humans.
METHODS: After Institutional Review Board approval, laparo-
scopic DLP"-HSI was performed in consecutive patients under-
going RALPN at our institution. Time trends in relative tissue
oxygen saturation (%HbO2) were descriptively analyzed. Asso-
ciations between %HbO2 and patient age, comorbidities and es-
timated glomerular filtration rate (eGFR) were investigated using
Kendall’s tau test.
RESULTS: Laparoscopic DLP"-HSI was performed in 18 pa-
tients between May 2011 and February 2012. Median (inter-
quartile range; IQR) age was 55.9 (49–67.5) years. 10/18 (56%)
were male and 12/18 (66.7%) had a history of hypertension, di-
abetes and/or tobacco use. Median (IQR) %HbO2 before, during
and after ischemia was 60.8 (57.9–68.2)%, 53.6 (46.8–55.1)% and
61.5 (54.9–67.6)% respectively. Baseline %HbO2 was inversely
associated with preoperative eGFR (s = - 0.38; p = 0.036), and
eGFR at most recent follow-up (s = - 0.38; p = 0.036). Baseline or
ischemic %HbO2 did not correlate with hypertension, diabetes
and/or tobacco history. Younger patients ( < 56 years) had a
lower median baseline %HbO2 (p = 0.07) and a higher median
preoperative eGFR (p = 0.038), than their older counterparts.
CONCLUSIONS: The laparoscopic hyperspectral imaging
system successfully characterized dynamic changes in renal
oxygenation during RALPN. Intraoperative laparoscopic hyper-
spectral imaging outcomes have the potential to predict postop-
erative individual kidney function.

BR01-07 VORINOSTAT MAY HAVE RENOPRO-
TECTIVE EFFECTS IN ISCHEMIA-REPERFUSION INJURY

Yung Khan Tan1, Ephrem O Olweny2, Zhou Wei Liu2,
Payal Kapur3, Steve Faddegon2, Gang Yin2, Jeffrey Cadeddu2

1Department of Urology, Tan Tock Seng Hospital, Singapore,
2Department of Urology, University of Texas Southwestern Medical
Center, 3Department of Pathology, University of Texa Southwestern
Medical Center

OBJECTIVE: As minimally invasive partial nephrectomy gains
prominence, there is a need to minimize the effects of warm is-
chemia on the kidney. Various techniques have been introduced
to mitigate the effects of warm ischemia. Vorinostat is a histone
deacetylase (HDAC) inhibitor that has been shown to regulate
apoptotic factors associated with ischemia reperfusion injury in
the small animal model. Prior to any clinical use, evaluation of
this compound in the large animal model is required.
METHODS: 10 female pigs underwent unilateral nephrectomy
to create a solitary kidney model. The pigs were then random-
ized, to control or to receive vorinostat, and the remaining kidney
was subjected to 90minutes of hilar occlusion. Serum creatinine
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was obtained at different time intervals. At day 7 the pigs were
euthanized and the remaining kidney was harvested and each
kidney was histologically reviewed by a single blinded pathologist.
RESULTS: There was no significant difference in serum creati-
nine between the controls and the pigs treated with vorinostat.
However, histologically, the control pigs showed more changes
indicative of acute tubular necrosis including widespread vacu-
olation, loss of brush border and cellular swelling compared to
the pigs treated with vorinosat. These histologic differences ap-
proached statistical significance.
CONCLUSIONS: HDAC inhibitors are a promising area of re-
search in the preservation of renal function during periods of
warm ischemia as experienced during minimally invasive partial
nephrectomies. In this pilot large animal study, vorinostat no-
ticeably preserves cellular architecture after prolonged warm is-
chemia though a clinical renal functional advantage was not
identified.

BR01-08 TERPENE COMPOUND DRUG AS MEDICAL
EXPULSIVE THERAPY FOR URETEROLITHIASIS: A META-
ANALYSIS

Michael Erlano Chua1, Jane Hyeon Park2,
Josefino Cortez Castillo1, Marcelino Lopeztan Morales Jr.3

1Institute of Urology, St. Luke’s Medical Center, Philippines, 2Faculty
of Medicine and Surgery, University of Santo Tomas, Philippines,
3Department of Urology, National Kidney and Transplant Institute,
Philippines

OBJECTIVE: To investigate the efficacy of terpene compound
drug(Pinene, Camphene, Borneol, Anethole, Fenchone and Cineol
in Olive oil) in facilitating spontaneous passage of ureteral calculi
through meta-analysis of randomized controlled trials(RCT).
METHODS: Systematic literature search on MEDLINE, EM-
BASE, OVID, Science Direct, Proquest, Google scholar, Cochrane
Library databases and reference list of related literatures was
done without language restriction. RCTs on ureterolithiasis
medical expulsive therapy(MET) that compare terpene com-
pound drug versus placebo/control group or alpha-blockers
were identified. Articles retrieved were critically appraised by
two independent reviewers according to Cochrane Collaboration
recommendations. Data from included studies were extracted for
calculation of risk ratio(RR) and 95% confidence interval(CI).
Effect estimates were pooled using Mantel-Haenszel method
with random effect model. Inter-study heterogeneity and publi-
cation bias were assessed. The PRISMA guidelines for meta-
analysis reporting were followed.
RESULTS: Five RCTs (total of 344 subjects) of adequate meth-
odological quality were included. Pooled effect estimates from
homogenous studies showed that compared to placebo/control
group, patients treated with terpene compound drug had sig-
nificantly better ureteral calculi spontaneous expulsion rate
(pooled RR: 1.34; 95% CI 1.12, 1.61). Subgroup analysis of studies
that compare terpene compound drug with alpha-blockers
showed no significant difference (pooled RR: 0.79; 95% CI 0.59;
1.06), while significant inter-study heterogeneity was noted. Only
minor gastrointestinal adverse effect was reported on terpene
compound drug use.
CONCLUSIONS: The results suggest that terpene compound
drug as MET is effective in augmenting spontaneous passage of
ureterolithiasis. High quality large-scale RCTs comparing alpha-
blockers and terpene compound drug are warranted to make a
more definitive conclusion.

BR01-09 CLAMPING RENAL ARTERY ALONE PRO-
DUCES LESS ISCHEMIC DAMAGE COMPARED TO
CLAMPING RENAL ARTERY AND VEIN TOGETHER: AS-
SESSMENT OF RENAL ISCHEMIA BY MEASURING ISO-
PROSTANE LEVELS IN A RAT MODEL

Janet Colli, Zijun Wang, Christopher Keel, Benjamin R Lee

Department of Urology, Tulane School of Medicine, New Orleans, LA,
USA

OBJECTIVE: Previously, quantification of renal damage using
isoprostane was reported. Based on finding the greatest amount
of oxidative stress levels of isoprostane were produced as clamp
times increased, we determined if clamping artery alone would
result in decreased isoprostane levels.
METHODS: 70 animals underwent testing. First group under-
went clamping of both renal artery&vein, with effluent from a
Microdialysis probe for isoprostane analyzed. Microdialysis
probes were inserted into renal parenchyma, perfused with iso-
tonic saline, then renal interstitial fluid collected during 3 time
periods: preclamp (post 30-minutes initial equalization), during
clamp (15-minutes post-clamping renal hilum), and postclamp
(30-minutes post-unclamping). A second group of animals were
compared clamping artery alone. Additionally, controls (N = 10)
underwent measurement without hilar clamping, to determine
baseline production in absence of a renal injury.
RESULTS: Comparing artery to artery/vein clamping, lower
isoprostane levels were measured in artery alone cohort. Com-
paring 15 min clamp times, average post-clamp isoprostane level
in artery alone group was 14.26 compared to 22.04 pg/mL/g in
the artery/vein group, representing a 1.54-fold decrease in the
artery alone group (p = 0.006). This finding implies clamping ar-
tery alone provides a protective effect by decreasing amount of
renal reperfusion injury. When comparing artery versus artery/
vein 30-min clamp, similar results, 16.91 in the artery vs 20.29 pg/
mL/g in the artery&vein group were detected.
CONCLUSIONS: Clamping of the renal artery and vein pro-
duced significant increases in 8-isoprostane levels during the is-
chemic period and larger increases were found during
reperfusion. Clamping artery alone resulted in diminished iso-
prostane levels, indicating lower injury levels compared to
clamping artery and vein together.

BR01-10 HELICAL CT CAN BE USED TO DETERMINE
STONE COMPOSITION

Osman Raif Karabacak1, Alper Dilli2, Kürsxad Zengin1,
Fatih Yalçınkaya1, Orhan Yiğitbasxı1, Memduh Nurettin Sertçelik1

1Ministry of Health, Ankara Dısxkapı Yıldırım Beyazıt Educatıon and
Research Hospital Urology Department, 2Ministry of Health, Ankara
Dısxkapı Yıldırım Beyazıt Educatıon and Research Hospital Radıology
Department

OBJECTIVE: In our study we aimed to detect density and che-
mical structure of the in vivo renal stones by using low dose
helical CT.
METHODS: Between 2007–2010, 57 patients with renal or ure-
teral stones were included to study who were planned to treat
with ESWL or percutaneous stone surgery due to renal stones.
Patients median age was 44 (3–78 years). Before the operation of
all patients, stone’s densities were measured in Hounsfield unit
with low dose abdominal CT examination. In routine abdominal
CT procedure dose evaluated as 9.3 m/Gy and in stone protocol
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dose was found 5,5 m/Gy. Stone analyzes were made by Philips
PW 3710/1830 X-Ray difractometry device with 2,5-40o
RESULTS: In 57 of patients stone type founded as one type, in 13
patients stone type founded more than one type together. In 31
patients whewellite, in 5 patients cystine, in 5 patients uric acid,
in 3 patients weddelite stone, 11 patients whewellite + weddelite
stones, 3 patients whewellite + dahlite stone were founded. The
density of the stones were founded between 400–1550 Houns-
field Unit. Uric acid stones were founded as the least density on
the other hand whewellite stones were the highest densities. The
differences in density of stones were statistically significant.
Densities are showed according to the stone types in table 1.
CONCLUSIONS: It can be possible to detect chemical structure
of renal stones by using Helical CT. It can be very helpful to define
stone compositions by imaging studies to supply the suitable
therapeutic alternatives.

BR01-11 THE PROTECTIVE EFFECTS OF PHOSPHO-
DIESTERASE-4-SPECIFIC INHIBITOR ROLIPRAM ON
ACUTE ISCHEMIA-REPERFUSION INJURY IN RAT KIDNEY

Emin Mammadov1, Ibrahim Atilla Arıdoğan1, Volkan Izol1,
Arbil Acıkalın2, Deniz Abat1, Abdullah Tuli3, Yıldırım Bayazıt1

1Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey, 2Department of Pathology, Faculty of Medicine,
Cxukurova University, Adana, Turkey, 3Department of Biochemistry,
Faculty of Medicine, Cxukurova University, Adana, Turkey

OBJECTIVE: To investigate the effect of Rolipram, a phospho-
diesterase 4 inhibitor, on renal ischemia reperfusion injury(I/R) in
rats.
METHODS: Thirty rats were divided into 5 different groups of 6
rats. Nothing was done to the control group. In the second group,
the renal pedicle was clamped for 30 minutes. In the third group,
1 mg/kg of rolipram was given by intraperitoneal injection
30 min before clamping. The fourth group received the same in-
jection when the clamp was placed, as did the fifth group 30
minutes after the clamp was opened. Clamping time was set at 30
minutes. Twenty-four hours later, nephrectomy was performed
in all of the groups. Half of the each kidney was examined his-
topathologically. Levels of biochemical agents, such as mal-
ondialdehyde, superoxide dismutase, and catalase, were
measured in the other half.
RESULTS: In rolipram-administered rats, renal I/R injury sig-
nificantly decreased. In cases of oxidative damage, levels of
malondialdehyde was significantly higher in the second (I/R)
group than the fifth group. At the same time, levels of antioxidant
enzyme superoxide dismutase and catalase were significantly
higher in group 2 than group 5. Histopathologically, there was no
significant difference in inflammation between the Rolipram-
administrated groups compared with group 1 (control) and
2 (I/R). Tubular necrosis and apoptosis was significantly lower in
group 5 than the other groups except group 1.

CONCLUSIONS: We suggest that in surgical procedures like
laparoscopic partial nephrectomy that can lead to renal I/R in-
jury, the administration of Rolipram can decrease oxidative renal
tissue damage and the severe deterioration of renal function.

BR01-12 EVALUATION OF METABOLIC ABNORM-
ALITIES IN PATIENTS WITH PRIMARY HYPERPAR-
ATHIRODISM AND UROLITHIASIS

Ural Oguz, Berkan Resorlu, Ali Unsal

Department of Urology, Kecioren Training and Reseach Hospital,
Ankara, Turkey

OBJECTIVE: To evaluate wheather any other metabolic abnor-
malities are accompanied by hypercalciuria in patients with pri-
mary hyperparathyroidism (PH).
METHODS: We retrospectively reviewed the medical records of
14 patients with PH. Blood samples were analyzed for calcium,
phosphorus, parathormone; 24-h urine samples were analyzes for
calcium, uric acid, magnesium, sodium, oxalate and citrate.
RESULTS: Mean age was 48 (20–67) years. Male/female ratio
was 8/6. Mean stone size was 962.5 (100–2100 mm2. Eight of them
had the history of stone surgery before. Other 6 patients who
were diagnosed firstly had staghorn renal calculus. Hypercalce-
mia ( > 10.5 mg/dl) and hypercalciuria ( > 300 mg/d) was detectes
in all patients. Hyperuricosuria was detectes in 2 (14.2%); hy-
peroxaluria was detectes in 2 (14.2%); hypocitraturia was detectes
in 8 (57.1%); hypernatriuria was detectes in 8 (57.1%); hypo-
magnesuria was detectes in 3 (21.4%) patients of all. All patients
with PH had at least one metabolic abnormality besides of hy-
percalciuria.
CONCLUSIONS: With this study we determined that hy-
percalciuria is not the unique abnormality in patients with PH.
Hypocitraturia and hypernatriuria are seen commonly in patients
with PH. Also there can be coexistance of hyperuricosuria, hy-
peroxaluria and hypomagnesuria.

BR01-13 COMPARISON OF 3 TECHNIQUES OF INDU-
CING COLD ISCHEMIA FOR PARTIAL NEPHRECTOMY IN
AN ANIMAL MODEL

Janet Colli, Theodore Saitz, Leah Grossman, Philip Dorsey,
Benjamin R Lee

Department of Urology, Tulane School of Medicine, New Orleans, LA,
USA

OBJECTIVE: Novel techniques for induction of cold ischemia in
high risk partial nephrectomies were investigated. Crushed ice
laparoscopically can be challenging to introduce. Retrograde
cooling is an alternative technique. The objective was to compare
surface cooling to retrograde perfusion hypothermia (dual versus
single lumen) in an animal model.
METHODS: After Institutional Animal Use committee approval,
laparoscopic dissection was performed in six porcine kidneys.
Temperature probes placed, a bowel bag was placed around the
kidney, and ice slurry introduced via 12 mm trocar. After 15
minutes, the slurry was evacuated, and pig warmed to baseline.
Distal ureter mobilized and retrograde ureteral cooling perfor-
med via dual-lumen ureteric catheter vs. access sheath + double
J stent with retrograde perfusion of ice cold irrigant. Temperature

Table 1. Stone Type and Density Value
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readings of cortical, medullary, and bowel temperatures recorded
every 10 seconds for 10 minutes.
RESULTS: Using surface cooling, the average change in cortical
temperature was - 1.46 #C/min, to nadir at 19.7 #C, while ret-
rograde cooling was - 1.02 #C /min, to reach 24.6 #C. Medul-
lary temperature change for retrograde cooling was - 1.03 #C/
min, nadir 19.5 #C, while surface cooling was - 1.01 #C/min and
reached nadir temperature of 24.9#C. Dual lumen catheter
cooled more rapidly (velocity of - 4.31 degrees C/minute),
compared to the single lumen access sheath at - 1.6 degrees C/
minute.
CONCLUSIONS: Both retrograde cooling and surface cooling
were able to induce cold ischemia. Retrograde cooling
achieved more rapid decrease in medullary temperatures,
while cortex cooled faster with surace cooling. In addition, the
dual lumen cools at a more rapid velocity, compared to the
access sheath.

BR01-14 LOW ENERGY ESWT, A NOVEL TREAT-
MENT FOR DIABETIC NEPHROPATHY (ANIMAL STUDY)

Milad Hanna1, Ditte Pedersen2, Martin Lund2,
Niels Marcussen3, Lars Lund2

1Imperial College Healthcare Nhs Trust, 2Department of Urology,
Viborg, 3Dept of Pathology, University of Odense

OBJECTIVE: Introduction: A number of studies have demon-
strated that a low energy shockwave effectively increased the
expression of VEGF and induced therapeutic angiogenesis.
Purpose This study was designed to study the effect of low en-
ergy ESWT on diabetic nephropathy in an animal model.
METHODS: The study was approved by the National Animal
Research Inspection under the Danish Ministry of Justice.
38, 8 week old rats, were included in the study. The rats were
randomized and divided into:
8 rats, non diabetic and 7 diabetic rats, did not receive ESWT
11 rats, non diabetic and 12 diabetic rats which received three
ESWT treatment for RT and LT kidney at two week intervals.
Diabetes was induced by single injection of Streptozotocin
(60 mg/kg). 6 weeks later, diabetes was confirmed by measuring
the glucose in the tail blood.
Each kidney received 2000 shocks per session, 0.25 mj/mm2,
4 Hz, with a total of 16.35 J for both kidneys/treatment.
RESULTS: Kidney histology of the non diabetic rats was normal.
The histology of diabetic rats showed significant changes, espe-
cially in the tubules. No significant changes were seen between
the two diabetic groups although a tendency toward more severe
nuclear changes in the non-ESWT group was found
CONCLUSIONS: Low energy ESWT may offer a novel therapy
for diabetic nephropathy. To the best of our knowledge, this is the
first study to demonstrate this possible new treatment. Further
research is required to study this technique on a larger animal
study and patients with diabetic nephropathy.

BR01-15 EXTRA-RENAL AND INTRA-RENAL AUTO-
NOMIC NERVOUS SYSTEM REDEFINED

Joseph A Graversen1, Jamie Wikenheiser2, Susan Kerkoutian3,
Achim Lusch1, Corollos Abdelshehid1, Reza Alipanah1,
Stephen Quach1, Jerome P Zarraga1, Isabelle Gerbatsch1,
Jiaoti Huang3, Jaime Landman1

1Department of Urology, University of California, Irvine, Irvine, CA,
United States, 2Department of Anatomy and Neurobiology,
University of California School of Medicine, Irvine, CA, United States,
3Department of Pathology and Laboratory Medicine, David Geffen
School of Medicine at UCLA, Los Angeles, CA, United States

OBJECTIVE: In recent years, the role of the autonomic nervous
supply of the kidneys has been re-evaluated, and is now con-
sidered to be involved in the development of several diseases
including ADPKD and hypertension. While the autonomic dis-
tribution along the main renal artery and vein has been somewhat
defined, the neural distribution at the segmental vessels and in-
tra-renal vasculature has not been well studied. As such, we
evaluated the autonomic nerve distribution from the great vessels
to the renal cortex.
METHODS: The peritoneum overlying the retroperitoneal
aortic autonomic nervous plexus was carefully removed from 2
cadaveric torsos. Detailed dissection began near the inferior
mesenteric artery, extended superiorly toward the renal ar-
teries, and finished within the renal operculum. Autonomic fi-
bers were verified by dissecting the greater splanchnic,
sympathetic trunk and various autonomic ganglions. The kid-
ney was systematically stained and cross-sectioned from the
level of the segmental arteries to the periphery and submitted
for histological analysis.
RESULTS: Autonomic fibers were located almost exclusively
anterior to the main renal arteries and associated segmental ar-
teries with only rare fibers wrapping posteriorly. Histological
analysis revealed that the intra-renal nerves continued to track
with the vessels but were more evenly distributed circumferen-
tially.
CONCLUSIONS: The autonomic nerves supplying the kidney
maintain their distribution almost exclusively along the anterior
surface of arteries as they pass from the aorta to the segmental
arteries. Once inside the renal parenchyma, the nerves are more
circumferentially distributed.

BR01-16 99MTC-MAG3 RENOGRAPHY IN THE EX-
PERIMENTAL EVALUATION OF SMALL ANIMAL RENAL
FUNCTION

Iason Kyriazis1, George Kagadis2, George Loudos3,
Panagiotis Kallidonis1, Ioannis Georgiopoulos1, Despoina
Liourdi1, Dimitris Apostolopoulos4, George Nikiforidis2,
Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department
of Medical Physics, School of Medicine, University of Patras,
Greece, 3Department of Medical Instruments Technology, TEI
Athens, Greece, 4Department of Nuclear Medicine, University of
Patras, Greece

OBJECTIVE: Renal renography using mercapto-acetyl-tri-gly-
cine labeled with technetium-99m (99mTc-MAG3) is considered
one of the most accurate methods to access renal function
in humans. In this study we evaluate the ability of a high
resolution c camera to trace the previously documented
nephroptotective properties of phosphodiesterase type 5 in-
hibitors against the phenomenon of ischemia reperfusion (IR)
injury in rats.
METHODS: Initially, 24 male Wistar rats were divided into 3
groups including i) a vehicle treated group (sham), ii) a vehicle
pretreated-IR group (control) and iii) a vardenafil pretreated-IR
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group (vardenafil group). Vardenafil or vehicle solution was
administered one hour before the induction of 45 minutes of bi-
lateral renal ischemia, through clamping of renal pedicles. After
this time period, 4 hours of reperfusion were allowed. Studied
parameters were serum creatinine, fractional excretion of sodium
(FENa) and histological evaluation of renal specimens. The same
protocol of IR was repeated in 6 additional animals (2 animals per
sham, control and vardenafil groups) with the exception that at
the end of the reperfusion period, animals were subjected to renal
99mTc-MAG3 scintigraphy, tracing radioactivity on kidneys for
60 minutes.
RESULTS: Vardenafil administration before ischemia induced a
significant reduction in creatinine and FENa levels and led to a
better histological profile of treated kidneys in comparison to the
vehicle treated IR group. c-camera was able to trace significant
differences between all groups.
CONCLUSIONS: 99mTc-MAG3 renography results complied
with biochemical and histological evidence of acute renal failure
and should be considered as an accurate method of accessing
renal function in rats.

BR01-17 AN UNIQUE RENOPROTECTIVE COCKTAIL
HELPS IN EXTENDING THE WARM ISCHEMIA TIME IN A
RAT

Jacob Cohen1, Andrew Fishman1, Thambi Dorai1, Thambi Dorai2,
Cheng Ding3, Ines Batinic Haberle4, Michael Grasso1

1Department of Urology, New York Medical College, NY,
2Department of Biochemistry and Molecular Biology, New York
Medical College, NY, 3Department of Pathology, St. Luke’s Roosevelt
Hospital, NY, 4Department of Radiation Oncology, Duke University
Medical Center, NC

OBJECTIVE: Extended warm ischemia time during partial ne-
phrectomy leads to considerable renal injury. Using a rat model of
renal ischemia, we examined the ability of a unique re-
noprotective cocktail to ameliorate warm ischemia-reperfusion
injury and extend warm ischemia time.
METHODS: A warm renal ischemia model was developed using
Sprague–Dawley rats, clamping the left renal artery for 40, 50, 60
and 70 minutes, followed by 48 hours of reperfusion. An improved
renoprotective cocktail referred to as I-GPM (a mixture of specific
renoprotective growth factors, porphyrins, and mitochondrial
protective amino acids) was administered - 24 hours, 0 hours and
+ 24 hours after surgery. At 48 hours, both kidneys were harvested
and examined with hematoxylin-eosin and periodic acid-Schiff
(PAS) stains for the analysis of renal tubular necrosis. Creatinine,
protein, and gene expression levels were also analyzed to evaluate
several ischemia-specific and anti-oxidant response markers.
RESULTS: I-GPM treated kidneys showed significant reversal of
morphological changes and a significant reduction in specific is-
chemic markers lipocalin-2, galectin-3, GRP-78 and HMGB1 as
compared to ischemic controls. These experiments also showed
an upregulation of the stress response protein HSP-70 as well as
the phosphorylated active form of the transcription factor HSF-1.
Additionally, quantitative RT-PCR analyses revealed a robust
upregulation of several antioxidant pathway response genes in
I-GPM treated animals.
CONCLUSIONS: By histopathologic and several molecular
measures, our unique renoprotective cocktail mitigated ischemia-
reperfusion injury. Our cocktail minimized oxidative stress in an
ischemic kidney rat model while at the same time protecting the
global parenchymal function during extended periods of ischemia.

BR02 Basic Research – Urolithiasis

BR02-01 WHAT IS THE ANTIBIOTIC OF CHOICE
FOR OBSTRUCTING STONE PATIENTS WITH SEPSIS? A
CONDITION-SPECIFIC ANTIBIOGRAM

Zachariah G Goldsmith1, Olugbemisola Oredein Mccoy1,
Leah Gerber1, Agnes J Wang1, Muhammad W Iqbal1,
Gastón M Astroza1, Andreas Neisius1, Luke F Chen2,
Glenn M Preminger1, Michael E Lipkin1

1Duke University Medical Center, Division of Urology (Durham NC,
USA), 2Duke University Medical Center, Division of Infectious
Diseases (Durham NC, USA)

OBJECTIVE: Appropriate antibiotic therapy is an important
factor which determines the clinical outcomes of patients with

sepsis. However, the epidemiology and antibiograms of patho-
gens causing sepsis in patients with obstructing urolithiasis have
yet to be completely defined.
METHODS: Patients diagnosed with obstructing urolithiasis
and meeting sepsis criteria were retrospectively identified from a
large health system database, including a tertiary referral center
and two community hospitals in North Carolina from 1995 to
2011. Urine cultures, blood cultures, and antibiotic-sensitivity
results were reviewed.
RESULTS: 127 patients were reviewed. Bacterial isolates were
identified from the urine in 105 patients (83%), and from blood for
58 (53%) patients. E. coli was the most common pathogen, fol-
lowed by K. pneumonia, and yeast species. Notably, 53.5% of E
coli isolates demonstrated resistance to at least one antibiotic, and

Scintigraphic results

Time-radioactivity curves of Sham (no ischemia), Control (is-
chemia) and Vardenafil (vardenafil + ischemia) groups.
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39.5% of E. coli showed fluoroquinolone resistance. The preva-
lence of resistance was stable between the time periods of 1995–
2005 and 2006–2011 for fluoroquinolones (p = 0.15), piperacillin/
tazobactam (p = 0.45), and ceftriaxone (p = 0.67).
CONCLUSIONS: E. coli is the most common micro-organism in
patients with obstructing urolithiasis and sepsis. The overall
high rates of resistance to fluoroquinolones support the use of
piperacillin/tazobactam or ceftriaxone as an empiric agent of
choice.

BR02-02 A PROSPECTIVE 6-WEEK RANDOMIZED
CONTROLLED TRIAL TO EVALUATE THE EFFICACY AND
SAFETY OF NA BICARBONATE, CITRIC ACID, NA CI-
TRATE, AND TARTARIC ACID COUMPOUND DRUG COM-
PARED TO POTASSIUM CITRATE IN THE DISSOLUTION
OF RENAL STONES

Manuel Chua See, Michael Erlano Chua, Saturnino Luna Jr

Institute of Urology, St. Luke’s Medical Center, Philippines

OBJECTIVE: To determine the efficacy and safety of sodium
bicarbonate, citric acid, sodium citrate, and tartaric acid(com-
pound drug) in comparison to potassium citrate in the treatment
of kidney stones.
METHODS: Prospective randomized controlled trial of patients
with kidney stones recruited from February to October 2011 was
conducted. Ninety subjects were enrolled in this study. Computer
generated random allocation of subjects into two groups was
done. Group I were treated with the compound drug(12grams/
day); while group II subjects were given potassium cit-
rate(60mEq/day) for 6 weeks. Urinary pH were examined
weekly and stone size changes was evaluated by ultrasonogra-
phy every two weeks. Intention to treat analysis was done with
95% confidence level(CI). Statistical analysis of results was de-
termined using ANOVA with multiple repeated measures for
between group urinary pH changes and Chi2 for between groups
difference in stone size changes.
RESULTS: Total of 74 subjects completed the study. Demo-
graphic and baseline stone characteristics of both groups were not
significantly different. Treatment outcome between the two
groups based on stone size changes did not show any significant
statistical difference. The pH levels changes over six-week treat-
ment period between the two groups showed a total mean pH
difference of 0.445 (95% CI: 0.213, 0.677; p < 0.001) in favor of
Group I. Both treatment regimens were well tolerated with very
few adverse effects.

CONCLUSIONS: Urinary alkalization with sodium bicarbonate,
citric acid, sodium citrate, and tartaric acid is a well tolerated and
highly effective treatment resulting in dissolution of non-ob-
structing kidney stones and is comparable to the gold standard
potassium citrate.

BR02-03 RETROGRADE INTRARENAL SURGERY IN A
PORCINE MODEL

Lutfi Tunc1, Ali Unsal2, Berkan Resorlu2, Ural Oguz2,
Ali Serdar Gozen3, Selahattin Bedir4, Yasar Ozgok4

1Department of Urology, University of Gazi, School of Medicine,
Ankara, Turkey, 2Department of Urology, Kecioren Training and
Research Hospital, Ankara, Turkey, 3Department of Urology,
University of Heidelberg, Heilbronn, Germany, 4Department of
Urology, Gulhane Military Medical Academy, Ankara, Turkey

OBJECTIVE: To examine feasibility of retrograde intrarenal
surgery (RIRS) in the porcine model.
METHODS: All procedures were performed after obtaining In-
stitutional Animal Care and Use Committee approval. In each, a
female pig (n = 3) was placed in a supin or flank position under
general anesthesia and stone materials were inserted into the
renal pelvis on either side of pigs by ureteroscopic or laparoscopic
surgery. The bladder was entered with a 22Fr cystoscope and a
0.038 inch hydrophilic guidewire was passed into the renal pelvis.
Following successful placement of the guidewire, a ureteral ac-
cess sheath (9.5/11.5 or 12/14Fr) was placed to allow for optimal
visualization (Figure 1). A 7.5Fr flexible ureteroscope (Karl Storz
Flex-X2) and a 200-micron laser fiber were used for lithotripsy.
When basketing was deemed necessary, a 2.2F zero-tipped nitinol
stone basket was used. All these manipulations were then prac-
ticed on the model by trainees.
RESULTS: Urologists with moderate experience in advanced
endourologic surgery were trained using this model. However
there were some surgical difficulties due to renal anatomy. The
ureteral orifices are located at the bladder neck and ureters are
often tortuous. Furthermore pig kidneys have vertically elon-
gated renal pelvis and shallow calices. These anatomical factors
make the passage of the ureteral access sheath and

(Cx = culture; AMP = ampicillin; FQ = fluoroquinolone; PIP-TAZ = pi-
peracillin/tazobactam; CRO = ceftriaxone)

FIG. 1.
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maneuverability of the flexible ureteroscope more difficult than
human model.
CONCLUSIONS: Despite these difficulties, training with this
model is practical and was regarded as ‘‘helpful’’ by most of our
attendees.

BR02-04 STONE BIOCHEMICAL COMPOSITION BUT
WITHOUT A STONE TO ANALYSE

Eleanor Rhiannon Ray1, Miles Goldstraw1, Susie Longhorn1,
Tim Philp1, Simon Choong1, Gill Rumsby2, Daron Smith1

1Endourology and stone unit, University College Hospital London,
UK, 2Department of biochemistry, University College Hospital
London, UK

OBJECTIVE: The EAU recommend stone biochemical analysis in
all patients. However there is often no stone specimen to analyse:
basketing during ureteroscopy is not always safe or not routinely
practiced.

In this study we aimed to assess whether biochemical stone
composition can be determined from stone dust obtained during
laser treatment.
METHODS: From Jan 2010 to April 2012 paired samples of stone
and urine/irrigant containing stone dust aspirated through a
flexible or rigid ureteroscope during stone Holmium lasering,
were taken. Both were analysed by Fourier transform infrared
spectroscopy (FTIR) for biochemical composition.
RESULTS: 52 pairs of dust specimens and stone were analysed
by FTIR. 30/52 (58%) dust specimens were sufficient for FTIR. In
27/30 (90%) the predominant dust biochemical composition
matched the stone composition: Uric acid 7/7 (100%); Calcium
phosphate 6/7 (86%); Calcium oxalate 14/16 (88%).
In 3/30 (10%) the predominant dust biochemical composition did
not match the stone composition. Of the three ‘‘mismatched’’
cases: two mixed stones differed only in the relative proportions
of each constituent; only one ‘‘pure’’ calcium phosphate stone
gave a misleading result as the dust also revealed 61% calcium
oxalate.
CONCLUSIONS: It was possible to determine biochemical stone
composition from dust obtained at lasering of stone in 90% of
cases (provided an adequate specimen could be obtained). Al-
though standardisation of a reliable collection technique is nee-
ded, this demonstrates a successful ‘‘proof of principle’’, and may
offer an option when a stone specimen cannot be retrieved ur-
eteroscopically.

BR02-05 DOPPLER EVALUATION BEFORE AND
AFTER EXTRACORPOREAL SHOCK WAVE LITHOTRISPY:
IS THERE A CHANGE IN RESISTIVE INDEX?

Maria Chiara Sighinolfi, Alessandro Mofferdin,
Nyek Ntep Nicolas, Salvatore Micali, Eugenio Martorana,
Stefano De Stefani, Giampaolo Bianchi

Department of Urology, University of Modena and Reggio Emilia,
Italy

OBJECTIVE: Extracorporeal shock wave lithotripsy (ESWL)
represents a mini-invasive treatment of urolithiasis. Despite its
proved safety, the effects on renal function are still to be defined.
Doppler evaluation allows the study of renal vasculature supply
and the assessment of the resistive index(RI), a non-invasive di-
agnostic modality to assess possible modification in the arterial
system. The aim of this study is to assess changes in RI before and

after ESWL and to relate such variable to the characteristics of
both patient and treatment.
METHODS: A total of 40 consecutive patients were submitted to
ESWL of renal stone with Dornier Lithotripter S XXP. Doppler
ultrasound examination (BK-Medical, FlexFocus1202) was per-
formed immediately before ESWL and compared to the one ob-
tained within 2 hours after treatment; the readings were
performed at an interlobar or arcuate artery near the stone. Sta-
tistical analysis was performed with paired and unpaired T-test,
and nonparametric tests.
RESULTS: A comparison of the mean RI before (0.7089, DS:0.077)
and after ESWL (0.6959, DS: 0.090) failed to demonstrate signifi-
cant changes (p = 0.441). Considering 17/40 patients with a slight
impair in RI, there was no significant correlation of such increase
with age (p = 0.163), number of shock waves and accumulated
energy (P = 0.142 and p = 0.147 respectively), patient co-morbid-
ities (diabetes, hypertension, BMI > 25, previous urinary infec-
tions), or previous urological procedures (ESWL, PCNL, URS).
CONCLUSIONS: Despite previous reports of ESWL damages on
renal vasculature, the use of third generation device seems not to
impair renal arteries. Further studies at mid and long term follow
up are required to confirm this outcome.

BR02-06 QUANTITATIVE AND MULTI-COMPONENTS
ANALYSIS OF PREVALENT URINARY CALCULI USING
RAMAN SPECTROSCOPY

Yichun Chiu1, Thomas Y. Hsueh1, Yi Yu Huang4,
Shing Hwa Lu3, Allen W. Chiu3, Huihua Kenny Chiang2

1Division of Urology, Department of Surgery, Zhongxiao Branch,
Taipei City Hospital, 2Institute of Biomedical Engineering, National
Yang-Ming University, 3Department of Urology, School of Medicine,
National Yang-Ming University, 4Institute of Biophotonics, National
Yang-Ming University

OBJECTIVE: This study established a quantitative Micro-Raman
spectroscopic (MRS) method for measuring multi-components
(binary and ternary compositions) of prevalent urine calculi
extracted from the ureter after the ureteroscopic lithotripsy pro-
cedure.
METHODS: The analysis used calibration curves of known
mixtures of synthetically prepared calcium oxalate mono-
hydrate(COM), hydroxyapatite(HAP), calcium oxalate dehy-
drate(COD), dicalcium phosphate dehydrate(DCPD), and uric
acid. A variety of samples of binary and ternary mixtures in-
cluding COM/HAP, COM/COD, COD/HAP, COM/uric acid,
COD/uric acid, HAP/uric acid, HAP/DCPD, and COM/COD/
HAP were prepared in various concentration ratios for use as the
basis of the quantitative analysis. Intensities of the characteristic
bands at 961 cm-1(IHAP), 986 cm-1(IDCPD), 1402 cm-1(IUric
acid), 1462 cm - 1(ICOM), and 1477 cm-1(ICOD) were used for
the calculation. We derived a set of quantitative analysis equa-
tions for the ternary composition COD/COM/HAP group by
combining two binary equations from the groups COM/COD
and the HAP/COM.
RESULTS: This study quantitatively measured 18 urine samples
extracted from the 18 patients’ ureters after the ureteroscopic
lithotripsy procedure. Fifteen samples were binary mixtures,
while three samples were ternary mixtures. Calculated equation
was successfully applied to the clinical sample with MRS
method.
CONCLUSIONS: This research successfully applied the quanti-
tative MRS-based analysis technique from bench to bedside.

BR02 BASIC RESEARCH – UROLITHIASIS -A9-



BR02-07 SYNERGISM IN CAVITATIONAL AND
SHOCKWAVE MECHANISMS OF STONE COMMINUTION

Timothy Hall1, Alexander Duryea1, Charles Cain1,
William Roberts2

1Biomedical Engineering, Univeristy of Michigan, Ann Arbor, USA,
2Department of Urology, Univeristy of Michigan, Ann Arbor, USA

OBJECTIVE: It is hypothesized that both cavitational and direct
stress wave (shockwave) mechanisms are important in litho-
tripsy. In this study, we examined the interplay between these
mechanisms using a therapeutic ultrasound (histotripsy) system
designed for generating intense cavitation in combination with a
lithotripter. In previous work, the cavitation therapy system has
been shown to erode the surface of model stones producing a fine
debris of particles < 100-lm in size.
METHODS: Composite model stones were formulated from al-
bumin and BegoStone. The stones were given partial treatments
of: normal lithotripsy only; cavitation followed by lithotripsy;

lithotripsy followed by cavitation. Following treatment, the re-
sulting debris was sieved through 2–8 mm screens.
RESULTS: Normal lithotripsy produced a wide range of debris
sizes. Intense cavitation before lithotripsy produced a distribution
shifted towards smaller fragment sizes with the largest pieces
completely eliminated. Lithotripsy followed by cavitation resulted
in nearly complete reduction of all fragments to below 2 mm.
CONCLUSIONS: These results suggest that cavitation is im-
portant both in enhancing the subdivision of a stone and for re-
ducing large fragments to small size through surface erosion. An
optimized treatment using shockwaves and enhanced cavitation
could greatly increase efficacy and comminution rate.
Funded by the NIH: R01DK091267.

BR02-08 TIME DEPENDENT OXIDATIVE STRESS EF-
FECTS OF PERCUTANEOUS NEPHROLITHOTOMY

Haluk Soylemez1, Yasxar Bozkurt1, Necmettin Penbegul1,
Ahmet Ali Sancaktutar1, Bulent Altunoluk2, Murat Atar1,
Osman Evliyaoglu3, Mehmet Nuri Bodakci1,
Namık Kemal Hatipoglu1

1Departmnet of Urology, Dicle University, Diyarbakir, Turkey,
2Departmnet of Urology, Sutcu Imam University, Kahramanmaras,
Turkey, 3Departmnet of Biochemistry, Dicle University, Diyarbakir,
Turkey

OBJECTIVE: To investigate the effects of operation time of per-
cutaneous nephrolithotomy (PNL) on renal function and hemo-
dynamic response.
METHODS: Thirty-four patients (14 male, 20 female) with nor-
mal renal function who underwent unilateral single-tract PNL
between December 2010 and June 2011 were included in the
study. The age, sex, stone size, grade of hydronephrosis, opera-
tive time, access pole, shock number, complications, stone-free
rate, and hemodynamic parameters during operation were re-
corded. Total blood count and oxidative stress parameters such as
paraoxonase 1 (PON1), total antioxidant status (TAS), total oxi-
dant status (TOS), and malonyldialdehyde (MDA) levels were
examined before the operation as baseline levels and then at 30,
60, 90, and 120 minutes during the operation.
RESULTS: The mean age of the patients was 31.4 – 18.8 (9–66)
years. Mean stone size was 35.5 – 15.6 mm. Mean serum BUN and
creatinine did not change postoperatively (p > 0.05), whereas
mean WBC and 24 h urine cortisol were positively and Htc were
negatively changed significantly (p < 0.05). Oxidative stress pa-
rameters such as PON1 and TAS showed statistically significant
decreases, while TOS and MDA showed statistically significant

Mathematical Equations for Raman Intensities
Calculation

Lists of prevalent binary urine stone compositions and the
mathematical equations showing the relation of the characteristic
Raman intensities with respect to molar concentrations.

Multi-Components Raman Detection for 3
Components

Raman intensities of the 3 patients’ post-URSL urine powder with
ternary composition. Quantitative Raman measurement results of
molar fraction (xHAP, xCOM, xCOD), and the characteristic Raman
bands at 961, 1462, and 1477 cm-1, IR = I1462/I1477.

FIG. 1.
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increases with increased operation time, especially after one hour
(p < 0.005) (Figure). A bivariate correlation test showed correla-
tion between oxidative stress parameters and operation time
(p = 0.002), but no correlation was found between oxidative stress
parameters and other parameters (p > 0.05).
CONCLUSIONS: Oxidative stress and response to it increased
with increasing operative time during a PCNL procedure, espe-
cially after one hour. Further studies with a larger and longer
series should be performed to clarify this issue further.

BR02-09 ANTIOXIDANT SIGNAL AND KIM-1 LEVELS
IN ESWL INDUCED KIDNEY INJURY

Namık Kemal Hatipoglu1, Osman Evliyaoğlu2, Mehmet Nuri
Bodakçi1, Murat Atar1, Necmettin Penbegül1, Haluk Söylemez1,
Ahmet Ali Sancaktutar1, Yasxar Bozkurt1, Süleyman Cxakmakçi1

1Dicle University Faculty of medicine, Department of Urology,
Diyarbakır, Turkey, 2Department of Biochemistry, University of Dicle,
Diyarbakır, Turkey

OBJECTIVE: ESWL induces acute kidney injury (AKI) that ex-
tends from the papilla to the outer cortex by ischemia and
nephrotoxic agents. These factors lead to both direct ischaemic
damage and generation of free radicals which can result in
damage to proximal tubular cells. KIM-1 is a transmembrane
glycoprotein that is not expressed in normal kidneys but upre-
gulated in proximal tubular cells after ischemic or nephrotoxic
injury. We evaluated the antioxidant response to ESWL by
measuring the urinary total antioxidant capacity (TAC) and total
oxidant status (TOS) and the severity of ESWL induced injury by
measuring the Kidney Injury Molecule (KIM-1) levels.
METHODS: The study included 30 selected patients and 30
control subjects. All patients underwent the same ESWL proce-
dure. Mid-urine samples were collected from the patients before
ESWL and at 120 minutes after ESWL. Urine KIM-1 levels were
measured by ELISA method, TAC and TOS levels were measured
by spectrophotometric method.
RESULTS: The levels of TAC (2.88 mmolTxEq/L) TOS
(8.27lmolH2O2Eq/L) and KIM-1 (0.55ng/mL) measured before
ESWL were not significantly different from the control group

(2.81 mmolTxEq/L, 10.73lmolH2O2Eq/L and 0.51ng/mL) re-
spectively. Two hours after ESWL urine TAC levels (2.81 mmolT-
xEq/L, p = 0.02) were decreased and KIM-1 levels (0.85ng/mL,
p = 0.01) were increased significantly but in there were no signifi-
cantly change in TOS levels (11.24lmolH2O2Eq/L, p = 0.627).
CONCLUSIONS: Decreasing of the antioxidant capacity may be
the first signal of AKI during ESWL. KIM-1 is a promising marker
for the early and noninvasive detection of kidney injury and may
be a sensitive biomarker of AKI during ESWL.

BR02-10 DISTANCE FROM SKIN TO STONE BY
COMPUTRD TOMOGRAPHY SCAN CAN PREDICT STONE
FREE RATE OF RENAL STONE BY ESWL

Dong Hoon Ko1, Hoon Choi1, Young Seop Chang1,
Jin Bum Kim1, Hong Wook Kim1, Byung Hun Park1,
Young Joon Moon1, Eun Tak Kim2, Hong Seok Park3,
Hyung Jee Kim4

1Department of Urology, Konyang University Hospital, Dae-jeon,
Korea, 2Department of Urology, Eulji University Hospital, Dae-jeon,
Korea, 3Korea University College of Medicine, 80, Guro-dong, Guro-gu,
Seoul, 152-703, Korea, 4Department of Urology, Dankook University
College of Medicine, San 16-5, Anseo-dong, Cheonan 330-715, Korea

OBJECTIVE: To determine whether the distance from skin to
stone, as measured by CT scans, could affect the stone-free rate
achieved via ESWL in renal stone patients.
METHODS: We retrospectively reviewed the records 573 pa-
tients who had undergone ESWL at our institution between Jan-
uary 2006 and January 2010 for urinary stones sized from about
5 mm to 20 mm and who had no evidence of stone movement.
Fourty-three patients fulfilled our inclusion criteria. We classified
the success and failure group as patients without or with residual
stones on a CT scan or X-ray within 6 weeks. We analyzed the
differences between the two groups in age, sex, size of stone, skin-
to-stone distance (SSD), stone location, density (Hounsfield unit:
HU), voltage (kV), and the number of shocks delivered.
RESULTS: The success group included 33 patients and the failure
group included 10. In the univariate and multivariate analysis,
age, sex, size of stone, stone location, HU, kV and the number of

FIG. 1. Changes of oxidative stress parameters according to increased operation time.
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shocks delivered did not differ significantly between the two
groups. Only SSD was a factor influencing success: the success
group clearly had a shorter SSD (78.25 – 12.15 mm) than did the
failure group (92.03 – 14.51 mm). The results of the multivariate
logistic regression analysis showed SSD to be the only significant
independent predictor of the ESWL stone-free rate.
CONCLUSIONS: SSD can be readily measured by CT scan; the
ESWL stone-free rate was inversely proportional to SSD in renal
stone patients. SSD may therefore be a useful clinical predictive
factor of the success of ESWL on renal stones.

BR02-11 THE EFFECTIVENESS OF BEHAVIORAL IN-
TERVENTION WITH MEASURING URINE SPECIFIC
GRAVITY BY DIPSTICK ON URINE VOLUME 24 HOUR
AMONG ADULT WITH NEPHROLITHIASIS

Mohammad Hatef Khorrami, Mehrdad Mohammadi,
Farshad Alizade, Mohammad Hossein Izadpanahi,
Farhad Tadaion, Mahmood Kabiri, Mahtab Zargham,
Mohammad Yazdani, Felora Farahini

Department of Urology Isfahan University of Medical Science

OBJECTIVE: Increasing the urine output more than 2 liter per
day is one of the most effective methods for prevention of kidney
stone’s recurrence but it is difficult to have 2 liter urine per day.
The aim of this study was to examine the effect of Behavioral
intervention with measuring urine specific gravity by dipstick on
24 hour urine volume in first kidney stone patients.
METHODS: In this prospective randomize clinical trial study; we
surveyed 100 patients with history of first kidney stone. Patients

were divided in two groups: A & B with 50 patients in each groups.
We explained the importance of high fluid intake and high urine
volume to prevention of renal stones for patients. Then patients in
group A trained to measure 24 hours urine volume each 15 days,
and group B trained for daily using dipstick for keeping urine
specific gravity below 1010. Then we measured 24 h urine volume
in two groups before intervention, 3 months and 6 months after
intervention and we compared the 24 h urine volume in two groups.
RESULTS: The mean volume of 24 h urine before intervention
were 1141 cc and 1115 cc in group A and B respectively with no
difference. But after 3 months it were 1522 cc and 2230 cc and after
6 months it were 1525 cc and 2317 cc in group A and B respec-
tively which were higher in group A.(p < /oo1)
CONCLUSIONS: Checking the urine specific gravity can in-
crease urine volume in patients.

BR02-12 METABOLISM OF GLYOXAL, GLYOXYLATE
AND GLYCOLATE IN ERYTHROCYTES: IDENTIFICATION
OF A NOVEL PATHWAY FOR ENDOGENOUS OXALATE
SYNTHESIS

Ross Holmes, Jessica Lange, John Knight, Kyle Wood,
Todd Lowther, Dean Assimos

Department of Urology, WFUBMC, Winston-Salem, NC, USA

OBJECTIVE: Pathways involved in endogenous oxalate syn-
thesis are largely unresolved despite its potential clinical signifi-
cance for calcium oxalate stone formation. The presence and role
of the 2 carbon organic acids, glycolate, 2-phosphoglycolate (2-
PG), glyoxylate and oxalate, in erythrocytes is uncertain. Their
levels can potentially affect the activity of enzymes, including
diphosphoglycerate phosphatase and pyruvate kinase. Glycolate
formation may result following the detoxification of the reactive
dialdehyde, glyoxal by the glyoxalase system.
METHODS: We have utilized ion chromatography coupled to
mass detection and other HPLC techniques to measure the con-
centration of these organic acids in erythrocytes and to identify
inter-conversions that occur following incubations with glyoxy-
late, glycolate, and glyoxal.
RESULTS: We have utilized ion chromatography coupled to
mass detection and other HPLC techniques to measure the con-
centration of these organic acids in erythrocytes and to identify
inter-conversions that occur following incubations with glyoxy-
late, glycolate, and glyoxal.
CONCLUSIONS: These results suggest that glyoxal is an im-
portant source of endogenous oxalate synthesis, not only in
erythrocytes but also in other cells where glyoxal is formed.

BR02-13 DIETARY HYDROXYPROLINE INDUCES NE-
PHROLITHIASIS IN THE ADULT PORCINE MODEL

Sri Sivalingam1, Sutchin R Patel1, Kristina L Penniston1,
Thomas D Crenshaw2, Stephen Y Nakada1

1Department of Urology, University of Wisconsin School of Medicine
and Public Health, Madison, WI, USA, 2Department of Animal
Sciences, University of Wisconsin School of Medicine and Public
Health, Madison, WI, USA

OBJECTIVE: Our previous study has shown that a 10% hydro-
xyproline and gelatin diet can both lead to long-term hyperox-
aluria in the adult porcine model. The purpose of our study was
to evaluate both diets in the sow model for histologic crystal
deposition and gross formation of nephrolithiasis.

Table 1. Multivariate Analysis of Variables predicting
the Stone-free Rate by Logistic Regression Analysis

FIG. 1. The measurement of skin-to-stone distance at 45 de-
grees on an axial scan of non-contrast computed tomography.
SSD: skin to stone distance.
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METHODS: Two sows were fed a control diet and six sows were
fed a diet of either 10% hydroxyproline or gelatin for 7,14 and 21
days. Catheters were placed for 24 hour urine collection prior to
the sows being sacrificed. Both kidneys were removed and eval-
uated for gross stone formation and for histologic evaluation in
each sow. Urine was analyzed via ion chromatography for oxalate.
RESULTS: Mean urinary oxalate concentration for sows on the
control diet was 74 mg/L. Urinary oxalate concentrations for the
10% HP diet were 147,352 and 89 mg/L at 7,14 and 21 days. Urinary
oxalate concentrations for the gelatin diet were 46,4 and 132 mg/L
at 7,14 and 21 days. Histology revealed calcium crystal formation in
the distal collecting ducts and renal papillae in one kidney of the
21 day, 10% hydroxyproline diet sow. Gross pathology revealed
7 renal calculi and calcification at the papillary tips. Chemical
analysis revealed a composition of 20% calcium oxalate mono-
hydrate, 78% calcium oxalate dihydrate and 2% protein.
CONCLUSIONS: A long-term 10% hydroxyproline diet leads to
the formation of calcium oxalate nephrolithiasis in the adult
porcine model. This is the first reported case of calcium stone
formation in the adult porcine model.

BR02-14 THE EFFECTS OF OXAZYME" ON OX-
ALATE DEGRADATION: RESULTS OF IN VITRO EXPERI-
MENTS

Patrick W Mufarrij, Jessica N Lange, John Knight,
Dean G Assimos, Ross P Holmes

Wake Forest Baptist Medical Center Department of Urology

OBJECTIVE: Urinary oxalate excretion influences the develop-
ment of calcium oxalate kidney stones. Urinary oxalate is derived
from dietary sources and endogenous synthesis. Oxalate dec-
arboxylase metabolizes oxalate and, if consumed, could theoret-
ically accomplish this in the gastrointestinal tract. This study
aimed to determine whether a commercially produced form of
oxalate decarboxylase (Oxazyme") could degrade oxalate in
simulated gastric and intestinal environments.
METHODS: One buffer (pH 3.6) simulated the gastric environ-
ment, while another (pH 6.5), approximated the proximal intes-
tine. Potassium oxalate (soluble form of oxalate) and whole and
homogenized spinach (a high oxalate containing food) were in-
cubated in the different buffered solutions, with or without Ox-
azyme". Oxalate content, after incubation, was measured using
established ion chromatographic techniques.

RESULTS: Oxazyme" resulted in complete degradation of oxa-
late derived from potassium oxalate in the intestinal buffer; mean-
while, oxalate derived from potassium oxalate in the gastric buffer
was profoundly digested by Oxazyme". Adding Oxazyme"
also substantially reduced the oxalate content of both whole and
homogenized spinach preparations, in either buffer (Table 1).
CONCLUSIONS: These in vitro findings demonstrate that Ox-
azyme" can metabolize oxalate in both simulated gastric and
small intestinal environments.

BR02-15 EFFECT OF MAGNESIUM ON CALCIUM AND
OXALATE ION BINDING

Julie M Riley1, Hyunjin Kim2, Timothy D Averch1, Hyung Kim2

1Department of Urology, University of Pittsburgh, Pittsburgh USA,
2Department of Chemistry, Carnegie Mellon University, Pittsburgh,
USA

OBJECTIVE: Magnesium (Mg2 + ) has been shown to be a kidney
stone inhibitor however the exact mechanism of its effect is un-
known. Using theoretical models, the interaction of calcium and
oxalate were examined in the presence of Mg2 + .
METHODS: Molecular dynamic simulations were performed
with NAMD and CHARMM27 force field. The interaction be-
tween calcium (Ca2 + ) and oxalate (Oxa2-) ions were examined
with and without magnesium. Concentrations of calcium and
oxalate were 0.15 M and placed in electroneutral cubic box of
length 48 Angstrom. Magnesium (Mg2 + ) was then placed into the
box at physiologic concentrations and the interaction between
calcium and oxalate was observed. Finally uric acid was added to
the system. Each system was allowed to run until a stable crys-
talline structure was formed.
RESULTS: In the presence of Mg2 + , the oxalate binding pair is
disrupted and shortens the contact between Ca and oxalate. This
reduction is between 100 and 1000 times shorter then without
Mg2+ present. The density of Mg2 + increases this effect. The effect
was only observed when 2 Mg2 + were bound to oxalate. With the
addition of uric acid, calcium and oxalate will precipitate.
CONCLUSIONS: Calcium and oxalate ions in the presence
of magnesium have a shortened contact time. The effect of Mg2 + is
appears to be effected by density and binding position. Uric acid
blocks the ability for Mg2 + to solvate Ca2 + and Oxa2- Further
studies are needed to see if this can be applied to in vivo models as
well as extending this to other stone inhibitors and promoters.

Magnesium Clusters
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BR02-16 INCREASING URINARY CALCIUM EXCRE-
TION AFTER CEFTRIAXONE AND CEPHALOTHIN THER-
APY IN ADULTS: POSSIBLE ASSOCIATION WITH
UROLITHIASIS

Alper Ötünçtemur1, Murat Dursun1, Süleyman Sami Cxakır1,
Emre Can Polat2, Emin Özbek1

1Okmeydanı Training and Research Hospital, Department of Urology,
Istanbul, Turkey, 2Balıklıgöl Government Hospital, Department of
Urology, Sxanlıurfa, Turkey

OBJECTIVE: In children, stone formation after ceftriaxone ther-
apy by increasing calcium excretion was showed in the literature.
In this study, we investigated the effect of ceftriaxone and ce-
phalotin therapy on urinary calcium excretion in adults.
METHODS: 150 participians included in the study who divided
into five equal groups. In group 1, the participians have no calculi
and they have ceftriaxone therapy, in group 2 they have no calculi
and have cephalotin therapy, in group 3 they have a calculi and

have ceftriaxone therapy and in group 4 the participians have a
calculi and have cephalotin therapy. In group 5 have no calculi
and have no drug therapy. 2 gr/day ceftriaxone and cephalotine
therapy for 5 days, were given to 4 groups. There were no sig-
nificant differences in demographic characteristics and blood
biochemistry between the groups. Before and 5 days after the
antibiotic therapy, the participians were evaulated by 24 hour-
urinary calcium to creatinine ratio. Results were compared be-
tween the groups statistically by chi-square test.
RESULTS: In group 3 and 4, the excretion of calcium to creatinine
ratio in 24 hour-urine was more than the other groups before the
drug therapy. We found that both groups of two drugs therapy
with or without stones, have significantly increased calcium to
creatinine ratio in 24 hour-urine (p < 0,05).
CONCLUSIONS: Result of the study, we suggest that the pa-
tients who have taken antibiotic therapy with ceftriaksone or
cephalotin, have an increased risk for the urolithiasis. In addition
to, we think that these drugs should be used carefully especially
in patients with urolithiasis.

BR03 Basic Research - Oncology

BR03-01 INTRAOPERATIVE IN VIVO MULTIPHOTON
MICROSCOPY IMAGING OF PERIPROSTATIC NERVES IN
A RODENT MODEL

Matthieu Durand1, Amit Aggarwal2, Brian Robinson5,
Prasanna Sooriakumaran1, Abhishek Srivastava1, James Mtui1,
Danielle Brooks1, David Flomenbaum1, Joshua Sterling2,
Robert Leung1, Mike Herman1, Warren Zipfel3, Watt Webb4,
Fred Maxfield5, Sushmita Mukherjee2, Tewari K. Ash1

1Departments of Urology, Weill Medical College of Cornell
University, New York, NY, USA, 2Department of Biochemistry, Weill
Medical College of Cornell University, New York, NY, USA,
3Department of Biomedical Engineering, Cornell University, Ithaca,
NY, 4Department of Applied and Engineering Physics, Cornell
University, Ithaca, NY, 5Department of Pathology, Weill Medical
College of Cornell University, New York, NY, USA

OBJECTIVE: To assess the ability of the in vivo Multiphoton
Microscopy (MPM) to visualize the periprostatic nerves in an
animal model.
METHODS: Lower midline mini-laparotomies were performed
on Sprague Dawley rats under anesthesia. The right prostatic lobe
was imaged with the 25X water-immersion objective. We used a
custom-built MPM system, consisting of an Olympus BX61WI
upright frame and a modified Bio-Rad MRC 1024 scanhead, ca-
pable of acquiring real-time images at a rate of 1 frame/second for
a single plane. The acquisition time and the depth of anesthesia
were adjusted for collecting multiple images for the tracking of
periprostatic nerves. Then, the incision was closed, the rat re-
covered, and monitored for at least 15 days before undergoing a
new set of imaging in the same setting to assess the safety and the
reproducibility of in vivo MPM imaging. Finally, the rat was
sacrificed to allow for prostatectomy, histologic analyses, and
further correlation studies.
RESULTS: Collection of in vivo tracking of periprostatic nerve
MPM imaging was acquired (figure 1, panels C1 to C6). Identi-
fication of the nerves could be accomplished from the sur-

FIG. 1. (A) In vivo MPM image (25X optical zoom, 300X total
magnification) showing a single periprostatic nerve (between the
2 yellow arrows) as it enters the prostatic capsule. Red signal
indicates second harmonic generation due to the high density of
collagen in the capsule. The nerve bundle is a band-shaped
structure measuring 40 microns in diameter and is located 100
microns from an adjacent gland (indicated by an asterisk). (B)
H&E image (20X optical zoom. 200X total magnification) showing
good correlation to MPM imaging. (CI to C6) Consecutive image
acquisition showing the in vivo tracking of one periprostatic nerve
as it enters the prostatic capsule and runs just outside the glan-
dular tissue (25X, optical zoom. 300X total magnification).
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rounding tissue as they entered the capsule (figure 1, panels
A&B). Motion artifacts did not disturb the acquisition. No histo-
logic damage was seen.
CONCLUSIONS: In vivo tracking of periprostatic nerves using
MPM is feasible in rat models. Development of a multiphoton
endoscope for intraoperative use in human is currently in prog-
ress for refining nerve-sparing radical prostatectomy.
in vivo tracking of periprostatic nerves of prostate

BR03-02 P63 EXPRESSION IN BLADDER CANCER
VERSUS CHRONIC BILHARZIAL BLADDER

Khaled Mursi Hammoud1, Aiman Agag2, Olfat Hammam2,
Mahmoud Essam Riad2, Mahmoud Abdel Kader Daw1

1Urology Department, Faculty of Medicine, Cairo University,
2Urology Department, Theodor Bilharz Research Institute, Ministry
of Scientific Research

OBJECTIVE: To investigate the immunohistochemical expres-
sion of p63 in bladder cancer and the variation in this expression
in relation to the histological type, grade, and stage of the tumor,
and whether bilharziasis (endemic in Egypt) has an effect on its
expression or not.
METHODS: A prospective study conducted on 70 patients di-
vided into 3 groups, Group A: ten patients with normal ur-
othelium, Group B: 20 patients with chronic cystitis (bilharzial
and non-bilharzial), and Group C: 40 patients with bladder can-
cer. Biopsies were taken from all patients and were examined for
the expression of p63 by immunohistochemical techniques.
RESULTS: The mean age (javascript:addsym(’%C2%B1’); SD) for
the control, cystitis, and the malignant group was 45.2
javascript:addsym(’%C2%B1’); 9.5, 50.5 javascript:addsym
(’%C2%B1’); 11.7, and 60.52 javascript:addsym(’%C2%B1’); 9.9
years respectively. There was a statistically significant decrease in
the expression and immunoreactivity in the malignancy group
(p < 0.05). Also, a significant decrease was found with the ad-
vancement of the tumor stage and grade (p < 0.01). In Squamous
cell tumors, there was a statistically significant decrease in im-

munoreactivity compared to transitional cell tumors (p < 0.01).
Regarding the impact of bilharziasis, there was a tendency for the
statistically significant decrease in the immunoreactivity in bil-
harzial cystitis (p < 0.01), but in the malignant group, bilharziasis
did not seem to affect the pattern of expression. (table 1)
CONCLUSIONS: p63 may be a helpful biomarker and ad-
junct in predicting the tumor biological behavior and pro-
gression, further studies are recommended to elucidate
exactly its role as a prognostic indicator and its utility as a
tumor marker.

BR03-03 PREOPERATIVE NEUTROPHIL LYMPHO-
CYTE RATIO PREDICTS OVERALL SURVIVAL AND EX-
TRAVESICAL DISEASE IN PATIENTS UNDERGOING
RADICAL CYSTECTOMY

Louis Spencer Krane1, Kyle Adam Richards1, Ted Manny1,
Andrew Karim Kader2, Ashok K Hemal1

1Wake Forest University, Department of Urology, 2University of
California, San Diego, Department of Surgery, Division of Urology

OBJECTIVE: We hypothesized that preoperative characteristics
including hematologic parameters, inflammatory markers such
as neutrophil lymphocyte ratio (NLR) and serum chemistries
could predict extravesical tumor and overall bladder cancer
survival following treatment with radical cystectomy for pa-
tients with recurrent high grade T1 or muscle invasive bladder
cancer.
METHODS: We performed a retrospective analysis of 204 con-
secutive cases of radical cystectomy performed at our institu-
tion. We evaluated preoperative characteristics with uni and
multivariate cox proportion hazard ratios to assist in risk
stratification for overall survival. We also identified factors as-
sociated with extravesical tumor extension with logistic regres-
sion analysis.
RESULTS: Median overall survival was 34 months. In univariate
analysis, preoperative parameters including anemia, leukocyto-
sis, neutrophil-lymphocyte ratio (NLR) < 2.5, serum creati-
nine > 1.4, and hypoalbuminemia predicted overall survival. In
multivariate analysis, only NLR < 2.5 (RR 2.69; 95% CI 1.28–6.39)
and hypoalbuminemia (RR 3.61; 95% CI 1.79–7.26) predicted
overall survival. Both elevated NLR (RR 3.18, 95% CI 1.09–9.79)
and hypoalbuminemia (RR 3.72, 95% CI 1.12–15.00) were asso-
ciated with risk for extravesical disease.
CONCLUSIONS: Serum NLR and albumin predict long-term
survival in patients undergoing radical cystectomy for muscle
invasive bladder cancer. These are also associated with ex-
travesical disease. Risk stratification may improve patient
counseling and referral practices for neoadjuvant chemo-
therapy.

BR03-04 SPECKLE-TYPE POZ PROTEIN CYTO-
PLASMIC MISLOCALIZATION AND OVEREXPRESSION
PROMOTE TUMOR GROWTH IN AN ORTHOTOPIC MUR-
INE RENAL CELL CARCINOMA MODEL

Shay Golan1, Sandip Prasad1, Fenwa Famakinwa1, Yi Cai1,
Donald Vandergriend1, Scott E. Eggener1, Kevin P. White2

1Section of Urology, University of Chicago, Chicago, IL, 2Institute for
Genomics and System Biology, The University of Chicago and
Argonne National Laboratory, Chicago, IL

We used descriptive tests, crosstabs, chi-square and Independent
samples T test # p < 0.01 compared to chronic non-bilharzial cystitis.
*p < 0.05 compared to control cases. **p < 0.01 compared to control
cases. ^ p < 0.01 compared to SqCC cases. ^^ p < 0.01 compared to
superficial TCC cases. { p < 0.01 compared to Ta. { p < 0.01 compared
to T1. + p < 0.01 compared to Grade I. – p < 0.01 compared to Grade II.
& p < 0.01 compared to non-bilharzial malignant lesion.
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OBJECTIVE: Effective diagnosis and management of kidney
cancer remain elusive goals for clinicians as renal tumors are
radiographically indistinct, typically insensitive to radiotherapy
and chemotherapy, and are not associated with any known
serum tumor markers. In this study, we tested whether mis-
localization of Speckle-type POZ protein (SPOP), an ubiquitin
E3 ligase complex factor overexpressed in renal cell carcino-
mas, can promote tumorigenesis in an orthotopic murine
model.
METHODS: Human embryonic kidney (HEK293) cells trans-
fected with a cytoplasmic SPOP-variant (SPOP-NN) created by
deleting the nuclear localization signal were implanted sub-
cutaneously (sq) and into the renal capsule (subcap) of BALB/
c nude mice. Control injections were performed using HEK293
cells and HEK293 cells transfected with an empty pcDNA3
vector (pcDNA3). In vivo tumor growth was monitored
weekly using micro-ultrasound and animals were sacrificed at
6 weeks.
RESULTS: Tumor formation occurred in 17/20 (85%) SPOP-NN
implantation sites compared with 1/20 (5%) HEK293 and 0/20
(0%) pcDNA3 sites (p < 0.001).
Tumor volume increased exponentially over the study period in
both the subcutaneous and subcapsular implantation groups
with the SPOP-NN variant (Figure 1). Downregulation of Daxx,
DUSP6, DUSP7 and PTEN were observed by immunohisto-
chemical staining, while upregulation of VEGF and HIF-a were
seen in the SPOP-NN group.
CONCLUSIONS: Cytoplasmic mislocalization of SPOP is a po-
tent promoter of tumorigenesis in HEK293 cells. This process up-
regulates the biological function of VEGF in vivo and supports
further clinical development of SPOP as a therapeutic target for
renal cell cancer.

BR03-05 INCREASING DWELL TIME OF MITOMYCIN
C IN THE UPPER TRACT WITH A REVERSE THERMO-
SENSITIVE POLYMER

Agnes J Wang1, Zachariah G Goldsmith1, Andreas Neisius1,
Gaston M Astroza1, Olugbemisola Oredein Mccoy1,
Muhammad W Iqbal1, W. Neal Simmons2, John F Madden3,
Glenn M Preminger1, Brant A Inman1, Michael E Lipkin1,
Michael N Ferrandino1

1Duke University Medical Center, Division of Urologic Surgery,
Durham, NC, United States, 2Duke University, Department of
Mechanical Engineering and Materials Science, Durham, NC United
States, 3Duke University, Department of Pathology, Durham, NC
United States

OBJECTIVE: Topical chemotherapy for urothelial cancer is de-
pendent on adequate contact time of the chemotherapeutic agent
with the urothelium. To date, there has not been a reliable method
of maintaining this contact for upper tract urothelial carcinoma.
We evaluated the safety and feasibility of using a reverse ther-
mosensitive polymer (RTP) to improve dwell times of mitomycin
C (MMC) in the upper tract.
METHODS: Using a porcine model, four animals were treated
ureteroscopically with both upper urinary tracts receiving MMC
mixed with iodinated contrast. One additional animal received
MMC percutaneously. The treatment side had ureteral outflow
blocked with a RTP plug. Dwell time was monitored fluoro-
scopically and intra-renal pressures measured. Two animals were
euthanized immediately, and three were euthanized 5 days af-
terwards.
RESULTS: In control kidneys, drainage occurred at a mean of
5.3 – 0.58 min. Intra-renal pressures stayed fairly stable,
9.7 – 14.0 cm H2O. In treatment kidneys, dwell time was extended
to 60 minutes, when the polymer was dissolved. Intra-renal
pressures in the treatment kidneys peaked at 75.0 – 14.7 cm H20
and reached steady-state at 60 cm H20. Pressures normalized
following washout of the polymer with cool saline. Average
washout time was 11.8 – 9.6 min. No histopathological

FIG. 1. Tumor counts (a) and volume (b) for the SPOP-NN,
SPOP, and pcDNA3 subcapsular (subcap) and subcutaneous
(sq) groups.

Fluoroscopic images monitoring drainage of MMC and
contrast.
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differences were seen between the control and treatment kidneys,
or with immediate compared to delayed euthanasia.
CONCLUSIONS: A reverse thermosensitive polymer can retain
MMC in the upper urinary tract and appears to be safe from our
examination of intra-renal pressures and histopathology. This
technique may improve the efficacy of topical chemotherapy in
the management of upper tract urothelial carcinoma.

BR03-06 HUMAN EPIDIDYMIS PROTEIN 4: A NOVEL
BIOMARKER FOR TRANSITIONAL CELL CARCINOMA OF
BLADDER

Hong Li Shan1, Wei Xu1, Xiao Qing Wang2, Qiang Zhu2

1Department of Laboratory, the First Hospital of Jilin University,
Changchun, China, 2Department of Urology, the First Hospital of Jilin
University, Changchun, China

OBJECTIVE: To investigate human epididymis protein 4 (HE4)
levels in transitional cell carcinoma (TCC) of bladder and its re-
lationship with clinicopathological features.
METHODS: 45 patients with TCC of bladder, 20 with benign
urinary diseases, and 10 healthy volunteers were included in this
study. The levels of HE4 in the blood of all the patients were
tested by ELISA method. The HE4 levels were used to analyze
different clinical characteristics. The changes between presurgical
and postsurgical operation were also compared.
RESULTS: The mean HE4 level in the TCC was 280.88pmol/l
before operation, and it significantly higher than in patients with
benign urinary diseases patients (p < 0.05) and healthy controls
(p < 0.05). The level of HE4 in patients with superficial bladder
tumor (Ta,T1) was significantly higher than that of the benign
urinary diseases group (p < 0.05). There was no difference be-
tween HE4 levels when stratified by tumor pathological grade,
TNM stage, recurrence, lymph node metastasis, or multiple focus
(p > 0.05). The mean HE4 level was decreased to 176.43 pmol after
operation, and a significant difference was observed when com-
pared with that of before operation (p < 0.05). The sensitivity and
specificity of HE4 at a cutoff value of 74.1 pmol/l were 80.0% and
75.2%, respectively.
CONCLUSIONS: HE4 may be a screening tool for early diag-
nosis of TCC of bladder, and may become a prognostic marker for
TCC of bladder.

BR03-07 INDIVIDUAL INTRAVESICAL CHEMOTHER-
APY FOR SUPERFICIAL BLADDER CANCER BASED ON
THE DRUG SENSITIVE TEST

Shuaiqi Chen, Tao Yang, Yuchuan Hou

Department of Urology, the First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Bladder cancer is a common urological malignancy.
Its growth may be restricted to the mucosa or they may invade
locally into sub-mucosal tissues. Tumors confined to the mucosa
are treated topically, by intravesical instillation of some che-
motherapies, such as epirubicin, pirarubicin, mitomycin c, etc.
The curative long-term effect is limited. There is therefore an
unmet need for more effective and tumor specific therapies. The
aim of this research is to evaluate the clinical significance of the
individual chemotherapy for the treatment of superficial bladder
cancer post transurethral resection of bladder tumor.
METHODS: 168 patients were divided into two groups ran-
domly. One group received the chemothcrary treatment with

epirubicin, pirarubicin, mitomycin c randomly. In the other
group, The primary tumor cell culture and the drug sensitive test
were done(epirubicin, pirarubicin, mitomycin c screening). Che-
motherapy were used on the patients with the sensitive medicine
based on the chemosensitivity assay. The period of followup was
24 months.
RESULTS: Tumors recurred in 58 cases(58/84) who received the
routine chemotherapy with epirubicin, pirarubicin or mitomycin
c. While tumors recurrence was found in only 23 cases(23/84) in
the group instilled with sensitive medicine. There was statistical
difference between these two groups.
CONCLUSIONS: The individual chemotherapy should be de-
signed, and the relative sensitive medicine should be chosen for
patients of superficial bladder. This would be very helpful to
decrease the tumor recurrence.

BR03-08 ALKALINE CYSTITIS; POST TRANSURE-
THRAL RESECTION OF PROSTATE.AN INTERESTING
CASE WITH LITERATURE REVIEW

Ahmed Alosta, Faisal Rauf Khan, Sameer Sabbagh,
Roland England, Muhammad Al Sudani, Sardar Zeb Khan

Kettering General Hospital

OBJECTIVE: Alkaline cystitis is a rare chronic inflammatory
condition associated with severe lower urinary tract symptoms.
We are reporting an interesting and challenging case that oc-
curred two years post transurethral resection of prostate (TURP).
METHODS: History:
A 63 year-old male was admitted with suprapubic pain, inter-
mittent haematuria and passage of sandy grits in the urine. Past
medical history includes TURP two years ago. A CT scan showed
multiple calcifications in the bladder with bilateral hydrone-
phrosis (figures). Cystoscopy showed small capacity bladder,
necrotic tissue and calcifications of the bladder wall. Bladder bi-
opsy showed extensive ulceration and foci of interstitial calcifi-
cation. Urine PH was alkaline at 8.4. These findings were
suggestive of alkaline cystitis.
RESULTS: Management of alkaline cystitis can be quite chal-
lenging, and some authors have suggested a three-staged ap-
proach: removal of calcified plaques as much as possible, urine
acidification and appropriate antibiotics as per sensitivity. This
approach was sufficient to control our patient’s symptoms and
radiological findings.(figure)
CONCLUSIONS: Our case was difficult in diagnosis as well
managing such condition was challenging. We carefully use the
acidifying agents and multidisciplinary team approach to tackle
this condition.

BR03-09 THE EXPRESSION OF LIVIN GENE IN UPPER
URINARY TRACT TRANSITIONAL CELL CARCINOMA
AND ITS RELATION TO THE TUMOR RELAPSE

Ji Ri Ga La1, Xiao Qing Wang2

1Department of Urology, Affiliated Hospital of Inner Mongolia
University for Nationalities, Tongliao, China, 2Department of
Urology, the First Hospital of Jilin University, Changchun, China

OBJECTIVE: To assess the expression of livin, a member of the
inhibitor of apoptosis protein family, in upper urinary tract
transitional cell carcinoma (UTCC) and to explore the relation-
ship between the its expression with tumor stage, tumor grade
and relapse of UTCC.
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METHODS: Immunohistochemical staining for livin was per-
formed using paraffin-embedded tissues from 58 cases of UTCC
and 12 normal tissue of upper urinary tract. Disease-specific
survival of patients was assessed, the differences between the
immunohistologically livin-positive and livin-negative groups
was compared with recurrence-free survival using the Kaplan-
Meier method and log-rank test.
RESULTS: Of the 58 UTCC specimens, 35 (60.3%) showed posi-
tive staining of Livin immunohistochemically. There is no ex-
pression in normal upper urinary tract tissues. The expression of
Livin gene were statistically similar in different age, sex and
lymph node metastasis status groups (P > 0.05). However, the
positive expression rate of Livin gene of different tumor
grade and stage groups showed a statistically difference
(P < 0.05). The mean follow up was 29.3 months, the over all re-
currence rate was 46.6%. For positive expression group, the 3-
year estimate recurrence free survival rate was 30.1%, and 49.5%
for the negtive expression group, the difference was significant
(P < 0.05).
CONCLUSIONS: Livin protein can be detected in UTCC tissues,
and its expression is correlated with the tumor stage, grade and
tumor relapse, it may be recognized as a biomarker of UTCC.

BR03-10 RETROSPECTIVE RESEARCH FOR THE
CORRELATION OF P53 AND KI-67 GENE EXPRESSION AND
BLADDER CARCINOMA

Li Xin Yang1, Shu Fen Bai2

1Department of Ultrasound, The Second of Nanjing, Affiliated to
Southeast University, 2Department of Obstetrics and Gynecology, The
Second of Nanjing, Affiliated to Southeast University

OBJECTIVE: To evaluate correlation of p53, Ki-67 expression
and the bladder carcinoma.
METHODS: Clinical dates(included: sexuality, age, preoperative
status, clinical stage, operative method, postoperative irrigation
method, pathologic grade, p53 expression ( > 20% was positive),
Ki-67 expression ( > 20% was positive).) of 149 patients with
bladder carcinoma from March 2007 to December 2011 was col-
lected.
RESULTS: In the149 cases, 114 were male and 35 were female.
The ages were from 28 to 90. P53 and Ki-67 gene expressions were
not correlated with age, sexuality, the number and the size of
tumors (P > 0.05). Positive expressions in I-II grade tumors were
58.8% (P53) and 64.7% (Ki-67) respectively. The positive expres-
sions in III grade tumor were 80.0% (p53) and 90.0% (Ki-67). The
differences of the gene expression in two groups had statistical
significance (P < 0.05). Along with the advance of pathologic
grades, the gene expression rates also increased. The expressions
of p53 and Ki-67 in muscle invasive carcinoma were higher than
that of non-muscle invasive carcinoma (P < 0.05). The mean fol-
low up time was 27.2 months. The recurrence rate was 25.8%. The
recurrence rate of p53 and Ki-67 co-expression positive were
higher than that of positive expression group(P < 0.01).
CONCLUSIONS: The expression of p53 and Ki-67 protein had a
close relationship with clinical stages and pathologic grades and
tumor relapse.

BR03-11 ANALYSIS OF THE POLYMORPHISM OF
CYP1A1- MSPI GENE IN PATIENTS WITH BLADDER
CANCER

Li Xin Yang1, Shu Fen Bai2

1Department of Ultrasound, The Second Hospital of Nanjing,
Affiliated to Southeast University., 2Department of Gynaecology and
Obstetrics, The Second Hospital of Nanjing, Affiliated to Southeast
University

OBJECTIVE: To discuss the relationship between the polymor-
phism of cytochrome CYP1A1- MSPI gene and genetic predis-
position of bladder cancer.
METHODS: The distribution frequence of allelic and three ge-
notype of CYP1A1- MSPI polymorphism site of 44 patients with
bladder cancer (experiment group) and 85 patients without
bladder cancer (control group) by polymerase chain reaction –
restriction fragment length polymorphism ( PCR - RFLP) were
detected.
RESULTS: The distribution frequency of genotype of CYP1A1-
MSPI site of the experiment group were TT(54.5%), TC (36.4%),
CC(9.1%), and the frequency of allelic gene were T (72.7%), C
(27.3%). While the distribution frequency of genotype of
CYP1A1- MSPI site of the control group were TT(61.2%),
TC(31.2%), CC (7.1%), and the of allelic gene were T(77.1%), C
(22.9%). The ratio of genotype in each group has no significant
difference (P > 005); the frequency of allelic gene of T and C in
each group also had no significant difference(P > 0.05).
CONCLUSIONS: There may be no relationship between the in-
dividualism of CYP1A1- MSPI site polymorphism and suscepti-
bility o f bladder cancer in this area.

BR03-12 THE NEED FOR LABORATORY TESTING A
POSITIVE URINE DIP IN HAEMATURIA PATIENTS BE-
FORE FLEXIBLE CYSTOSCOPY: IS IT ECONOMICAL?

Akash Prashar, Subramonian Kesavapillai

Queen Elizabeth University Hospital, Birmingham

OBJECTIVE: Urine analysis is the most common test in the
hospital. All haematuria referrals may not have RBCs or WCC
present on subsequent examination. A positive urine sample
needs treating with antibiotics. We examined the need for urine
flow cytometry and cultures and sensitivities of a positive urine
samples in haematuria patients.
METHODS: Prospective data collection over 4 month was done.
Data was collected from the Patient Information and Commu-
nication System. WCC < 40 and RBC < 45 on urine flow cytometry
were defined as normal. Abnormal samples were considered for
culture and sensitivity and cytology. Patients with incomplete
records were excluded.
RESULTS: A total of 209 (130M:79F) patients were identified.
88% of the patients were between 40–90 years of age with peak
between 50- 80 years of age (84M:49F). 14% patients had RBCs in
urine 21% patients had WCC, 19% patients had casts. 6% (13)
patients had positive cultures out of 48 indicated patient samples.
E Coli (8/13) was the most common organism followed by S.
Aureus (2/13); both sensitive to Trimethoprim and Nitrofur-
antoin.
CONCLUSIONS: Routine urine flow cytometry is of no partic-
ular use. A simple test like urine dipstick is quick, reliable and
useful. 84% of the urine samples on microscopy & culture and
sensitivity (indicated as per flowcyometry) grew common or-
ganisms sensitive to Trimethoprim and Nitrofurantoin. Haema-
turia patients if have positive WCC or nitrites should be started
on these antibiotics and have a repeat urine dipstick after treat-
ment and before cystoscopy. Microscopy and cultures should
only be done in recurrent infections.
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BR03-13 THE RELATIONSHIP BETWEEN BODY MASS
INDEX AND PROSTATE SPECIFIC ANTIGEN LEVELS IN
NORTHEAST CHINESE MEN

Hong Li Shan1, Sheng Wang1, Xiao Qing Wang2, Wei Xu1

1Department of Laboratory, the First Hospital of Jilin University,
Changchun, China, 2Department of Urology, the First Hospital of Jilin
University, Changchun, China

OBJECTIVE: To investigate the relationship between body mass
index (BMI) and prostate specific antigen (PSA) levels in north-
east Chinese men.
METHODS: A retrospective review was carried out at our centre
between 2009 and 2011. The serum PSA and BMI of the patients
were retrieved from a prospectively collected database. Trained
interviewers measured weight and height using standardized
techniques. Blood samples for PSA were measured at a central
laboratory using a electrochemiluminescence method. The BMI
was divided into normal ( < 25 kg/m2), overweight (25–30 kg/
m2), and obese ( > 30 kg/m2) categories.
RESULTS: A total of 1,437 patients were enrolled in this study,
and the mean age was 54.6 years. 43% and thrity four percent
presented with overweight and obesity, respectively. Mean BMI
was 27.3 kg/m2. The mean PSA levels for the normal, over-
weight, and obese patients were 2.24 ng/ml, 2.54 ng/ml, and
3.25 ng/ml, respectively, with a significant negative correlation
(p < 0.05). This effect persisted when adjusted for age and smok-
ing in the multiple regression model. A decrease of 0.74 ng/ml for
every unit of BMI (p < 0.001) was observed in the simple linear
regression.
CONCLUSIONS: Prostate specific antigen was inversely related
to body mass index in northeast Chinese men.

BR03-14 P21-ACTIVATED KINASES AND BLADDER
CANCER

Ahmad Fahim Ismail1, Prokar Dasgupta2, Claire Wells1

1Division of Cancer Studies, King’s College London, 2Urology Centre,
Guy’s Hospital, King’s Health Partnership

OBJECTIVE: Dynamic changes in the cytoskeleton are necessary
for cancer cell motility leading to invasion and metastasis. The
signalling pathways that regulate the cytoskeleton involve a
group of Ras-related small GTPases and their effectors, which
include P21-activated serine/threonine kinases (PAKs). The PAK
family comprises six isoforms, and we aim to characterise the
expression and activity of PAKs in urothelial cancer.
METHODS: Established bladder cancer cell lines T24 and RT112
were used. Western blots with isoform specific antibodies were
used to detect the expression of PAKs 1–6 in these cell lines. To
detect the activation of PAKs, cells were stimulated by Hepato-
cyte Growth Factor (HGF) and the levels of phosphorylated PAKs
were monitored by western analysis at different time points. We
have also characterised the morphological and migratory re-
sponse of our cells to HGF.
RESULTS: Both T24 and RT112 cell lines express PAKs 1,2,3,4,5
and 6. PAK1, PAK5 and PAK6 expressions were higher in T24
compared to the RT112. We have detected PAK1 activation
downstream of HGF in both cell lines, and are currently investi-
gating other family members. We have been able to detect HGF-
induced changes in cell morphology in both cells lines and have
evidence that HGF can induce a cell scattering response in RT112
cells.

CONCLUSIONS: Our results from tissue culture studies sup-
port the hypothesis that bladder cancer cells respond to HGF,
and PAK family members play a role in regulating cytoskeletal
dynamics in these cells. Further study of PAKs may yield a
prognostic marker and therapeutic target for invasive bladder
cancer.

BR03-15 IL-15 POTENTIATES CD8, NK AND NKT EF-
FECTOR CELL EXPANSION AND TUMOUR CELL KILLING
IN PROSTATE CANCER –PBMC COCULTURES

Oussama Elhage1, Christine Galustian1, Osamu Ukimura2,
Inderbir Gill2, Richard A.g. Smith1, Prokar Dasgupta3

1MRC Centre for Transplantation, King’s College London, London,
UK, 2Department of Urology, School of Medicine, Keck University of
South California, USA, 3Urology Centre & NIHR Biomedical
Research Centre, King’s College London, King’s Health Partners,
Guy’s Hospital, London, UK

OBJECTIVE: Prostate cancer lesions contain infiltrates of CD8
and NK cells of an anergic or regulatory phenotype. Future im-
munotherapies should target this immunosuppressive tumour
environment. We aim to identify cytokines that can expand and
activate CD8, NK, and NKT cells in the prostate cancer milleu to
facilitate cancer cell death.
METHODS: The prostate cancer (PCa) cell-lines LNCaP and PC3
were incubated with non-adherent PBMCs at a fixed ratio. Cy-
tokines IL-2, IFN-gamma, IL-12, IL-15 and IL-21 were then added
at ED50 concentrations. After 1 week, percentages of CD8-T cells,
NK and NKT cells in the cocultures and their perforin levels were
determined by flow-cytometry. Dead/apoptotic tumour cell
numbers were determined by propidium-iodide/annexin stain-
ing.
RESULTS: Without PCa cells, all cytokines tested expanded NK
cells compared to PBS. However, with PCa cells, only IL-15 ex-
panded NK cells (by 400% – 21% with LNCaP and 205% – 17.4%
with PC3s), and CD8-T cells (by 40% – 12% with LNCaP and
20% – 4% with PC3s):p < 0.01 by 1-way anova and Newman-
Keuls). NKT cells were upregulated by upto 500% (p < 0.01 by 1
way anova and Newman-Keuls) by IL-15 in LNCaP and PC3
cocultures. IL-15 cocultures had greatest percentages of apopto-
tic/dead LNCaP and PC3s (175% – 34% and 250% – 45% com-
pared to PBS) and perforin was increased upto 1000% – 200% by
IL-15 in CD8-T cells, NK and NKT cells compared with PBS
(p < 0.001 by 1-way-anova, Newman-Keuls).
CONCLUSIONS: Compared to other tumour immunothera-
peutic cytokines, IL-15 is more effective at expanding NK, NKT
and CD8-T cells, and facilitating PCa killing. Therefore IL-15 is
recommended for immunotherapeutic modalities in prostate
cancer.

BR03-16 HEPATITIS C VIRUS: A POTENTIAL FAC-
TOR IN PATHOGENESIS OF RENAL CELL CARCINOMA

Arthur Caire1, Partha K Chandra2, Benjamin R Lee1, Janet Colli1,
Leah Grossman1, Krishna Moparty1, Asim Abdel Mageed1

1Department of Urology, Tulane School of Medicine, New Orleans,
LA, USA, 2Department of Pathology, Tulane School of Medicine, New
Orleans, LA, USA

OBJECTIVE: Current risk factors for Renal Cell Carcinoma in-
clude smoking, obesity, hypertension and exposure to asbestos,
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cadmium, benzene or organic solvents. We have noticed a po-
tential relationship to Hepatitis C (HCV) virus in patients with
renal cell carcinoma (RCC). Our goal was to evaluate the associ-
ation between HCV and RCC.
METHODS: Our study population included patients who un-
derwent nephrectomy or partial nephrectomy (between 2008–
2011) and were identified through the Tulane Medical Center
cancer registry, N = 287. A cohort of these patients (N = 50) in-
cluded patients with RCC, without a prior diagnosis of HCV. Real
time PCR was used to identify potential HCV in the serum of
these RCC patients followed by an analysis of the patient’s de-
mographic and pathological data.
An additional cohort of patients (N = 14) were evaluated. They
were divided into HCV RCC (n = 5), non-HCV RCC (n = 6), and

patients with normal renal parenchyma (n = 3). Total RNA was
extracted and DNase treatment was performed. Using PCR,
HCV-GFP chimera RNA was combined with the renal carcinoma
cell lines (1611 and 1932).
RESULTS: Thirty-six percent (N = 18/50) of non-HCV patients
had HCV RNA detected by real time PCR. In 60% of patients with
HCV RCC an area of HCV RNA was incorporated into the 1611
cell line after PCR. One normal renal parenchyma specimen and
zero non-HCV RCC specimens showed HCV RNA incorporation
after PCR. The 1932 cell line supported HCV RNA incorporation
after electroporation.
CONCLUSIONS: Renal cells may incorporate and support the
growth of HCV RNA. HCV may be associated with an increased
risk of RCC.

BR04 Basic Research - Miscellaneous

BR04-01 COMBINED TREATMENT FOR PEYRONIE’S
DISEASE: PRELIMINARY RESULTS OF AN ONGOING
PROSPECTIVE STUDY

Marc Galiano, Jennifer Cerruti, Rafael Ernesto Sanchez Salas,
Odile Sibaud, Nathalie Cathala, Annick Mombet,
Ricardo Favaretto, Eric Barret, Francois Rozet,
Dominique Prapotnich, Xavier Cathelineau

Department of Urology, InstitutMontsouris, Paris, France

OBJECTIVE: To evaluate a combined treatment technique using
a combination of hydrocortisone injections and ESWT to deter-
mine whether combination therapy results in any additional
benefit in calcified or non-calcified Peyronie’s Disease.
METHODS: 80 patients with a single tunical thickening, calcified
or non-calcified, were divided into 3 groups as follows:
Group(A): 42 patients treated with 4 injections of hydrocorti-
sone(50ll) once a week. Group(B): 22 patients treated with 4
sessions (1-per-week) of ESWT (3000 impulses/4 treatment
points). Group(C): 16 patients treated with both injections and
ESWT. GroupC1 consisted of the patients in GroupC with non-
calcified plaques and GroupC2 consisted of the patients in
GroupC with calcified plaques. Initial and post-treatment eval-
uation was performed with pharmaco-penile duplex ultraso-
nography with 0.5 ml of alprostadil intra-cavernous injection and
ultrasound imaging to evaluate plaque size. Erectile function was
assessed by using the EHS(erectile hardness scale) and pain was
evaluated with a visual analog scale (VAS;0-10). Endpoints in-
cluded change in plaque size (mm), the penile curvature (degree),
EHS score and VAS.
RESULTS: Overall, 42 patients were treated with the injection
therapy(Control) and 38 with ESWT (ESWT/ ESWT + Injection).
Results did not show a significant change in plaque size with the
exception of Group C2 (p < 0.05). The curvature results did not
show any significant differences among all groups with the ex-
ception of Group C2. ESWT was significantly more effective than
both the injections alone (p = 0.011) and ESWT alone (p = 0.031).
29(36.3%) patients reported significant pain at the baseline eval-
uation of the study.
CONCLUSIONS: The combined treatment of ESWT with
intralesional injection with hydrocortisone for calcified PD

improves penile curvature degree and decreases the plaque
size.

BR04-02 THE PATIENT SPECIFIC LAPAROSCOPIC
SIMULATOR AND A CASE OF PYELOPLASTY FOR A PA-
TIENT WITH URETEROPELVIC JUNCTION OBSTRUCTION

Hiroyuki Yamanaka, Kazuhide Makiyama,
Tomoyuki Tatenuma, Ryoko Sakata, Futoshi Sano,
Yoshinobu Kubota

Department of Urology, Yokohama City University, Kanagawa, Japan

OBJECTIVE: Training systems for laparoscopic surgery are
useful for basic training, but are not suitable for specific training
corresponding to the patient’s condition. We, therefore, have
developed a unique training system, a patient-specific type sim-
ulator for laparoscopic surgery. When specific data of each indi-
vidual patient is entered, this system facilitates surgeons to
perform a ‘‘rehearsal’’ operation. We applied this technique in
laparoscopic surgery on the basis of volume data obtained by
multislice computed tomography imaging.
METHODS: A 39-year-old woman consulted a doctor because of
back pain and underwent pyeloplasty after examination revealed
ureteropelvic junction obstruction. Computed tomography data
showed that the network of arteries and veins was very compli-
cated. Therefore, we decided to use our simulator before per-
forming surgery.
RESULTS: Simulation was helpful because we could obtain in-
formation about the complicated vessel network and ‘‘rehearse’’
the procedure.
CONCLUSIONS: Our simulator allows surgeons to perform a
sham operation with different perspectives and tactile sensations
and it has received favorable reviews from users.

BR04-03 PROBING BEHAVIOUR FOR SOFT TISSUE
STIFFNESS MEASUREMENT

Jelizaveta Zirjakova1, Kaspar Althoefer1, Prokar Dasgupta2,
Thrishantha Nanayakkara1
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1Centre for Robotics Research, King’s College London, London, United
Kingdom, 2Department of Urology, King’s College London, London,
United Kingdom

OBJECTIVE: The measurement of soft tissue stiffness has be-
come a broadly studied technical problem for minimally invasive
surgery (MIS). Non-homogeneous structure of soft tissue and the
resulting dynamics leads to variability in the obtained tactile in-
formation. This research work investigates the determinants of
optimal probing behaviour during soft tissue mechanical palpa-
tion in MIS.
METHODS: A novel hardware-based approach was developed
to simulate and measure viscoelastic responses of soft tissue
during mechanical probing. The setup allows programming
known time-dependent impedance values and model patholog-
ical conditions, such as tumours. Sets of experiments were carried
out to evaluate the accuracy of stiffness estimation for variable
speeds of measurements and for tissue models, that differ with
regards to the distribution of viscoelasticity. To evaluate the re-
sults, force magnitude and indentation depth were recorded. The
obtained results were statistically analysed in order to observe the
influence of dynamical and viscoelastic parameters on the mea-
surements.
RESULTS: The variability of probing speed and load influences
the correct localisation of soft tissue stiff areas and occurs due to
non-linear distribution of viscoelastic parameters. The simulation
and experimental results show, that, in order to obtain accurate
results during soft tissue stiffness measurements, an appropriate
probing behaviour should be chosen.
CONCLUSIONS: During MIS, the number of measurement trials
is limited, and, taking into account the variability of data, it is
complicated to localize the tumour accurately. Based on our re-
sults, we predict that optimally chosen speed and load of tactile
probing will lead to improved tumour detection and better clin-
ical outcomes.

BR04-04 OPTICAL COHERENCE TOMOGRAPHY FOR
THE EVALUATION OF URETERAL METAL STENTS

Panagiotis Kallidonis1, Iason Kyriazis1, Ioannis Georgiopoulos1,
Panagiotis Kitrou2, George Kagadis3, Jens Uwe Stolzenburg4,
Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department of
Radiology, University of Patras, Greece, 3Department of Medical
Physics, University of Patras, Greece, 4Department of Urology,
University of Leipzig, Germany

OBJECTIVE: To evaluate the accuracy of optical coherence to-
mography (OCT) in the assessment of ureteral metal stents.
METHODS: A zotarolimus eluting metal stent (ZES) and a bare
metal stent (BMS) were inserted in each ureter of 10 pigs and 6
rabbits. Computerized tomography (CT) and intravenous pye-
lography (IVP) were used for the evaluation of porcine and rabbit
ureters, respectively. OCT has been used for the evaluation of the
luminal and intraluminal condition of the stented ureters. Mea-
surements regarding the diameter of stent and lumen as well as
the percentage of stenosis due to urothelium hyperplasia took
place by adopting an algorithm previously proposed for the
evaluation of neointimal hyperplasia in stents inserted in vessels.
Histopathologic examination of the stented ureters embedded in
glycol-methacrylate was performed and its results were com-
pared to those of OCT measurements. These results were evalu-
ated in conjunction to the data obtained by CT scan and IVP.

RESULTS: The OCT revealed lumen stenosis in both stent types.
The OCT measurements revealed significantly higher stenosis
rates (due to hyperplastic reaction) in the ureters stented by BMSs
in comparison to ZESs. Although, hyperplastic reaction was
present in all cases, pathology examination revealed significantly
more hyperplastic reaction in BMSs and the results confirmed the
findings of OCT.
CONCLUSIONS: OCT is a reliable method for the evaluation of
ureteral metal stents. The results of the OCT were directly com-
parable to those of histopathologic examination. ZESs in the pig
and rabbit ureter were associated with significantly lower hy-
perplastic reaction in comparison to BMSs.

BR04-05 USE OF ANIMATE MODELS IN PEDIATRIC
UROLOGY TRAINING: ROBOTIC PORCINE ILEOCYSTO-
PLASTY

Aria A Razmaria, Pablo E Marchetti, Arieh L Shalhav,
Mohan S Gundeti

Pediatric Urology, University of Chicago Medical Center, Comer
Children’s Hospital

OBJECTIVE: Complex surgical procedures require skills devel-
opment outside of the operating room. We sought to establish a
high fidelity training environment for completely intra-corporeal
robotic bladder augmentation using the porcine animal model.
METHODS: After protocol approval by the Institutional Animal
Care and Use Committee, ten female farm-pigs were assigned to
the study. A standard daVinci System was used and a transper-
itoneal 5-port configuration applied. The procedure was divided
into 9 surgical steps as outlined in table 1. Three participants
consisting of a junior and a senior urology resident and one
urology attending performed 86 procedural steps. Residents were
tutored and stepwise exposed to the different surgical steps of
increasing difficulty. Time to task was recorded. Face and con-
struct validity were evaluated.
RESULTS: High face validity was attested by all participants in
the study. Junior resident, senior resident and attending per-
formed each 24, 28 and 34 procedural tasks, respectively. In
comparison of times to task, there were significant differences
between the participants with various levels of expertise signi-
fying the construct validity of the training model.
CONCLUSIONS: Appropriate animate surgical models are a
valuable part of training especially in areas where a solid base of
skills is required prior to hands-on human operating room ex-
perience.

Table 1. Break-down of Time to Task for the Different
Surgical Steps Performed by the Study Participants
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BR04-06 EXAMINING THE POTENTIAL OF VARDE-
NAFIL TO BE EMBEDDED ON URETERAL STENTS

Iason Kyriazis1, Jochen Neuhaus2, Ioannis Georgiopoulos1,
Panagiotis Kallidonis1, Toni Franz2, Jens Uwe Stolzenburg2,
Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department of
Urology, University of Leipzig, Germany

OBJECTIVE: Flank pain associated with ureteral stent usage has
been attributed to ureteral spasm over the embedded stent. Per os
administration of drugs with relaxant properties over the ureter
limit flank pain and increase patient’s convenience. In this study,
we examine the potential of Vardenafil to be embedded on ure-
teral stents in an effort to induce ureteral relaxation via local drug
administration (in a drug eluting stent fashion) and thus avoid
potential systemic adverse reactions. Any substance with such a
potential should induce ureteral smooth muscle relaxation
without inducing any reaction to ureteral epithelium such as
urothelial hyperplasia or apoptosis.
METHODS: Upper ureteral rings were obtained from patients
undergoing radical nephrectomy due to renal cell carcinoma.
Ureteral rings were placed in an organ bath and connected to a
tension transducer to measure ureteral ring contractility. After
proper equilibration, ureteral rings were exited using KCL and
then subjected to different doses of Vardenafil. In addition, iso-
lated human urothelial cells and human detrusor smooth muscle
cells were subjected to different doses of vardenafil. Cell growth
and viability was documented.
RESULTS: Vardenafil induced relaxation on human ureteral
rings. This reaction was dose depended. Vardenafil at con-
sentrations up to 100lg/ml had no significant effect on prolifer-
ation/cell viability of human urothelial cells or human detrusor
smooth muscle cells.
CONCLUSIONS: Vardenafil could be considered as a promising
substance to be embedded on ureteral stents, since it can induce
ureteral relaxation without inducing any advert reaction to hu-
man ureteral epithelium.

BR04-07 COMPARATIVE ASSESSMENT OF URETERAL
CONTRACTILITY OF HUMAN, PORCINE AND OVINE
URETERAL RINGS: AN IN VITRO ORGAN BATH STUDY

Iason Kyriazis1, Ioannis Georgiopoulos1, Panagiotis Kallidonis1,
Jens Uwe Stolzenburg2, Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department of
Urology, University of Leipzig, Germany

OBJECTIVE: Human ureteral tissue sampling for basic science
studies is subjected to several limitations including limited
number of samples, presence of concomitant diseases and inca-
pability of studying the whole ureter. Thus, most of the in vitro
ureteral contractility studies are performed in porcine and ovine
ureters. In this study we question whether animal ureteral sam-
ples can be considered as good replicas of human ureter for
pharmacological studies.
METHODS: Upper ureteral rings were obtained from 5 human
adult subjects undergoing radical nephrectomy due to renal cell
carcinoma. Ureteral rings were then placed in an organ bath and
connected to a tension transducer to measure ureteral ring con-
tractility. After 1 hour of equilibration, ureteral rings were exited
using KCl and then subjected to different doses of Vardenafil. The
same protocol was performed in 10 porcine and 10 ovine ureters.

RESULTS: Basic ureteral contractility was found to follow a
different pattern between human, porcine and ovine ureteral
rings. Additionally, a significant variation in the response to KCl
stimulation was observed between the different ureteral sources.
Vardenafil was found to induce ureteral smooth muscle relaxa-
tion to all samples in all three species.
CONCLUSIONS: Human ureteral rings undergo a different
contraction pattern in organ bath protocols than porcine and
ovine ureters. Nevertheless, tested animal ureters responded to
vardenafil in the same way that human samples did. Porcine and
sheep ureters can be considered a useful tool for screening the
effect of different substances to ureteral contractility. Yet, verifi-
cation of effectiveness in human samples should be considered
mandatory.

BR04-08 THE EFFECTS OF STEEP TRENDELENBURG
POSITIONING ON INTRAOCULAR PRESSURE, BLOOD
FLOW VELOCITIES OF THE CENTRAL RETINAL ARTERY
DURING ROBOTIC SURGERY

Muhammet Fuat Ozcan1, Ziya Akbulut1, Canan Gürdal2,
Sinan Tan3, Yelda Yıldız2, Serdar Bayraktar2,
Mevlana Derya Balbay1, Muhammet Ersagun Arslan1

1Ankara Ataturk Education And Research Hospital, Department Of
Urology, Ankara, Turkey, 2Ankara Ataturk Education And Research
Hospital, Department of Ophthalmology, Ankara, Turkey, 3Ankara
Ataturk Education And Research Hospital, Department of Radiology,
Ankara, Turkey

OBJECTIVE: The aim of our study was to evaluate the effect of
steep trendelenburg position (30 degrees) on Intraocular pres-
sure, blood flow velocities of the central retinal artery during
robotic-assisted laparoscopic radical prostatectomy (RALP) and
Robotic-assisted laparoscopic radical cystectomy (RALRC).
METHODS: The intraocular pressure (IOP) was measured before
anesthesia while supine and awake (baseline T1), anesthetized
and supine (T2), anesthetized before insufflation of the abdomen
with carbon dioxide (CO2) (T3), anesthetized after insufflation of
the abdomen with carbon dioxide (CO2) (T4), anesthetized in
steep Trendelenburg at the end of the procedure with CO2 (T5),
anesthetized in steep Trendelenburg afterdesufflation (T6), an-
esthetized supine before awakening (T7). The resistivity indices
of the central retinal artery were measured using color doppler
imaging at time points T1 and T4. The intraocular pressure
changes are summarised on table 1.

Table 1. The IOP of the Right and Left Eyes
During Robotic Surgery
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RESULTS: The IOP was statistically significant differ-
ence(p < 0,05) between the time points (T1-T7) and there was no
statistically significant difference right and left eyes(p > 0,05) in-
the RALP and RALRC groups(p > 0,05). Resistivity index (RI) in
the central retinal artery was not different in each group at time
points T1 and T4(p > 0,05).
CONCLUSIONS: The IOP increase in the Trendelenburg posi-
tion (T2–T6) and there was no difference between RI in the central
retinal artery at time T1 and T4 in patients undergoing RALP and
RALRC.

BR04-09 THE ANTI-FIBROTIC ROLE OF CAPTOPRIL
AFTER URETERAL INJURY

Jiahua Pan, Wei Xue, Qi Chen, Weichao Tu, Yonghui Chen,
Haige Chen, Lei Xia, Yiran Huang

Department of Urology Renji Hospital, Affiliated to Shanghai Jiaotong
University School of medicine

OBJECTIVE: To evaluate the anti-fibrotic role of Captopril dur-
ing ureteral scarring in New Zealand rabbit model.
METHODS: The tissue expression and the fluctuation of EGF,
TGF-ß, FN, Col Ia1, Col Ia2 and Col III of the impaired ureter and
the contralateral normal ureter were investigated by RT-PCR.
When the sensitive markers had been selected, 10 New Zealand
rabbits were randomized assigned to captopril group and control
group. The specimens were harvest 2 weeks after the injury and
the RT-PCR was then performed.
RESULTS: By RT-PCR screening, EGF, TGF-ß, FN, Col Ia1 and
Col Ia2 were found to be significantly related to ureteral scar-
ring(p < 0.01). The peak level of EGF, TGF-ß and Col Ia1 appeared
at 2 weeks after the injury while for Fn and Col Ia2 was at 3 weeks
and 4 weeks after the injury. The expression of EGF, Fn and Col
Ia2 in Captopril group was significantly lower than control
group(p < 0.05) after the treatment.
CONCLUSIONS: EGF, TGF-ß, Col Ia1, Col Ia2 and FN seemed to
have important role in the ureteral scarring after injury. The
Captopril might partially inhibit the fibrotic process by blocking
the EGF, Col Ia2 and FN pathway so that it could be a promising
treatment after uretral injury.

BR04-10 URINARY NERVE GROWTH FACTOR IN
NEUROGENIC BLADDER DYSFUNCTION

Jai Seth1, Arun Sahai2, Marcus Oppenheim1, Prokar Dasgupta2,
Jalesh Panicker1, Clare Fowler1

1Department of Uro-Neurology, Institute of Neurology, National
Hospital of Neurology, UCLH, 2Department of Urology, Guys
Hospital, Kings College London

OBJECTIVE: Nerve growth factor (NGF), has been implicated in
the pathophysiology of neurogenic detrusor overactivity (NDO).
It has been suggested to be a potential biomarker for bladder
overactivity. We have explored NGF presence in human ur-
othelium and measured the levels in the urine of patients with
multiple sclerosis and neurogenic bladder dysfunction.
METHODS: Urine ELISA: Urinary NGF levels were measured
by enzyme-linked immunosorbent assay method and normalized
by urinary creatinine levels (NGF/Cr) from urine samples from
patients with MS and healthy volunteers. The urinary NGF/Cr
levels and Urinary Symptom Profile (USP) were compared.
RESULTS: Urine ELISA: Urinary NGF levels were measured by
enzyme-linked immunosorbent assay method and normalized by

urinary creatinine levels (NGF/Cr) from urine samples from
patients with MS and healthy volunteers. The urinary NGF/Cr
levels and Urinary Symptom Profile (USP) were compared.
CONCLUSIONS: Urothelium could represent an important
cellular source of NGF in healthy, as well as in inflamed and
overactive bladder. Mean urinary concentrations of NGF/Cr are
raised in patients with MS and neurogenic bladder when com-
pared with healthy controls. Sensitivity and Specificity calcula-
tions are required to further assess any potential role as a
biomarker for the neurogenic overactive bladder.

BR04-11 INVESTIGATING TRANSUROTHELIAL PER-
MEABILITY OF PHARMACOLOGICAL AGENTS USING EX
VIVO BLADDER MODEL

Hrishi B Joshi1, Nicholas Williams2, Chris Allender2,
Bowen Jenna2, Mark Gumbleton2

1Department of Urology, University Hospital of Wales, Cardiff, UK,
2School of Pharmacy and Pharmaceutical Sciences, Cardiff University,
Cardiff, UK

OBJECTIVE: Investigating the permeability of the urothelium to
drugs in the ex vivo setting is an essential step in determining
tissue concentrations achievable from clinically relevant regimens
in vivo. We have developed an ex vivo porcine bladder model to
better understand the permeability of the urothelium to different
pharmacological agents. This is aimed at further developing de-
vices, such as stents, for transurothelial drug delivery. We report
the findings of a study that investigated ketorolac, oxybutynin
and tamsulosin and their transurothelial transport into the
bladder wall layers following local delivery.
METHODS: Porcine bladder was mounted in Franz diffusion
cells and clinically relevant doses of drug applied to the urothelial
surface. At pre-defined time points, tissue samples were excised
and drug extracted from individual tissue layers prior to HPLC
analysis. Transurothelial permeability co-efficients (Kp) were
calculated and relative drug deposition in tissue layers deter-
mined.
RESULTS: All three agents were able to permeate across the
urothelium however as expected, they demonstrated different
rates of transport. Initial studies have shown trans-urothelial
coefficient (Kp) values to be 3.83 · 10-06, 1.07 · 10-05 and
3.98 · 10-06 cm s-1 for ketorolac, oxybutynin and tamsulosin re-
spectively.
CONCLUSIONS: These fundamental studies reveal crucial in-
formation about the urothelium’s variable permeability and the
viability of delivering these drugs locally. All three agents, used
in common urological practice, showed transurothelial perme-
ation and hence potential for transurothelial delivery.

BR04-12 EXTRACORPOREAL SHOCK-WAVE THERAPY
IMPROVES ERECTILE TISSUES AND INDUCES ANGIO-
GENESIS IN AN ANIMAL MODEL OF STREPTOZOTOCIN
INDUCED DIABETES MILLITUS

Lars Lund1, Ditte Valsgaaard Pedersen1, Martin Lund1,
Reinhold Zimmermann2, Milad Hanna3, Søren Højer4

1Department of Urology, Viborg, 2Department of Urology, Salzburg,
3Department of Urology, Imperial Hospital, London, 4Department of
Pathology, Aarhus University Hospital

OBJECTIVE: ESWT (extra corporal shockwave therapy) may
lead to neo-angiogenesis and neo-vascularization of organs. This
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is the first study to find out the effect of ESWT on erectile tissue in
a diabetic (DM) animal model.
METHODS: Total 39 Wistar rats, aged 8 weeks, were randomly
divided into 4 groups: 8 controls, 12 controls who underwent
ESWT treatment, 7 controls with DM and 12 with DM who un-
derwent ESWT treatment. The diabetic groups were induced by
using streptozotocin (60 mg/kg) for 6 weeks. The treatment was
performed in anesthesia and applied on the penis from glans to
the basis of penis with an energy of 0.13 mJ/mm2, frequency of
5 Hz and a total of 1500 shock waves. The rats received total 3
ESWT treatments with 2 weeks intervals between. The study was
approved National Animal Research Inspection under the Danish
Ministry of Justice.
RESULTS: The diabetic rats had significantly elevated blood
glucose concentration compared to control rats (p < 0.001). The
diabetic rats had an average weight loss of 46 g, while control rats
had a weight gain of 32 g over the period (p < 0.001). The diabetic
rats had elevated concentrations of creatinine, urea and lower
albumin in the blood (p < 0.001). Analysis of VEGF from blood
samples was unusable. Histological analysis of the penile tissue
showed difference among the 4 groups.
CONCLUSIONS: We found that injection of streptozotocin is a
useful animal-model for inducing of diabetes mellitus and can be
used to monitor the effect of ESWT treatment.

BR04-13 MAGNETIC TRACKING TECHNOLOGY
USED TO COMPARE ERGONOMICS OF SINGLE SITE
AND CONVENTIONAL LAPAROSCOPIC SURGERY: PRE-
LIMINARY RESULTS

Ioannis Georgiopoulos1, Loukas Rentzos2,
Panagiotis Kallidonis1, Jason Kyriazis1, George Chryssolouris2,
Evangelos Liatsikos1

1Department of Urology, University of Patras, Patras, Greece,
2Laboratory for Manufacturing Systems and Automation, Department
of Mechanical Engineering and Aeronautics, University of Patras,
Patras, Greece

OBJECTIVE: Our study aims to examine and compare the er-
gonomics of simulated single-site surgery and conventional lap-
aroscopic surgery. Minimal invasive urologic surgery may
benefit from ergonomic motion analysis, as the surgeon’s
joints are often in non-optimal positions, leading to premature
fatigue.
METHODS: A laparoscopic box trainer is used to simulate sur-
gical conditions. To simulate conventional laparoscopic surgery,
two instruments are inserted bilaterally and the camera in the
center position. Single site surgery is simulated by inserting an
Endocone" (Karl Storz, Germany) in the center position and in-
serting a double bent grasper, a straight grasper and the camera
through it. Standard laparoscopic training tasks (object transfer,
knot tying) are performed and ergonomic data is captured.
Magnetic tracking technology is used to obtain position and ori-
entation data for the operator’s wrists, elbows and shoulders at
a rate of thirty times per second. The data is inserted into an
algorithm which calculates the ergonomic scores for each pos-
ture throughout the execution of the laparoscopic task. Finally,
the algorithm can compare the ergonomic performance of dif-
ferent laparoscopic methods using the analyzed scores. The
analysis is based on the RULA method (Rapid Upper Limb
Assessment).
RESULTS: Preliminary analysis of the data show that joints are in
non-optimal positions in single site surgery, as compared to

conventional laparoscopic surgery. Further efforts are underway
in our departments to evaluate this method.
CONCLUSIONS: Ergonomic motion analysis may yield results
that lead to the improvement of minimal invasive surgical tech-
niques and equipment.

BR04-14 A NOVEL THREE-DIMENSIONAL TUBULAR
BIODEGRADABLE SCAFFOLD FOR TISSUE ENGINEERING
OF THE URETHRA

Xiao Qing Wang, Qi Hui Chen, Ning Xu, Chun Xi Wang

Department of Urology, the First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Artificial biomaterial urethral scaffolds designed to
support cell and tissue growth have traditionally aimed on a
macroscopic level to match the properties of the urethral without
recreating the nanoscale detail observed in real urethral. This
study was designed to develop a novel three-dimensional tubular
biodegradable scaffold for tissue engineering of the urethra.
METHODS: Poly (lactic-co-glycolic acid) (PLGA)/poly (capro-
lactone) (PCL) scaffold was fabricated by electrospinning.
The morphology and properties of the composites were subse-
quently investigated by the mechanical property testing, the
scanning electron microscopy (SEM), degradability test in vitro
and MTT.
RESULTS: The inner diameter of the scaffold was 3 mm and the
outer diameter was 4 mm. The scaffold had the nano-structure,
the mean diameter of the fibers was 234 – 32nm. The pore size and
porosity were 32 – 7lm and 89.1%, respectively. The characters of
the structure were suitable for cell seeding, growth and extra-
cellular matrix production. The tensile strength at break of the
scaffold was 2.82 – 0.84 MPa, it can satisfied the demand for me-
chanical property of a urethral stent. In vitro degradability test
showed that PLGA was firstly degraded and PCL was remained
to sustain the mechanical property of the scaffold. The whole
scaffold can collapse within 10 weeks. No cytotoxicity was ob-
served in the biocompatibility test, and cell numbers increased
steadily on scaffolds studied during the culture time.
CONCLUSIONS: The three-dimensional PLGA/PCL tubular
scaffold which fabricated by electrospinning have an excellent
microscopic structure and properties to be used as a urethral
scaffold.

BR04-15 MIXED GROWTH OF DOUBTFUL SIG-
NIFICANCE IS IN FACT VERY SIGNIFICANT IN PATIENTS
WITH LUTS

Pallavi Olivia Pal1, Maneesh Ghei1, Barry H Maraj1,
James Malone Lee2

1Department of Urology and Minimally Invasive Surgery,
Whittington Hospital, London, UK, 2Research Department of Clinical
Physiology, Division of Medicine, Whittington Campus, University
College London Medical School, London, UK

OBJECTIVE: UTI, diagnosed by MSU culture depends on the
1957 Kass criteria of 105 cfu ml-1 of a single species of a known
urinary pathogen. The validation of this threshold was not rig-
orous and recent times have seen criticism of its accuracy. This
criterion dismisses ‘‘mixed growth of doubtful significance’’.
There is no evidence to exonerate mixed colonies and so this
study tested the hypothesis.
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METHODS: Normal controls, and patients with non-acute LUTS
had symptoms measured and an MSU cultured. Fresh urine
specimen was examined microscopically to count pyuria. Four
groups were compared, normal controls, LUTS no growth, LUTS
mixed growth and LUTS positive culture.
RESULTS: 43 control specimens (M = 10, F = 33, Mean age 41
sd = 15) and 7517 LUTS patients (M = 719 F = 6798, Mean age 56,
sd = 17) provided data.
Urinary pyuria was markedly different in those with mixed
growth compared to ‘‘controls’’ and ‘‘LUTS no growth’’, on one
side and ‘‘LUTS significant growth’’ on the other ( F = 30, p < .0001,
df = 1). Similar patterns of difference were identified in measures
of incontinence, urgency and dysaesthesia.

CONCLUSIONS: Independent markers of inflammation, storage
symptoms and incontinence make it clear that ‘‘Mixed growth of
doubtful significance’’ has considerable clinical significance.

BR04-16 EFFECTS OF HOLMIUM:YAG LASER EN-
ERGY SETTINGS ON FIBER TIP DEGRADATION

Zachariah G. Goldsmith, Samarprit Rai, Andreas Neisius,
Gaston M. Astroza, Agnes J. Wang, Muhammad W. Iqbal,
W. Neal Simmons, Glenn M. Preminger, Michael E. Lipkin

Duke University Medical Center

OBJECTIVE: Tip degradation, or ‘‘fiber burnback’’, can necessitate
intra-operative fiber re-stripping during laser lithotripsy which can
prolong operative times. We hypothesized that tip degradation is
dependent upon energy source settings, and sought to define opti-
mal laser energy settings to minimize this phenomenon.
METHODS: A bench-top model was developed in which 200 lM
laser fibers were kept in contact with cylindrical 25 mm BegoS-
tone phantoms under constant pressure in a saline bath. Various
pulse energy and frequency settings were transmitted from a 100
Watt holmium:YAG unit for a constant total radiant energy of 1
kilojoule (kJ). Tip degradation for each setting was determined by
measuring the fiber length before and after laser fragmentation,
and compared over 5 trials using ANOVA.
RESULTS: No tip degradation was observed at the lowest energy
setting (0.2 J and 50 Hz). Intermediate energy settings (0.5 J and
20 Hz; 0.6 J and 6 Hz; 0.8 J and 8 Hz) resulted in a small amount of
tip degradation. The highest energy setting (1.0 J and 10 Hz) re-
sulted in the highest amount of degradation (3.05 + 1.3 mm),
which was significantly greater than the lower settings (P < 0.001).
CONCLUSIONS: These experiments have defined, for the first
time, a range of energy settings at which minimal tip degradation
is observed in vitro. The setting of 1.0 J and 10 Hz is associated
with significant tip degradation, which may offset fragmentation
efficiency observed with this setting.
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MP01-01 PERCUTANEOUS NEPHROLITHOTOMY
(PCNL): 10 YEARS EXPERIENCE WITH 7200 CASES, REPORT
OF RESULTS AND COMPLICATIONS IN SOUTHERN IRAN

Mohammad Mehdi Hosseini1, Alireza Aminsharifi1,
Saeed Shakeri1, Alireza Tadayyon1, Farhad Manaheji1,
Ejaz Ahmad1, Abbas Hassanpour1, Alireza Yousefi2,
Reza Inaloo2, Mohammad Zaki Abbasi3, Abdoreza Haghpanah1

1Urology Department, Shiraz University of Medical Sciences, Shiraz,
Iran, 2Urology Department, Jahrom University of Medical Sciences,
Jahrom, Iran, 3Urology Department, Boushehr University of Medical
Sciences, Boushehr, Iran

OBJECTIVE: Today PCNL is the modality of choice for treatment
of large, complex nephrolithiasis, however such as open surgery
has complication. We evaluated the result and complications in
our training, referal center.
METHODS: Between September 2002 to March 2012, 7494 renal
units of the 7236 adult patients, 4121 men, 3115 women, mean age

38.5 year(20–78) and mean stone size 32.6 mm(22–63) underwent
PCNL by experienced, training urologist, and residents in two
referal center. We recorded the results and complications of our
patients.
RESULTS: Early stone-free rate was 88.5% and after 3 weeks with
ancillary procedures (URS, SWL) 94%. Intra and postoperative
complications including access failure 87 (1.1%), intraop hemor-
rhage 248 (3.3%), Transfusion 219 (2.9%), clot retention 31 (0.4%),
late hematuria in 2–3 weeks postoperative period 98 (1.3% )re-
sulted to 4 nephrectomy and 23 angioembolization, pelvicalyceal
perforation 142 (1.8%), Conversion to open surgery 24 (0.3%)
resulted to 7 nephrectomy and 17 stone removal and kidney re-
pair, suspicious to visceral injury 13 ( 0.1%), fever > 38.3 C 223
(2.9%), infection 24 (0.3%), perinephric collection needed drain-
age 21 (0.26%), pneumo/hydro/hemothorax 39 (0.5%)8 needed
chest tube insertion, hyponatremia(PCNL Sx.) 16 (0.2%), renal
failure of normal functioning kidney 14 (0.1%), scapular fracture
1, mortality 13 (0.1%)including sepsis 3, Myocardial infarction 9,
unknown 1), re-PCNL for large residual fragment or frist

Comparison of the log pyuria count by the different MSU
culture result groups
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access failure 229 (3%). Of course some late complications man-
aged by referring physicians and may be did not refer/report
to us.
CONCLUSIONS: Although PCNL seems the best treatment
modality for large renal stones as a less invasive method, minor
ana major complications should be in the mind of surgeon as in
open procedure.

MP01-02 HOW MANY CASES ARE NECESSARY TO
DEVELOP COMPETENCE FOR PCNL IN MODIFIED SUPINE
POSITION?

Youness El Harrech, Najib Abakka, Omar Ghoundal,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: We evaluated the number of cases necessary to
develop competence for performing percutaneous nephro-
lithotomy (PCNL) in supine position by analyzing the results of
the first 60 procedures performed by the same surgeon.
METHODS: A total of 60 PCNL cases performed by a surgeon
with no previous experience at performing solo PCNL were in-
cluded. These were divided into 4 groups chronologically, with
15 cases in each group. Parameters reviewed were: time access,
operation time, fluoroscopic screening times, Complications and
success rates.
RESULTS: Patient’s demographic data and stone characteristics
were not different between the four groups. The mean operation
time was 115 min for the first 15 patients, 101 min in group II,
87 min in group III. It decreased to a mean of 78 min for goup IV.
From the 46th patient onward, there was no significant decrease
in the operative time. The time access and fluoroscopic screening
time decreased from group I to group IV and differences were
significant (p < 0,05). Incidence of intraoperative complications
was six in the first group, six in group II, three in both group III
and IV. There were no significant differences in transfusion rate
and stone free between the four groups.
CONCLUSIONS: Competence at performing PCNL in su-
pine position was reached after 45 cases. Developing of Virtual
reality simulators seems to be necessary to help training for
PCNL.

MP01-03 EFFICACY AND SAFETY OF PERCUTA-
NEOUS NEPHROLITHOTOMY (PCNL): COMPARING RE-
GIONAL EPIDURAL ANESTHESIA WITH GENERAL
ANESTHESIA

Bannakij Lojanapiwat1, Teerayut Tangpaitoon1, Chote Nisoog2

1Department of Surgery, Chiangmai University, Chiangmai,
Thailand, 2Department of Anesthesiology, Chiangmai University,
Chiangmai, Thailand

OBJECTIVE: To compare the efficacy and safety of regional
epidural anesthesia to general anesthesia in the patients who
underwent PCNL.
METHODS: Fifty patients who underwent percutaneous ne-
phrolithotomy (PCNL) were randomized into two groups: Group
I (N = 26) received general anesthesia and Group II (N = 24) re-
ceived regional epidural anesthesia. Demographic and operative
data on age, BMI, stone position, stone size, postoperative pain,
amount of postoperative analgesic usage, length of hospital stay,
patient satisfaction, preoperative and postoperative hemoglobin

and hematocrit, adverse effects and surgical complications were
compared between both groups.
RESULTS: Average pain score at 1 hr. was 6.88 in group I and
3.12 in group II (p < 0.001), at 4 hr. was 5.07 in group I and 3.42 in
group II (p = 0.025). Less morphine was required in regional
epidural anesthesia group compared to the general anesthesia
group. Higher satisfaction was found in regional epidural group.
Six (23.07%) patients in Group I and 1 patient (4.19%) in Group II
had postoperative nausea and vomiting, respectively ( p = 0.05).
Pain score at 12 hr, 24hr, 48hr, 72 hr, preoperative and postoper-
ative hemoglobin and hematocrit, length of hospital stay, and
adverse effects were not different between two groups.
CONCLUSIONS: Regional epidural anesthesia is an alternative
technique for PCNL which achieves more patient’s satisfaction,
less early postoperative pain and less adverse effects from med-
ications with same efficacy and safety compared to general an-
esthesia.

MP01-04 COMPLETE SUPINE PCNL: ULTRASOUND
VS. FLUOROSCOPIC GUIDED, A RANDOMIZED CLINICAL
TRIAL

Siavash Falahatkar, Aliakbar Allahkhah, Majid Kazemzadeh,
Ahmad Enshaei, Maryam Shakiba, Fahimeh Moghaddas

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: To compare complications and outcomes of com-
plete supine percutaneous nephrolithotomy (csPCNL) with to-
tally ultrasound guided csPCNL and fluoroscopically guided
procedure.
METHODS: In this randomized clinical trial study from Jan-
uary 2009 to September 2010, 26 of 51 patients with renal stones
underwent csPCNL with ultrasonographic guidance in all
steps of the procedure (group A), and the other 25 patients
underwent standard fluoroscopically guided csPCNL (group
B). All of the patients underwent PCNL in the complete supine
position. Statistical analysis was performed with SPSS16 soft-
ware.
RESULTS: Mean BMI was 28.14 in group A and 26.31 in group B
(q = 0.30). The mean stone burden was 26.48 and 30.44 in groups
A and B, respectively (q = 0.20). The stone free rate was 88.5% in
group A and 75.5% in group B, that was no significant (q = 0.16).
Overall 2 patients (7.7%) in group A and 6 patients (24%) in
group B had complications (q = 0.11). Mean operative time in
group A was 88.46 minutes, and in group B it was 79.58 minutes
(q = 0.39). Mean hospital stay was 69.70 and 61.79 hours in group
A and B, respectively (q = 0.22). There is no visceral injury in
groups.
CONCLUSIONS: This randomized study showed that totally
ultrasonic had the outcomes like fluoroscopically csPCNL in se-
lected cases. Ultrasonography can be an alternative rather than
fluoroscopy in PCNL.

MP01-05 LOW-DOSE FLUOROSCOPY DURING PER-
CUTANEOUS NEPHROSTOLITHOTOMY: FEASIBILITY,
OUTCOMES, AND EFFECTS ON RADIATION EXPOSURE

Kirk M Anderson, Amy E Schlaifer, Brian Blair, Don C Arnold,
Damien L Smith, Caroline Wallner, Roger Li, Gaudencio Olgin,
Gene O Huang, D. Duane Baldwin

Department of Urology, Loma Linda University, Loma Linda, CA,
USA
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OBJECTIVE: Patients with large calculi are subjected to radiation
exposure both with diagnostic imaging and with fluoroscopy
used during percutaneous nephrostolithotomy (PCNL). The use
of low-dose CT in diagnostic imaging is now well established, but
there is little data regarding the feasibility of low-dose fluoros-
copy protocols during PCNL.
PURPOSE: To compare fluoroscopy times and treatment out-
comes before and after implementation of a low-dose fluoroscopy
protocol during PCNL.
METHODS: A retrospective review was conducted of patients
treated with PCNL at a single institution by a single surgeon.
Forty patients treated prior to implementation of a low-dose
fluoroscopy protocol were compared to 40 patients treated after
implementation. Features of the reduced fluoroscopy protocol
included substitution of visual and tactile cues in place of radio-
graphic images, use of low mAs and kVp settings, a laser-guided
C-arm, a designated fluoroscopy technician, and single pulse/
second image acquisition. Fluoroscopy time, operative parame-
ters, and stone-free rates were compared between the 2 groups.
Statistical analysis was performed using a student’s t-test and
Mann-Whitney test.
RESULTS: There were no significant differences in patient de-
mographics, stone size, stone-free rates, BMI, operative times or
complications between the two groups. Mean fluoroscopy time
was significantly decreased following protocol implementation
from 175.6 s to 33.6 s (p < 0.05).
CONCLUSIONS: Implementation of a low-dose fluoroscopy
protocol during PCNL resulted in an 80.9% reduction in fluo-
roscopy time while maintaining a similar stone-free rate and
complication rate compared to conventional PCNL.

MP01-06 ENDOSCOPIC GUIDED VERSUS FLUORO-
SCOPIC GUIDED RENAL ACCESS FOR PCNL: A COM-
PARATIVE ANALYSIS

Wahib Isac1, Emad Rizkala1, Xiaobo Liu2, Mark Noble1,
Carl Sarkissian1, Manoj Monga1

1Glickman Urological and Kidney Institute, Cleveland Clinic,
Cleveland, Ohio, 2Quantitative Health Sciences Department,
Cleveland Clinic, Cleveland, Ohio

OBJECTIVE: Renal access is achieved using fluoroscopic (FGA),
ultrasonographic or endoscopic guidance (EGA). The objective of
this study was to compare outcomes between EGA and FGA for
PCNL.
METHODS: Retrospective chart review of patients undergoing
PCNL categorized based on the method of achieving renal access.
Patient demographics, baseline characteristics, operative and
postoperative outcomes were compared using univariate and
multivariate analysis.
RESULTS: Of 159 patients who underwent PCNL from the 8/
2010 to 1/2012, sixty two patients (39.2%) underwent EGA, 96
(60.8%) underwent RGA. No significant difference was observed
between groups as regarding age (p = 0.06), ASA (p = 0.7), number
(p = 0.058) and volume of stones (p = 0.051), number of calyces
involved (p = 0.82), and stone density (p = 0.49). The EGA had
higher BMI (p = 0.013). The EGA group had shorter radiation time
(3.2 min versus 16.8min, p < 0.001), and required fewer renal ac-
cesses (p = 0.002). Procedures were terminated early due to
bleeding obscuring the surgical field in the FGA (8%) but not the
EGA group (0%, p = 0.02) Only three (6.7 %) of the EGA group
required a secondary procedure for stone management as com-
pared to 12 (12.5%) of the FGA group. Radiation time was longer

for FGA as compared to EGA after adjusting for BMI, staghorn
stones, access number (p < 0.001).
CONCLUSIONS: The endoscopic guided approach provides a
safe and effective renal access for the percutaneous management
of kidney stones in the hands of the urologist, leading to de-
creased fluoroscopy time, decreased need for multiple access,
decreased risk of early termination of the procedure and de-
creased need for secondary procedures.

MP01-07 COMPARISON OF B MODE ULTRASOUND
AND B MODE WITH DOPPLER ULTRASOUND GUIDED
PERCUTANEOUS NEPHROLITHOTOMY

Hamid Shayaninasab, Habib Mousavibahar,
Farideh Gharekhanloo

Hamedan medical university, Hamedan, Iran

OBJECTIVE: to compare B mode ultrasound and B mode with
Doppler ultrasound in guidance of percutanous nephrolithotomy
(PNL) we conducted this prospective clinical trial.
METHODS: from September 2009 until December 2011 pro-
spectively all patients ( n = 150) scheduled for PNL randomly
divided in three equal groups: B mode ultrasound guided PNL
(group1, n = 50) B mode with doppler ultrasound guided PNL
(group2, n = 50) and fluoroscopic guided PNL (group3, n = 50).
Initially ureteral catheter was inserted in frog leg position and
then PNL was performed in prone position.

Endoscopic guided renal access

FIG. 1. Gaining access using endoscopic guided puncture. a:
An appropriate posterior renal calyx is identified, showing the
air bubble at a posterior calyx. b,c: Using the ureteroscope, the
Chiba needle is visualized entering through the tip of the pa-
pillae. d, e the Halo basket is advanced to grasp the Bentson wire
introduced through the Chiba needle. f: the Bentson guide wire
is exchanged for an Amplatz superstiff using a 5-Fr open ended
catheter. g, h, i: Balloon dilation (g,h) and advancement of the
sheath (i)is performed under direct vision to avoid under or over
dilation of the tract.
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RESULTS: Patients age was 35.4, 39.5 and 41.2 years respectively
(15–78 yrs old). Body mass index was 25.2, 26.5 and 25.6 Kg/m2

respectively. Mean stone diameter was 26,28,24 mm (12–36 mm)
respectively. Optimal accesses were gained in 56%, 64% and 76%
respectively. Acceptable accesses were gained in 38%, 32% and
22%. Mean operative time was 85,70,62 min (44–110 min) re-
spectively. Stone free rate was 82,78,85 percent respectively.
Mean hemoglobin drop after 24 hours was 1.8 mg/ dl 0.8 mg / dl
1.2 mg /dl respectively that differences were statically significant
(p < 0.05) blood transfusion was required in 2,1,1 patients re-
spectively. Mean hospital stay was 2.5, 2.8, 2.1 days (2–4 days).
No major complications were found in three groups.
CONCLUSIONS: using B mode with Doppler ultrasound guid-
ance during PNL resulted in real time detection and avoiding
renal blood vessels and decrease incidence hemorrhagic compli-
cations.

MP01-08 THE PERCUTANEUS NEPHROLITOTOMY
COMPLICATIONS OF A SINGLE INSTUTION: 12 YEARS
EXPERINCE INCLUDING LEARNING CURVE

Yiğit Akin1, Ilker Fatih Sxahiner2, Selçuk Yücel2,
Ahmet Danısxman2, Tibet Erdoğru2, Mehmet Baykara2

1Department of Urology, Erzincan University, Erzincan, Turkey,
2Department of Urology, Akdeniz University, Antalya, Turkey

OBJECTIVE: We analysed a single institution PCNL outcomes in
last 12 years for evaluating complication rates by using modified
Clavien classification including learning curve.
METHODS: We performed 995 PCNL between April 2000 and
January 2012. All of the patient’s data were retrospectively re-
viewed. All of the complications were recorded and analysed by
using modified Clavien classfication. According to the modified
Clavien system, complications were stratified into five grades.
Grade 1 defined all events that if left untreated would have a
spontaneous resolution or needed a simple bedside intervention.
Grade 2 required specific medication, including antibiotics and
blood transfusion. Grade 1 and 2 used as minor complications.
Grade 3 necessitated surgical endoscopic, or radiologic inter-
vention. Neighboring organ injuries and organ failures were
classified as grade 4, and death was considered a grade 5. Grade
3,4 and 5 used as major complications.
RESULTS: Overall complication rate in PCNL was 19,39 % is
shown in Table 1. Additionally, operation and patients outcomes

are shown in table 2. The morbidity and mortality scores shows
clearly that PCNL is safe procedure. Bleeding necessitating blood
transfusion has been identified as the most common individual
complication of PNCL. The overall transfusion rate of 7,1%. It
may be related to most of the PCNL procedures in our clinic are
performed by experienced surgeons (table2). Complication rates
are decreasing by experience as well major complications are very
low and complications are easy to be tolerated by patients mostly.
CONCLUSIONS: PCNL is important and developing technique
for the minimally invasive removal of kidney stones in recent
years. In experienced hands, PCNL has a very low major com-
plication rate and a high success rate.

MP01-09 PERCUTANEOUS NEPHROLITHOTOMY
UNDER SPINAL ANESTHESIA FOR STAGHORN CALCULI

Sayed Habib Mousavibahar, Abdolmajid Iloon Kashkooli,
Babak Borzouei

Beheshti Hospital, Hamedan, Iran

OBJECTIVE: Percutaneous Nephrolithotomy is the treatment of
choice for removal of some types of kidney calculi. Worldwide
routine anesthetic method for PCNL is General Anesthesia.
Hereby, we described our results on PCNL for staghorn calculi
under Spinal Anesthesia.
METHODS: Among more than 2000 PCNL that has been done in
this center since 2004 to 2011, the intraoperative and postopera-
tive anesthetic and surgical outcomes were evaluated in 104
consecutive patients who underwent PCNL, for staghorn calculi
under spinal anesthesia.

Table 1. Complications in PCNL in a Single
Instution for 12 Years

Table 2. Operation Outcomes in PCNL Patients and
Complications Included Learning Curve
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RESULTS: The mean age was 49 – 1.38 years. 79 % were men. The
mean operation time was 64.6 – 1.88 minutes, that significantly
was more than non staghorn calculi with mean time of 49.9 – 4.98
minutes (p-value < 0.0001). 73% had incomplete and 23 % com-
plete staghorn. 86.5% required only one tract; but, multiple tracts,
significantly were more required in staghorn calculi (p-val-
ue = 0.011). Stone free rate was 82.7 % that significantly was less
than non staghorn calculi (p-value < 0.0001). There were no sig-
nificant intraoperative problems in 87.5 % of them. Anesthesia
associated complications occurred only in 4 % of the patients,
operation associated in 10.6% and common complications of
operation and anesthesia were 2%; there were no significant dif-
ference between the patients with staghorn calculi and non
staghorn for complications (p-value = 0.76). Intercostals access
were 18.3 % without significant anesthesia associated complica-
tions in compare with sub costal access (p-value = 0.64); But sur-
gical associated complications is more than sub costal access (p-
value = 0.028).
CONCLUSIONS: PCNL under spinal anesthesia is feasible and
safe for staghorn calculi and is particularly valuable for elderly
patients with significant co-morbidities.

MP01-10 EFFICACY OF PARAVERTEBRAL BLOCK
BY ROPIVACAINE FOR POSTOPERATIVE ANALGESIA
AFTER PERCUTANEOUS NEPHROLITHOTOMY PATIENTS

Pankaj N Maheshwari, Ashish A Pathak, Tanaji Mhetre,
Paramjit S Garcha, Reeta P Maheshwari

Aditya Birla Memorial Hospital, Pune

OBJECTIVE: To evaluate the efficacy of Paravertebral Block with
ropivacaine on postoperative pain management in patients after
percutaneous nephrolithotomy (PCNL).
METHODS: Sixty adult patients were randomized into two
groups of 30 each: Group A received paravertebral Block with
ropivacaine while group B was the control group. In the post-
operative period, the pain status of patients was evaluated at
postoperative 6 and 24 hours by using the visual analogue scale
(VAS). In patients who did not completely respond, Injection
diclofenac sodium or Injection paracetamol was administered as
an additional analgesic.

RESULTS: There was no statistically significant difference be-
tween the two groups regarding the demographic characteristics,
surgical complications, and postoperative hospital stay. Our
findings revealed that in group A, the amount and frequency of
additional analgesics was lower, VAS score was lower, time to
full mobilization was shorter, and the patient satisfaction score
was higher when compared with the other group (Table 1).
CONCLUSIONS: Paravertebral Block by ropivacaine was
shown to be safe and efficacious as an analgesia method after
PCNL.

MP01-11 SPINAL ANESTHESIA IS A SAFE PROCE-
DURE IN PERCUTANEOUS NEPHROLITHOTOMY

Tufan Cicek1, Umut Gonulalan1, Rafi Dogan2, Murat Kosan1,
Okan Istanbulluoglu3, Murat Gonen1, Bulent Ozturk1,
Hakan Ozkardes4

1Department of Urology, Baskent University, Konya, Turkey,
2Department of Anesthesiology and Reanimation, Baskent University,
Konya, Turkey, 3Department of Urology, Mevlana University,
Konya, Turkey, 4Department of Urology, Baskent University, Ankara,
Turkey

OBJECTIVE: To investigate the effect of spinal anesthesia ad-
ministration on safety and efficiency of percutaneous ne-
phrolithotomy (PCNL).
METHODS: We evaluated 1468 patients that were underwent
PCNL in our clinic between 2004 and 2011. We excluded the
patients with bilateral PCNL, renal abnormality, or solitary kid-
ney. The remaining 1004 adult patients were divided into two
groups according to anesthesia administration as General (GA,
n = 564) and Spinal anesthesia (SA, n = 440) and these two groups
were compared according to demographics and operative results
and complications that were classified with Modified Clavien
Classification. Independent t test and chi-square test were used in
comparison of groups.
RESULTS: The demographics and operative results were given
in Table. According to these results, the time interval of hospi-
talization, operation and fluoroscopy of patients in SA group
were significantly shorter than the patients in GA group
(p < 0.01). The number of patients with postoperative requirement

Table for PVB

Tabulation of the results of Paravertebral block.

Table. The Demographics and Operative Results
of Patients in both Groups
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of narcotic analgesic and erythrocyte transfusion in GA group
were significantly higher (p < 0.05). The percentage of patients
with Grade 1, 2, 3a, 3b, 4a, 4b complications in General and Spinal
anesthesia groups were 2.3%, 6.2%, 8.5%, 2%, 0.2%, 0.4% and
10.7%, 3.2%, 4.1%, 1.1%, 0.2%, 0.2% respectively (p < 0.05). There
was no statistically significant difference between groups in
comparison of stone free rates and the location of stones.
CONCLUSIONS: PCNL with spinal anesthesia has shorter
hospitalization, operation and fluoroscopy time. Spinal anesthe-
sia has some advantages as the fewer requirements of narcotic
analgesic and minor complications. Spinal anesthesia adminis-
tration is safe and successful in PCNL.

MP01-12 ULTRASONOGRAPHY-GUIDED RADIATION-
FREE PERCUTANEOUS NEPHROLITHOTOMY

Mohammad Mehdi Hosseini1, Mohsen Rastegari1,
Abbas Hassanpour1, Sepideh Sefidbakht2, Alireza Yousefi3,
Reza Inaloo3, Ejaz Ahmad1, Farhad Manaheji1, Reza Farzan4

1Urology Department, Shiraz University of Medical Sciences, Shiraz,
Iran, 2Radiology Department, Shiraz University of Medical Sciences,
shiraz, Iran, 3Urology Department, Jahom University of Medical
Sciences, Jahrom, Iran, 4Radiology Department, Jahrom University of
Medical Sciences, Jahrom, Iran

OBJECTIVE: To evaluate the safety and efficacy of ultrasound-
guided percutaneous nephrolithotomy (PCNL).
METHODS: Two hundred thirty-four patients were treated,139
men and 95 women, with a mean age of 33.7 years (range 21–
69 yrs) and a mean stone size of 33.5 mm (range 20–52 mm). All
stones were located in the renal pelvis with mild to moderate
hydronephrosis seen on intravenous urography. A ureteral stent
was inserted cystoscopically, and saline was injected for more
localization of the pelvicaliceal system (PCS), if needed. Puncture
of the PCS was performed with an 18-gauge nephrostomy needle
through the lower pole calyx, and all the stages, including dila-
tation, were performed under ultrasonography guidance
RESULTS: Two hundred-nine (89.3%) patients were stone free in
the kidneys, ureters, and bladder the day after the operation.
Fifteen patients had multiple fragments £ 5 mm, which passed in
2-4 weeks (total stone-free rate: 95.7%); failure occurred in six
obese patients, and fluoroscopy was needed; three patients who
had residual fragments that measured 10 and 12 mm underwent
shockwave lithotripsy; and in one patient, a fragment that mea-
sured 7 to 8 mm migrated into the ureter–it fragmented and was
removed with ureteroscope 2 days after the operation.
CONCLUSIONS: PCNL using sonography is a good alternative
to the fluoroscopic method. It is performed without radiation
exposure to the surgeon and patient; however, more experience is
needed.

MP01-13 UPPER CALYCEAL PERCUTANEOUS NE-
PHROLITHOTOMY (PCNL) UNDER SPINAL ANESTHESIA:
A PROSPECTIVE STUDY

Haresh G Thummar

Haresh Thummar

OBJECTIVE: Traditionally PCNL is being done under general
aneshtesia which has its own morbidity and risk.test the suit-
ability spinal anaesthesia for percutaneous nephrolithotomy, a
procedure hitherto performed under general an aesthesia. Aim of

our study is to compare Spinal Anesthesia with General anes-
thesia in patients undergoing PCNL for upper calyceal puncture
METHODS: We performed prospective study of 32 patients in
each group of patients undergoing PCNL at our institute Group
A; PCNL under spinal anesthesia and group B under General
anesthesia and studied various parameters. PCNL was done in
standard protocol. Nonco-operative patients were excluded.
RESULTS: The patients in the Spinal anesthesia group required
less intra-operative and post-operative analgesics, and both pa-
tients and endoscopists were better satisfied. Both groups were
matched in age, stone burden, gender. There was no significant
difference in both the groups for parameters like operative time,
intraoperative complications, pelvicalyceal access, bleeding,
stone free rate or post operative complications. But cost was
significantly less(10 times at our hospital, 150 Rs. VS 1600 Rs.)
with group A apart from quick recovery from anesthesia, safe in
high risk patients. Post operative pain was significantly less in
group A. Post operative analgesic effect and respiration was
significantly better in spinal group.
CONCLUSIONS: This study demonstrates Spinal anesthesiais
safe, reliable and as effective as GA but superior analgesia, at very
low cost without affecting outcome for patients subjected to
percutaneous nephrolithoto my, with stable haemodynamics,
good post-operative analgesiaand acceptable to patient and en-
doscopist satisfaction even in upper calyceal puncture.

MP01-14 FIFTEEN YEARS IN PERCUTANEOUS NE-
PHROLITHOTOMY: EXPERIENCE OF A SINGLE CENTER

Ibrahim Atilla Arıdoğan, Volkan Izol, Yıldırım Bayazıt,
Nihat Satar, Zühtü Tansuğ, Sxaban Doran, Uğur Erken,
Sinan Zeren

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is a widely
accepted modality in the treatment of kidney stones and in-
creasingly being used in our country. Experience and outcomes in
3320 renal units from a single center are presented in this study.
METHODS: Between June 1997-May 2012, data of PNL proce-
dures performed in 3320 patients were recorded. Stone burden,
operative and fluoroscopy times, number of intercostal access
and skin incisions, stone-free status, types and sizes of ne-
phrostomy catheters, blood transfusions, days of ne-
phrostography and nephrostomy removal, hospital stay and
complications were the parameters that were discussed in this
presentation.
RESULTS: Of the cases, 1977 (59,5%) were male and the mean
age was 39,6 (9 months–86) years. Fourhundred fifty-five cases
(13.7%) were in the pediatric age group. The mean stone size was
547,3 mm2, mean operative time and flouroscopy times were 77
and 11,9 minutes, respectively. Intercostal access was performed
in 184 (5.5%) procedures. In 311 (9.3%) cases, there was a second
skin incision. Stone free rate was 79.7%. Blood transfusions were
needed in 389 patients (11.7%). Mean nephrostomy removal time
was 2,4 days. Mean hospitalization time was 4.1 days. Renal
vascular embolization was performed in 11 patients due to
hemorrhage. There were 3 pleural and 7 colonic injury. Time to
nephrostography and nephrostomy removal as well as hospital
stay were decreased in recent years.
CONCLUSIONS: PNL is a successful and safe procedure in the
treatment of renal calculi greater than 2 cm. Serious complications
are rare in an experienced clinics and they can be managed con-
servatively. PNL can also be performed in complicated cases.
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MP01-15 GALDAKAO-MODIFIED SUPINE PERCUTA-
NEOUS NEPHROLITHOTOMY: INITIAL EXPERIENCE
OVER A 1-YEAR PERIOD

Vı́tor Cavadas, Frederico Branco, Luı́s Osório, Frederico Teves,
Avelino Fraga

Department of Urology, Centro Hospitalar do Porto, Porto, Portugal

OBJECTIVE: To present the initial experience of a dedicated
surgical team with percutaneous nephrolithotomy in the
Galdakao-modified supine position.
METHODS: Data from patients submitted to percutaneous ne-
phrolithotomy in the Galdakao-modified supine position be-
tween April 2011 and April 2012 were collected from our
prospective database.
RESULTS: Thirty-eight patients (20 male) with a mean age of 50
years (19–78) and a mean BMI of 28 (21–46) were included. The
majority of patients (35) were managed with a single tract while in
3 patients 2 tracts were established. The lower pole was targeted
in most of the patients (25); only in 2 cases a supracostal approach
was used with no thoracic complications. In 13 patients, con-
comitant procedures were undertaken. Overall stone free-rate
was 57.9%. Eleven patients had post-operative complications in

the first 30 days, most of them managed conservatively. Table 1
depicts the results according to stone morphology.
CONCLUSIONS: The Galdakao-modified supine percutaneous
nephrolithotomy provides similar outcomes to the traditional
prone position, with the advantage of permitting concomitant
procedures.
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MP02-01 PERCUTANEOUS NEPHROLITHOTOMY IN
SEVER SKELETAL ANOMALIES PATIENTS

S.habibollah Mousavi Bahar, Arsha Tafreshi

Department of Urology, Hamedan University of Medical Sciences,
Hamedan, Iran

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is a safe
and effective treatment in the upper urinary stone management.
In some situation it would be challengeable. One of them is the
cases with severe skeletal anomalies. In these such cases, SWL or
TUL and maybe open surgery is very difficult and sometimes
even impossible
METHODS: In this study we present our experience in 6 PCNL in
5 patients with severe skeletal anomalies. 4 cases with severe
kypho-scoliosis and one case with osteogenesis imperfecta. All of
them underwent vigorous preoperation evaluation included US,
IVP and CT scan and then PCNL was performed.
RESULTS: In all of them the operation was successful and post
operative period was without any complication
CONCLUSIONS: We consider that in these cases with exact
preoperative assessment and accurate preoperative planning,
PCNL as a first line management is a very good option while
stone extraction in situ perform without any manipulation

MP02-02 PERCUTANEOUS NEPHROLITHOTOMY IN
DIABETIC PATIENT: EXPERINCE WITH 460 CASES,
SOUTHERN IRAN

Mohammad Mehdi Hosseini1, Bahman Goshtasbi1,
Abbas Hassanpour1, Alireza Tadayyon1, Alireza Aminsharifi1,
Farhad Manaheji1, Ejaz Ahmad1, Alireza Yousefi2, Reza Inaloo2,
Hossein Hakim Elahi2, Mohammad Zakiabbassi3

Table 1

Mousavi-bahar1

FIG. 1. Osteogenesis Imperfect a with skeletal deformity (a)
abdominal plain X-Ray demonstrates two metal rods placed
in the spine(b). The CT scan shows a 3 cm high density calculus
on the left rena pelvis (c). Prone Position with effective pad-
ding (d).
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1Department of Urology, Shiraz University of Medical Sciences,
Shiraz, I.R.Iran, 2Department of Urology, Jahrom University of
Medical Sciences, Jahrom, I.R.Iran, 3Department of Urology,
Boushehr University of Medical Sciences, Boushehr, I.R. Iran

OBJECTIVE: Urolithiasis is a common problem in diabetics. We
evaluated the safety and efficacy of PCNL in diabetic patients.
METHODS: Between 2002 and 2012, of total about 7200 cases
who underwent PCNL in our referal, training centers, 462 were
diabetic. We recorded the results and complications in this group.
RESULTS: Of total 462 patients, 287 were men, 175 women,
mean age 42.5, and mean stone size 28 mm(22–57). Comorbidities
included 97 morbid obese, 211 hypertensive, 34 single kidney, 27
uremic and 114 ischemic heart diseases. Stone-free rate was
91.08% (431/462)on postoperative KUB/sonography. Fever(T >
38.3 C) in 37(8%), UTI 5(1%), sepsis 2(0.4%)one caused death,
bleeding needed transfusion 16(3.4%), perinephric collection
4(0.86%) one aspirated, hydro/hemothorax 2(0.4%), access fail-
ure in 2 morbid obese(0.4%%), Pyonephrosis 5(1%), myocardial
infarction 3(0.64%)(one deaed), renal insufficiency in normal
functioning kidney 6(1.2%) managed conservatively.
CONCLUSIONS: PCNL seems safe and effective option in dia-
betics as non-diabetics with no more complication.

MP02-03 PERCUTANEOUS NEPHROLITHOTOMY IN
PATIENTS WITH MUSCULOSKELETAL DEFORMITIES

Volkan Izol, Ibrahim Atilla Arıdoğan, Ali Börekoğlu,
Mutlu Değer, Yıldırım Bayazıt, Sinan Zeren

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: Percutaneous nephrolithotomy is considered the
gold standard for the treatment of kidney stones. It can also be
used successfully in patients with abnormal body habitus. In this
study, the feasibility, safety and efficacy of PNL in patients with
musculoskeletal deformities were evaluated and the results of a
single center experience is reported.
METHODS: Between July 1999-May 2012, 15 patients (10 male, 5
female) with musculoskeletal deformities underwent PCNL.
Anomalies included 4 late polio sequel, 5 kyphoscoliosis, 2 os-
teogenesis imperfecta, 3 myotonic dystrophy and 1 ankylosing
spondylitis. All patients were evaluated with computerized to-

mography and intravenous urogram preoperatively to assess the
anatomy and appropriate access. The stone free rate, complica-
tions, and additional procedures were recorded.
RESULTS: A total of 15 standard PCNL procedures were per-
formed on 15 renal units. The mean age of the patients was
30.7 – 18.7 years and the mean stone burden was
609.6 – 526.9 mm2. Seven of them had staghorn calculi. The mean
operation and fluoroscopy time were 76.6 – 35.1 mins and
13 – 8.5 mins respectively. At the end of the surgery 12 (80%) of
the patients were stone free. The stone free rate was 93.3% with
the inclusion of 2 patients with clinically insignificant residual
fragments ( < 3 mm). Conversion to open surgery and nephrec-
tomy was performed in 1 patient due to bleeding. Complications
included hemorrhage requiring transfusion in two, prolonged
urine leakage requiring double J catheter insertion in one and
infection in 1 patient. Mean hospitalization time was 4.5 – 2.5 day.
CONCLUSIONS: PNL is feasible, safe, and effective in patients
with musculoskeletal deformities with detailed preoperative
evaluation for anesthesia, body habitus, the localization of in-
ternal organs and the access site.

MP02-04 GENERAL VERSUS SPINAL ANESTHESIA IN
PERCUTANEOUS NEPHROLITHOTOMY: A RANDOMIZED
CLINICAL TRIAL

Sadrollah Mehrabi Sisakht1, Mehdi Akbartabar Touri2,
Farhad Mehrabi Sisakht3

1Department of urology, Faculty of medicine, Yasuj University of
Medical Science, Yasuj, Iran, 2Faculty of Health, Yasuj University of
Medical Science, Yasuj, Iran, 3Faculty of Medicine, Shiraz University
of Medical Science, Hiraz, Iran

OBJECTIVE: We evaluated our experience regarding spinal an-
esthesia in comparison to general anesthesia in patients over the
age of 18 who were candidate for percutaneous nephrolithotomy
(PCNL).
METHODS: In this randomized clinical trial, 110 patients older
than 18 years who were candidate for PCNL, after taking in-
formed consent, were randomly assigned in two groups. In group
one PCNL was performed by standard technique under general
anesthesia in prone position. In group 2, spinal anesthesia was
done by injecting Bupivacaine and Fentanyl in spinal space L4 in
sitting position. Then urethral catheter was inserted in lithotomy

mousavi-bahar2

FIG. 2. Prone position (a). KUB reveals a 2 cm density (b). IVP with delayed exertion in left side(C).
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position and head of bed tilted down for 5–10 minutes as well as
checking level of anesthesia. Then PCNL was done by standard
technique such as group 1. Results with complications were re-
corded and analyzed by SPSS software and chi-square and T
Student tests.
RESULTS: Mean stone size in group one and two was 34.2 – 9.8
and 31.3 – 7.9 millimeters respectively. Considering efficacy and
successfulness of operation, clearance of system from stones was
respectively 80 and 72.73 percent in groups 1 and 2 (p = .37). Need
to narcotic drugs in operative day (D0) in groups 1 and 2 were
12.4 – 3.1 and 7.8 – 2.3 milligram equivalent to morphine sul-
phate (p = .03). The cost of anesthetic drugs in groups 1 and 2 were
23 – 3.7 and 4.5 – 1.3 US $ respectively (p = .001).
CONCLUSIONS: Spinal anesthesia with combined Bupivacaine
and Fentanyl is a safe and effective method for performing PCNL
as well as being a good alternative for general anesthesia in adult
patients with low cost.

MP02-05 SUPINE PCNL IN OLD AGE OCTOGENAR-
IANS

Ramin Haghighi1, Masood Etemadian2

1Emma Ali Hospital Bonnard Iran, 2Hasheminejad Kidney Centre
Tehran Iran

OBJECTIVE: PCNL is a traditionally performed in a prone po-
sition. This has significant anaesthetic ramifications especially in
old age above 80 year.
To evaluate the safety and effectiveness of tubeless supine PCNL
under spinal anesthesia in old age octogenarians
METHODS: We retrospectively reviewed 26 patients who were
aged > or = 80 years underwent tubeless supine PCNL under
spinal anesthesia at our 2 hospitals between sep 2008 and sep
2011. Patient’s ages, size and position of stones, co morbidities,
intervention time, length of hospital stay, complications and
success rate were assessed.
RESULTS: Twenty six octogenarians mean age of 83years (range
80–91 Years) 17 men and 9 female were identified. In most of the
patients’ collecting system, access was through posterior inferior
calyx. In 7(26.9%) patients middle calyceal puncture was made.
34.6% of patients had co morbid disease, hypertension was the
most. Average stone size was 30 mm (range 28 to 40 mm).

The total number of patients having complications was 4
(19%), fever was the most complication but no serious compli-
cations were developed.
Success was achieved in 84% of patients after one session PCNL.

The average operation time was 90 minutes (range 60 to 120). 3
patients required blood transfusion. Average length of hospital
stay was 3.5 days (range 3–5 days)
CONCLUSIONS: Increased risks and complications of surgery
in the elderly can be reduced by minimizing invasiveness of pcnl
procedure by perform it in supine position and under spinal
anesthesia rather than waiting complication to develop.

This approach is associated with a shorter hospital stay and
fewer complications in elderly patients.

MP02-06 PERCUTANEOUS RENAL ACCESS IS A CRI-
TICAL STEP FOR SUCCESS OF PERCUTANEOUS NE-
PHROLITHOTOMY (PCNL)

Tarik Esen1, Ahmet Tefekli2, Peter J Olbert3, David Tolley4,
Robert B Nadler5, Ying Hao Sun6, Mordechai Duvdevani7,
Jean Jmch De La Rosette8

1Koc University School of Medicine, Istanbul, Turkey, 2Department of
Urology, Istanbul American Hospital, Istanbul, Turkey, 3Department
of Urology, Universitätsklinikum Gießen und Marburg GmbH,
Marburg, Germany, 4Department of Urology, The Scottish
Lithotriptor Centre, Western General Hospital, Edinburgh, Scotland
UK, 5Department of Urology, Northwestern University Feinberg
School of Medicine, Chicago, USA, 6Department of Urology,
Changhai Hospital, Shanghai, China, 7Department of Urology
Hadassah Hebrew University Hospital (Ein-Karem), Jerusalem, Israel,
8Department of Urology, AMC University Hospital, Amsterdam, The
Netherlands

OBJECTIVE: Percutaneous renal access is a critical step for suc-
cess of percutaneous nephrolithotomy (PCNL). In this study the
indications and outcomes of PCNL performed via upper pole
access were analyzed.
METHODS: Prospective data was collected by the Clinical Re-
search Office of the Endourological Society for one year from
consecutive patients (n: 4494) in 96 centers globally. Patients were
divided into upper pole access group (UPAG, n: 403) and lower
pole access group (LPAG, n: 3112), based on the location of per-
cutaneous access. Pre-operative characteristics and postoperative
outcomes were compared using univariate and multivariate tests.
RESULTS: UPAG had more staghorn stones 21.7% versus 15.5%
(p < 0.001) and higher stone burden, 476 + 390 mm2 versus
442 + 345 mm2 (p:0.091). Renal stone locations were: upper calyx,
27.8% versus 1.0%; lower calyx, 5.0% versus 17.3%; middle calyx,
1.2% versus 0.7% for UPAG and LPAG, respectively (p < 0.001).
Operating time was 92.4 + 46 minutes UPAG, and 75.1 + 41.3
minutes in LPAG (p < 0.001). Stone free rates were lower in
UPAG, 77.1% versus 81.6% (p:0.030). Overall complication rates
were higher in UPAG (p < 0.001) with higher hydrothorax (5.8%
versus 1.5%) but lower pelvic perforation rates (1.8% versus
3.2%). Mean duration of hospital stay was 4.4 + 3.7 and 4.0 + 3.1
days in UPAG and LPAG, respectively (p:0.048).
CONCLUSIONS: Isolated upper pole access is indicated in a
selected group with complex stones. Upper calyceal and staghorn
stones are more commonly managed with upper pole access,
which is associated with a higher complication rate, longer hos-
pital stay and lower stone free rate, due to the complexity of
stones.

MP02-07 INFERIOR RENAL DISTRACTION TO AID
UPPER POLE AND SUPRACOSTAL PUNCTURES DURING
PERCUTANEOUS RENAL ACCESS

Goyal Anuj, Kumar Priyadarshi, Bach Christian,
Papatsoris Athanasios, Buchholz Noor, Masood Junaid

Barts and The London NHS Trust, London, UK

OBJECTIVE: Supracostal and specifically upper pole access is
often avoided and a subcostal approach used to reduce the risk of
intrathoracic complications during PCNL. We use a technique to
inferiorly distract the kidney prior to a high supracostal puncture
to reduce the risk of thoraric complications
METHODS: For upper pole access during supine PCNL, after
retrograde renal filling, we introduce a hydrophilic guidewire via
a lower pole calyx into the bladder where it is grasped and ex-
ternalised. Each end of this wire is then put under tension by
gentle traction and the upper pole puncture then carried out.
RESULTS: In 10 cases, the upper pole puncture site was a mean
of 3.2 cm lower (in inspiration) after the inferior distraction wire
was placed and put under gentle traction. In 6 a potential supra-
10th became a supra-11th rib puncture, in 4 a supra 11th became a
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supra-12th puncture. There were no intrathoracic complications
with complete stone clearance in all cases.
CONCLUSIONS: Our technique of placing a ‘‘through and
through’’ lower pole wire, with gentle caudal traction at both
ends lowers the upper pole entry point into the kidney and may
reduce the risk of intra-thoracic complications whilst allowing
in-line and not oblique calyceal entry. This is a safe and effec-
tive technique with minimal morbidity and we would like to
highlight its use during supra-costal punctures to lower the ac-
cess point. It also stops the kidney moving during respiration
making puncture and dilatation easier as this would normally
require coordination with the anaesthetist for controlling
breathing.

MP02-08 TOTALLY TUBELESS PCNL AFTER ONE
SHOT DILATION: A PROSPECTIVE RANDOMIZED CON-
TROLLED STUDY

Youness El Harrech, Omar Ghoundal, Najib Abakka,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: One of the most fundamental steps of percutaneous
nephrolithotomy (pcnl) is the creation of the nephrostomy access.
Recently, to reduce access time and radiation exposure during
access, ‘‘one-shot’’ dilation has become accepted as a safe and
effective technique. The objective of this study is to evaluate
safety and outcomes of tubeless PCNL without using double-J
stent after one shot dilation.
METHODS: A total of 111 patients all operated in modified su-
pine position with one shot dilation were randomized to either a
totally tubeless approach (group 1, 57 patients) or placement of an
18F nephrostomy tube (group 2, 54 patients).
Staghorn stones, stone burden, supracostal and multiple accesses,
anatomic anomalies, and operative time were not considered
contraindications.
The main study endpoints included the rates of hematuria and
hematoma, postoperative urinary leakage, postoperative pain,
analgesic requirements, the hospital stay and return to normal
activity.
RESULTS: Hospital stay was 1.5 days in group 1 vs 3,46 days in
group 2 (P < 0.001). During the three postoperative days, the av-
erage analgesics use was 4g of IV paracetamol in group 1 vs 12g in
group 2 (P < 0.001) and more patients in group 2 needed a sup-
plementary analgesic treatment. The patients returned to normal
activity in 15,6 days in group 1 vs 24.2 days in group 2 (P < 0.001).
No significant differences in the rates of leakage of urine, hema-
turia more than 48 hours, fever and transfusion were found.
CONCLUSIONS: tubeless PCNL without double-j stent can be
used with a favorable outcome after one shot dilation.

MP02-09 ONE-SHOT DILATION IN MODIFIED SUPINE
POSITION FOR PERCUTANEOUS NEPHROLITHOTOMY:
EXPERIENCE FROM OVER 300 CASES

Youness El Harrech, Omar Ghoundal, Najib Abakka,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: One of the most fundamental steps of PCNL is the
creation of the nephrostomy access. To reduce access time, radi-

ation exposure and cost, a single-step technique was pro-
posed. The aim of this study was to evaluate the feasibility, safety
and efficacy of one-shot dilation (OSD) in modified supine
position.
METHODS: 346 procedures in a total of 270 patients were per-
formed between 2006 and 2011. There were no specific exclusion
criteria. Patients with kidney anomalies or solitary kidney, with
history of renal surgery or shockwave lithotripsy (SWL), those
with staghorn calculi or needing more than one access, were eli-
gible for inclusion. Data collected included patient demographics
and stone characteristics, access time, radiation exposure, total
operating time, preoperative and postoperative hemoglobin
concentrations, tract dilatation failures, complications and
transfusions.
RESULTS: The mean time access was 2,2 min (range 0,8-6,2).
Tract dilatation fluoroscopy time was 24 – 14 sec. The targeted
calix could be entered with a success rate of 95,11%. The mean
hemoglobin decrease was - 1,02 g/dl – 0,64. There were no vis-
ceral, pleural, collecting system or vascular injuries. Major com-
plications included: Transfusion in 4 patients, pseudoaneurysm
with persistent bleeding necessitating embolization in 1 patient,
and one death after surgery.
CONCLUSIONS: The use of one shot and modified supine po-
sition combines the advantages of these both methods including
less radiation exposure and shorter access and operative time.
The one shot dilation is safe, easy to learn, cost effective and offers
a potential alternative to the standard devices particularly in
developing countries.

MP02-10 A NOVEL TECHNIQUE TO PLACEMENT OF
AMPLATZ SHEATH IN SYSTEM IN PERCUTANEOUS NE-
PHROLITHOTRIPSY(PNL)

Mohammad Hatef Khorrami, Farshad Alizade,
Mohammad Hossein Izadpanahi, Mehrdad Mohammadi,
Mahtab Zargham, Farhad Tadaion, Felora Farahini,
Mohammad Yazdani, Kia Noori Mahdavi

Department of Urology Isfahan University of Medical Science

OBJECTIVE: PNL is the procedure of choice in many large kid-
ney stones. In this operation an Amplatz sheath is inserted in the
collecting system under fluoroscopic guide. We introduce a
novel technique to placement the Amplatz sheath without fluo-
roscopy.
METHODS: 100 patients who needed to PNL were divided in
two groups randomly. In both group an ureteral catheter was
inserted in the system and the patients were operated in prone
position under general anesthesia. After dilation the tract by
metal telescoping dilator under fluoroscopy guide an Amplatz
sheath was inserted in patients. In group one the Amplatz was
put under fluoroscopy guide, but in group two the surgeon in-
serted the sheath blindly while the assistant were infusing the
normal saline into system through ureteral catheter and when the
fluid came out through Amplatz, surgeon pushed the sheath into
the system for only 5 centimeter. The success rate of placement the
Amplatz in system and the duration of fluoroscopy were calcu-
lated.
RESULTS: The mean average of age in group one was 43 – 4.5
years and in group two was 45 – 3.9 years with no significant
difference. The success rate of placement the Amplatz sheath in
two groups was 100%. In group one the duration of fluoroscopy
for Amplatz sheath placement in system was 8 – 3.5 second but in
group two fluoroscopy was not needed.
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CONCLUSIONS: This is a safe and effective method for
placement the Amplatz sheath in system without need to fluo-
roscopy and therefore the less X ray exposure to patient and
surgeon.

MP02-11 IMPACT OF NEPHROSTOMY TRACT
LENGTH ON PNL OUTCOMES

Gaston M Astroza, Andreas Neisius, Agnes J Wang,
Zachariah G Goldsmith, Muhammad W Iqbal, Lionel L Banez,
Leah Gerber, Michael N Ferrandino, Glenn M Preminger,
Michael E Lipkin

Division of Urology, Duke University Medical Center, Durham, NC,
USA

OBJECTIVE: Nephroscope movement within the kidney can be
affected by the length of the nephrostomy tract length during
percutaneous nephrolithotomy (PNL). We analyzed the effect of
tract length (TL) on outcomes and complication rates during PNL.
METHODS: We performed a retrospective review of patients
undergoing PNL from June 2006 to June 2011. Only patients with
a preoperative CT, one percutaneous access tract, and postoper-
ative follow-up were selected. TL was defined as distance be-
tween the skin edge to the calyx of puncture as measured on the
preoperative CT. Measurement was independently performed by
two urologists. The average of both measures was used for the
analysis. Stone free rate (SFR) was defined as zero fragments on
imaging at 3 months postoperatively (IVP or CT). Statistical
analysis was performed using Spearman rank-test, Mann-Whit-
ney test and logistic regression.
RESULTS: 222 patients were included. Mean age 52.6 years and
mean BMI 31.8 (SD: 8.6). Mean TL was 86.6 mm (SD: 24.6). There
was a strong correlation in TL between observers (0.88, p < 0.001)
and between TL and BMI (0.69, p < 0.001). Mean stone burden
was 344.5 mm2 and 21% of patients had staghorn stones. Global
SFR was 45.5%; there was no relation between TL and SFR
(p = 0.538) or TL and bleeding complications (p = 0.80).
CONCLUSIONS: The tract length is not related to stone-free rate
or bleeding complications for PNL. PNL is a safe and effective
treatment for stones in patients with differing body habitus. SFR
in this study is lower due to strict definition and none of these
patients received secondary procedure.

MP02-12 ONE DAY OF HOSPITALIZATION FOR
TUBELESS PERCUTANEOUS NEPHROLITHOTOMY

Mohamed Mourad Gargouri, Karem Abid, Ahmed Sellami,
Yousri Kallel, Mohamed Chelif, Zouheir Fitouri, Sami Ben
Rhouma, Yassine Nouira

Department of Urology, La Rabta Hospital

OBJECTIVE: Tubeless percutaneous nephrolithotomy (PCNL)
is actually a recognized procedure of the treatment of renal
calculi.

To demonstrate that this procedure is safe, effective and that
patients can be discharged after one day of hospitalization.
METHODS: From June 2007 to March 2012, 80 patients under-
went tubeless PCNL in ventral position with only one lower ca-
liciel way. The intervention was ended by draining the urinary
tract by an internal double J stent in an antegrade manner. A
trans-urethral catheter was left for five days and the stent was
taken out 4 weeks later. During, the first year of our experience, a

non enhanced computed tomography (CT) was performed rou-
tinely on post-operative day 1 to control retroperitoneal bleeding
or urinoma.
RESULTS: They were 41 men and 39 women. The average pa-
tient age was 46.9 years (17–75 years). The stone was left in 43
cases, Staghorn partial in 24 cases and pyelic and/or pyelocalicial
in 56 cases. The average stone size was 31 mm (20–65 mm). An
operative bleeding occurred in three cases and post operative
fever was noted in 10 cases. CT performed for our first 12 con-
secutive patients showed no retroperitoneal collection. Since
then, all patients were discharged on post-operative day 1, in the
absence of complication (87%). Post-operative plain radiography
showed a stone free status in 37 cases (46%). Extracorporeal
lithotripsy for residual fragments was needed for 27 patients
(33%).
CONCLUSIONS: Tubeless PCNL is an effective and safe meth-
od. Most patients can be discharged in post-operative day one
without serious complications.

MP02-13 POSSIBILITY OF PERFORMING PCNL UNDER
ANESTHESIA FORMS EXCEPT GENERAL ANESTHESIA

Evangelos Aravantinos, Michael Samarinas,
Emmanuel Sakelaris, Konstantinos Ioannides,
Konstantinos Ziavliakis, Antonios Dafos, Michael Melekos

University Hospital of Larisa, Greece - Urology Department

OBJECTIVE: To evaluate the possibility of performing PCNL
under multimodal analgesia.
METHODS: 170 patients requiring PCNL were selected. 145
underwent PCNL under multimodal analgesia and 25 underwent
PCNL under general anesthesia. Inclusion criteria: stones > 2 cm,
ESWL failure, no clinical evidence of infection, no contraindica-
tions to epidural analgesia, and general health condition of < = 3.
All patients received a multimodal analgesic regime that included
paracetamol, a COX2 inhibitor and epidural local anesthetic. An
infiltration of the surgical field with local anesthetics before PCNL
was not necessary.
RESULTS: All patients completed the study, and the proce-
dure was well tolerated. The majority of the patients required
only one tract for stone clearance, while 3 patients required four
tracts, 2 patients required three tracts and 14 patients required
two tracts. 68 patients required a second-look nephroscopy.
Complete stone clearance was achieved with PCNL monotherapy
and after second-look nephroscopy in 94% of the patients. In-
traoperative problems or postoperative complications were at-
tributed mainly to the procedure itself (PCNL) rather than to the
analgesic regimen administered. We observed no local anesthetic-
related side effects. The use of analgesics postoperatively was
minimal.
CONCLUSIONS: The use of multimodal analgesia regime is a
well-tolerated and safe alternative to general for patients under-
going PCNL.

MP02-14 TUBELESS PERCUTANEOUS NEPHROLI-
THOTOMY: SPINAL VS GENERAL ANESTHESIA

Murat Gonen1, Cicek Tufan1, Ozkardes Hakan2

1Department of urology, Baskent University, Konya, Turkey,
2Department of Urology, Baskent University, Ankara, Turkey

OBJECTIVE: Tubeless percutaneous nephrolithotomy with
double-J stenting is a good option for large kidney calculi without
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increasing blood loss. In many centers tubeless PCNL is per-
formed under general anesthesia. In the present study we eval-
uated the impact of spinal anesthesia in patients undergoing
tubeless PCNL.
METHODS: Between January 2011 and January 2012, 39 patients
with kidney calculi treated with tubeless PCNL were retrospec-
tively rewieved. 13 of these patients were treated under general
anesthesia (group 1) and remaining 26 were treated under spinal
anesthesia (group 2). Anesthesia selection was made according to
patients’ preference and anesthesiology consultation. Groups
were compared according to stone size, access number, presence
of supracostal access, analgesic requirement, lenght of hospital
stay, and complications.
RESULTS: There were not any stastically significant differences
between groups in terms of mean stone size, mean access number,
presence of supracostal access, and length of hospital stay.
However, the mean analgesic requirement was significantly less
in group 2 (111 – 46 and 53 – 39 mg tramadol in group 1 and
group 2, respectively P < 0.01). Intraoperative complication due to
spinal anesthesia was not recorded, however postoperative
headache for up to 5 days was seen in 1 patient in group 2.
Postoperatively in one patient in group 1 and in one patient in
group 2, blood transfusions were required.
CONCLUSIONS: Tubeless PCNL under spinal anesthesia is a
good alternative for general anesthesia in adult patients. More-
over analgesic requirement is significantly less in group 2.

MP02-15 PERCUTANEOUS NEPHROLITHOTOMY:
DOES THE MINITUARIZED TUBELESS APPROACH LEAD
TO LOWER RADIATION EXPOSURE OF THE PATIENT?

Jan Peter Jessen, Patrick Honeck, Thomas Knoll,
Gunnar Wendt Nordahl

Department of Urology, Sindelfingen Boeblingen Medical Center,
University of Tuebingen, Sindelfingen, Germany

OBJECTIVE: The role of Mini-Percutaneous nephrolithotomy
(MPCNL) in the treatment of nephrolithiasis is still under debate,
as a clear advantage of the miniaturized equipment has not been
proven so far. As a single-step dilator is used, the radiation ex-
posure may be lower compared to conventional PCNL using
sequential dilators. Also, by omitting a final nephrostomy tube
placement, radiation dose could be lesser. Aim of this study was
to compare the radiation exposure during conventional PCNL
and tubeless-MPCNL.
METHODS: Fluoroscopy time and total radiation dose was de-
termined in 35 consecutive patients undergoing conventional
PCNL (18) or tubeless-MPCNL (17). A retrograde balloon ureter
catheter was placed before the puncture was achieved in prone
position under combined fluoroscopic and sonographic guid-
ance. In MPCNL a single step dilator was used, whereas se-
quential metal dilators were used for conventional PCNL. Tract
diameter was 26F for PCNL and 18F for MPCNL. A 22F ne-
phrostomy tube was placed in all conventional PCNLs, whereas
all MPCNL were performed in a completely tubeless fashion.
RESULTS: Mean stone size was 26.6 – 13.7 mm (PCNL) versus
14.6 – 3.3 mm (MPCNL, p < 0.01), mean operative time
94.3 – 37.3 min (PCNL) versus 76.6 – 29.5 min (MPCNL, n.s.).
Mean fluoroscopy time was 379.9 – 195 s (PCNL) and
380.1 – 231.4 s (MPCNL, n.s.). Total radiation dose was compa-
rable between both groups (644.8 – 336.9 cGy/cm2 vs.
489.8 – 271.7 cGy/cm2, n.s.).
CONCLUSIONS: Tubeless-MPCNL was not associated with
lower fluoroscopy time or radiation exposure compared to con-
ventional PCNL. The use of a single step dilator bears no signif-
icant advantage over sequential metal dilators in terms of
radiation exposure to the patient.
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MP03-01 IN VITRO COMPARISON OF OUR NOVEL
SPEAR HEADED PNEUMATIC INTRACORPOREAL LI-
THOTRIPTOR WITH HOLMIUM YAG LASER

Ashish Rawandale, Chandrahas Kurane, Lokesh Patani,
Preeti Patil

Institute of Urology Dhule

OBJECTIVE: We describe and compare the stone pulverisation
properties of our innovative Spear headed intracorporeal litho-
tripter with Holmium:YAG laser
METHODS: The conventional pneumatic intracorporeal lith-
otriptor probe has a flat disc like or minimally champered
tip. The Spear Headed lithotripter probe has a conical tip
(fig1). Pulverisation dynamics of the Spear headed lithotrip-
tor (at 2, 3, 4 bars) was compared with Holmium (6,10,15
watts) using a standard hands-free in vitro system and
phantom stones. The three predetermined end points were
Impacts at which

1. A dent was produced in the stone (First hit effect)
2. The stone bivalved or the probe bore through the stone

The data was analysed using SPSS for different energy subgroups

Spear headed lithotriptor

Conventional vs Spear headed lithotriptor.
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RESULTS: The Spear head at 2,3 and 4 bars was equally efficient
to 6, 10 and 15 watts laser respectively, in causing the first dent
(P < 0.05) (table 1).
The spear head bivalves the stone. This ability increases with
increasing bar settings. Laser bores through the stones
DISCUSSION:
The Spear head generates impact pressure of 3570 bars at the
‘‘First Hit’’ comparable to Holmium.
As opposed to holmium as fragmentation progresses (‘‘Followup
Hits’’):

1. Centrifugal vectors of force result in mechanical separa-
tion/bivalving of stones

2. Tip pressure exponentially decreases

CONCLUSIONS: The Spear head generates:
Highly focused impact force comparable to laser at the first hit.
Graduated tip impact force (exponentially decreasing)
Centrifugal vectors of force: Augments pulverisation into larger
fragments (suitable for PCNL)
Laser bores through (suitable for ureteroreoscopy)

MP03-02 OPTICAL PERFORMANCE COMPARISON
OF DEFLECTABLE LAPAROSCOPES FOR LAPAROENDO-
SCOPIC SINGLE-SITE SURGERY

Zachariah G. Goldsmith, Gaston M. Astroza, Agnes J. Wang,
W. Neal Simmons, Muhammad W. Iqbal, Michael E. Lipkin,
Glenn M. Preminger, Michael N. Ferrandino, Andreas Neisius

Duke University Medical Center

OBJECTIVE: Flexible working angles and fine optical visuali-
zation are major requisite factors in performing laparoendoscopic
single-site (LESS) urologic procedures. Multiple mechanical

Table 1

Figure: Resolution of Deflectable Laparoscopes

The USAF test target for resolution was imaged at a fixed dis-
tance of 55 mm using a fixed-rod and two articulating laparo-
scopes, in the straight and maximally deflected position. A
standard non-deflectable control was included for comparison
measurements.
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design approaches have been used to develop deflectable lapa-
roscopes for LESS procedures. We compared the optical charac-
teristics of three such devices using a bench top approach to
simulate LESS in straight and deflected positions.
METHODS: A 10 mm fixed-rod rotating lens device (Storz En-
doCameleon) and two 5 mm articulating devices (Olympus En-
doEye and Stryker IdealEye) were compared using standard
industry testing protocols for image resolution (USAF-1951 test
target), distortion (multifrequency grid distortion target), and
color reproducibility (Gretag Macbeth color checker).
RESULTS: The 10 mm fixed-rod rotating lens system demon-
strated highest image resolution (5.04 line pairs/mm), but also the
highest distortion (22.8%). Among the 5 mm flexible articulating
laparoscopes, resolution was superior with the Olympus EndoEye
(4.00 line pairs/mm) compared to the Stryker IdealEye (3.17 line
pairs/mm). Distortion (7.0%) and color reproduction (1.18) were
superior with the IdealEye versus the EndoEye (18.8%, 1.27). La-
paroscope deflection resulted in attenuation of resolution by 11%
with both articulating models, but not with the fixed rod system.
CONCLUSIONS: Definition of these optical characteristics may
inform further development and selection of laparoscopic systems
optimized for LESS surgery. A narrow but flexible camera can be
crucial in the limited working space available during these pro-
cedures. Further investigation is warranted to determine if these
objective findings translate into improved surgeon performance.

MP03-03 INTERACTION OF ENDOUROLOGICAL IN-
STRUMENTS AND ARMAMENTARIUM WITHIN THE URO-
DYNA-CT

Marie Claire Rassweiler, Manuel Ritter,
Maurice Stephan Michel, Axel Häcker

Department of Urology, Medical School Mannheim, University of
Heidelberg, Germany

OBJECTIVE: The urological Dyna-CT has been established in clin-
ical use for the classical imaging as well as for interventional surgery.

The question came up, whether to expect irradiation artefacts
during interventional surgery. We analysed different instruments
in the Uro Dyna-CT to identify, which instrument should be re-
moved before performing the 3D reconstruction.
METHODS: We placed 10 endourological common used arma-
mentarium and instruments such as ureteric catheter, guidewires
and ureter stents (DJ, MJ) in a porcine kidney with ureter either
retrograde or through the parenchyma in the renal pelvis. Sub-
sequently a fluoroscopy, an x-ray and an Uro-Dyna-CT were
performed. 3 colleagues evaluated the image quality indepen-
dently from each other.
RESULTS: There were no limitations regarding the image quality
both in the fluoroscopy and the x-ray. Merely with the URS fi-
berscope and the PNL borescope working sheath small artefacts
and irradiations were detected. The ureteric catheter with and
without wire, as well as the hydrophilic guidwire showed no
artefacts at all. The remaining material demonstrated minimal
artefacts, which did not affect the image quality.
CONCLUSIONS: This ex-vivo experiment showed no limitations
with most of the examined armamentarium regarding the image
quality. Interventional surgery with the Uro-Dyna-CT implies no
further complications using endourological instruments. The ri-
gid URS and the PNL working sheath could be removed out of the
examination field before performing the CT and could be replaced
later over a safety wire to secure the image quality.

MP03-04 HIGH DIAGNOSTIC YIELD ACHIEVED BY
TARGETING MULTIPARAMETRIC MAGNETIC RE-
SONANCE IMAGING-SUSPICIOUS LESION USING MRI/
ULTRASOUND FUSION GUIDED PROSTATE BIOPSY

Kazumi Kamoi, Koji Okihara, Tsuyoshi Iwata, Fumiya Hongo,
Yasuyuki Naitoh, Takashi Ueda, Akihiro Kawauchi,
Tsuneharu Miki

Department of Urology, Kyoto Prefectural Univeristy of Medicine,
Kyoto, Japan

OBJECTIVE: The accumulating evidence suggests an improved
performance of MRI when modern sequences are used. Multi-
parametric MRI (mMRI) includes T1-and T2-weighted images,
dynamic contrast, and diffusion weighting. The aim of this study
was to demonstrate the efficacy of MRI/ultrasound fusion tech-
nique for targeting small suspicious lesion for prostate cancer
revealed by mMRI.
METHODS: A total of 20 men with less than 10 mm suspicious
lesion revealed by multimodal 3-Tesla MRI were included in this
study. Half of the patients had previous history of negative
conventional biopsy. Suspicious lesions were marked on the
3-dimensional (3-D) MRI and data were transferred and fused
with the 3-D volume-rendered ultrasound images by using Ur-
ostation (Koelis, France). Two samples from suspicious area as well
as 6 cores from conventional sextant sites were taken transrectally.
RESULTS: The median age, PSA value and prostate volume were
70 years, 7.4 ng/ml and 33 ml, respectively. Prostate cancer was
detected in 19 of 20 patients (95%). All 19 patients with positive
biopsy result revealed cancer in the suspicious lesions. One pa-
tient had small suspicious lesion in the anterior apex, which may
be missed by inadequate needle placement (false negative case).
No significant adverse events were observed.
CONCLUSIONS: MRI-ultrasound fusion biopsy technique re-
vealed significant potential to target small suspicious lesions on
mMRI. The location of each biopsy core taken could be accurately
documented in 3-D images, which seems to enable tailored
planning for the treatment of small focus of prostate cancer.

Table. Optical Comparison of Deflectable
Laparoscopes

Optical performance comparison of resolution (line pairs/mm),
distortion (percent), and color reproduction ratio was calculated
from raw data images using standard reference charts. Color
reproduction ratio of 1.00 represents perfect digital color reproduc-
tion. Angle of maximum downward deflection was calculated by
measuring the angle between the body and the tip of the articulating
laparoscopes. Lens rotation in the fixed-rod device was not able to be
measured using this technique.
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MP03-05 ROBOTIC ULTRASOUND PROBE IN RO-
BOTIC PARTIAL NEPHRECTOMY

Bartosz F Kaczmarek, Shyam S Sukumar, Quoc Dien Trinh,
Navneet Mander, Roger Chen, Nolan Desa, Mireya Diaz Insua,
Mani Menon, Craig G Rogers

Vattikuti Urology Institute, Henry Ford Hospital, Detroit, USA

OBJECTIVE: Ultrasound probe can facilitate tumor margin
identification during Robotic Partial Nephrectomy (RPN). La-
paroscopic ultrasound probes (LUP), controlled by the assistant
and robotic ultrasound probes (RUP), controlled by the surgeon
are now available. The literature describing functional outcomes
of RPN with RUP is lacking. We evaluate robotic partial ne-
phrectomy using a RUP in comparison to a LUP.
METHODS: Data from 75 consecutive RPN cases with a LUP
were prospectively collected between January 2009 and No-
vember 2010. These data were retrospectively analyzed against
prospectively collected outcomes from 75 consecutive RPNs
performed with a RUP between November 2010 and November
2011.
RESULTS: The patient population data did not differ signifi-
cantly. The robotic group had a larger tumor endophytic per-
centage (42.8 vs. 55.3%, p = 0.004), but other perioperative factors,
such as mean OR time (233 vs. 218 mins), mean console time (173
vs. 156 mins, p = 0.095) and mean blood loss (164 ml vs. 171 ml,
p = 0.79) did not achieve statistically significant difference. All
patients are free of cancer recurrence after a mean FU of 25.7
months in the LUP group and 10.2 months in the RUP group.
CONCLUSIONS: A RUP under surgeon control during RPN
offers comparable tumor identification and margin rates as a LUP
with advantages of increased surgeon autonomy.

MP03-06 TABLET TELEROUNDING

Bartosz F Kaczmarek, Quoc Dien Trinh, Mani Menon,
Craig G Rogers

Vattikuti Urology Institute, Henry Ford Hospital, Detroit, USA

OBJECTIVE: Remote doctor-patient interaction has been de-
scribed for hospital rounding (telerounding) utilizing custom
made or commercial medical robotic communication platforms.
Current technology enables telerounding utilizing videoconfer-
encing with handheld devices that are readily available and af-
fordable. We evaluate the feasibility of telerounding using
commercially available standard tablets with videoconferencing
system and assess patient satisfaction.
METHODS: 23 patients with at least 2 postoperative days of
hospital stay after robotic urologic procedures were included in
the study. On the first postoperative day tablet telerounding was
performed due to physician duties at another hospital. On the
second day personal bedside encounter took place. The tablet
utilized was an iPad2 (Apple, Inc, iOS 5.1) with a videoconfer-
encing application utilizing wireless internet. Completion of
rounding concluded with a telerounding satisfaction survey ful-
filled by patients on the touchscreen of the tablet.
RESULTS: Patient demographics and results of telerounding
satisfaction survey are presented in table 1.
CONCLUSIONS: Tablet telerounding utilizing videoconferenc-
ing is accepted by patients and can be a strong and convenient
supplementing tool in doctor-patient communication. It is con-
venient for the physician and increases patient hospital stay sat-
isfaction.

MP03-07 3D-HOLOSCOPIC IMAGING: A NOVEL WAY
TO ENHANCE IMAGING IN MINIMALLY INVASIVE
THERAPY IN UROLOGICAL ONCOLOGY

Jonathan Kehinde Makanjuola1, Amar Aggoun2,
Mohammad Swash2, Philip Grange3, Ben Challacombe1,
Prokar Dasgupta4

1The Urology Centre, Guys and St. Thomas Hospital, London, UK,
23D Visual Information Engineering (3D VIE) Research Group,
School of Engineering and Design, Brunel University, UK,
3Department of Urology, Kings College Hospital, London, UK, 4MRC
Centre for Transplantation, NIHR Biomedical Research Centre, King’s
Health Partners Guys Hospital, London, UK

OBJECTIVE: Existing image representation of urological pa-
thology (from CT/MRI) is limited by its 3-dimensional (3D)
representation on a 2-dimentional screen (2D). Procedures like
partial nephrectomy remains a technical challenge as the tumour
in not always evident macroscopically and difficult anatomy of
the arterial system complicates tumour removal. Accurate loca-
lisation of tumours and surrounding structures will enhance
preoperative diagnosis, biopsy, therapeutic planning and in-
traoperative visualisation. We present 3D-Holoscopic imaging as
a novel method of representing DIACOM data images (CT /MRI)
to produce 3D-Holographic representations of anatomical struc-
tures that can be viewed pre and intra operatively without special
eyewear in natural light.
METHODS: This 3D-imaging technology allows natural ac-
commodation and convergence to accomplish stress-free view-
ing. We are performing feasibility studies using the Alioscopy
3D-Display and have created software tools that allows 3D-Ho-
loscopic images to be converted in the appropriate format sup-
ported by a commercial auto-stereoscopic display for viewing
RESULTS: The results are extremely satisfactory and for the first
time it is proved that medical 3D-Holoscopic content can be
displayed on commercially available multi-view auto-stereo-
scopic display. We are further developing display screen proto-
types and advancing our algorithms required to convert DICOM
data from CT, MRI and US into dynamic 3D images an a auto-
stereoscopic display to facilitate development of image-fusion
surgical systems.

Table 1. Patient Group Demographics and Results
of Telerounding Satisfaction Survey
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CONCLUSIONS: Our application to the medical field of this
emerging technology will revolutionize the visualization spec-
trum from diagnosis, to staging investigations, simulation train-
ing and we believe will add a new dimension to augmented
reality in tumour location during technically challenging proce-
dures like partial nephrectomy.

MP03-08 INITIAL EXPERIENCE WITH PERCUTA-
NEOUS MICROWAVE ABLATION OF RENAL TUMORS:
MULTICENTER EVALUATION OF SAFETY AND EFFICACY

Sara L Best1, E. Jason Abel1, Timothy J. Ziemlewicz2,
Aaron M. Fischman3, J. Louis Hinshaw2, Fred T. Lee2,
Christopher L. Brace2, Meghan G. Lubner2, Marci L. Center2,
Anna J. Moreland2, Stephen Y. Nakada1

1Department of Urology, University of Wisconsin School of Medicine
and Public Health, Madison, WI, USA, 2Department of Radiology,
University of Wisconsin School of Medicine and Public Health,
Madison, WI, USA, 3Department of Radiology, Mount Sinai School of
Medicine, New York, NY, USA

OBJECTIVE: Microwave ablation offers the potential advantages
of high temperature and faster tissue heating, but prior instru-
ment development has been limited by overheating of the an-
tenna shaft and supply cables. Recently, a novel gas-cooled
microwave device has been developed and approved for tumor

ablation by the FDA. We report the safety and preliminary ef-
fectiveness of this device in the treatment of renal tumors.
METHODS: Between 1/2011 and 3/2012, renal tumors (n = 17)
were treated at two medical centers with a high-powered, gas-
cooled microwave ablation system (NeuWave Medical, Madison,
WI) using ultrasound and CT-guidance. Tumors included biop-
sy-proven renal cell carcinoma (n = 13), oncocytoma (n = 1), in-
sufficient tissue for diagnosis (n = 1), and angiomyolipoma (n = 2,
imaging-based diagnosis). Mean patient age was 66 years. Post-
procedure imaging was performed by contrast-enhanced CT or
MRI to evaluate for recurrence.
RESULTS: Mean tumor diameter was 3.0 cm (range: 1.9–5.4).
Tumor diameter decreased by a mean of 13% (range: 0–30%;
SD = 8%) as assessed on immediate post-ablation CT. The mean
duration of power application was 6.1 minutes. Mean generator
power was 83.0W (range: 55–140). Technical success (no residual
enhancing tumor) was achieved for all tumors. No major com-
plications were reported. Two small, asymptomatic sub-capsular
hematomas were detected on post-ablation CT. Mean follow-up
was 3.4 months and no local tumor progression or recurrence was
identified in any case.
CONCLUSIONS: Preliminary experience with high-powered,
gas-cooled percutaneous renal microwave ablation demonstrates
immediate technical success in treatment of small renal tumors.
Further studies are warranted to demonstrate long-term onco-
logic outcomes and optimal surveillance protocols after ablation.

MP03-09 NOVEL ULTRA-LOW DOSE NON-CON-
TRAST CT (NCCT) FOR UROLITHIASIS: PROSPECTIVE
COMPARISON OF DIAGNOSTIC ACCURACY WITH CON-
CURRENT STANDARD DOSE IMAGING

Sri Sivalingam, Perry J Pickhardt, Julie Ruma, Stephen Y Nakada

University of Wisconsin Hospitals and Clinics, Madison, WI, USA

OBJECTIVE: NCCT is the gold-standard diagnostic study for
urolithiasis evaluation. However, concerns over the potential
risks related to ionizing radiation may limit its use. Ultra-low
dose (ULD) NCCT can potentially lower radiation exposure be-
low that of a conventional KUB, but an acceptable level of diag-
nostic accuracy must be maintained. We report preliminary
results of our ongoing prospective ULD NCCT trial for renal
stone detection.
METHODS: NCCT for urolithiasis evaluation was performed in
10 consecutive adults (mean age, 55.8 years; mean BMI, 27.5),
using our standard-dose (SD) protocol immediately followed by a
matched ULD series. Axial and coronal 5 · 3 mm reconstructions
were obtained for each series. The 40 total series were anon-
ymized and interpreted in random order for urolithiasis detec-
tion.
RESULTS: For the ULD series, the range of dose reduction rela-
tive to SD was 82–90% (M = 87%), with a mean effective dose
ranging from 0.88 mSv to 1.54 mSv (M = 0.99 mSv). A total of 29
renal calculi (range, 1–22 mm; mean, 4.1 mm) were identified at
SD NCCT, of which 22 (75.9%) were detected at ULD. Overall
sensitivity was 76%, however, subgroup analysis by stone size
showed improved detection rates for stones ‡ 3 mm. Only 10–
30% of stones £ 2 mm was prospectively identified on the ULD
series.
CONCLUSIONS: Ultra-low dose NCCT for urolithiasis in the 1
mSv range can accurately detect calculi ‡ 3 mm but fails to detect
most stones £ 2 mm. However, the clinical ramifications of these
stones ( £ 2 mm) is less relevant acutely.

FIG. 2. Medical data (from anonymized CT abdomen/ pelvis)
converted into 3D-Holoscopic content on the autostereoscopic
display.

FIG. 1. Proof of concept 3D-Holoscopic content on the auto-
stereoscopic display.

-A40- MP03 / NEW TECHNOLOGY - 1



MP03-10 DOES MRI-TRUS FUSION GUIDED PLAN-
NING IMPROVE OUTCOMES OF TRANSPERINEAL PROS-
TATE BIOPSIES? – AN EARLY EXPERIENCE

Karan Wadhwa1, Sarah Tang1, Richard Axell4,
Kasra Saeb Parsy1, Anne Warren2, Ed Lawrence3,
Andrew Doble1, Vincent Gnanapragasam1, Christof Kastner1

1Department of Urology, Addenbrookes Hospital, Cambridge, UK,
2Department of Pathology, Addenbrookes Hospital. Cambridge, UK,
3Department of Radiology, Addenbrookes Hospital, Cambridge, UK,
4Department of Engineering, Addenbrookes Hospital, Cambridge, UK

OBJECTIVE: Evidence for MRI-TRUS fusion guided transper-
ineal prostate (M-TTP) biopsies in new patients with an abnormal
PSA or DRE suggests an improved detection rate of cancer
compared to other techniques.
We present early experience comparing M-TTP prostatic biopsies
with template transperineal (TP) biopsies using a prior MRI for
indirect guidance in patients with persisting suspicion after
negative first biopsies.
METHODS: Inclusion criteria for men to this study were prior
negative transrectal prostatic biopsies and persistent suspicion of
cancer defined as prior multifocal high grade PIN, suspicious
atypical cells/glands or rising PSA. Data was collected prospec-
tively including demographics, radiological and histological
characterisation.
RESULTS: See Table 1.
Concordance: percentage of radiologically suspicious lesions
proven to be tumour by targeted biopsy.
CONCLUSIONS: This feasibility study validates the trial of the
new MRI-fusion technology in the clinical setting. Our early
results suggest that MRI-TRUS fusion guided transperineal
prostate biopsies may have a greater cancer detection rate and
higher concordance rate than template transperineal biopsies
with indirect MRI guidance. Yet, concordance was poor and
with higher numbers, correlation should be made with re-
ported grades of significance of the radiological lesions. Further
work must be done to establish consistency in radiological
reporting.

MP03-11 WHICH PATIENT SUBGROUPS HAVE THE
HIGHEST BENEFIT FROM REAL-TIME-SONOELASTO-
GRAPHY (RTE) TARGETED BIOPSY OF THE PROSTATE?

Johannes Bründl, Hans Martin Fritsche, Michael Gierth, Andreas
Brandtner, Wolf F. Wieland, Roman Ganzer

Department of Urology, University of Regensburg, Germany

OBJECTIVE: Over the last years Real-time-sonoelastography
(RTE) has emerged as an upcoming ultrasound-based imaging
technique showing prostate cancer (PC) detection rates superior
to random biopsy. The aim of the present study was to identify

patient subgroups with the highest benefit of RTE-targeted bi-
opsy.
METHODS: Patients with indication for prostate biopsy were
prospectively enrolled. After prostate scan for suspicious pe-
ripheral zone areas, a maximum of four RTE-targeted biopsies
was taken after local anaesthesia in left lateral position. This was
followed by a lateralised 10-fold random biopsy by a second in-
vestigator blinded for the RTE results. Different factors (age, DRE,
PSA and prostate volume) were analysed by binary logistic re-
gression models.
RESULTS: 204 unselected consecutive patients were investi-
gated. RTE showed a significantly higher detection rate per core
when compared to random biopsy (21.2% versus 12.2%;
p < 0.001). A statistical significant correlation between higher
patient age and positive biopsy results has been shown for ran-
dom biopsy but not for RTE-targeted biopsy (p = 0.05 vs. p = 0.77).
Increasing prostate volume showed an indirect correlation for
both random and RTE-targeted biopsy (p < 0.001). PSA was no
positive predictive factor in both biopsy models. In case of a
suspicious DRE prostate cancer detection was more likely in RTE-
targeted than random biopsy (p = 0.011 vs. p = 0.062).
CONCLUSIONS: RTE showed a significant higher PC detection
rate per core compared to random biopsy.
The highest benefit for PC detection for RTE targeted biopsy was
seen in young patients with small prostate volumes. Even in
patients with suspicious DRE, random biopsy was inferior to RTE
targeted biopsy.

MP03-12 T-SPEC SUPRAPUBIC CYSTOSTOMY: EVA-
LUATION OF A NEW BLADDER LOCALIZATION SYSTEM

David M Albala1, Brian C Murphy2, Jonathan Masoudi3,
William Arnold4

1Associated Medical Professionals, 2Rocky Mountain Urology Assoc.,
3Kaiser Permanente Medical Group, 4Swan Valley Medical

OBJECTIVE: Studies have shown high rates of complications
(20%) and mortality (1.8%) associated with percutaneous supra-
pubic cystostomy. A new surgical system has been developed to
increase the accuracy of suprapubic surgical track creation. The
device employs a transurethral sound to localize the bladder
dome and initiate the surgical track from inside the bladder. The
study assessed the effectiveness of a novel transurethral cystost-
omy device in a human cadaver model.
METHODS: Three urologic surgeons performed a total of 12
cystostomy procedures using the new targeting system. Male and

Table 1

T-SPeC Device
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female cadavers were used with a BMI range of 28 to 43. The
number of successful surgical track placements and the time
needed for the cystostomy procedure were recorded. The accu-
racy of the targeting process was evaluated by blunt dissection,
endoscopic examination, and visual inspection of the surgical
track location at the skin surface.
RESULTS: Successful completion of the procedure occurred in
each case. Total procedure duration was between 2 and 4 min-
utes. Blunt dissection, endoscopic examination, and visual in-
spection revealed perfect accuracy of the localization process. All
surgical track cuts were on the abdominal midline between 1 and
4 cm above the pubic symphysis. No injury to bowel was noted.
CONCLUSIONS: This cadaver study indicated that the new
suprapubic cystostomy device is highly reliable and accurate. The
promising results suggest that the new device provides a much
safer treatment modality for suprapubic cystostomy when com-
pared to traditional percutaneous techniques.
The device has been approved for use in Europe and is currently
undergoing U.S. FDA review.

MP03-13 COMPARISON OF CANCER DETECTION
RATES BETWEEN TRANSPERINEAL TEMPLATE VERSUS
MD ANDERSON PROTOCOL TRANSRECTAL PROSTATE
BIOPSIES IN INITIAL BIOPSY NEGATIVE MEN

Kasra Saeb Parsy1, Karan Wadhwa1, Basil Moss1,
Francesco Esperto1, Sarah Tang1, Ismail Omar1,
Nikos Papoutsoglou1, Anne Warren2, Vincent Gnanapragasam1,
Andrew Doble Doble1, Christof Kastner1

1Department of Urology, Addenbrooke’s Hospital, Cambridge, UK,
2Department of Histopathology, Addenbrooke’s Hospital, Cambridge,
UK

OBJECTIVE: The optimal method to investigate persistently el-
evated PSA, High grade PIN or atypical small acinar proliferation
(ASAP) after negative initial prostate biopsies remains unclear.
Here we compared cancer detection rates of two advocated
prostate re-biopsy techniques: The Transrectal MD Anderson
(MDA) protocol biopsy where both peripheral and transitional
zones are biopsied and transperineal template biopsy (TPT).
METHODS: Patients in our institution who underwent MDA
(n = 365) or TPT (n = 123) biopsy following at least one negative
standard biopsy were reviewed. Cancer detection and where
available, histological correlation with pathology at radical
prostatectomy were recorded.
RESULTS: MDA biopsy had a cancer detection rate of 29.3%
(107/365). 61% of tumours in the MDA group were low risk, 20%
intermediate risk and 19% high risk disease based on D’Amico
classification. There was only a 25% grade concordance in pa-
tients who underwent radical prostatectomy.
Transperineal template biopsy had a cancer detection rate of
50.4% (62/123) which was significantly higher than the 29.3%
detection rate in the MDA group (P < 0.0001, Linear regression
analysis). 16% of the tumours in the TPT group were low risk
disease, 45% intermediate risk disease and 39% high-risk disease.
There was grade concordance in 67% of the patient who subse-
quently had radical prostatectomy.
CONCLUSIONS: TPT had higher detection rate of clinically
significant cancer than MDA biopsy and more accurately pre-
dicted final histology grade. We advocate TPT as first choice in
the re-biopsy setting. MDA biopsy however offers a reasonable
alternative when TPT may not be appropriate.

MP03-14 THE FEASIBILITY OF A NOVEL MRI-TRUS
NAVIGATION SYSTEM FOR TARGETED FUSION BIOPSY
OF EARLY STAGE PROSTATE CANCER: THE PRE-
LIMINARY EXPERIENCE

Vladimir Mouraviev, Michael Pugnale, Balaji Kalyanaraman,
Sadhna Verma, Vasile Nistor, Qihui ‘‘jim’’ Zhai,
Krishnanath Gaitonde, Nilesh Patil, Bruce Bracken,
James Donovan

Division of Urology, Dapartment of Surgery, University of Cincinnati
College of Medicine, Cincinnati, U.S.A.

OBJECTIVE: In this study we evaluated the feasibility of a novel
MRI-TRUS navigation system ‘‘MyLab(TM)Twice’’ for targeted
biopsy of early stage prostate cancer.
METHODS: A total of 32 consecutive patients underwent biopsy
using different targetted biopsy techniques. The various indica-
tions for biopsy included elevated prostate specific antigen, pal-
pable abnormality on digital rectal examination, negative TRUS-
guided prostate biopsy with rising PSA, or positive biopsy with
low-risk features being treated with active surveillance protocol.
Patients initially underwent multiparametric MRI 3 Tesla (3T)
with endorectal coil. In the first group (9 patients), we used the
information from the mp MRI to target the suspicious lesions
using standard TRUS biopsy techniques (MRI-suggested TRUS
biopsy). In second group (23 patients), we used the My-
LabTMTwice (Esaote North America Inc., Indianapolis, IN,
U.S.A.) navigation system to superimpose pre-biopsy mapped
mpMRI-targets with real-time TRUS-images while performing a
targeted biopsy. In both groups we also performed a standard
saturation biopsy of non-suspicious areas and compared this to
matched populations in order to evaluate the accuracy of the
mpMRI targetted techniques.
RESULTS: The tumor detection rate of MRI-suggested TRUS-
guided biopsy (Group 1) was 33.3% (3 of 9 patients), while for
fusion MRI-TRUS-guided biopsy (Group 2) it was significantly
higher as of 46.2%. The sensitivity and specificity for the first
group was 45.5% and 33.3%, versus 61.9% and 20.8% in second
group respectively. The positive predictive value in first group
was 50.0% versus 53.8% in second group (p = 0.04).
CONCLUSIONS: The novel MRI-TRUS fusion system increases
diagnostic yield compared to MRI-suggested TRUS-guided biopsy.

MP03-15 ADJUSTABLE MALE SLING: EXTENSION OF
INDICATIONS AND MANAGEMENT OF COMPLICATIONS

Abbas Basiri, Hossein Kilani

Urology and Nephrology Research Center, Shahid Labbafi Nejad
Hospital, Shahid Beheshti University of Medical Science

OBJECTIVE: To report our experience of using an adjustable
male sling called Argus (Promedone SA, Cordoba, Argentina) in
SUI patients, success, extension of indications and management
of complications.
METHODS: We retrospectively evaluated Argus implantation
results in 17 patients: 15 post-prostatectomy incontinence (PPI),
one extrophy-epispadiasis and one neurogenic bladder patient. of
17 patients, 12 had severe SUI (more than 5 pads daily) and five
had moderate SUI (3–5 pads daily). Seven patients had history of
previous surgeries. All patients were evaluated preoperatively
with urodynamics and cystoscopy.
RESULTS: After median follow-up of 10.8 months (2–21) in PPI
patients, 8 were dry and 6 had mild SUI (1 pad daily) and in one
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patient device was removed due to perineal and bladder
symptoms. In nine patients (52.9%) Argus adjustment was
done: 7 tightening and 2 loosening. In a totally incontinent
extrophy-epispadiasis patient with a history of multiple blad-
der surgeries diurnal continence with mild nocturnal inconti-
nence was achieved. In neurogenic bladder patient with a
history of cystoplasty, severe SUI changed into a moderate

sporadic SUI. In 2 patients prosthesis infection occurred which
was managed with antibiotics without the need for Argus ex-
plantation.
CONCLUSIONS: We think Argus is a simple and good device to
control incontinence in male patients. It may also be used in ex-
trophy-epispadiasis and neurogenic bladder patients. infection
complication may be managed conservatively.

MP04 / Transurethral Surgery- Prostate 1

MP04-01 PKRP FOR THE TREATMENT OF BPH (RE-
PORT OF 2200 CASES)

Jiansong Wang, Haifeng Wang, Yigang Zuo, Ruping Yan,
Mingxia Ding, Hui Zhan

Department of Urology, The Second Affiliated Hospital of Kunming
Medical University

OBJECTIVE: To evaluate the surgical efficacy and outcomes of
PKRP for the treatment of BPH.
METHODS: According to the volume of the hyperplastic pros-
tate and whether the prostate adhesion with capsule or not, of
2200 patients for whom we thought an operative intervention
was necessary, 303, 529, 1012 and 356 cases are performed by the
methods of simple anterograde resection, divided anterograde
resection, divided retrograde enucleation and total retrograde
enucleation of prostate respectively.
RESULTS: All the 2200 cases underwent the procedure un-
eventfully. Operation time was 20–195 (mean 78 – 27) min. The
weight of the resection tissue was 8–200 (mean 63 – 23) g. Va-
porization time of PKRP by the electrode line of block was 8–35
(mean 14 – 4.3) min. There was no transurethral resection syn-
drome, intestinal perforation, and bladder perforation. Of 2062
cases who were followed up, 12–48 months, 124 cases had short
term urinary incontinence (5.6%), and 64 cases had urethral
strictures (2.9%), and 4 cases had bladder neck contracture (0.2%).
There was significantly difference of IPSS, QOL score, and Qmax
before and after treatment (P < 0.01).
CONCLUSIONS: PKRP is an effective and safe method for treat-
ment of BPH. It can widen clinical indications, decrease surgical
complications, be used for elderly patients at high risk for surgery,
stop the bleeding properly and improve symptoms of patients.

MP04-02 REVOLIX 2 MICRON CONTINUOUS WAVE
LASER VAPORESECTION FOR THE TREATMENT OF
HIGH-RISK PATIENTS WITH BENIGN PROSTATIC HY-
PERPLASIA

Yanbo Wang, Fengming Jiang, Yan Wang, Yuchuan Wang,
Zhihua Lu, Jinghai Hu, Ji Lu, Yuanyuan Hao, Chunxi Wang

First hospital of jilin university

OBJECTIVE: To evaluate the safety and efficacy of the RevoLix
120W 2 micron continuous wave laser vaporesection in the treat-
ment of high-risk patients with benign prostatic hyperplasia (BPH).
METHODS: We retrospectively analyzed 46 high-risk patients with
BPH underwent 2-lm continuous wave laser vaporesection in our
hospital from May 2010 to Feb. 2012. High-risk patients were those

who had a history of cardiac stent, had varying degrees of hyper-
tension, diabetes, coronary heart disease, stroke and history of ce-
rebral hemorrhage. Average age was 76 years (68 years to 95 years).
The operative time, drop in hemoglobin, indwelling catheterization
time, operative complications, international prostatic symptom
scores (IPSS), quality of life (QoL), urinary flow rate (Qmax), and
post voiding residual urine volume (PVR) were observed.
RESULTS: All 46 patients recovered without incident. The mean
operative time was 78 – 18.3 min. Occasional venous hemorrhage
occurred during the operation, but no arterial hemorrhage was
observed. Hemoglobin decreased from preoperative 14.8 g/dL to
postoperative 14.2 g/dL. IPSS decreased from preoperative 23 – 6.8
to postoperative 9 – 3.5, QoL scores decreased from 5.2 – 0.7 to
2.2 – 0.6, Qmax increased from 8.5 – 5.3 to 22.2 – 11.6 mL/sec, PVR
decreased from 91.3 – 52.2 to 22.3 – 6.8 mL. The parameters were
significantly different between pre- and postoperative results.
CONCLUSIONS: The RevoLix 120W 2-lm continuous wave
laser vaporesection is safe and effective in the treatment of high-
risk patients with BPH.

MP04-03 COMPARISON OF EARLY COMPLICATION
AND MORTALITY OF BIPOLAR VERSUS MONOPOLAR
TURP DURING 30 DAYS AFTER SURGERY

Siavash Falahatkar, Iradj Khosropanah,
Hamidreza Baghani Aval, Ehsan Kazemnezhad,
Samaneh Esmaeili, Fatemeh Mohammad Alipour,
Zakria Charbou

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: To compare bipolar resection versus monopolar
resection of prostate in early complications and mortality during
first month after surgery.
METHODS: 360 patients were enrolled in this study as a single
center, prospective, trial. 178 patients underwent monopolar and
182 patients underwent bipolar transurethral resection of prostate
(TURP). Pre and post operative parameters were monitored and
mortality and complications during first month after surgery
registered.
RESULTS: Preoperative parameters were similar in two groups.
There were no significant difference between two groups in hos-
pitalization stay, operation time, DVT, and urosepsis. But the rate
of transfusion in monopolar was significantly higher than bipolar
group (P = 0.004). Three patients died during 30 days after surgery
in monoplar group and no one in bipolar group died (P = 0.076).
The assessments during one month after surgery showed fewer
overall complication in bipolar group than monopolar (3.8% vs
14.6%, P < 0.001).
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CONCLUSIONS: Rate of postoperative complication is signifi-
cantly fewer in bipolar resection of prostate versus monopolar
especially in blood loss and transfusion. So, bipolar TURP should
be considered as an alternative method for standard monopolar
TURP.

MP04-04 RETROSPECTIVE STUDY: THULIUM LASER
BPH TREATMENT. WHAT POWER DO WE NEED?

Stefano Mattioli, Alessandro Picinotti

Centre of Laser Urology, Arezzo, Italy

OBJECTIVE: Thulium Laser is used for Vaporesection (Thu-
VaRP) and Vapoenucletion (ThuVEP) of BPH. Purpose aim of
study is to report our experience for treatment of BPH with
Thulium Laser 150 W comparing to 70–120 W.
METHODS: From May 2004 to January 2010, we treated 535
patients using Thulium. 310 pts with 70W (Group 1), 120 with
120 W (Group 2), 105 with 150W (Group 3). Prostatic volume
range: 30–110 gr. ThuVaRP is used to vaporize and resect pros-
tate. For this procedure frontal as side fibers were used. For large
gland ( > 80 gr) ThuVEP was performed using also a Wolf Mor-
cellator. Catheter was removed 24 hours later.
RESULTS: Mean operative time: 65 min with Group 1; 50 min
with Group 2; 50 min with Group 3. No major complications were
reported. At follow-up of 6-12-24 mo, comparing pre and post
operative parameters (I-PSS, Mean QMax, PVR), in all three
groups, we had total resolution of obstruction.

After 6 mo: patients referred discomfort: 7/310 (2.25%) in
Group 1; 0 pts in Group 2; 6/105 (5.71%) in Group 3. Bladder neck
contracture (BNC) 5/310 (1,61%) in Group 1; 1/120 (0.83%) in
Group 2 and 3/105 (2,85%) in Group 3. Patients with BNC un-
derwent bladder neck incision (BNI).
CONCLUSIONS: The use of Thulium for ThuVaRP and ThuVEP
of the prostate is safe anf efficacy. In particular in treatment of
large prostates without prolonged operative time.

Nevertheless, results suggested that there aren’t advantages in
the use of 150W if we considered the higher risk of discomfort
syndrome and bladder neck contracture

MP04-05 ROBOTIC TRANSVESICAL SIMPLE PROS-
TATECTOMY - INITIAL CLINICAL EXPERIENCE

Fouad Kutuby, Andre Luis De Castro Abreu, Scott Leslie,
Hamed Ahmadi, Andre K Berger, Alvin C Goh, Ken Faber,
Daniel Park, Osamu Ukimura, Mihir M Desai, Inderbir S Gill,
Monish Aron

Institute of Urology, University of Southern California

OBJECTIVE: We describe our technique of robotic, transvesical
simple prostatectomy and outline the perioperative, pathological,
and early functional outcomes.
METHODS: Between May/11 and May/12, 10 patients under-
went transvesical robotic simple prostatectomy. Our technique
involves a transperitoneal approach with transvesical access to
the prostate via a midline cystotomy. Enucleation of the prostatic
adenoma is performed followed by hemostasis. Trigonization is
performed by anastomosing the posterior free edge of the bladder
mucosa to the urethra. Peri-operative, pathologic and functional
outcomes were recorded.
RESULTS: Mean patient age was 71 years (61–84), IPSS was 21
(9–30), TRUS prostate volume was 151ml (91–260) and post-void
residual (PVR) was 303ml (110–800).

Mean operative time was 221 min (180–345), estimated blood loss
was 147ml (50–300), and length of stay was 3.3 days (2–7). No
intra-operative complications, blood transfusions or conversions
to open surgery occurred. Three patients had a concomitant ro-
botic urological procedure performed (cystolithotomy, bladder
diverticulectomy and heminephrectomy for a duplex system).
UTI’s occurred in two patients post-operatively (Clavien-Dindo
grade II complication). Median specimen weight was 96.5 grams
(32–160). Functional outcomes demonstrated significant im-
provement from baseline with a 48% increase in mean Q-max
(ml/sec), a 70% reduction in mean IPSS, and a 96% reduction in
mean PVR. All patients were continent at 1 month.
CONCLUSIONS: Our technique of robotic, transvesical simple
prostatectomy is safe and feasible. Good functional outcomes
suggest it is a viable option in men with BPH from larger glands.
Robotic simple prostatectomy is of particular benefit for patients
requiring a concomitant procedure such as cystolithotomy or
diverticulectomy.

MP04-06 THULIUM LASER VAPOENUCLEATION OF
THE PROSTATE FOR THE TREATMENT OF BENIGN
PROSTATIC OBSTRUCTION WITH LARGE PROSTATES

Amanda Shu Jun Chung1, Mya Thida2, Jonathan Sen2,
Hodo Haxhimolla3

1The Canberra Hospital, Garran, ACT, Australia., 2Australian
National University, Canberra, ACT, Australia., 3National Capital
Private Hospital, Garran, ACT, Australia.

OBJECTIVE: Little is described about the performance of thu-
lium laser prostatectomy in the treatment of BPO with large
prostates > 100cc. This study aims to evaluate the efficacy and
safety of thulium laser vapoenucleation of the prostate (ThuVEP)
using the 70W thulium:YAG laser in the treatment of BPO with
prostate volumes > 100cc.
METHODS: Retrospective analysis of a database of all men
treated with ThuVEP using the 70W thulium:YAG laser by a
single surgeon between June 2008 and December 2011 inclusive
was performed. 18 of 155 (12%) treated men had prostate vol-
umes > 100cc, and form our study population (median age
75years, prostate volume 127.5cc). Perioperative and functional
outcomes were assessed at baseline and 3 months postoperation.
RESULTS: 28% (5/18) patients were in urinary retention. 44%
(8/18) were taking antiplatelet medication. Median operating
time was 90 minutes; laser time 25 minutes; duration of postop-
erative catheterization 42 hours; hospital stay 60 hours. 89% (16/
18) men voided successfully and went home catheter-free; all men
were catheter-free by 3 months. All functional outcomes signifi-
cantly improved (p < 0.01) from baseline to 3 months (median
IPSS 17-2; QoL 4-1; Qmax 11–19; PVR 180-5). 22% (4/18) men
experienced at least 1 adverse event. There were 5 complications;
4 were Clavien-Dindo grade I and 1 was grade II. There were no
high grade complications and no blood transfusions.
CONCLUSIONS: Our early experience indicates ThuVEP is safe
and efficacious in the treatment of BPO with prostate volumes greater
than 100cc. All men were voiding successfully catheter-free by 3
months, with significant improvement in all functional outcomes.

MP04-07 HOLMIUM LASER ENUCLEATION OF
PROSTATE IN SMALL SIZED PROSTATE, IS THAT REALLY
TROUBLESOME?

Heejo Yang1, Seungwoo Lee1, Minho Lee1, Hongsup Kim2,
Kwangwoo Lee1, Doosang Kim1, Younsoo Jeon1
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1Department of Urology, Soonchunhyang University, Cheonan,
Korea, 2Department of Urology. Konkuk University, Chungju, Korea

OBJECTIVE: After high powered holmium:YAG lasers became
commercially available, the holmium laser surgery of prostate has
been performed widely and replacing the transurethral prostate
resection (TURP). We compare the safety and efficacy of holmium
laser enucleation of prostate (HoLEP) in small sized prostate.
METHODS: We retrospectively reviewed the clinical data of
patients who underwent HoLEP from January 2009 to February
2012 at our institute. Patient baseline characteristics, periopera-
tive data and postoperative outcomes at 8 weeks were compared.
The patients who have prostate size less than 40 gm (Group 1,
n = 25) were compared with those who have prostate size larger
than 40 gm (Group 2, n = 41).
RESULTS: The mean prostate size was 30.2 – 4.4 in group 1 and
70.6 – 19.2 in group 2 (p < 0.05). There was no statistical difference
in catheter time, hemoglobin loss, but operation time was shorter
and enucleated tissue weight was lighter in group 1. No major
intraoperative complications were encountered. Only 2 patients in
group 2 were required a postoperative blood transfusion. At follow
up patients in both groups had a significant improvement from
baseline in peak urinary flow rate, and Postvoid residual urine
volume, but the differences between two groups were not signifi-
cant at 8 weeks. And the improvement of International Prostate
Symptom Score was similar in both groups. Effects on continence
and presence of urgency and frequency were similar in both groups
CONCLUSIONS: HoLEP is also effective procedures for reliev-
ing lower urinary tract symptoms even in small sized prostate
without aggravating irritative symptoms.

MP04-08 30 DAYS MORBIDITY AND OUTCOME OF
902 CONSECUTIVE PATIENTS UNDERGOING THULIUM:
YAG VAPOENUCLEATION OF THE PROSTATE (THUVEP)
ACCORDING TO CLAVIEN CLASSIFICATION

Thorsten Bach, Christopher Netsch, Jasmin Hölzel,
Sophie Knipper, Andreas J Gross

Department of Urology, Asklepios Hospital Barmbek, Hamburg,
Germany

OBJECTIVE: Thulium Vapoenucleation of the prostate (Thu-
VEP) has been introduced as a size independent alternative for
the treatment of benign prostatic obstruction (BPO). Aim of this
study was to report standardized complication rates for ThuVEP
using the modified Clavien classification system (CCS) in grading
perioperative complication rates.
METHODS: 902 patients with BPO submitted to ThuVEP were
evaluated prospectively for complications occurring up to the
end of the first postoperative month. The patients were classified
into three subgroups according to prostate size: prostates < 40 g
(n = 265), 40 to 79 g (n = 428), and > 80 g (n = 209). Perioperative
complications were classified according to the modified CCS.
Total complication rates and immediate outcome were analysed
and compared between the groups.
RESULTS: The median postoperative catheter time was 2 days in
all groups and the median hospitalisation time 3 days, respec-
tively. Peak urinary flow rates, and post-voiding residual urine
volumes improved significantly (p £ 0.001) without differences
between the groups. Minor complications occurred in 35.7% of
patients (Clavien 1: 31.7%; Clavien 2: 4%); bedside recatheter-
ization (11.9%) dominated. Early re-interventions were necessary
in 6.9% of the patients (Clavien 3a: 0.6%; Clavien 3b: 6.3%). There

were no Clavien 4 or Clavien 5 complications, respectively. The
mortality rate for ThuVEP was 0%.
CONCLUSIONS: ThuVEP is a safe procedure characterised by an
acceptable profile of only minor complications. Few major com-
plications are reported. Perioperative morbidity and micturition
improvement was not associated with prostate size in ThuVEP.

MP04-09 OPTIMUM TIME FOR CATHETER RE-
MOVAL AFTER HOLMIUM LASER ENUCLEATION OF THE
PROSTATE (HOLEP): POSTOPERATIVE DAY 1 OR 2?

Takaharu Ichikawa1, Tomoko Sako1, Shohei Yokoyama1,
Youichi Shiotsuka1, Yasuo Yamamoto1, Noritaka Ishito1,
Hitoshi Takamoto1, Yasuhiro Nishiyama2, Susumu Yamane2,
Shunji Hayata2

1Kurashiki Medical Center, 2Tottori Municipal Hospital

OBJECTIVE: To prospectively evaluate the optimum time for
removal of the urethral catheter following the HoLEP procedure
in patients with benign prostatic hyperplasia (BPH).
METHODS: 176 consecutive patients undergoing HoLEP were
enrolled in the study. They were divided into 2 groups; POD1 in
which the catheter was removed on postoperative day 1 and
POD2 in which the catheter was removed on postoperative day 2.
Complications and dysuria after catheter removal were com-
pared between the two groups. The severity of dysuria was
evaluated according to the Wong-Baker faces pain rating scale.
Each patient’s average daily score was used for the analysis. IPSS,
operation time, estimated blood loss, weight of enucleated tissue,
and post-void residual urine were also assessed.
RESULTS: Data on 86 patients in each group were available for this
study. Mean age was 72.3 in POD1 and 71.9 in POD2. There were
no significant differences in preoperative IPSS, quality of life score,
and post-void residual urine in both groups. There were also no
significant differences in estimated blood loss and weight of enu-
cleated tissue in both groups. However, significantly higher scores
of dysuria were seen in POD1. Moreover, post-void residual urine
on day 2 after catheter removal was significantly greater in POD1.
Postoperative complications were prostatitis in 2 patients from
POD1, clot retention in 1 patient from POD2, and inability to void
in 9 patients from POD1 and in 6 from POD2, resulting in re-
catheterization.
CONCLUSIONS: Catheter removal on postoperative day 2 re-
sulted in less severe dysuria and fewer instances of other post-
operative complications.

MP04-10 HOLMIUM LASER ENUCLEATION OF THE
PROSTATE FOR MEN IN URINARY RETENTION - THE
PROCEDURE OF CHOICE?

William Finch, Sarah Tang, Alastair Lamb, Mark Rochester,
Tevita Aho

Addenbrooke’s Hospital, Cambridge, UK

OBJECTIVE: Holmium laser enucleation of the prostate (HoLEP)
is an established and durable treatment for men with lower uri-
nary tract symptoms (LUTS). The durability of HoLEP for re-
tention is unclear. We report 5 year outcome data for a group of
men in urinary retention treated with HoLEP.
METHODS: A prospective analysis of 500 consecutive men who
underwent HoLEP between 2004 and 2010 was performed. 275
men (55%) had a HoLEP for retention. Perioperative outcomes
were compared with men undergoing HoLEP for LUTS. 174 men
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with HoLEP for retention > 3 yrs ago were identified with 105
contacted (60%) for follow-up (mean 61.3 months).
RESULTS: Men having HoLEP for retention were significantly
older (72.3vs 69.8 yrs) with larger prostate weight enucleated
(66.5 g vs 51.5 g) and a longer operative time. Complications
within 30 days were similar (11.8% vs. 7.4% p = 0.205). Initial trial
was less successful for retention but overall was similar to LUTS
patients (98.4% vs 99.5% p = 0.389). At 5 years, mean IPSS score
was 3.5, with a bother score of 0.8 and 98.1% of men having
HoLEP for retention remain catheter free. Reported complications
are comparable to HoLEP for LUTS.
CONCLUSIONS: HoLEP is a safe and highly successful tech-
nique for relieving urinary retention despite these men being
older and with a larger prostate size. Our 5 year data demon-
strates HoLEP for retention is durable (98.1% of men remaining
catheter free at 5 years mean follow-up), with a low complication
rate and is well accepted by patients. HoLEP may be the ideal
surgical treatment for men with urinary retention.

MP04-11 TURP FOR PROSTATES OVER 80 ML. A
SINGLE-CENTRE EXPERIENCE ON 290 CASES

Cristian Persu, Ion Arabagiu, Bogdan Paraianu,
Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: TURP is still the gold standard for mid-sized
prostates. Our retrospective study aims to evaluate the results of
TURP on a series of patients with prostate volumes over 80 ml.
METHODS: Between January 2005 and December 2011, in our
department, a number of 2000 patients underwent endoscopic
surgery for LUTS due to BPH. We selected 290 patients with
prostates over 80ml measured by suprapubic ultrasonography, in
which TURP was performed. Data was compared to a series of
400 open prostatectomies from our department. Patients were
comparable in terms of preoperative symptoms.
RESULTS: The largest prostate treated by TURP measured 150ml,
with a mean value of 95ml. In 104 cases (40%), the prostate was
removed in two interventions, in four weeks’ time. Other techniques
used, operator dependent, included axial movement of the resecto-
scope during resection, suprapubic cystostomy during the inter-
vention, etc. The mean operative time was 50 minutes for TURP and
65 minutes for open prostatectomy. The mean time of catheterization
was 4.2 days in the TURP group and 9 days for open prostatectomy.
The need of transfusion was 0.8% for TURP and 1.5% for the other
group. Overall complication rate was comparable in the two groups
(11.7% for TURP, 12.1% for open prostatectomy). Postoperative
parameters improved in both groups with no significant difference.
CONCLUSIONS: Even for large prostatic volumes, TURP offers
similar results and fewer complications compared to open sur-
gery. Although newer endoscopic technologies are now available
and open prostatectomy offers good results, TURP is still the
optimal choice for both small and large BPH.

MP04-12 BIPOLAR PLASMA VAPORIZATION VERSUS
MONOPOLAR AND BIPOLAR RESECTION – WHICH IS ‘‘THE
BETTER CHOICE’’ IN CASES OF AVERAGE SIZE BPH?

Bogdan Geavlete, Razvan Multescu, Cristian Moldoveanu,
Marian Jecu, Dragos Georgescu, Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: The trial assessed the bipolar plasma vaporization
of the prostate (BPVP), the bipolar transurethral resection in sa-

line (TURis) and the monopolar transurethral resection of the
prostate (TURP) in cases of average size BPH. A prospective, long
term, randomized comparison was performed regarding the
surgical efficacy, complication rate and follow-up results.
METHODS: A total of 510 BPH patients with prostate volume
between 30 and 80 ml, Qmax below 10 ml/s and IPSS over 19
were equally randomized in the 3 series. All cases were evaluated
at 6-month intervals by IPSS, Qmax, QoL and PVR, prostate
volume and PSA level.
RESULTS: The mean operation time (39.7 versus 52.1 and 55.6
minutes), catheterization period (23.5 versus 46.3 and 72.8 hours)
and hospital stay (1.9 versus 3.1 and 4.2 days) were significantly
shorter for BPVP patients. The mean hemoglobin drop (0.5 versus
1.2 and 1.6 g/dl), intraoperative bleeding (1.8% versus 8.2% and
13.5%) and capsular perforation (1.2% versus 7.1% and 9.4%)
rates were significantly reduced in the BPVP series. The rate of
early irritative symptoms was statistically similar in the 3 study
arms. During the long term follow-up, BPVP patients emphasized
significantly superior parameters concerning IPSS and Qmax,
while QoL and PVR were similar in the 3 series. The PSA level and
postoperative prostate volume emphasized a similar evolution.
CONCLUSIONS: BPVP displayed superior surgical efficacy,
similar BPH tissue removal capabilities, reduced perioperative
morbidity, faster postoperative recovery and improved symptom
scores and voiding characteristics when compared to TURis and
TURP.

MP04-13 PROSPECTIVE RANDOMIZED TRIAL COM-
PARING BIPOLAR TRANSURETHRAL VAPORIZATION
WITH BIPOLAR TURP

Siavash Falahatkar, Gholamreza Mokhtari, Alireza Farzan,
Ahmad Asadollahzade, Keivan Gholamjani Moghaddam,
Samaneh Esmaeili, Maryam Shakiba, Aliakbar Allahkhah

Urology Research Center, Guilan University of Medical Sciences,
Rasht, I.R.IRAN

OBJECTIVE: Various endoscopic techniques have been mooted
for surgical treatment of lower urinary tract symptoms due to
benign prostatic hyperplasia (LUTS/BPH). In this study, the
outcomes are compared between bipolar transurethral vaporiza-
tion (TUVP) and transurethral resection (TURP) of the prostate.
METHODS: In a prospective randomized trial, 88 patients with
BPH and moderate to severe LUTS underwent bipolar TUVP
(N = 39) or bipolar TURP (N = 49) between October 2010 and
November 2011. All cases were assessed preoperatively and 3
months after procedure by Qmax and IPSS.
RESULTS: Two groups were similar in age, obstructive LUTS,
prostate volume, preoperative Qmax and IPSS. The operative
time, irrigation fluid volume, hospitalization and catheterization
period in TUVP group was significantly lower than TURP group.
Also the TUVP group had significantly lesser serum Hb, Cr, Na +
and K + changes than TURP group. No significant differences
were seen between 2 groups about complications (TUVP = 10.3%;
TURP = 12.2%). No TUR syndrome, obturator reflex and emidy-
dimitis occurred in 2 groups. Rehospitalization and transfusion
due to clot retention (N = 2) and urethral stricture (N = 1) were
reported only in TURP group. Three patients experienced urinary
retention after catheter removal in TUVP group. Two patients
were recatheterized temporarily and one patient required repeat
TUVP. Three months after surgery, 2 groups had significant im-
provement in Qmax and IPSS. But the TUVP group had signifi-
cantly higher Qmax and lower IPSS than TURP group.
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CONCLUSIONS: TUVP is a safe and effective procedure
for BPH. Compared with TURP, TUVP has better outcomes,
similar complications and superior improvement in Qmax and
IPSS.

MP04-14 GREENLIGH-HPS (120W) VERSUS GREEN-
LIGHT-XPS (180W) LASER VAPORIZATION OF THE PROS-
TATE FOR BENIGN PROSTATIC HYPERPLASIA: A GLOBAL,
MULTICENTER PROSPECTIVE COMPARATIVE ANALYSIS

Pierre Alain Hueber1, Daniel Liberman1, Henry Woo2,
Mahmood A. Hai3, Alexis E. Te4, Bilal Chughtai4, Richard Lee4,
Matthew Rutman5, Richard R. Gonzalez6, Neil Barber7,
Kevin C. Zorn1

1Department of Urology, University of Montreal Hospital Center
(CHUM), Montréal, QC, Canada, 2Department of Urology, Westmead
Hospital, The University of Sydney, Sydney, Australia, 3Department
of Urology, Oakwood Annapolis Hospital, Wayne, MI, USA,
4Departments of Urology, Cornell Weill Medical College and New
York Presbyterian Hospital, New York, NY, USA, 5Department of
Urology, Columbia University, New York, NY, USA, 6Department of
Urology, The Methodist Hospital, Houston, TX, USA, 7Department of
Urology Frimley Park Hospital, Frimley, Surrey, UK

OBJECTIVE: Greenlight XPS-180W (XPS) claims to be more ef-
ficient than the Greenlight HPS-120W (HPS) system (AMS,
Minnetonka, MN, USA). We evaluated the surgical performance
between XPS and HPS for the treatment of BPH.
METHODS: From July 2007-March 2012,1809 men with BPH
underwent Greenlight prostate-vaporization at 7 international
centers (n = 1187 for HPS; n = 622 for GL-XPS). Preoperative data
(age and transrectal-ultrasound-prostate-volume (PV) along with
operative parameters (total OR time, laser time, total energy
usage and fiber number) were collected prospectively. Student
t-tests and Chi Squared analyses were used to compare the per-
formance of XPS and HPS according to PV.
RESULTS: Compared to HPS, XPS exhibits a significantly re-
duced laser time (median 26 vs 50 min), operative time (median
48 vs 69 min) and a reduced number of laser fibers (median 1.0 vs
2.0) (all p < 0.001). However, the total energy delivered was sim-
ilar between the two systems (median 208.4 KJ vs 236.2 KJ
(p = 0.8). Improved efficiency of the XPS system and a reduction
of fiber number was maintained even after stratification accord-
ing to PV < 80 grams and > 80 grams (all p < 0.001).
CONCLUSIONS: Greenlight-180W-XPS exhibited statistically
significantly greater efficiency compared to HPS. In addition, the

XPS-MoXy fiber design appears to be more durable with an av-
erage reduction of one fiber per case in this large cohort con-
firming a significant cost-reduction.
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MP04-15 OUTCOMES OF 43 PATIENTS WITH PAR-
KINSON’S DISEASE AND BENIGN PROSTATIC OBSTRUC-
TION UNDERGOING A TRANSURETHRAL RESECTION OF
THE PROSTATE

Andreas Neisius1, Yvonne Neisius3, Jens Woellner4,
Joachim W Thueroff2, Christian Hampel2

1Division of Urology, Duke University Medical Center, Durham, NC,
USA, 2Department of Urology, Johannes Gutenberg University

Mainz, Germany, 3Department of Paediatrics, Hospital Worms,
Germany, 4Department of Neuro Urology, Spinal Cord Injury Center,
Hospital Balgrist, University Zurich, Switzerland

OBJECTIVE: The current literature suggests that patients with
Parkinson’s disease have an increased risk of a postoperative urinary
incontinence after transurethral resection of the Prostate (TURP).
METHODS: We retrospectively identified 43 patients with Par-
kinson’s disease who underwent TURP from 10/1987 until 08/

XPS vs HPS Operative Time and Fiber number according to
prostate volume
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2011 for benign prostatic obstruction and analysed their out-
comes.
RESULTS: In Benign Prostate Syndrom (BPS)- patients without
indwelling catheter or urgency incontinence de novo stress in-
continence rate was 2/19 (11%). Fourteen of 43 patients had a
preoperative indwelling catheter, of whom 6 (43%) required an
indwelling Foley also after TURP. In 8 of these 14 patients (57%)
voiding without significant post-voiding residual was possible
postoperatively. In 2 of these 8 patients (14%) a de novo stress
urinary incontinence occurred.
From another 10 patients with preoperative urgency inconti-
nence, 7 regained continence (70%), 2 were significantly less in-
continent (20%) and only 1 (10%) remained as incontinent as
before TURP. In 4 of 43 cases (9.3%) de novo urinary incontinence
developed three months after TURP as compared to 2.1-3.3 %
(according to the current literature) for patients without Parkin-
son’s. At a median follow up of 11 years, transurethral resection in
patients with Parkinson’s disease was successful in 30 of 43 (70%)
cases.
CONCLUSIONS: The majority of patients with Parkinson’s
disease and benign prostatic obstruction appear to benefit
from TURP. BPS- patients without indwelling catheter or ur-
gency incontinence benefit most from TURP. These patients
should be counselled on the increased risk of postoperative
urinary incontinence compared to those without Parkinson’s
disease.

MP05-01 ROBOTIC-ASSISTED LAPAROSCOPIC PROS-
TATECTOMY: DOES FELLOWSHIP TRAINING AFFECT THE
LEARNING CURVE?

Michelle Lea Ramirez, Kevin Miller, Justin D Harmon,
Jamison S Jaffe

Department of Urology, Hahnemann University Hospital,
Philadelphia, PA, USA

OBJECTIVE: Radical prostatectomy approaches have shifted
greatly to minimally-invasive techniques. Traditionally, a steep
learning curve existed even for experienced surgeons. We sought
to determine whether a learning curve exists for robotic-assisted
laparoscopic prostatectomy (RALP) after undergoing a fellow-
ship in minimally-invasive surgery (MIS).
METHODS: We analyzed our first 303 consecutive patients who
underwent RALP by two surgeons who had completed their
urological MIS fellowship. Data were prospectively collected and
retrospectively reviewed (Students t-test). Data were compared
to a previous study of 293 consecutive cases during the surgeons’
fellowship [PMID:18952261].
RESULTS: We identified a significant decline in operative time at
two different breakpoints, after the first 11 and 60 cases, dividing

patients into three groups. There was no statistical difference in
parameters between groups with the exception of a significant
decline in blood loss (EBL) after 60 cases (Table 1). The previous
fellowship learning curve identified breakpoints at 12 and 189
cases, and there was no difference in EBL between any group
(mean 534 mL).
CONCLUSIONS: A learning curve still exists following spe-
cialized training. Although direct comparisons cannot be made,
fellowship may lessen EBL as well as shorten the learning curve
for RALP, as decreased operative times were seen 129 cases
sooner than during training.

MP05-02 SIMULATED HAPTICS FOR MINIMALLY
INVASIVE SURGERY

Min Li1, Prokar Dasgupta2, Lakmal D Seneviratne1,
Kaspar Althoefer1

1Center for Robotics Research, King’s College London, 2Department of
Urology, King’s College London

OBJECTIVE: The difficulties of tissue stiffness acquisition in
minimally invasive surgery(MIS) has been recognized by many
clinicians. Measuring stiffness by using a sensing probe and
providing simulated haptics to the surgeon is one solution. The
purpose is to develop a virtual palpation system with simulated
haptics using in-vivo measured tissue properties for MIS.
METHODS: Tissue deformation and feedback forces were calcu-
lated separately. The curvatures of tissue surface during indenta-
tion were researched based on 3D finite element modelling. The
result shows that material properties have no obvious impact on the
displacement curvature of tissue surface. A general model of dis-
placement curvature of tissue surface in reaction to indentation
depths and indenter diameters was established and validated. As a
result, tissue surface can be shown on a graphical interface as a set
of many distributed triangles, whose perpendicular positions are
adapted as a function of the position of user’s hand and the es-
tablished displacement curvature model. In our validation study, a
rolling indentation probe, which was attached to a robot arm, was
used to scan the surface of silicone phantom tissue samples with
embedded simulated tumours and generating force matrices at
different indentation depths. The feedback forces were rendered
through the haptic device PHANToM Omni.
RESULTS: The palpation system with simulated haptics was
tested to run on a 2.8GHz Pentium (R) D computer with 3.5GB of
RAM, providing a visual display of real-time tissue displacement
visual display and force feedback with high fidelity and without
noticeable delay.
CONCLUSIONS: The proposed system employing simulated
haptics provides a solution for tumour localization during MIS.

MP05-03 VIRTUAL REALITY ROBOTIC SURGERY
SIMULATORS IN UROLOGY TRAINING

Hamid Abboudi1, Mohammed Shamim Khan1,
Omar Aboumarzouk2, Khurshid A Guru3, Ben Challacombe1,
Prokar Dasgupta1, Kamran Ahmed1

1MRC Centre for Transplantation, King’s College London, King’s
Health Partners, Department of Urology, Guy’s Hospital, St. Thomas
Street, London UK, 2Department of Urology, Aberdeen Royal
Infirmary, Aberdeen, UK, 3Department of Urology, Roswell Park
Center for Robotic Surgery, Roswell Park Cancer Institute, Buffalo,
New York, US
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OBJECTIVE: To analyse studies validating the effectiveness of
robotic surgery simulators.
METHODS: The MEDLINE", EMBASE and PsycINFO" data-
bases were systematically searched until September 2011. Refer-
ences from retrieved articles were reviewed to broaden the
search. The simulator name, training tasks, participant level,
training duration and evaluation scoring were extracted from
each study. We also extracted data on feasibility, validity, cost-
effectiveness, reliability and educational impact.
RESULTS: We identified 19 studies investigating simulation
options in robotic surgery. There are five different robotic surgery
simulation platforms available on the market. Experts ranged in
experience from 21–2200 robotic cases. The novice groups con-
sisted of participants with no prior experience on a robotic plat-
form and were often medical students or junior doctors. The
MdVT, ProMIS, SEP and Intuitive systems have shown face,
content and construct validity. The RoSS system has only been
face and content validated. All of the simulators except SEP have
shown educational impact. Virtual reality simulators were dem-
onstrated to be effective training tools for junior trainees.
CONCLUSIONS: Simulation training holds the greatest poten-
tial to be used as an adjunct to traditional training methods in
order to equip the next generation of robotic surgeons with the
skills required to operate safely. However current simulation
models have only been validated in small studies. There is no
evidence to suggest one type of simulator provides more effective
training than any other. More research is needed to validate
simulated environments further and investigate the effectiveness
of animal and cadaveric training in robotic surgery.

MP05-04 VALIDATION AND EDUCATIONAL IMPACT
OF DISTRIBUTED SIMULATION IN UROLOGY

James Brewin1, Kamran Ahmed1, Jess Tang2, Fernando Bello2,
Roger Kneebone2, Prokar Dasgupta1, Peter Jaye1

1Kings Health Parners, London, UK, 2Imperial College London,
London, UK

OBJECTIVE: Simulated operating rooms offer a realistic, con-
textualised environment for development of technical (proce-
dural) and non-technical skills (e.g. decision making,
communication) - however they are expensive to develop and
maintain. Distributed simulation (DS) is a portable, cheap, in-
flatable, operating room environment.
The aim of this study was to evaluate the validity and educational
impact of DS for the training and assessment of technical and non-
technical skills (NTS) in urology.
METHODS: We used a TURP bench-top model, a scrub nurse and
an anaesthetist in the DS environment to develop a simulated op-
erating theatre. Ten novices and ten experts performed a simulated
TURP in the DS environment. Face and content validity were as-
sessed with structured questionnaires utilising Likert scales. Con-
struct validity was assessed by comparing the technical and NTS
performance of experts and novices using validated rating scales.
RESULTS: Experts and novices rated the DS environment as
realistic, valuable for training and a good assessment of compe-
tence for both technical and NTS. Comparison of expert and
novice groups showed that experts performed the TURP better
than novices (OSATS rating 33.5 vs. 18.3, p < 0.001) and resected
tissue more efficiently (2.4g/min vs. 1.0g/min, p < 0.001). The
experts also outperformed novices in their NTS (p < 0.001). This
has therefore established construct validity.
CONCLUSIONS: DS based urology training has face, content
and construct validity for technical and NTS in urology. Further-

more, post-course questionnaires showed that trainees perceived
DS to be a valuable addition to the training course and participants
felt more confident at performing a TURP following the course.

MP05-05 LEARNING CURVE OF BASIC SURGICAL
SKILL ACQUISITION ON THE SEP ROBOT: AN OBSERVA-
TIONAL STUDY

Mohsan M Malik1, Ali N Bahsoun1, Muhammad Shamim Khan2,
Prokar dasgupta1, Kamran Ahmed1

1Kings College London, UK, 2Guy’s and St Thomas’ Hospital, UK

OBJECTIVE: To assess the learning curve of skill acquisition on
the SEP Robot, a validated virtual reality simulator, for the de-
velopment of curriculum for virtual reality simulation based ro-
botics training.
METHODS: Participants without robotic or virtual reality ex-
perience were recruited from the medical school surgical society.
The tasks performed included: (a) the application of clips onto the
cystic duct and cystic artery; and (b) performing a surgeons knot
on a previously placed suture. We recorded the time taken to
complete both tasks, and total number of errors. Participants were
asked to alternate between the two tasks till they felt fatigued.
RESULTS: Total of sixteen participants (8 male, 8 female), me-
dian Age 22 (19–25) were recruited from Kings college London
student surgical society. The participants reached a steady mean
by their fourth repetition. On the tenth repetition, of both tasks,
participant scores became progressively worse due to fatigue.
Number of cycles of repetitions carried out by participants varied,
mean 13.5 (7–20). As participants left the study mean scores im-
proved beyond the level of the initial plateau. This allows us to
believe that people who score better also tend to last longer.
CONCLUSIONS: To get most out of their time on the SEP Robot
trainees should perform reptitions till they plataeu, but should
not exceed 10 repetitions of any task as their scores are unlikely
to improve whithin one session. Our data provides some evi-
dence for the use of SEP robot for measuring surgical aptitude.
However, long term cohort study is needed to assess predictive
validity.

MP05-06 LAPAROENDOSCOPIC SINGLE SITE SUR-
GERY TRAINING CURRICULUM: IMPROVED FAMIL-
IARITY AND CONFIDENCE IN UROLOGICAL TRAINEES

Sangtae Park, Charles Brendler, Michael Mcguire

NorthShore University HealthSystem

OBJECTIVE: Laparoendoscopic Single Site Surgery (LESS) is an
emerging technique with potential benefits in cosmesis and
quicker convalescence. However, the learning curve is steep, and
despite interest among trainees and attendings for intensive LESS
training, such opportunities are rare, costly, and of unknown ef-
fectiveness. We implemented a surgical curriculum to meet this
unmet need.
METHODS: A one-day course including 4 hours of didactics, 1
hour of videos and 4 hours of a hands-on porcine lab was de-
veloped by three LESS experts (two urology, one general sur-
geon). Pre- and immediate post-course questionnaires using 5
point Likert scales on various domains (proper use of LESS tro-
cars, scopes, unique LESS complications, etc.) were obtained.
RESULTS: 7 residents, 1 urologic oncology fellow and 1 renal
transplant attending participated. Although 0% had previously
performed LESS, upon course completion, 44% were confident
enough with LESS techniques and planned to perform LESS in the
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next 6 months (p < 0.05). The mean pre-course confidence in
completing LESS nephrectomy was 1.2, and rose to 2.6 out of 5
after course completion (p = 0.001). Familiarity and confidence in
the proper use (all maximum scores of 5) of:

! LESS trocars increased from 2 to 3.7 (p = 0.007)
! LESS instrumentation increased from 1.4 to 3.8 (p = 0.004)
! LESS laparoscopes increased from 1.3 to 3.9 (p = 0.0005)

Total cost was $10,000.
CONCLUSIONS: A one-day course on LESS led to significantly
greater familiarity and confidence in LESS trocars, instruments
and scopes. There was significantly improved confidence in
performing LESS nephrectomy on patients after completion of the
course.

MP05-07 FIRST UK EXPERIENCE OF THE DA VINCI
SI HD ROBOTIC SIMULATOR

Andrew Chetwood, Marco Bolgeri, Pareeta Patel,
Edward Streeter, Ben Eddy

Department of Urology, Kent and Canterbury Hospital, East Kent
Hospitals NHS Trust, Ethelbert Road, Canterbury, CT1 3NG

OBJECTIVE: We have recently established a Robotic prostatec-
tomy programme at our institution using the Da Vinci Si HD.
Gaining experience on the robot can be difficult so we simulta-
neously purchased the Da Vinci simulator. This consists of a
compact unit which attaches to the console and enables the robot
to be used to practice and learn tasks in a virtual environment.
METHODS: We used 4 of the exercises available to form a pro-
gramme to test a variety of skills. 11 novices and 4 experts in
robotic surgery undertook the tasks and automated performance
metrics were recorded and analysed.
RESULTS: Experts performed better than novices in all of the
performance indicators calculated by the console. These included
reduced mean time to complete all 4 tasks (576 vs 1238 seconds),
instrument clashes (2 vs 16 secs), excessive force (0 vs 20 secs) and
missed targets (4 vs 13 secs). The overall score for performance
was significantly better in the expert group (82% vs 63%).
CONCLUSIONS: We report the first UK experience of the Da
Vinci Si specific Intuitive simulator. Our data suggest that ro-
botic experts perform better in the tasks than novices. Further
work is required to fully validate the simulator but our results
provide encouraging evidence for the use of this user-friendly
simulator.

MP05-08 PSYCHOLOGICAL FACTORS IN UROLOGICAL
SURGEONS ON LEARNING ROBOT-ASSISTED SURGERY

Jun Teishima1, Minoru Hattori2, Shogo Inoue1, Kenichiro Ikeda1,
Keisuke Hieda1, Koichi Shoji1, Katsutoshi Miyamoto1, Kanao
Kobayashi1, Shinya Ohara1, Mitsuru Kajiwara1, Hiroyuki Egi2,
Akio Matsubara1

1Department of Urology, Hiroshima University, Hiroshima, Japan,
2Advanced Medical SkillsTraining Center, Hiroshima University,
Hiroshima, Japan

OBJECTIVE: Investigators for educational psychology have
studied a lot of factors in their correlation with academic success.
The aim of our present study is to assess the impact of psycho-
logical factors for gain of robot-assisted surgical skill in urological
surgeons by using the Mimic dV-trainer.

METHODS: Twenty urological surgeons were assessed using the
dV-trainer. Each subject tried suturing task, and repeated it 4
times. The performances of them were recorded using a built-in
scoring algorithm. Subjects were assessed spatial ability, self-ef-
ficacy, and depression using questionnaires well-validated in the
previous studies. They also answered the questionnaire consisting
of 52 items regarding metacognition. Their metacognition was
evaluated by 3 components about knowledge, ‘‘Declaretive knowl-
edge’’, ‘‘Procedural knowledge’’ and ‘‘Conditional knowledge’’, and
5 components about regulation, ‘‘Plannning’’, ‘‘Information man-
agement strategies’’, ‘‘Comprehension monitoring’’ ‘‘Debugging
strategies’’, and ‘‘Evaluation’’.
RESULTS: There was no correlation with the scores of sturing
task in self efficacy, spatial ability, and depression. On the other
hand, there was a positive correlations between the scores of
overall metacognition and those of suturing task in the 1st to the
4th trials (correlation coefficient, R = 0.59, R = 0.734, R = 0.743 and
R = 0.619 at each trials, respectively). Among the components of
metacognition, ‘‘Comprehension Monitoring’’ and ‘‘Evaluation’’
at 1st trial (R = 0.886 and R = 0.870, respectively) and ‘‘Debugging
Strategies’’ at 4th trial (R = 0.781) had a strong correlation with
suture task.
CONCLUSIONS: Our data indicate that components of meta-
cognition about regulation are associated with advantage of the
most fundamental suturing technique of robot-assisted surgery.

MP05-09 ROBOTIC ASSISTED LEGO" CONSTRUC-
TION AS A MODEL FOR ROBOTIC MICROSURGERY
SKILLS TRAINING

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee, Karen Priola,
Sijo Parekattil

Department of Urology, Winter Haven Hospital and University of
Florida

OBJECTIVE: Current robotic microsurgical training models
(rodent and cadaver models) can be prohibitively tedious and
expensive. Our goal was to assess the use of robotic assisted
Lego" construction for robotic microsurgical skills training and
compare it to our current standard.
METHODS: Robot naı̈ve surgeons (6 medical students and 4
residents) were randomized into two groups: Lego" group (LG)
and control group (CG). All performed pre-training and post-
training robotic assisted vasovasostomy (RAV) on a synthetic vas
deferens model (microdot technique: 4 double armed 10-0 nylon
sutures). All surgeons performed 3 training sessions: a) LG - built
a 77 piece Empire State Building Lego" set to completion with
robotic assistance 3 times, b) CG -performed 3 successive RAV
procedures. Pre-training and post-training RAV was then com-
pared: operative duration, number of sutures used, suture breaks,
needle bends and suture placement accuracy assessed (scoring
methodology developed).
RESULTS: Pre-training LG and CG arms where similar: mean
pre-training measures did not differ significantly. Mean operative
duration of the RAV before and after training was: 62 min and
28 min (LG); 89 min and 34 min (CG), respectively. The mean
quantitative quality scores of the pre training RAV were 2 (LG)
and 0.5 (CG). These scores improved after training to 11.5 ( JG)
and 5.5 (CG). The score improvement after training did not differ
significantly between the 2 groups (p = 0.27).
CONCLUSIONS: Despite its small sample size, this preliminary
study appears to indicate that robotic assisted Lego" construc-
tion may provide a comparable training model to develop robotic
assisted microsurgical skills.
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MP05-10 NEW TECHNIQUE FOR CREATING A CA-
DAVERIC TUMOR MODEL FOR CT GUIDED PERCUTA-
NEOUS ABLATION

Achim Lusch1, Laura Findeiss2, Corollos Abdelshehid1,
Duane Vajgrt2, Joseph Graversen1, Elsbeth Mcdougall1,
Jaime Landman1

1Department of Urology, University of California, Irvine School
of Medicine, Orange, USA, 2Department of Radiology, University
of California, Irvine School of Medicine, Orange, USA

OBJECTIVE: Recently, CT guided percutaneous ablation has
been introduced into clinical Urology for the treatment of
small renal masses. We describe a realistic and reproducible
training model for CT guided percutaneous ablation of renal
masses.
METHODS: Twelve kidney tumor models were created in three
cadaveric torsos by injecting a mixture of 15cc of Kromopan"
dental alginate/20cc of water/0.5cc-1.0cc of iodinated contrast
under CT guidance into cavities created in the renal paren-
chyma. All implantations were successfully performed percu-
taneously using a standard kyphoplasty set. An access needle
was advanced from an anterior approach (leaving the flank
virgin for training access). The kyphoplasty 1.5 mm balloon was
then positioned and inflated in the renal parenchyma. After
deflation and removal of the balloon, the injection stylet was
advanced into the cavity and the Kromopan"/water/contrast
mixture was injected. Intermittent CT imaging, between bo-
luses, allowed observation of progress and appearance of the
lesion.
RESULTS: Three cadaver torsos were bilaterally implanted with
two endophytic and mesophytic tumors in the upper and lower
pole of each kidney for use as simulation model for the AUA
tissue ablative training course – a completely exophytic implan-
tation was technically not achievable.
CONCLUSIONS: This feasible cadaveric renal tumor model is an
improvement over prior models, as it minimizes gas introduced
around the kidneys, leaves the kidneys anchored and immobile,
and allows the flank to remain virgin for access. Limitations are:
lack of respiratory motion of the kidneys, lung deflation (elimi-
nating the usual restriction on posterior access to the upper pole
created by the pleural reflection).

MP05-11 HIGH FIDELITY SIMULATION-BASED
TEAM TRAINING IN UROLOGY: EVALUATION OF TECH-
NICAL AND NONTECHNICAL SKILLS OF UROLOGY
RESIDENTS DURING LAPAROSCOPIC PARTIAL NE-
PHRECTOMY

Corollos Abdelshehid, Stephen Quach, Achim Lusch,
Joseph Graversen, Jaime Landman, Elspeth McDougall

University of California, Irvine Department of Urology

OBJECTIVE: To evaluate Simulation-based team training (SBTT)
as a method to develop technical and non-technical skills among
residents.
METHODS: Urology residents were randomly paired with a
CRNA or an anesthesia resident. A unique polyvinyl alcohol
kidney model with an embedded 3 cm lower pole tumor and a
high fidelity mannequin were utilized to simulate a right lapa-
roscopic partial nephrectomy. The scenario incorporated 2
scripted events: an anaphylactic drug reaction after tumor exci-
sion commenced, and a confederate pathologist calling into the

operating room with the wrong patient information. Both tech-
nical and non-technical performance was assessed.
RESULTS: Nine urology residents, 7 anesthesia residents and
two CRNA’s participated in the scenario. All (n = 9) of the urology
residents rated the SBTT scenario as a useful tool in developing
communication skills in the operating room, while 89% (n = 8)
rated the model as useful for technical skills training. Only 38% of
participants identified that the wrong patient information was
presented intraoperatively. Evaluation of technical skill showed
no statistically significant difference among junior and senior
residents. Evaluation of non-technical skills by two different re-
viewers utilizing NOTSS identified significant differences of
35.5 – 4.0 and 45.3 – 1.4 out of a maximum of 48 (p < .0014) be-
tween junior and senior residents respectively.
CONCLUSIONS: SBTT is a useful tool for the evaluation and
development of technical and non-technical skills among urology
residents. SBTT helps to identify areas where team communica-
tion in the operating room can be improved.

MP05-12 UROLOGY RESIDENT EXPERIENCE WITH
AN ELECTIVE IN INTERVENTIONAL URORADIOLOGY: A
PILOT EVALUATION

Arvin K. George, Soroush Rais Bahrami, Sylvia Montag,
Ardeshir R. Rastinehad, David N. Siegel, Louis R. Kavoussi,
Lee Richstone

The Smith Institute for Urology, North Shore-LIJ Hofstra
School of Medicine

OBJECTIVE: The objective of the study was to evaluate initial
experience with an elective in interventional uroradiology.
METHODS: Seven urology residents completed a minimum 2
month elective in Interventional Radiology (IR). A survey was
administered prior to and immediately following the elective. The
survey sought information on proficiency in uroradiology pro-
cedures and the role of IR in current training and future practice
based on a 5-point ascending Likert response scale. Procedures
performed during the elective were reviewed and recorded from
the resident case logs.
RESULTS: Urology residents reported an increased profi-
ciency in all interventional procedures following the IR rota-
tion. Endovascular techniques, ablative therapies, and needle

Table 1. Procedure Proficiency Pre and Post IR Rotation
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biopsy had significant increases in performance proficiency
(p = 0.031).

Upon completion, residents strongly agreed that interven-
tional uroradiology should be a part of residency training and
image-guided therapies will play a significant role in the future of
Urology.

Residents performed on average 14.9 arterial interventions,
28.5 venous interventions, 15.8 genitourinary interventions, and
3.1 tumor ablations per month. Additionally, urology residents
performed image-guided biopsies, drainages, as well as gastro-
intestinal and biliary interventions gaining experience with per-
forming and interpreting ultrasound, fluoroscopy and computed
tomography.
CONCLUSIONS: Interventional uroradiology provides urology
residents invaluable experience with image-guided procedures
increasing comfort with performance and interpretation. Re-
sidents believed that interventional uroradiology should be in-
corporated into residency curriculum.

MP05-13 VALIDATION, CORRELATION, AND COM-
PARISON OF THE DV TRAINERTM AND THE DV SURGICAL
SKILLS SIMULATORTM USING THE MIMICTM SOFTWARE
FOR UROLOGIC ROBOTIC SURGICAL EDUCATION

Corollos Abdelshehid, Michael Liss, Stephen Quach,
Joseph Graversen, Achim Lusch, Jaime Landman,
Elspeth McDougall

University of California, Irvine Department of Urology

OBJECTIVE: To compare the dV Trainer$ (dVT) dV Surgical
Skills Simulators (dVSSS) in subjects with varying robotic expe-
rience.
METHODS: Subjects ranged from inexperienced students to
expert robotic surgeon. Three virtual reality tasks were per-
formed in sequential order (pegboard 1, pegboard 2, and tubes)
on the dVSSS then on the dVT. Additionally, participants com-
pleted a questionnaire to evaluate the simulators.
RESULTS: The 32 study participants included 6 students and 7
urologists with no robotic experience, 7 junior urology resi-
dents with £ 5 hours of robotic console time, 6 senior urology
residents or fellows with a range of 5–50 hours of robotic
console time, and 6 fellowship trained urologic robotic sur-
geons with > 50 hours robotic console time. Overall score in all
3 tasks was the most significant metric for distinguishing
novice, intermediate and experienced robotic surgeons in the
dVT (ANOVA, p = 0.01, p = 0.02, and p = 0.01) and dVSSS
(p = 0.002, p = 0.001, and p = 0.001). The tubes task on both
simulators was able to differentiate between all 3 groups with
the overall score, economy of motion, and instrument collisions
(all p < 0.05). Sixty-seven percent (4/6) of robotic experts
thought that robotic simulation should be implemented in
residency training compared to 76% (19/25) of the novice and
intermediate group. Participants rated both platforms as easy to
use, although there was a trend for subjects to view the dVSSS
as being more realistic.
CONCLUSIONS: Both simulators demonstrate good content
and construct validity. The simulators appear to be equivalent for
assessing surgeon proficiency and either can be used for robotic
skills training with self-assessment feedback.

MP05-14 TRACKING AND ASSESSMENT OF TECHNI-
CAL SKILLS ACQUISITION AMONG UROLOGY RE-
SIDENTS FOR OPEN, LAPAROSCOPIC, AND ROBOTIC
SKILLS OVER 5 YEARS: IS THERE A TREND?

Corollos Abdelshehid, Stephen Quach, Joseph Graversen,
Achim Lusch, Phillip Mucksavage, Jason Lee, Victor Huynh,
Reza Alipanah, Daniel Sidhom, Isabelle Gerbatsch,
Jaime Landman, Elspeth McDougall

University of California, Irvine Department of Urology

OBJECTIVE: Tracking progression of technical skill acquisition
during urology residency training is an essential yet challenging
task that has been mostly based on anecdotal and subjective
performance assessment. We evaluated 5 surgical tasks utilized at
our institution to assess skill acquisition among residents over 5
consecutive years.
METHODS: Urology residents were tested yearly throughout
the course of their residency with 5 surgical tasks in an open,
laparoscopic, and robotic format. The 5 tasks were: 1) rings on a
peg, 2) thread the rings, 3) cut the line, 4) hexagonal suturing and
5) suture and knot tying. Evaluation was performed by a trained
instructor to assess quantity and quality of the skill task perfor-
mance.
RESULTS: Highest scores were obtained on all open tasks re-
gardless of training level. Residents performed second best on
robotic and lowest on the laparoscopic skill tasks. The score dif-
ference among surgery platforms was statistically significant
p < 0.0005 across all tasks. However, it was tasks 2 and 5 which
showed a statistically significant difference in overall quantity x
quality score between different PGY year residents (p = 0.029 and
p = 0.021). In addition, the quantity score for task 5 also showed a
statistically significant difference among PGY year residents
(p = 0.043). There was no statistically significant difference in time
to perform tasks among PGY years.
CONCLUSIONS: The high-level tasks 2 and 5 were the most
useful in differentiating different levels of training among urol-
ogy residents and appear to be most useful in assessing level of
improvement among residents during training.

MP05-15 THE EVOLVING ROLE OF SIMULATORS
AND TRAINING IN ROBOTIC UROLOGICAL SURGERY:
OPTIMAL TRAINING TOOLS

Jonathan Kehinde Makanjuola, Sashi S. Kommu,
Ben J. Challacombe, Muhammad Shamim Khan,
Prokar Dasgupta

The Urology Centre, Guys and St. Thomas Hospital, London, UK

OBJECTIVE: The evolution of minimally invasive urological
surgery from conventional laparoscopy to robotic platforms has
entered a new phase, with large numbers of surgical trainees
wanting to learn robotic surgery. Currently, there is no consensus
on robotic surgical training. We reviewed the present status of
robotic training to guide learning.
METHODS: MEDLINE, EMBASE and the Cochrane Databases
were searched from 1999 to 2011 for systematic reviews of ran-
domised controlled trials, prospective observational studies, ret-
rospective studies and case reports on assessment and training in
robotic surgery.
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RESULTS: There were 40 papers found 2 longitudinal studies, 2
case-control studies with the rest editorials and commentaries on
robotic surgery training/assessment. There is evidence that fel-
lowship-trained robotic surgeons initially have superior results
than non-fellowship-trained counterparts. There are no well-
structured prospective studies that correlate the effectiveness of
training with patient morbidity or mortality.
CONCLUSIONS: There is no consensus on the optimal tools to
assess the impact of surgical trainees’ learning curves on patient
outcomes. Fellowship training remains the most effective way to
gain robotic competences. Studies are needed to provide guid-
ance for modes of robotic-skill acquisition. There are three vali-
dated robotic simulators but there is need for focused training
and assessment pathway guidelines for robotic surgery
training.

MP05-16 THE IMPORTANCE OF TRAINING IN LA-
PAROSCOPIC NEPHRECTOMY FOR RESIDENTS BEFORE
PARTICIPATING AT THE OPEN PROCEDURE

Gutue Cristian Stefan1, Chira D. Ionut1, Braticevici Bogdan1,
Pisoschi Matei1, Persu Cristian2, Ambert Valentin1, Jinga Viorel1

1‘‘Prof. Dr. Theodor Burghele’’ Urology Clinic, Bucharest, Romania,
2‘‘St. John’s’’ Emergency Hospital, Urology Clinic, Bucharest,
Romania

OBJECTIVE: To determine if assisting to laparoscopic nephrec-
tomy is further useful in recognition of the anatomic elements
(especially the complex vascular anatomy and complications that
can occur during surgery) for the junior residents when they
participate in the open procedure.
METHODS: Nine residents (first and second year) participated
in this study. Five of them assisted at 63 laparoscopic simple
nephrectomies (transperitoneal access) in a period of 1 year. Total
operating time was 276 hours. The other four participated in 76
open procedures, total operating time was 281 hours, as the sec-
ond help of the surgeon.
RESULTS: The residents who assisted at laparoscopic surgery
had better anatomical orientation toward vessels and anatomic
variatons of the renal pedicle in the open procedure (transper-
itoneal approach). The same surgeon evaluated the residents
trained laparoscopically about the next criteria: necessary time
and accuracy to identify the major renal vessels and local anat-
omy, the accessory vessels of the kidney. The residents trained in
laparoscopy had identified the vessels in 4–10 seconds. The other
group had identified the vessels in about 7–15 seconds. The ac-
cessory vessels could only be estimated by the residents trained in
laparoscopy, based on their experience.
CONCLUSIONS: We believe training in laparoscopic urology
gives better chance to the junior resident to actually ‘‘see the
kidney’’ during the surgery. In the open procedure, the junior
resident can barely see the anatomic elements or the surgical
gestures of dissecting because of his position. The importance of
training in laparoscopy during residency remains to be assesed.

MP06 / SWL

MP06-01 COMPARISON OF ESCALATING, CON-
STANT VERSUS REDUCTION ENERGY OUTPUT IN SWL
FOR RENAL STONES: MULTI-ARM PROSPECTIVE RAN-
DOMIZED STUDY

Danny Rabah1, Mostafa Arafa2, Riad Talic1

1Dvision of Urlogy, Department of Surgery, College of Medicine, King
Saud University, 2Princes Jawhara Al-Ibrahim Center for Cancer
Research, Prostate Cancer Chair, College of Medicine, King Saud
University

OBJECTIVE: In vitro studies suggest that progressive increase in
lithotripter energy output voltage could produce the best overall
stone comminution. We aimed to study this in clinical practice by
evaluating escalating, constant and reduction energy SWL output.
METHODS: We prospectively evaluated 150 patients with sin-
gle, radio-opaque renal stones less than 2 cm in size. Patients were
randomized into a dose escalation group receiving 1500 shocks at
14KV, followed by 1500 shocks at 16KV and the last 1500 shocks
at 18KV. The second group included patients that received 4500
shocks at a constant 16KV. The third group comprised patients
that received dose reduction receiving 1500 shocks at 18KV, fol-
lowed by 1500 shocks at 16KV and the last 1500 shocks at 14KV.
In all groups, we used slow rate SWL at 60 shocks/min. All pa-
tients had a plain KUB X-ray and ultrasound on day 1, 14 and 90

to assess the success of the treatment, defined as stone free or
painless fragments less than 4 mm in size.
RESULTS: The three treatment groups were comparable in terms
of age, sex, stone size and distribution within the kidneys, anes-
thesia type and need for DJ stent use. The SWL treatment was
successful in 82% and 90% and 84% in the escalating, constant
and reduction energy groups respectively. This difference was
not statistically significant (p level = 0.28).
CONCLUSIONS: Our results with no statistically significant
difference in the success rate between the 3 groups do not support
the conclusions of the in vitro work.

MP06-02 EVALUATION OF EFFICACY OF EMER-
GENCY EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY
FOR COLIC CAUSED BY OBSTRUCTING UPPER UR-
ETERAL STONES

Pankaj N Maheshwari1, Nitin S. Joshi2

1Aditya Birla Memorial Hospital, Pune, 2Ramkrishan Nursing home
& Urology Clinic, Panvel

OBJECTIVE: To evaluate efficiency of emergency treatment of
obstructing ureteral stones by in situ extracorporeal shock wave
lithotripsy (SWL) during acute renal colic.
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METHODS: From January 2009 to December 2011, 24 patients
(mean age: 42 years) were treated by SWL (Dornier; electro-
magnetic) for obstructing upper ureteral stones. These patients
presented with acute renal colic refractory to medical treatment or
recurring within 24 hours of such treatment.

Patients having radiolucent calculi, multiple calculi, calculi
more than 12 mm, bilateral calculi, raised creatinine and associ-
ated fever or persistent vomiting were not included in this study.
Patients were observed for relief of pain, need for JJ stent and
stone fragmentation & clearance.
RESULTS: Mean stone size was 7 mm (4–12 mm). SWL was done
under analgesic and antibiotic cover. Immediate pain relief after
one session of SWL happened in 7 patients (29.16%). Rest con-
tinued to need parenteral analgesic support for more than 24
hours. Of these, 3 patients who showed no fragmentation on
X-ray at 24 hours were offered ureteroscopy (12.5%). Nine pa-
tients showed good fragmentation but had persistent colic, hence
a JJ stent was placed. In remaining 5 patients the pain gradually
subsided over 36 to 60 hours.

Second session of SWL was needed in 5 patients (20.83%).
Twenty out of the 21 patients where SWL worked were stone free
at three months.
CONCLUSIONS: Emergency SWL for acute colic secondary to
obstructing upper ureteral stones failed to cause immediate pain
relief in most patients although it showed satisfactory stone
fragmentation and clearance on follow-up.

MP06-03 ARE THERE LONG-TERM EFFECTS OF EX-
TRACORPOREAL SHOCK WAVE LITHOTRIPSY (SWL) IN
PEDIATRIC PATIENTS?

Ahmed R. El Nahas1, Bassam A. Awad1, Ahmed M. El Assmy1,
Mohamed E. Abou El Ghar2, Ibrahim Eraky1,
Mahmoud R. El Kenawy1, Khaled Z. Sheir1

1Department of Urology, Urology and Nephrology Center, Mansoura,
Egypt, 2Department of Radiology, Urology and Nephrology Center,
Mansoura, Egypt

OBJECTIVE: To evaluate the long-term effects of SWL for
treatment of renal stones in pediatric patients.
METHODS: A database of pediatric patients who underwent
SWL monotherapy for treatment of renal stones from Sep-
tember 1990 through January 2009 was compiled. This study
included only patients with follow-up more than 2 years. The
long-term effects of SWL were evaluated at the last follow-up
with measurement of patients’ arterial blood pressure, esti-
mation of random blood sugar (RBS) and urine analysis. The
results of diastolic blood pressure were plotted against stan-
dardized age reference curve. The treated kidney was exam-
ined by ultrasonography for measurement of renal length
and detection of stones. The measured renal lengths were
plotted against age calculated normal renal lengths in healthy
individuals.
RESULTS: The study included 70 patients (44 boys (63%) and
26 girls) with mean age at the time of SWL 6.5 years (1–14).
The mean follow-up period was 5.2 years (2.1–17.5). The
mean patients’ age at last follow-up was 11.7 years (4.4–27.5).
No patients developed hypertension (figure 1) or diabetes.
Only one treated kidney was smaller than one standard de-
viation of the calculated length (figure 2). The cause of this
was due to obstruction by a stone in the pelvic ureter 3 years
after SWL.
CONCLUSIONS: The long-term follow-up after SWL for
treatment of renal stones in pediatric patients showed no ef-
fect on renal growth, no development of hypertension or di-
abetes.

MP06-04 HOW EFFECTIVE IS OUR MOBILE LITHO-
TRIPSY SERVICE?

Nina Louise Patrick, Morkos Iskander, Azi Samsudin,
John Mccabe

Department of Urology, St. Helens & Knowsley NHS Trust, Prescot,
England

OBJECTIVE: The introduction of Extracorporeal Shockwave
lithotripsy (ESWL) in the 1980s revolutionised the treatment of
urinary stones.

FIG. 1. Distribution of the measured diastolic blood pressure
(DBP) in patients of 18 years or younger at the last follow-up
against the age referenced percentiles.

FIG. 2. Distribution of ultrasound measurements of renal
lengths in patients of 18 years or younger at the last follow-up
against age-calculated renal lengths in healthy children.
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ESWL is a popular treatment option due to the low risk of mor-
bidity and the reported good rates of stone clearance.

Mobile lithotripters offer an ESWL service for DGH popula-
tions at a fraction of the cost of a fixed lithotripsy unit.

We have audited our mobile lithotripter unit to see if we are
attaining stone free rates comparable to the published literature
from high volume centres.
METHODS: We retrospectively collected data from patients who
underwent ESWL (Wolf Piezolith 3000) for the treatment of renal
and ureteric calculi over 12 months between 2010 and 2011 at St.
Helen’s and Knowsley Teaching Hospitals.

Two doctors manually measured calculi diameter pre and post
treatment using imaging on the PACS system. Primary outcome
measures analysed were stone free rate (defined as no visible
calculi) and need for operative intervention.
RESULTS: 137 consecutive patients were analysed. Mean num-
ber of treatment sessions was 2.2 (range 1–8). Mean pre treatment
stone size was 7.5 mm (range 1–25). Overall stone free rate was
43%. If stone free rate were to be defined as residual calculi
< 2 mm overall clearance rate equals 51%. 68% of patients were
managed with ESWL alone and 32% went on to require operative
intervention.
CONCLUSIONS: In our experience, mobile lithotripters are
an acceptable alternative to fixed lithotripters and can offer
equivalent rates of stone clearance to contemporary published
data.

This data will help patients make an informed decision when
making treatment decisions.

MP06-05 INLINE ULTRA-SOUND VERSUS FLOURO-
SCOPY IN TARGETING LOWER URETERAL CALCULI FOR
ESWL

M. Medhat Hossny1, Prem A. Ramakrishnan1, Milad A. Hanna2

1Armed Forces Hospital, Muscat, Oman, 2Charing Cross Hospital,
Imperial College Healthcare NHS Trust, London, UK

OBJECTIVE: Use of ESWL in the treatment of lower ureteric
stones is becoming more popular. The technological advances of
ESWL made the localization of lower ureteral stones easier and
improved the outcome.
PURPOSE: To compare the results of the ESWL treatment of
lower ureteric stones localized by Flouroscopy and those local-
ized by inline ultra-sound.
MATERIALS & METHODS: Prospective randomized study on
patients underwent ESWL for lower ureteric stones in our unit
during the last 3 years using electromagnetic Lithotriptor (Storz
Modulith SLX F2). (Group I) 81 patients; Flouroscopy localiza-
tion. (Group II) 81 patients; inline ultra-sound localization. Pa-
tients were assessed weekly regarding; stone fragmentation and
clearance, the need for further ESWL, and the need for endo-
scopic intervention. If the stone or a significant fragment per-
sisted for more than 3weeks; further ESWL session was given. If
no fragmentation after 2ESWL sessions; ureteroscopy was per-
formed.
RESULTS: See table.
CONCLUSIONS: In lower ureteric stones; ESWL is an effective
treatment modality. Stones localized by inline ultrasound have
lower retreatment rate in comparison with stones localized by
Flouroscopy. Inline ultrasound localization of the lower ureteric
stones for ESWL is superior to flouroscopy localization in re-
ducing the need for endoscopic intervention and reducing the
exposure time.

MP06-06 EXTRACORPOREAL SHOCK WAVE LITHO-
TRIPSY AS FIRST LINE TREATMENT FOR RENAL STONES
< 25 MM IN CHILDREN

Heshmatoallh Sofi Majid Pour, Hooshmand Sofi Majid Pour

Kurdistan University of Medical Sciences

OBJECTIVE: Pediatric urolithiasis are an important health
problem all over the world. We evaluate the safety, efficacy af-
fecting success rate and clearance of stones in children treated
with ESWL as monotherapy for renal stones < 25 mm in children.
METHODS: We have used the Slk storz machine. A total of 37
boys and 14 girls with the average age of 4.6 – 3 years, and a range
from 9 months to 13 years were included in this study. Diagnosis of
their urinary calculi was established either by the use of abdominal
ultrasound, plain X-ray, intravenous urography, or CT scan. The

Comparison between the outcome in G.I & G.II

Comparison between the outcome in G.I (Flouroscopic locali-
zation) & G.II (In-line U/S localization).
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stones were located in the kidney in 51 (100%) patients; 39 (76.5%)
pelvic, 8 (15.7%) upper calices and 4 (7.8%) mid calices. The average
of their stone sizes was 17.5 – 7.2 mm. All children were treated
under general anesthesia with adequate lung and testes shielding.
Localization was mainly done by X-ray. For follow-up, we have
used abdominal ultrasound, plain X-ray, and CT scan if needed to
confirm stone disintegration and clearance. Stone clearance was
assessed at 1 and 3 months. A stone-free state was defined as no
radiologic evidence of stone. Asymptomatic noninfectious and
nonobstructive fragments < 3 mm were considered insignificant.
RESULTS: The average number of shock waves was 1850 per
session. All children underwent lithotripsy with a gradual in-
cremental energy level increase from 8 to 50. The overall success
rate was 88%. The re-treatment rate was 4%. No serious compli-
cations were recorded in our patients. Minor complications oc-
curred in 12%; renal colic was reported in 10%, and repeated
vomiting was reported in 2% that respond to antiemetics.
CONCLUSIONS: This study showed that SWL in pediatric age
group for renal stone is highly effective, with minimal morbidity
and with an acceptable re-treatment rate.

MP06-07 FREQUENCY OF SEVERE COMPLICATIONS
FOLLOWING ESWL AND FACTORS INDUCING THEM

Ionut Dumitru Chira, Valentin Ambert, Viorel Jinga,
Tudor Radu, Stefan Gutue

‘‘Prof. Dr. Th. Burghele’’ Hospital Urology Clinic

OBJECTIVE: Influence of patient’s related factors (e.g. age, arterial
hypertension and U.T.I. presence) and stone’s related factors (e.g. size
and position) upon severity of complications was study’s purpose.
METHODS: Study included 7884 patinets with renal or ureteral
stone treated by means of ESWL. Complications were registered
according to Clavien’s classification. Grade III to V were registered
as severe and their frequency and type pointed out. Data were
statistically analyzed using Pearson v2 and Probability tests.
RESULTS: Overall complicaton rate was 1,8%. One third of these
were registerd as severe (44 patients-0,6%), and labeled as grade
III to V according to Clavien’s ranking. The most frequent severe
complication was acute obstructive pielonephritis, registered in
18 cases (0,2%). Septic shock occured in 16 patients. Among these
exitus was recorded in 4 cases (0,05%). Analyzing patient’s re-
lated factors we find out that there is convincing evidence for an
association, and the probability that this is purely by chance is
very low between age (over fifty) and severity of complication
(Pearson v2 = 17,807 Pr = 0,003). There is no statisticaly signifficant
association between U.T.I. or arterial hypertension and severity
ranking (Pearson v2 = 0,352 Pr = 0,553 and Pearson v2 = 1,134
Pr = 0,287). Analyzing stone’s related factors we find that the size
association with severe complication is on the verge of being
statistically significant (Pearson v2 = 5,799 Pr = 0,055). Convincing
evidence for an association between pielic stones and severe
complication exist (Pearson v2 = 17,295 Pr = 0,000).
CONCLUSIONS: According to our data severe complications
are statistically significant linked only to age (over fifty) and pielic
stones.

MP06-08 THE OUTCOME OF EXTRACORPOREAL
SHOCKWAVE LITHOTRIPSY FOR RENAL PELVIC STONE
IN INFANT WITH AND WITHOUT JJ STENT–A COM-
PARATIVE STUDY

Heshmatollah Sofi Majid Pour, Hooshmand Sofi Majid Pour

Kurdistan University of Medical Scienses

OBJECTIVE: To compare the outcome of ESWL for a renal pelvic
stone with and without JJ stent in infant.
METHODS: A comparative cross sectional study was carried
out from January 2005 to January 2011. 47 patients with renal
pelvic stone measuring 14 mm – 5 mm were selected for treat-
ment ESWL. The mean age for all patients was 4.1 years
(range 1–13 years). All of patients with normal renal function and
had unilateral renal stones with negative urine cultures. Patients
with renal failure were excluded. They were divided into two
groups. Group A (24) underwent ESWL without a JJ stent and in
Group B (23) a JJ stent was placed before ESWL. SLk electromag-
netic ESWL machine was used to treatment. 2000 shockwaves
were given in a session. Both the groups were compared for renal
colic, steinstrasse, fever, lower urinary tract symptoms, emergency
room visits hospital admissions, stone clearance, auxilliary proce-
dures, (percutaneous nephrostomy/ureterorenoscopy).
RESULTS: Ureteric colic occurred in 13 (56.5%) patients in group
A and in 11 (47.5%) patient in group B. Steinstrasse developed in 4
(16.6%) patients with out JJ stent and in 3 (13%) patients with JJ
stent. Fever was encountered in1(4.1%) patient in group A and in
2 (8.6%) patient in group B. Mean emergency room visits were 0.5
per patient in group A and 0.7 per patient in group B. Stone
clearance occurred in 20 (83.5%) patients in group A and 19
(82.5%) in group B. In group B lower urinary tract symptoms
were found in 50% versus 20% in group A. Auxillary procedure
was performed in one (4.1%) patient each in both groups.
CONCLUSIONS: The role of JJ stent in ESWL treatment of less
than 20 mm urinary calculi is still controversial. In our experience
routine use of double-J stents prior to extracorporeal shock wave
lithotripsy is not beneficial.

MP06-09 EFFECTS OF STONE MOVEMENT ON IN
VITRO STONE FRAGMENTATION USING A DUAL FOCUS
STORZ SLX-F2 LITHOTRIPTER

Robin Cleveland1, Jonas Schwan1, Ben Turney2

1Institute of Biomedical Engineering, Department of Engineering
Science, University of Oxford, Oxford, UK, 2Oxford Stone Group,
Department of Urology, Nuffield Department of Surgical Sciences,
University of Oxford, UK

OBJECTIVE: There is significant controversy in the lithotripsy
community as to the benefits of a wide or narrow focal zone. The
Storz SLX-F2 is the only lithotripter that allows the user to select
the focal zone size. Here the performance of the SLX-F2 was
evaluated using the precise (narrow) and wide focus settings in
the presence of stone motion to see how the size of the focal spot
affected fragmentation.
METHODS: In vitro experiments were carried out in water tank
fitted to the lithotripter. Stone phantoms made of Ultracal-30
gypsum were placed in a finger-cot, to mimic a calyx, and treated
with 200 SWs delivered at a rate of 2Hz at energy level 7. A
motorized translation system was employed to move the stone
and motion, representative of what would be expected clinically,
of 0 mm (stationary), 10 mm ( – 5 mm) and 20 mm ( – 10 mm) were
examined. After shock wave treatment stone fragments were
imaged and the total projected surface area was used as a mea-
sure of fragmentation.
RESULTS: The performance of the precise and wide focal zones
with no motion were not significantly different. For motion of
10 mm the precise focus showed a statistical significant drop in
fragmentation where as the wide focus was no different from no
motion. For 20 mm of motion both the wide and narrow focus had
poor fragmentation.
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CONCLUSIONS: The fragmentation performance for the model
stone used in these tests suggest that for a *10 mm motion one
should employ the wide focus setting.

MP06-10 PREDICTING SUCCESS OF EMERGENCY
EXTRACORPOREAL SHOCKWAVE LITHOTRIPSY (EESWL)
IN URETERIC CALCULI

Ali Panah, Sheena Patel, Faruquz Zaman, Christian Bach,
Stefanos Kachrilas, Noor Buchholz, Junaid Masood

Endourology and Stone Services, Barts and The London NHS Trust,
London, UK

OBJECTIVE: Few studies show that ‘‘eESWL’’ reduces the inci-
dence of ureteroscopy in patients with ureteric calculi. We assess
success of emergency ESWL and study factors which predict
successful outcome.
METHODS: We retrospectively studied patients presenting with
their first episode of ureteric colic undergoing eESWL (within 72
hours of presentation) over a 5 year period. Patient’s age, gender,
stone size and location, time between presentation and ESWL,
number of shock waves and ESWL sessions and Hounsfield units
(HU) were recorded.
RESULTS: 97 patients (mean age 40 yrs; 76 males, 21 females)
were included. 71 patients were stone-free after eESWL (73.2%)
(group 1); 26 patients failed treatment and proceeded to ur-
eteroscopy (group 2). The 2 groups were well matched for age
and gender. Mean stone size in group 1 and 2 was 6.4 mm and
7.7 mm respectively (p = 0.00141). Stone location was 34, 21, 16 in
upper, middle and lower ureter in group 1 compared to 11, 5 and
10 in group 2 respectively. Mean HU in group 1 was 480 and 612
in group 2 (p-value 0.0036). In group 2 significantly more patients
received treatment after 24 hours compared with group 1 (38% vs
22.5%). The number of shock waves, maximal intensity and
ESWL sessions were not significantly different in the 2 groups. No
complications were noted.
CONCLUSIONS: ‘‘Emergency ESWL’’ is safe and effective in
patients with ureteric colic. Stone size and Hounsfield units are
important factors in predicting success. Early treatment ( £ 24
hours) minimizes stone impaction and increases the success rate
of ESWL.

MP06-11 URGENT SHOCK WAVE LITHOTRIPSY AS
FIRST-LINE TREATMENT FOR URETERAL STONES: A
META-ANALYSIS OF 570 PATIENTS

Stefano Picozzi1, Cristian Ricci2, Stefano Casellato1,
Giorgio Bozzini1, Dario Ratti1, Alberto Macchi1,
Luca Carmignani1

1Urology Department, IRCCS Policlinico San Donato, University
of Milan, San Donato Mlanese, Milan, Italy, 2Biometry and Clinical
Epidemiology Unit, Fondazione C. Gnocchi, Milan, Italy

OBJECTIVE: The aim of this meta-analysis is to understand the
role of shock wave lithotripsy (SWL) after a renal colic episode in
the emergency setting as first-line treatment and to compare such
an immediate procedure to a delayed one in terms of stone-free
and complication rates.
METHODS: A bibliographic search covering the period from
January 1995 to September 2010 was conducted in PubMed,
MEDLINE and EMBASE. Database searches yielded 48 refer-
ences. This analysis is based on the 7 studies that fulfilled the
predefined inclusion criteria.

RESULTS: A total of 570 participants were included. The number
of participants in each survey ranged from 16 to 200. Six studies
were published after 2000 and one in the 90s. All studies reported
participants’ age with mean of 40,9 years and range between 11
and 88 years. All patients presented with unilateral lithiasis.
Mean stone diameter ranged between 6,38 and 8,45 mm. Ac-
cording to the logistic regression applied stone-free rates were
79% [61–95] for the proximal ureter, 78% [69–88] for the mid
ureter, 79% [74–84] for the distal ureter and 78% [75–82] for
overall. Stone free rates do not evidence a statistically significant
difference compared to those described in the AUA and EAU
guidelines for elective management.
CONCLUSIONS: SWL management of ureteral stones in an
emergency setting is completely lacking in the international
guidelines and they results disperse in the literature in few works.
According to our meta-analysis, immediate SWL for a stone in-
duced acute renal colic seems to be a safe treatment with high
success rate.

MP06-12 PREDICTORS OF UPPER URINARY TRACT
STONE-FREE RATE IN CHILDREN UNDERGOING SHOCK
WAVE LITHOTRIPSY

Ahmad A. Elderwy, Ahmed A. Shahat

Department of Urology, Assiut University, Assiut, Egypt

OBJECTIVE: To assess the predictors of stone clearance by sin-
gle-session shock wave lithotripsy (SWL).
METHODS: We analyzed all pediatric patients who underwent
SWL from April 2009 to March 2010. Patients were treated using
a Dornier Lithotripter S with ultrasound and fluoroscopic im-
aging. Subjects were defined as stone-free if imaging within 3
months showed no evidence of stones after SWL monotherapy.
RESULTS: A total of 117 children (123 renal units) with a median
age of 4 years underwent 169 SWL sessions. Median stone size
was 13 mm (range 8–40 mm). Urolithiasis was multiple in 40 renal
units and bilateral in 12 cases. Stone locations were as follows:
renal pelvic (48%), caliceal (27%), pelvic and caliceal (21%), and
upper ureteral (4%). The presence of anomalous kidneys, previ-
ous renal surgery, and ureteral stents were noted in 7%, 16%, and
13% of cases respectively.

The stone-free rates were 68.3%, 87.7%, and 96.8% after first,
second, and third SWL sessions respectively. Five patients re-
quired readmission, of them 4 required auxiliary procedures.

Large stone size was an independent predictor for residual
stones/fragments after first SWL session on multivariate analysis
(odds ratio 2.9, 95% confidence interval 1.27–6.65, P = 0.012). The
median stone size for those who had successful stone clearance by
single-session SWL was 13 mm, while those who required further
SWL session(s) had median initial stone size of 16 mm (P = 0.002).
CONCLUSIONS: Pediatric SWL appears to be efficient for upper
tract urolithiasis and it is well tolerated. Single SWL session stone-
free rate was dependent on stone size.

MP06-13 MOBILE SHOCK WAVE LITHOTRIPSY
(SWL) FOR 1–2 CM RENAL STONES AT MONKLANDS
DISTRICT GENERAL HOSPITAL

Robin Crosbie, Elaine Clifford, Ahmad Al Adhami, Akbar Khan,
Sarath Krishna Nalagatla

Department of Urology, Monklands District General Hospital,
Airdrie, Scotland, UK
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OBJECTIVE: Shock wave lithotripsy is a non invasive treatment
modality for renal stones. Size, location, stone density & skin to
stone distance etc. influence stone fragmentation at SWL.

We analysed the results of Mobile SWL (Richard Wolf 4th
Generation Piezolith 3000) treatment for 1–2 cm stones in the
kidney at Monklands DGH.
METHODS: Patients who underwent mobile SWL between April
2010 – April 2012 were included in the study. 10 patients undergo
SWL treatment per session/month. SWL was carried out as
an outpatient procedure under oral diclofenac or co-codamol
analgesia.

A total of 31 patients had SWL treatment for 1–2 cm renal
stones during the study period. 16 were males & 15 were females.
Age ranged from 24–82 yrs (mean = 55.8 years). Stone size varied
from 10–20 mm (mean = 12.45 mm). In 74% (23 out of 31 patients)
the stone density was < 1000-HU. Stone location varied- upper
calyx- in 4, middle calyx in 4, lower calyx in 15 and renal pelvis in
15. All had X-ray KUB at 2 weeks post SWL.
RESULTS: Successful disintegration of stones (Complete clear-
ance or residual fragments < 4 mm) was achieved in 89% i.e., 25/
28 patients). 3 patients had stone migration requiring further in-
tervention. None of the patients needed admission post SWL. No
infection related complications were encountered.
CONCLUSIONS: Mobile SWL is safe and an effective treatment
option to treat 1–2 cm renal stones. Our results at Monklands
District general hospital are comparable to other series. However
patient selection is important to achieve good results.

MP06-14 INCIDENCE AND RISK FACTORS OF RENAL
HEMATOMA AFTER SHOCK WAVE LITHOTRIPSY: A
CASE SERIES

Marco Schnabel, Michael Gierth, Christian Chaussy,
Wolf Wieland, Hans Martin Fritsche

Department of Urology, Caritas-St. Josef Medical Center, University
of Regensburg, Regensburg, Germany

OBJECTIVE: Since its introduction in the early 1980s shock wave
lithotripsy (SWL) became the gold standard for the treatment of
upper urinary tract stones. Despite being relatively non-invasive
SWL can cause renal hematoma. Aim was to determine the inci-
dence and risk factors of symptomatic and asymptomatic renal
hematoma after SWL with the SIEMENS Lithoskop".
METHODS: Data from 1213 SWL treatments for kidney stones in
770 patients were collected in a prospective database. The obser-
vation period encompasses 5 years from 2007 to 2012. All patients
underwent an ultrasound control within three days after SWL.
Patient and treatment characteristics of the patients with renal
hematomas were checked and compared to the complete popu-
lation in a non-statistical manner due to the low count of events.
RESULTS: In seven patients we verified a real hematoma after
the procedure (0.58%). In four patients the hematoma was
asymptomatic, with a size between 2.6 by 0.6 cm and 8 by 10 cm.
Three patients developed colic pain after SWL treatment due to a
renal hematoma. One of them with an actively bleeding hema-
toma sized 17 by 15 cm underwent surgery and received blood
transfusion (0.08%). Coagulation status and treatment charac-
teristics in hematoma patients were equal to the control.
CONCLUSIONS: The risk of renal hematoma after SWL treat-
ment of kidney stones is below 1%. Clinically relevant or symp-
tomatic hematomas occur in only 0.24%. Treatment characteristics
do not seem to influence the risk. Vascular comorbidities like
hypertension or diabetes seem to be risk factors for development of
renal hematoma.

MP06-15 OUTPATIENT EMERGENCY ESWL (EESWL)
IN A REGIONAL LITHOTRIPSY UNIT OVER 6 YEARS

Andrew Brett, Stephen Gordon, Liz Eversden, Philip James

Sutton Lithotripsy Department, Epsom & St. Heiler NHS Trust,
Sutton Hospital, UK

OBJECTIVE: The Sutton Lithotripsy Department has been pro-
viding eESWL to the South West London Stone Network since
2006. Referrals to this service come from 5 local hospitals. The aim
of the eESWL service is to treat patients presenting with acute
ureteric colic on an outpatient basis and so preventing the need
for acute hospital admission. The purpose of this study was to see
how effective our outpatient eESWL service has been over a 6
year period.
METHODS: All patients who were referred as needing eESWL
between 2006 and 2011 with radio-opaque stones and no sepsis
were included. Clearance rates, subsequent intervention, stone
size, tolerability and average number of treatments were looked
at. Data was obtained from a database, updated at the time of
each procedure.
RESULTS: Outcome data from 300 patients was available. 71.4%
were first stone presentations and 56% were left sided stones.
Stone clearance was achieved in 255 (85%) patients. 15% of pa-
tients needed subsequent intervention. The average number of
treatments for the whole group was 1.7, the clearance group 1.6
and the failure group 2.2. The average pain score per treatment
was 4.63 (0 = no pain, 10 worse pain).
CONCLUSIONS: Emergency ESWL can effectively be delivered
in an outpatient setting with good tolerability. Excellent rates of
stone clearance were achieved. This has successfully led to a re-
duction in the number of hospital admissions for acute ureteric
colic and the need for acute inpatient urological interventions in
this group.

MP06-16 USING DOPPLER ULTRASOUND DURING
ESWL IMPROVE OUTCOME

Milad Hanna1, M. Medhat Hossny2, Altaf Shamsuddin1,
Ranan Das Gupta1

1Imperial College Healthcare NHS Trust, Charing Cross Hospital,
London, United Kingdom, 2Department of Urology, Armed Forces
Hospital, Muscat, Sultanate of Oman

OBJECTIVE: Inline real time ultrasound monitoring during
ESWL treatment has improved the fragmentation and reduced
the retreatment rate.
PURPOSE: To evaluate the effect of using real time Doppler
ultrasound monitoring on the outcome of ESWL treatment.
METHODS: Prospective study for 6 months on adult patients
undergoing ESWL for renal calculi in our unit ( 01/10/2011 till
31/03/2012) using real time Doppler ultrasound monitoring of
the stone (59 Pts.) (Group I) The result was compared with similar
group of patients who were treated during the previous 6 months
(01/04/2011 till 30/09/2011) using real time ultrasound moni-
toring of the stone without Doppler (63 Pts.) (Group II) Both
groups had the same treatment regime except using Doppler in
Group I.

Patients were assessed every 3 weeks regarding; Stone frag-
mentation, retreatment and the number of needed ESWL ses-
sions. Patients in group I were subdivided into 2 subgroups
according to the quality of Doppler signals. (Good Doppler
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Signal; G Ia. 41 Pts.) & (Bad Doppler Signal; G Ib. 18 Pts.) The
overall result of G.I was compared with the results of G.II.
RESULTS: Comparison between the outcomes in G.Ia, G.Ib &
G.II, showed significant increase in fragmentation in group1 with
reduced failure rate especially in small and radiolucent stones.

CONCLUSIONS: The good Doppler signals indicate proper
targeting of the stone which improve fragmentation. The use of
real time Doppler ultrasound monitoring of the stone during
ESWL treatment has improved the fragmentation and signifi-
cantly reduced the retreatment rate.

MP07 / Female Urology / Adrenal & Testis

MP07-01 TENSION-FREE VAGINAL TAPE VERSUS
TRANS-OBTURATOR VAGINAL TAPE IN THE MANAGE-
MENT OF FEMALE STRESS URINARY INCONTINENCE
LONG TERM FOLLOW-UP: WHICH TO CHOOSE?

Khaled Mursi Hammoud, Mohamed Galal El Sheikh,
Mohamed Haitham, Amr Salah Fayad,
Hisham Kamal El Ghamrawy,
Ahmed Abdel Rahim Abou Mohamed

Urology Department, Faculty of Medicine, Cairo University

OBJECTIVE: To compare Tension-Free vaginal tape (TVT) and
Trans-Obturator vaginal tape (TVTO) stressing on the success rate,
durability, operative time, and complications of each technique.
METHODS: A prospective study on 110 patients with genuine
stress urinary incontinence (SUI) whom were randomized be-
tween TVT and TVTO for the treatment. Mean age of our patients
was 42.5 – 8.5years (range 22-64 years). Patients were divided into
2 groups; group-A: included 60 patients managed by TVT and
group-B: included 50 patients managed by TVTO.
RESULTS: Results in terms of operative time and bleeding were
comparable. Group A patients suffered from a significantly
higher rate of de-novo incontinence, while those of Group B

suffered from a significantly higher rate of urine retention. Dif-
ferences in other complications like thigh pain, UTI, urgency and
urge incontinence were not statistically significant. Success rate
was comparable in both groups; with 93.3% in group A and 96%
in group B (p = 0.8). Characteristics of the study population as
well as the results, complications and outcome are illustrated in
table 1.
CONCLUSIONS: Both techniques are effective with minimal
complications. TVT has significantly higher incidence of post-
operative de novo urge incontinence while TVTO is has signifi-
cantly higher incidence of post-operative urinary retention.

MP07-02 TRANS OBTURATOR FOUR ARM POLY-
PROPYLENE MESH IN THE TREATMENT OF HIGH STAGE
CYSTOCELES

Farzaneh Sharifiaghdas

Shahid Beheshti University of Medical Sciences, Shahid Labbafinejad
Hospital

OBJECTIVE: To report the short term single center results of
vaginal cystocele repair using trocar-guided transobturator four
arm polypropylene Mesh.
METHODS: All patients with cystocele stage ‡ 3 according to
the international continence society pelvic organ prolapse
Quantification (ICS PoP-Q) were enrolled in this study. Data on
prior treatments, intra and post operative complications were
collected and the patients were visited after the first post-op
week, 1, 6, and 12 months. Anatomical outcomes were assessed
by comparing the pre and post-op ICS PoP-Q stage. Function was
assessed in terms of urinary problems. Failure was defined as
relapse of Pop-Q stage more than or equal to 3.
RESULTS: Mean follow-up was 8 months. Of the 30 patients, 14
suffered from cystocele stage 4. Mean operation time was 55
minutes. There was no bladder injury. Two patients experienced
intra operative hemorrhage more than 200 mililiters. Vaginal wall
was not trimmed in any and was oversewn in all. There was one
vaginal erosion of Mesh and one recurrence of cystocele. Ten
patients suffered from stress urinary incontinence which was
cured in 9 and improved in another. Two patients reported de-
novo urge- incontinence. 93% of patients were satisfied from the
operation.
CONCLUSIONS: Trocar-guided transobturator four arm poly-
propylene Mesh repair is highly effective in the surgical treatment
of high stage cystocels at short–term follow up with low com-
plication rate.

Table 1. Characteristics, Results, Complications
and Outcome
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MP07-03 SINGLE SURGEON EARLY EXPERIENCE OF
ROBOTIC RETROPERITONEAL LYMPH NODE DISSEC-
TION

Ronald G. Cadillo Chavez1, Elton Llukani2, Ziho Lee3,
Lindsey Parkes2, David I. Lee1, Daniel Eun2

1University of Pennsylvania, 2Temple University, 3Thomas Jefferson
University

OBJECTIVE: There are limited reports of a robotic approach to
retroperitoneal lymph node dissection (R-RPLND) for treatment
of testicular cancer. We report our experience with R-RPLND.
METHODS: We retrospectively reviewed data of all patients
from our institution that underwent R-RPLND.
RESULTS: From 6/2009-2/2012, 6 patients underwent R-
RPLND by a single surgeon (DE). 5 patients underwent primary
(1#) R-RPLND for NSGCT (4 with clinical stage I, 1 with clinical
stage IIB) and 1 patient with clinical stage IIIA Seminoma un-
derwent postchemotherapy (PC) R-RPLND for a residual mass.
Mean patient age was 34.6 (27–56) years and mean BMI was 33.4
(26.4-47). 2/5 patients undergoing 1# R-RPLND had positive
frozen sections and were converted to bilateral (BL) R-RPLND.
BL R-RPLND required re-positioning and re-docking. 3 unilateral
(UL) modified template, 1 BL modified template, 2 BL full tem-
plate RPLND were performed. Operative time range for UL R-
RPLND was 180–188 minutes while BL R-RPLND ranged 265–
393 minutes. Mean EBL was 233.3 (50–600) cc and mean hospital
length of stay was 1.8 (1–3) days. Ratio of positive lymph node/
total lymph node yield was 0/26, 0/29, 5/30 for UL R-RPLND
and 0/29, 0/51, 5/97 for BL R-RPLND. Two patients went on to
receive adjuvant chemotherapy. 2 intraoperative complications
included a robotic repair of the aorta and a clipped accessory
renal artery during inter-aortocaval dissection. 2 patients re-
ported postop retrograde ejaculation. With follow-up between 1–
14 months, no patients had evidence of recurrence.
CONCLUSIONS: RPLND in experienced hands appears to be a
reasonable alternative to open RPLND.

MP07-04 EVALUATION STUDY BETWEEN TENSION –
FREE VAGINAL TAPE (TVT) AND TRANSOBTURATOR
TAPE (TOT) IN TREATMENT STRESS INCONTINENCE IN
FEMALE

Mohammad Reza Darabi Mahboub, Maliheh Keshvari,
Zhila Sheikhi, Alireza Ghoreifi

Department of Urology, Mashhad University of Medical sciences,
Mashhad, Iran

OBJECTIVE: The aim of this study was to compare the efficacy of
the TOT versus the TVT in women with stress urinary inconti-
nence(SUI) with a median follow-up of 6 months.
METHODS: In this randomized clinical trial, eighty female pa-
tients with SUI were randomly allocated to TVT (n = 40) or TOT
(n = 40). Preoperative and postoperative assessments included a
validated Stress and Urge Incontinence Questionnaire, a 24-h pad
test. The clinicopathologic parameters of the patients included
age, body mass index, onset of incontinence, previous pelvic
surgery, parity, delivery, type of anesthesia, operative time,
hospital stay, catheter indwelling, postoperative complications
and 1,3 and 6 months follow up of ICIQ.
RESULTS: Age was 52.02 – 0.88 for TVT and 52.27 – 7.34 years for
TOT. The rate of the complications was similar two groups. Op-
erative time (min) was 64.50 – 9.04 in TVT versus 64.00 – 9.48 in

TOT (P = 0.86), hospital stay (day) was 2.56 – 0.51 in TVT Vs
2.52 – 0.47 in TOT (p = 0.76), catheter indwelling (day) was
1.88 – 0.41 in TVT Vs 1.55 – 0.47 in TOT (p = 0.001). Before, 1, 3 and
months after intervention ICIQ was not significant between two
group, although there was a non significant decearse of ICIQ in 3
and 6 months in TVT group Vs TOT group (p0.801 in 3 and 0.899
in 6 month).
CONCLUSIONS: Our results evidence a similar efficacy and
safety of TVT versus TOT procedure for female SUI, although
catheter indwelling was significantly longer in TVT and in 6
months follow up, TVT procedure is non significantly more
effective than TOT.

MP07-05 VALIDATION OF THE BLADDER CONTROL
SELF–ASSESSMENT QUESTIONNAIRE (B-SAQ) IN MEN

Arun Sahai1, Eduardo Cortes2, Jai Seth1, Christopher Dowson1,
Jane Watkins1, Muhammed Shamim Khan1, Prokar Dasgupta1,
Linda Cardozo3, Christopher Chapple4, Cornelius Kelleher2

1MRC Centre for Transplantation, King’s College London, King’s
Health Partners, Department of Urology, Guy’s Hospital, London,
UK, 2Department of Gynaecology, Guy’s and St. Thomas’ NHS Trust,
London, UK, 3Department of Urogynaecology, King’s College
Hospital, London, UK, 4Department of Urology, Royal Hallamshire
Hospital, Sheffield, UK

OBJECTIVE: The Bladder Control Self-Assessment Ques-
tionnaire (B-SAQ) is a short screening tool to assess lower urinary
tract symptoms (LUTS). The purpose of B-SAQ is to raise
awareness of LUTS and possible bladder problems within society
and prompt people to seek treatment. The B-SAQ has been vali-
dated in women and the aim of this study is to validate it in men.
METHODS: In urology outpatients, 211 patients completed both
the B-SAQ and Kings Health questionnaire (KHQ) prior to con-
sultation, and independent assessment of LUTS and need for
treatment. The psychometric properties of the B-SAQ were sub-
sequently analysed.
RESULTS: In those administered the B-SAQ, 98% of respondents
completed all items correctly in less than 5 min. Mean B-SAQ
scores were 12 and 3.3, respectively for cases and controls
(p < 0.00001). Pearsons correlation test demonstrated good cor-
relation between the B-SAQ and the KHQ. In a sample of 61
patients, the agreement between the individual B-SAQ items and
the KHQ symptom severity scale was 86%, 85%, 84% and 79% for
frequency, urgency, nocturia and urinary incontinence. Using a
cut off of 4 points, indicating moderate symptoms, the B-SAQ has
a sensitivity and specificity of 84% and 74% for detecting LUTS
with an area under the curve of 0.875.
CONCLUSIONS: This study confirms that the B-SAQ ques-
tionnaire is an easy and quick valid screening tool for the presence
and bother of LUTS in men. The B-SAQ has the potential to raise
awareness of LUTS and promote earlier treatment and subse-
quently improve quality of life in patients.

MP07-06 IMPACT OF THE TRANSOBTURATOR TAPE
PROCEDURE ON SEXUAL FUNCTION IN WOMEN WITH
STRESS URINARY INCONTINENCE

Alper Ötünçtemur1, Murat Dursun1, Süleyman Sami Cxakır1,
Emre Can Polat2, Emin Özbek1

1Okmeydanı Training and Research Hospital, Department of Urology,
Istanbul, Turkey, 2Balıklıgöl Government Hospital, Department of
Urology, Sxanlıurfa, Turkey
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OBJECTIVE: Stress urinary incontinence (SUI) is a serious
problem in women who delivered vaginally, and cause some
sexual dysfunction. Transobturator tape (TOT) procedure is the
most common method for the treatment of SUI. In present study,
we investigated the effect of TOT procedure on sexual function in
women.
METHODS: From June 2008 to March 2011, 117 patients un-
derwent TOT procedure for stress urinary incontinence in our
clinic. 96 sexually active women were included the study and
mean age was 49.2 (29–68). Before and 6 months after surgery, the
patients’ sexual desire, arousal, lubrication, orgasm, satisfaction
and pain during sexual intercourse and sexual functions totally
were evaulated by Femal Sexual Function Index (FSFI) ques-
tionnaire. The results were compared statistically using the
wilcoxon test.
RESULTS: The cure rate of TOT procedure for SUI was 87%. Of
the 96 women who were sexually active, 35 (36%) experienced
urinary loss during sexual activity. 33 (95%) of these patients were
cured after surgery and incontinence was improved completely.
FSFI scores for desire, arousal, lubrication, orgasm and totally
increased slightly after surgery but none of these improvements
reached statistical significance. Hovewer, statistically significant
improvement was determined for the satisfaction and pain after
surgery (p < 0,05).
CONCLUSIONS: SUI caused some problems affecting the
quality of life like sexual dysfunction. After TOT procedure, sig-
nificant improvement is determined on sexual function because
of SUI.

MP07-07 A NEW PRACTICAL MODEL OF TESTES
SHIELD: THE EFFECTIVENESS DURING ABDOMINO-
PELVIC COMPUTERIZED TOMOGRAPHY

Ahmet Ali Sancaktutar1, Yasar Bozkurt1, Hakan Onder2,
Haluk Soylemez1, Murat Atar1, Necmettin Penbegul1,
Tevfik Ziypak3, Guven Tekbas2, Abdulkadir Tepeler4

1Department of Urology, Dicle University, Diyarbakir, Turkey,
2Department of Radiology, Dicle University, Diyarbakir, Turkey,
3Deparment of Urology, Atatürk University, Erzurum, Turkey,
4Department of Urology, Bezmi Alem University, Istanbul, Turkey

OBJECTIVE: The goal of our prospective study was to measure
the effect of a new standard model male gonad shield on the
testicular radiation exposure during routine abdomino-pelvic CT
METHODS: 200 male patients who underwent upper abdominal
and pelvic Computerized Tomographys (CT) examinations were
included in our study. To prepare the testicular shield, two No. 8-
fluoroscopy radiation-protection gloves made of bismuth
(0.35 mm lead equivalent) (Protec-Germany) were used. These

gloves were invaginated into one another and their fingers were
turned inside-out. Scrotums of all patients were pushed into these
lead-containing gloves.
RESULTS: Upper abdominal CT (n = 6), pelvic CT (n = 9), and
abdomino pelvic scanning (n = 185) were performed. Im-
mediately after the CT examinations and at postprocedural day 1,
the scrotal examination were repeated. None of the patients ex-
hibited scrotal laceration, edema, eruption, erythema, tenderness
or pain. During the CT examinations, 22 patients (11%) felt unrest
because of their exposed genital regions, without any adverse
effect on the procedure. Dosimetric measurements of radioac-
tivity inside the TS (Dosimeter 1) and outside it (Dosimeter-2)
were 6.8 mSv and 69.00 mSv, respectively. Accordingly, the tes-
ticular shield we used in our study reduced the radiation expo-
sure of the testes by 90.2% (10.1 times).
CONCLUSIONS: We think that the use of this radioprotective TS
during radiological diagnostic and therapeutic procedures is an
appropriate approach from both a medical and legal perspective.
Therefore, we recommend this user-friendly, practical, low-cost
and effective TS for all radiologic procedures.

MP07-08 LAPAROSCOPIC ADRENALECTOMY: IS IT
A SAFE PROCEDURE ON DEALING WITH LARGE ADRE-
NAL MASSES ?

Nasr Ahmed El Tabey, Ibrahim Eraky Eraky,
Ahmed Mamdoh Shoma, Ahmed Refaat Elnahas,
Hamdy Abdelmonem Elkappany

Urology Department, Urology and Nephrology Center, Mansoura,
Egypt

OBJECTIVE: To the evaluate the surgical feasibility and outcome
of the laparoscopic adrenalectomy for adrenal masses larger than
5 cms compared to those less than 5 cms.
METHODS: From March 1996 to March 2011, 132 transper-
itoneal laparoscopic adrenalectomies were performed for various
adrenal pathological states. The size of the adrenal masses on
abdominal computerized tomography range from 3 to 16 cm in
the largest diameter with 56 were larger than 5 cms. All patients
were assessed regarding the operative time, blood loss, compli-
cations and conversion to open surgery with special concern to
those masses equal to or larger than 5 cm in diameter. Post-
operative course was reported with special concern to compli-
cations and hospital stay.
RESULTS: The mean operative time among patients with large
adrenal masses was 144 minutes which was not statistically lon-
ger than those with small adrenal masses (132 minutes). The
mean blood loss was statistically more in the group of large ad-
renal masses (190 ml vs. 106 ml). Intraoperative complications

Testes shield model
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were comparable in both groups ( 4/56 vs. 3/76 ) while the rate of
conversion of open surgery was significantly higher in the group
of large adrenal masses (5/56 vs. 0/76).
CONCLUSIONS: Laparoscopic adrenalectomy is surgically
feasible and could be applied for adrenal masses larger than 5 cms
with reasonable operative time and accepted blood loss but a
higher incidence of conversion to open surgery should be anti-
cipated. Laparoscopy provides excellent postoperative recovery
and convalescence with short hospital stay.

MP07-09 BOTULINUM TOXIN A CAN PROVIDE A
SAFE AND EFFECTIVE SUSTAINED RELIEF FROM THE
SYMPTOMS OF IDIOPATHIC DETRUSOR OVERACTIVITY

Christopher Dowson, Hariom Sur, Kaneez Khan, Sarah Roth,
Rajagopalan Sriram

University College Hospital Warwick

OBJECTIVE: Botulinum toxin A (BTA) is now well established in
many urology departments as a therapeutic option for the man-
agement of the symptoms of idiopathic and neurogenic detrusor
overactivity. We describe our experience of using the toxin to
manage Idiopathic detrusor overactivity (IDO) over the last 5
years.
METHODS: In a retrospective review we identified all patients
receiving BTA for IDO between 2004 and 2010. The patient re-
cords were reviewed to identify pre and post quality of life (QOL)
scores, adverse events and particularly any requirement for in-
termittent self catheterisation (ISC). Patients received 200 units of
onabotulinum toxin A under local anaesthetic. All patients were
instructed in how to perform ISC before hand. As a minimum
patients were reviewed at 1 and 3 months post injection. Patients
were re-injected when their symptoms recurred.
RESULTS: Between 2004 and 2010 we identified 84 patients with
IDO who received at least 1 injection of BTA. To date 52 have
received a second injection with 26 proceeding to a third and 7 to
a fourth. Overall 1 patient reported acute urinary retention and 1
patient suffered a vaso-vagal episode during injections. ISC was
performed by 35 patients and 15 patients had a UTI. Overall
statistically significant improvements in QoL scores were seen
after each injection.
CONCLUSIONS: In our experience BTA provides a safe and
effective means of controlling the symptoms of IDO, both initially
and as repeat treatment. Patients must be counselled beforehand
that ISC may be required in order to gain maximum benefit from
the therapy.

MP07-10 EWING SARCOMA/PRIMITIVE NEUROECTO-
DERMAL TUMOR OF THE ADRENAL GLAND: A CASE
REPORT AND A SYSTEMATIC REVIEW OF THE
LITERATURE

Shuaiqi Chen, Tao Yang, Yuchuan Hou

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Ewing’s sarcoma/peripheral primitive neuroecto-
dermal tumor (ES/pPNET), which is typically occurs in the bone
and soft tissue, is a branch of primitive neuroectodermal tumor
(PNET). They are malignant, embryonal neoplasms consisting of
poorly differentiated neuroepithelial cells, and are most fre-
quently found in adolescents and young adults. ES/pPNET
arising from the adrenal glands is very rare, and only 12 cases

have been reported so far in documented English medical liter-
ature, which is limited to case reports or short case series. An
adult case of ES/pPNET arising from the adrenal gland is de-
scribed in the present study. A systematic review is performed to
reveal the molecular tumor markers of ES/pPNET and analyze
the clinical and pathological characteristics, and therapeutic
strategy for this rare tumor.
METHODS: We retrospectively analyzed the clinical data of a
case of ES/pPNETs and reviewed the related literature.
RESULTS: The patient underwent right adrenal resection. We
found the tumor was composed of small monotonous round cells
forming solid or lobular structures through pathologic study. A
strong membranous CD99 immunoreactivity and strong nuclear
Fli-1 immunoreactivity were found in the tumor cells. Post-
operative pathology confirmed the case to be ES/pPNETs. The
patient underwent four courses of chemotherapy, and died for
cancer metastasis one year after surgery.
CONCLUSIONS: FLI-1 was much valuable for the diagnosis of
ES/pPNETs compared with CD99. Surgery was the first choice
for early primary ES/pPNETs, adjuvant radiotherapy and com-
bination chemotherapy could significantly improve the survival
rate of postoperative patients.

MP07-11 LONG-TERM OUTCOMES OF LAPARO-
SCOPIC RETROPERITONEAL LYMPH NODE DISSECTION
FOR TESTICULAR CANCER

Yasushi Yoshino, Shun Takai, Kazuna Matsuo,
Tsuyoshi Majima, Yashuhito Funahashi, Naoto Sassa,
Yoshihisa Matsukawa, Masashi Kato, Tokunori Yamamoto,
Ryohei Hattori, Momokazu Gotoh

Department of Urology, Nagoya University, Nagoya, Japan

OBJECTIVE: We retrospectively assessed the clinical outcomes
and operative results of laparoscopic retroperitoneal lymph node
dissection (LRPLND) for testicular cancer.
METHODS: Twenty-eight patients (median age; 35 years old)
underwent LRPLND with or without primary chemotherapy
between December 2000 and December 2010. Patients with stage
II or higher disease were given 2 to 4 course of chemotherapy
until the tumor markers were normalized. Follow-up examina-
tions were consisted of CT, tumor markers every 3 to 6 months for
the first 5 years and annually after 5 years or later. Surgical failure
was defined as major vascular complications, open conversions,
excess of blood loss requiring transfusions, in-template-recur-
rence and incomplete dissection (remaining tumors or limited
metastasectomy).
RESULTS: Ten-year overall survival ratio was 96.4% with me-
dian follow-up period of 75 (17–136) months. One patient died of
cancer progression without in-template lymph node disease and
1 patient had other hematological malignancy (aplastic anemia).
Intraoperative complication and surgical failure were observed in
6 patients; contralateral renal infarction with remaining tumor in
1, IVC injury with open conversion in 1, other vascular injury
requiring laparoscopic repair in 2, open conversion due to ad-
hesion in 1 and limited dissection in 1. Success ratio without any
surgical failure was 78.6%. Average operative time and blood loss
were 252 minutes and 191 ml, respectively. The major cause of
surgical difficulty was administration of prior chemotherapy
with relative risk of 3.5 (95% CI: 1.5679-7.8129).
CONCLUSIONS: Even though LRPLND is technically difficult
for patients with prior chemotherapy, it is oncological safe with
long-term cancer control.

-A62- MP07 / FEMALE UROLOGY / ADRENAL & TESTIS



MP07-12 ASSESSMENT OF FEMALE PATIENTS PRE-
SENTING WITH URINARY INCONTINENCE

Ramazan Altıntasx, Fatih Oğuz, Ali Beytur, Bülent Katı,
Ali Günesx

Inonu University, Department of Urology, Malatya, Turkey

OBJECTIVE: The patients’ files, which came to our department
due to this symptoms, were analyzed for their characteristics.
METHODS: The data of 408 female patients over 18 years of age,
who visited the urology department for UI between June 2010
and April 2012, were evaluated.
RESULTS: Mean age of patients was 53.8 and mean parity rate
was 3.8. Number of patients, who were over and below 45 years
of age, were 301 (73.7%) and 107 (26.3%) respectively. While
women who gave birth less than 2 times were 64 (15.6%) but
women who gave birth 2 times and more were 344 (84.4%). Rate
of stress UI, urge UI and mixed UI reported were 10.5%, 36.5%,
53% respectively. History of diabetes mellitus was recorded by 78
(19.1%) women and hypertension was seen with 107 (26.2%)
women. The patients presented with postmenopausal period
were 201 (49.2%). Mean urinary leakage time before treatment

was 21 months. Three-hundred-sixty-nine (90.4%) patients were
treated with medical therapy. Surgical treatment was performed
in 39 (9.6%) women. Most seen responsible factors with this pa-
tient group were birth trauma (7.6%) and lumber disc hernia
(LDH) story (7.6%).
CONCLUSIONS: Age and number of birth were found as im-
portant factors for UI in our study. Especially to be over than 45
years of age and to give birth more than 2 times were significant
points. Some predisposing factors play roles for UI such as dia-
betes, hypertension and postmenopausal situations. Moreover,
abdominal gynecologic surgery, birth trauma and LDH are other
related risk factors.

MP07-13 A RETROSPECTIVE COHORT STUDY OF 94
LAPAROSCOPIC ADRENALECTOMIES EVALUATING THE
PERIOPERATIVE OUTCOMES

Halil Kiziloz, Kyle Finnegan, Ryan Dorin, Stuart Kessler,
Anoop Meraney, Steven Shichman

Department of Urology, Hartford Hospital, Hartford, CT, USA

OBJECTIVE: To evaluate the factors impacting perioperative
outcomes (PO) in laparoscopic adrenalectomy.
METHODS: Ninety-four adrenalectomies in 93 patients who
underwent laparoscopic adrenalectomy between January 2006
and February 2012 were included in the study. Operative reports
and clinical follow up notes were evaluated retrospectively. The
impact of age, gender, side, BMI, histopathology and tumor size
to the PO were analysed. PO were grouped according to; LOS > 3
days vs < 3 days, EBL ‡ 100 ml vs. < 100, and presence of com-
plications. Student t-test, Chi-square-Fisher’s exact test and
Kruskal-Wallis test were conducted between age, gender, side,
BMI, tumor pathology and PO.
RESULTS: Demographic findings, perioperative complications
and histopathology are noted in table 1. Tumor size as a contin-
uous variable was significantly associated with EBL ‡ 100 ml,
LOS > 3 days and increased risk for PC (p = 0,003, p = 0.049 and
p = 0.023 respectively). Ninety-two percent of the patients who had
EBL ‡ 100 had tumors greater than 2.5 cm. Complications were
noted more frequently in females than males (RR: 3.67; p = 0,049).
However, LOS and EBL were not impacted by gender. Age, side,
BMI and pathology were not correlated with EBL, LOS or PC.
CONCLUSIONS: Size of tumor and gender may predict perio-
perative complications. Blood loss and length of hospital stay also
increase with increased tumor size.

MP07-14 CLIPLESS AND CLIPPED LAPAROSCOPIC
ADRENALECTOMY: THREE YEARS OF OUR EXPERIENCE
WITH 87 PATIENTS

Murat Arslan1, Altug Tuncel2, Tansu Değirmenci3,
Zafer Kozacıoğlu3, Ersin Köseoğlu2, Yılmaz Aslan2, Ali Atan2

1Department of Urology, Izmir University, Izmir, Turkey, 2Minister
of Health, Ankara Numune Research and Training Hospital, Third
Department of Urology, Ankara, Turkey, 3Izmir Bozyaka Training and
Research Hospital, Department of Urology, Izmir, Turkey

OBJECTIVE: To compare different methods for adrenal vein
control in patients underwent laparoscopic adrenalectomy.
METHODS: From December 2008 and December 2011, a total of
87 patients with a mean age of 50.9 (22–74) years underwent lap-
aroscopic adrenalectomy (Retroperitoneal: 26, Transperitoneal: 61)
due to adrenal mass were included in this study. In 57 patients,

Demographic Characteristics
of the Study Group 2 (n5408)

Demographic Characteristics
of the Study Group (n5408)
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adrenal vein was controlled with using Hem-o-Loc" clip (Group
1). In the others (n = 30), adrenal vein was controlled with using
LigaSure" vessel sealing system (Group 2). Thirty five of the pa-
tients were male, 52 were female. Indications for surgery were
adenoma (n = 43), pheochromocytoma (n = 11), Cushing’s syn-
drome (n = 4), Conn’s syndrome (n = 3), paraganglioma (n = 4),
metastasis from other organs’ cancer (n = 9), adrenocortical carci-
noma (n = 7), adrenal pseudocyst (n = 2), hemangioma (n = 1),
myelipoma (n = 3). The parameters’ of the groups were compared.
RESULTS: The mean operative time were 105.7 (60–190) and 90.2
(50–150) min. in group 1 and 2, respectively (p = 0.01). The mean
diameter of the lesions were 57.7 (21–118) and 37.5 (15–72) mm. in
group 1 and 2, respectively (p = 0.001). The mean estimated blood
loss was 100.3 (20–350) and 5 (0–10) ml in group 1 and 2, re-
spectively (p = 0.001). The mean postoperative hospitalization
time were 2.9 (1–9) and 3.2 (1–10) days in group 1 and 2 (p = 0.82).
Intraoperative complications occured in 7 (12.2%) (Spleen
lasseration: 3, adrenal vein avulsion: 1, Vena Cava injury: 1, liver
injury: 1, diaphragma injury: 1) and 2 (6.6%) (Respiratuary
asidosis: 1, spleen lasseration: 1) cases in group 1 and 2.
CONCLUSIONS: Clipless laparoscopic adrenalectomy proved
us short operation time, less blood loss and decreased compli-
cation rates when compared clipped laparoscopic adrenalectomy.

MP07-15 THE CLUSTERING OF LOWER URINARY
TRACT SYMPTOMS: IS THE OVERACTIVE BLADDER A
DISTINCT ENTITY

Pallavi Olivia Pal1, Barry H. Maraj1, Maneesh Ghei1,
James Malone Lee2

1Department of Urology and Minimally Invasive Surgery,
Whittington Hospital, London, UK, 2Research Department of Clinical
Physiology, Division of Medicine, Whittington Campus, University
College London Medical School, London, UK

OBJECTIVE: As clinicians, we typically take diagnostic cate-
gorisation for granted, without considering the strength of our
assumptions. This study aimed to determine whether natural
clustering could be found to justify the use of common diagnostic
categories of LUTS.
METHODS: Patients presenting with one or more LUTS under-
went a complete symptom assessment using a fixed protocol to
ensure consistency. The diagnostic groups included storage
symptoms, subdivided into (1) OAB and (2) SUI; (3) voiding
symptoms; and (4) lower urinary tract pain symptoms. Symptom
groupings were constructed in accordance with International
Continence Society definitions.

RESULTS: 2642 patients (F = 2312, M = 330; mean age = 56; sd = 31)
with LUTS, underwent symptom assessment over 17 242 consul-
tations; the dataset comprised 568,986 individual symptom ele-
ments. Various cluster analyses showed poor silhouette measures
of cohesion and separation until OAB symptoms were removed.
When the analysis was repeated with OAB symptoms excluded,
the remaining symptom groups formed clusters with some overlap.
CONCLUSIONS: This analysis provides evidence that OAB does
not form a distinct categorical clinical group. It implies that we
may conjecture properties about OAB that are not founded in
nature. The expression of LUTS demonstrates substantial over-
lap, distributed through a continuum, with disparate elements
exerting different influences amongst individual patients.
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MP08-01 LAPARO-ENDOSCOPIC SINGLE-SITE (LESS)
DONOR NEPHRECTOMY USING GELPOINT": AN INITIAL
CLINICAL EXPERIENCE

Takamitsu Inoue, Shintaro Narita, Kazuyuki Numakura,
Susumu Akihama, Norihiko Tsuchiya, Shigeru Satoh,
Tomonori Habuchi

Department of Urology, Akita University School of Medicine

OBJECTIVE: Recent reports have suggested that Laparo-Endo-
scopic Single-Site (LESS) surgeries is feasible and improve the
cosmesis of renal transplantation donors; however, this proce-
dure requires utilization of specialized instruments. We present
our experience with LESS donor nephrectomy performed at Akita
University.
METHODS: From December 2011 to March 2012, a total of 5
living renal transplant donors underwent LESS nephrectomy.

Cluster Analysis of LUTS Symptoms

The figure, its core consisting of a three-variable Venn diagram,
demonstrates the relationship between SUI, voiding symptoms,
and pain symptoms. The intersections and proportions have
been constructed to accurately reflect the expression of these
symptoms in the study population. These three groups were
identified successfully by the cluster analysis. A fourth variable,
representing OAB symptoms, has been added to this diagram.
OAB symptoms were not found to cluster, other than through
the property that their removal from the dataset permitted the
other clusters to be circumscribed. The problem caused by OAB
symptoms, illustrated in the figure, resulted from these storage
symptoms being scattered throughout the entire dataset, thereby
failing to comply with clustering criteria.
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The median age, height, weight, and preoperative creatinine
clearance of donors were 57 (43–74) years, 156.6 (155.3–158.5) cm,
57.5 (46.6–64.2) kg, and 109.9 (75.4–122.1) mg/min, respectively.
A GelPOINT" Advanced Access Platform was applied at a 5–5.5 cm
pararectal incision at the level of the umbilicus, and the graft
kidney was extracted using an Endo Catch II$ bag.
RESULTS: The procedure was technically successful in all 5 pa-
tients. Median operative time, blood loss, and warm ischemic
time were 198 (183–258) min, 34 (0–140) mL, and 223 (199–436)
sec, respectively. Median 7-day and 1-month postoperative se-
rum creatinine concentrations were 1.00 (0.79–1.55) mg/dL and
0.90 (0.73–0.99) mg/dL, respectively. There were no complica-
tions or delayed graft function in this series. Most procedures
were able to be performed with conventional laparoscopic tech-
niques and instruments. No significant difference was observed
between the operative data of LESS donor nephrectomy and
conventional laparoscopic donor nephrectomy (n = 111) per-
formed at our institute.
CONCLUSIONS: Although the number of cases is small, LESS
donor nephrectomy using a GelPOINT" was safely and effi-
ciently performed by experienced laparoscopic surgeons at our
institute.

MP08-02 CONVENTIONAL VERSUS ROBOTIC-
ASSISTED LAPAROENDOSCOPIC SINGLE-SITE (LESS)
PYELOPLASTY

Aditya Bagrodia, Ephrem O. Olweny, Stephen Faddegon,
Jeff Graham, Jeffrey A. Cadeddu

University of Texas Southwestern Medical Center at Dallas

OBJECTIVE: To describe our overall experience with LESS
pyeloplasty and compare outcomes in patients receiving con-
ventional and robotic-assisted LESS.
METHODS: Forty-seven patients with ureterpelvic junction ob-
struction underwent LESS pyeloplasty between 10/2007-1/2012.
Initial 31 patients received conventional LESS and subsequent 16
patients underwent robotic LESS pyeloplasty. Outcomes were
prospectively recorded. Renal function (differential function and
T1/2) and peri-operative outcomes were accessioned. Chi-square
and Mann U Whitney analyses were utilized.
RESULTS: Median age and body mass index were 35 years and
22 kg/m2, respectively. Median operative time and blood loss
were 193 minutes (range 139–343) and 30 cc (range 10–100), re-
spectively. Median length of stay was 48 hours. One patient had
worsening T1/2. Two patients had persistent symptoms without
evidence of obstruction on post-operative imaging. There were 10
complications (21.3%); 7 were > Clavien Grade 3. Conversion to
conventional laparoscopy (12.9 vs. 0%, p = 0.13), complications
(29 vs. 6.3%, p = 0.07), worsening T1/2 (3.3 vs. 0%, p = 0.16),
worsening renal function (9.7 vs. 6.3%, p = .31), persistent symp-
toms (6.5 vs. 0%), median operative time (198 vs. 203 minutes,
p = 0.64), and median incision length (25 vs. 30 mm, p = 0.55) were
not statistically significant between the conventional and robotic
cohorts, respectively. For last 10 conventional and robotic cases,
median OR time was 189 minutes for both (p = 0.36). When
comparing the 1st 8 versus last 8 robotic cases, median OR time
was 205 vs. 182 minutes (p > 0.05), respectively.
CONCLUSIONS: We have incorporated robotic platforms into
LESS pyeloplasty with comparable clinical outcomes and mini-
mal learning curve. Robotic LESS pyeloplasty trended towards
fewer complications.

MP08-03 COMPARISON BETWEEN MAGNETIC AN-
CHORING AND GUIDANCE SYSTEMS (MAGS) CAMERA
ASSISTED LAPAROENDOSCOPIC SINGLE SITE (LESS)
NEPHRECTOMY AND CONVENTIONAL LESS NEPHRE-
CTOMY: FOCUS ON ERGONOMICS AND WORKLOAD
PROFILES

Woong Kyu Han, Gang Yin, Jeffrey Gahan, Yung K. Tan,
Zhuo Wei Liu, Stephen Faddegon, Ephrem O. Olweny,
Jeffrey A. Cadeddu

Department of Urology, University of Texas Southwestern Medical
Center, Dallas, TX, US

OBJECTIVE: We aimed to report the ergonomic as well as the
workload assessments of surgeons performing MAGS camera
assisted LESS nephrectomy and conventional LESS nephrectomy
by objectively comparing the two procedures in porcine model.
METHODS: All participants (2 Experts, 5 Novices) performed
each procedure on two renal units. The surgeon and camera
driver completed NASA TLX questionnaires to assess the overall
workload imposed by conventional LESS and MAGS LESS.
Surgeons were also asked to score on a Likert scale (1–5) work-
load, ergonomics, technical challenge, visualization and instru-
ment handling. Each step of the nephrectomy was also timed and
instrument clashing was quantified.
RESULTS: MAGS LESS demonstrated statistically significant
favorable scores for each Likert scale parameter. The number of
internal and external clashes were significantly lower when using
the MAGS camera (p < 0.001). There were no statistical differences
in procedure time metrics. All parameters in the NASA TLX
workload assessment statistically favored MAGS LESS for the
surgeon and camera driver (p < 0.05).
CONCLUSIONS: The use of the MAGS camera for LESS proce-
dures significantly reduced the surgical workload for both sur-
geon and assistant as compared to conventional LESS.
Furthermore, MAGS LESS had a positive effect on ergonomics, a
commonly quoted limitation of conventional LESS.

MP08-04 LAPARO-ENDOSCOPIC SINGLE SITE (LESS)
IN VIVO SUTURING USING A MAGNETIC ANCHORING
AND GUIDANCE SYSTEM (MAGS) CAMERA IN A PORCINE
MODEL: IMPACT ON ERGONOMICS AND WORKLOAD

Gang Yin, Woong Kyu Han, Jeffrey Gahan, Yung K. Tan,
Zhuo Wei Liu, Stephen Faddegon, Ephrem O. Olweny,
Jeffrey A. Cadeddu

Department of Urology, University of Texas Southwestern Medical
Center, Dallas, TX, US

OBJECTIVE: The purpose of this study was to investigate the
ergonomics as well as the workload of the surgeon in MAGS LESS
and conventional LESS suturing in a porcine model.
METHODS: Seven urologic surgeons were enrolled and divided
into Expert group (EX, n = 2) and Novice group (NV, n = 5) de-
pending on their LESS experience. Each surgeon performed two
conventional LESS and 2 MAGS LESS vesicotomy closures. A
Likert scale (1–5) questionnaire assessing workload, ergonomics,
technical difficulty, visualization and needle handling as well as a
validated NASA-TLX questionnaire were used to evaluate the
tasks and workloads.
RESULTS: MAGS LESS suturing was universally favored by
expert and novice surgeons compared to conventional LESS
(workload: 3.4 vs. 4.2, ergonomics: 3.4 vs. 4.4, technical challenge:
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3.3 vs. 4.3, visualization: 2.4 vs. 3.3 and needle handling: 3.1 vs.
3.9; p < 0.05). Surgeon NASA-TLX assessments found MAGS
LESS to significantly decrease the workload in ‘physical demand
(p = 0.004)’, ‘temporal demand (p = 0.017)’ and ‘effort (p = 0.006)’.
Measure of external instrument clashing was significantly re-
duced in MAGS-LESS (p < 0.001). Total operative time of MAGS-
LESS was comparable to conventional LESS (p = 0.89). It took
significantly longer time for NV to complete the whole task in
both procedures compared with EX (p = 0.005).
CONCLUSIONS: MAGS camera technology significantly de-
creased surgeon workload and improved ergonomics during
LESS in vivo suturing.

MP08-05 PARENTS’ SATISFACTION WITH THEIR
CHILD’S COSMESIS AFTER PEDIATRIC LESS NEPHRECTOMY

Won Sik Ham1, Sang Won Han1, Young Jae Im1,
Yong Seung Lee1, Kang Su Cho1, Sung Yul Park2

1Department of Urology, Yonsei University, Seoul, Korea,
2Department of Urology, Hanyang University, Seoul, Korea

OBJECTIVE: To evaluate parental satisfaction with cosmesis
outcomes in pediatric patients following laparoendoscopic sin-
gle-site surgery (LESS) nephrectomy.
METHODS: We conducted a comprehensive survey of the parents
of 24 consecutive children who underwent LESS nephrectomy
between March 2009 and January 2012. The survey consisted of a
body image questionnaire (body image and cosmesis scores: range,
5–20 and 3–24, respectively, Fig. 1), parents ratings of the important
items of surgery, and future surgical approach preferences.
RESULTS: We were able to complete the operation with only a
single small umbilical incision with a median length of 12-mm
(range, 10–20 mm) without any additional port placements and
complications. The median body image and cosmesis scores were
20 (15–20) and 24 (14–24), respectively. Symptom disappearance
and perioperative safety were rated as the first and second most
important surgery items, whereas a perfect scar was rated as the
least important item. For future surgical preferences, parents of 23
children (95.8%) stated they would choose LESS again.
CONCLUSIONS: Most parents of children who were treated
using LESS were satisfied with the cosmesis outcomes. However,
most parents favored a surgical method that was effective and
safe; cosmetic outcomes were not a priority.

FIG. 1. Body image questionnaire.
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MP08-06 LAPAROENDOSCOPIC SINGLE-SITE VARI-
COCELE LIGATION: COMPARISON OF TESTICULAR
ARTERY AND LYMPHATICS PRESERVATION VERSUS
COMPLETE TESTICULAR VESSEL LIGATION

Seung Wook Lee1, Dong Hyuk Kang1, Kyu Shik Kim1,
Jae Hoon Chung1, Jung Ki Jo1, Joo Yong Lee2, Hee Ju Cho3,
Seung Hwan Lee2, Won Sik Ham2, Ki Soo Lee4, Tae Hyo Kim4

1Department of Urology, Hanyang University College of Medicine,
Seoul, Korea, 2Department of Urology, Urological Science Institute,
Yonsei University College of Medicine, Seoul, Korea, 3Department of
Urology, Eulji General Hospital, Eulji University School of Medicine,
Seoul, Korea, 4Departments of Urology, Dong-A University College of
Medicine, Busan, Korea

OBJECTIVE: To compare postoperative outcomes in patients
underwent laparoendoscopic single-site varicocele ligation
(LESSVL) with the artery and lymphatics preservation and those
received complete vessel ligation.
METHODS: We performed LESSVL of 70 left varicocele patients.
The patients were randomly divided into 2 groups: preservation
of the testicular artery and lymphatics (Group A, n = 35) or
complete vessel ligation (Group B, n = 35). The age, operative
time, hospital stay, and postoperative visual analogue scale
(VAS) pain scores were analyzed. In patients with subfertility
(n = 43; Group A, n = 22; Group B, n = 21), preoperative and
postoperative third-month semen analyses were performed. In
patients with scrotal pain (n = 34; Group A, n = 17, Group B,
n = 17), the preoperative and postoperative twelfth-month VAS
pain scores were analyzed.
RESULTS: The age, hospital stay, and VAS pain scores were not
significantly different. The operative time was 60.7 – 10.7 and
48.6 – 6.0 minutes in Group A and B (P < 0.001). In patients with
subfertility, sperm concentration, motility and morphology prior
to and 3 months after surgery were 14.0 – 5.8 and 35.1 – 9.2 · 106/mL,
32.2 – 10.9 and 44.2 – 7.1%, and 13.1 – 6.6 and 21.3 – 5.9% in Group
A, 13.4 – 6.2 and 32.8 – 10.1 · 106/mL, 29.3 – 10.3 and 43.0 – 9.5%,
and 13.1 – 6.6 and 21.6 – 7.0% in Group B (P < 0.001; all parame-
ters in Group A and B, P = 0.330, 0.767, and 0.931; concentration,
motility, and morphology of Group A vs. B at 3 months after
surgery). In patients with scrotal pain, VAS pain scores prior to
and 12 months after surgery were 4.5 – 2.6 and 0.5 – 0.6 in Group
A, 3.9 – 2.2 and 0.6 – 0.8 in Group B.
CONCLUSIONS: There were no significant differences in post-
operative outcomes regardless of treatment.

MP08-07 LAPAROENDOSCOPIC SINGLE-SITE SUR-
GERY (LESS): IS IT A VALID OPTION FOR TECHNICALLY
CHALLENGING CASES IN UROLOGY?

Aly M. Abdel Karim, Mostafa Elmissery, Ahmed Moussa,
Waleed Dawood, Salah Elsalmy

Department of Urology, Alexandria University, Alexandria, Egypt

OBJECTIVE: LESS is still limited to patients with strict selection
criteria. We present our experience with LESS in technically
challenging cases with various urologic pathologies.
METHODS: We present six patients (3 females and 3 males).
One female had post-irradiation vesicovaginal fistula (VVF), the
second had right renal parenchymal tumor with history of three

umblical and para-umblical hernias repair and abdominal hys-
terectomy, while the third had right non-functioning hydrone-
phrotic kidney and abdominal exploration for intestinal
obstruction. Two males had recurrent right ureteroplelvic
junction obstruction (UPJO), while the third had left renal pa-
renchymal tumor with multiple recurrent kidney stones fol-
lowing previous pyelolithotomy. LESS retroperitoneal
nephrectomies and LESS repair of VVF were done using the
quadriport, while LESS dismembered pyeloplasties and left
radical nephrectomy were done using the triport. Hand-free
intracorporeal suturing was done in LESS repair of VVF and
LESS pyeloplasties.
RESULTS: No conversions to open surgery or conventional
laparoscopy in all patients. One 5-mm extraport was added at
suturing in patient with VVF. Operative time for LESS simple
retroperitoneal nephrectomy, LESS right radical nephrectomy,
LESS repair of VFF, LESS pyeloplasties, LESS left radical ne-
phrectomy was 135, 190, 210, 170 and 210 minutes, respec-
tively. Blood loss was 40 c.c., 70 c.c., 110 c.c, 100 c.c, and 110
c.c. respectively. Hospital stay was 1, 2, 2, 3, 2 days respec-
tively. No intraoperative or postoperative complications re-
ported in all patients. Follow-up showed successful repair of
VVF and UPJO.
CONCLUSIONS: LESS is feasible, safe and effective treatment
option for treatment of various urologic pathologies including
technically challenging cases.

MP08-08 SUPRAPUBIC-ASSISTED EMBRYONIC NAT-
URAL ORIFICE TRANSUMBILICAL ENDOSCOPIC SUR-
GERY (E-NOTES) FOR PYELOLITHOTOMY AND
URETEROLITHOTOMY WITH REPORT OF 50 CASES

Gengqing Wu, Xiaoning Wang, Guoxi Zhang, Yuanhu Yuan,
Rihai Xiao, Dazhi Long, Yuting Wu, Yijun Xue, Xiaofeng Zou

Department of Urology, First Affilliated Hospital of Gannan Medical
University

OBJECTIVE: We describe the suprapubic-assisted embryonic
natural orifice transumbilical endoscopic surgery (SAE-NOTES)
for pyelolithotomy and ureterolithotomy, and evaluate its feasi-
bility, safety and efficacy.
METHODS: Fifty patients, including 31 males and 19 females,
with renal pelvic or ureteral calculi, were subjected to SAE-
NOTES in our center. The mean age was 41.3 years (range 18 to
67). The calculi were found on left side in 18 cases, on right side in
25, and on both sides in 7. Under general anesthesia, the patients
were positioned in lateral decubitus with affected side elevated.
One 5- and 10-mm trocars were inserted at the umbilical edge. A
10- or 5-mm trocar was inserted into abdominal cavity below the
ipsilateral pubic hairline. The method for pyelolithotomy and
ureterolithotomy was same as the standard laparoscopy, under
direct vision achieved by a 10-mm conventional 30#or 5-mm
flexible-tip 0# laparoscope placed through the trocar below the
pubic hairline.
RESULTS: All procedures were successfully performed, and the
stones were successfully removed once time. The unilateral
operative time was between 45 and 145 min with a mean of
70 min. The bilateral operative time was 100 and 160 min, re-
spectively. The intraoperative mean estimated blood loss was
40 ml (range 20 to 60 ml). There was no major complication
during perioperation. During the follow-up (3 to 20 months), the
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incision at the umbilicus was not obvious. The scar below the
pubic hairline was not detectable because of the covering of the
pubic hairs.
CONCLUSIONS: SAE-NOTES for pyelolithotomy and uretero-
lithotomy appears to be feasible, safe and effective.

MP08-09 EMBRYONIC NATURAL ORIFICE TRANSUM-
BILICAL ENDOSCOPIC SURGERY HEMINEPHRECTOMY
FOR DUPLEX KIDNEYS IN CHILDREN WITH REPORT OF
3 CASES

Min Liu, Yuanhu Yuan, Rihai Xiao, Guoxi Zhang, Xiaofeng Zou,
Gengqing Wu, Xiaoning Wang, Yuting Wu, Dazhi Long,
Jun Yang, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: We describe the clinical experience of embryonic
natural orifice transumbilical endoscopic surgery (E-NOTES)
heminephrectomy for duplex kidneys in children in our center,
and evaluate its feasibility, safety and efficacy.
METHODS: Three consecutive patients with duplex kidneys,
including 1 male and 2 females, were subjected to E-NOTES
heminephrectomy in our center. The duplex kidneys were
found on left side in 2 cases, on right side in 1. Under general
anesthesia, the patients were positioned in lateral decubitus
with affected side elevated. Two 5-mm trocars and one 10-mm
trocar were inserted into the abdomen cavity at the medial
margin of umbilicus. The operation was same as that of stan-
dard laparoscopy.
RESULTS: All the 3 procedures were successfully performed
without conversion to open surgery. The median operative time
was 155 mins (range 125 to 170). The median blood loss was
185 ml (range 150 to 190). There was no major complication oc-
curred. The patients resumed ambulation on postoperative day 1.
The patients resumed nutrition on postoperative day 2. The pelvic
drainage was removed on postoperative day 3 to 4. The patients
were discharged on postoperative day 7. The follow-up of 3–7
months showed satisfactory short-term results, with hidden
umbilical scar.
CONCLUSIONS: E-NOTES heminephrectomy appears to be a
feasible and reproducible surgical technique. It would lead to
less injury, rapid convalescence, and improved cosmetic re-
sults.

MP08-10 SURGICAL AND FUNCTIONAL OUTCOMES
OF LESS PARTIAL NEPHRECTOMY WITHOUT ISCHEMIA

Francesco Berardinelli, Luca Cindolo, Fabio Neri, Luigi Schips

‘‘S.Pio Da Pietrelcina’’ Hospital, Dept. of Urology, Vasto, Italy

OBJECTIVE: Laparoendoscopic single-site (LESS) surgery was
developed in attempt to further reduce the morbidity and scar-
ring associated with surgery. We report the surgical and func-
tional outcomes of unclamp LESS Nephron-sparing surgery
(NSS).
METHODS: Prospective evaluation of preoperative and post-
operative variables of patients undergoing to LESS-NSS without
ischemia between April 2009 and March 2012. The indications
were single, exophytic, cortical, small renal masses. The proce-
dure was performed through a transperitoneal approach. A

pararectal open Hasson access technique was preferred. A multi-
channel port was used and a combination of articulating, bent
and conventional laparoscopic instruments was used. Demo-
graphic data and ASA class-risk, operative time, specimen and
tumor size, estimated blood loss, transfusion requirements, pre-
and postoperative renal function and hemoglobin, length of stays
(LOS), oral intake, incision length, pain assessment (VAS), sub-
jective cosmetic effect, complications according to Dindo-Clavien
classification were recorded.
RESULTS: Twenty-one patients were included (mean operative
time 111 – 41min, mean blood loss 204 – 196mL, mean tumor size
2 – 0.3 cm). Neither conversion to open surgery nor transfusions
occurred. Four patients required conversion to standard lapa-
roscopy. We recorded 1 Clavien II, 1 Clavien III, 1 Clavien IV.
Pathologic examination revealed: 13 RCC (pT1a), 5 cysts, 1 an-
giomyolipoma, 2 oncocytoma. With a postoperative VAS of
2.1 – 1.2 the LOS was 4 – 1.9 days. At 16 – 11 months follow-up,
neither port-site, local, distant recurrence nor eGFR variation
were detected.
CONCLUSIONS: LESS unclamp-NSS in selected renal masses is
safe and feasible procedure, provides postoperative outcomes
overlapping the standard laparoscopy and ensures subjective
satisfaction. In our opinion the key of success is the rigorous se-
lection of the cases.

MP08-11 TRANSRECTAL NATURAL ORIFICE TRANS-
LUMINAL ENDOSCOPIC NEPHRECTOMY IN A PORCINE
SURVIVAL MODEL: COMPARISON WITH CONVENTIONAL
LAPAROSCOPIC NEPHRECTOMY

Yong Hyun Park1, Jeong Min Park1, Kwang Taek Kim2,
Jungbum Bae3, Hyeon Hoe Kim1

1Seoul National University, 2Gachon University Gil Hospital,
3Dongguk University

OBJECTIVE: We aimed to evaluate the technical feasibility,
safety and physiologic impacts of transrectal NOTES nephrec-
tomy compared with conventional laparoscopic nephrectomy in
a porcine model.
METHODS: A total of 10 female pigs weighing 30 to 35 kg were
randomized to receive transrectal NOTES nephrectomy (n = 5) or
conventional laparoscopic nephrectomy (n = 5). Postoperatively,
all pigs were recovered and monitored for well-being during
convalescence. Several laboratory and immunologic parameters
were compared between two groups during the observation pe-
riod. Re-exploration was performed 1 week after surgery for
evaluation of intraperitoneal complications and cultures for mi-
croorganism.
RESULTS: All procedures were performed successfully with-
out additional trocar insertion or any kind of conversion. Al-
though total operation times were longer for transrectal
NOTES nephrectomy than for laparoscopic nephrectomy (84
vs. 24 min, p < 0.001), there were no evidence of peritonitis,
intraperitoneal abscess, bleeding, or organ injury on re-ex-
ploration. All laboratory and immunologic parameters in-
cluding white blood cell count, TNF-a, IL-1, and IL-6 did not
differ between two groups during the whole observational
period (Figure 1, p > 0.05).
CONCLUSIONS: Transrectal NOTES nephrectomy could be
performed successfully with well preserved immune function
similar to those of conventional laparoscopic surgery as evalu-
ated in a porcine model.
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MP08-12 NEEDLESCOPIC-ASSISTED LAPAROENDO-
SCOPIC SINGLE-SITE RECONSTRUCTIVE UROLOGIC
SURGERY: A PRACTICAL APPROACH TO ‘‘SCARLESS’’
LAPAROSCOPY

Panagiotis Kallidonis1, Iason Kyriazis1, Ioannis Georgiopoulos1,
Hasan Qazi2, Jens Uwe Stolzenburg2, Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department of
Urology, University of Leipzig, Germany

OBJECTIVE: We evaluate reconstructive Laparoendoscopic
single-site surgery (LESS) combined with needlescopic instru-
ments as standard equipment.
METHODS: Thirty patients underwent reconstructive LESS.
Needlescopic-assisted LESS pyeloplasty (LESS-P) was performed
in 18 patients, needlescopic-assisted partial nephrectomy (LESS-
PN) in 7 patients and 5 patients underwent needlescopic-assisted
LESS radical prostatectomy (LESS-RP). The peri-operative data
for the above patients were prospectively collected.
RESULTS: Patients that underwent LESS-P had an average pa-
tient age of 31.4 (range 19–49) years and an average Body Mass
Index (BMI) of 25.1 (range 20.2–31.6) kg/m2. Operative time
ranged between 120 min and 180 min (average 147.9 min). Esti-
mated blood loss ranged between 100ml to 300ml (202.1ml av-
erage). Two patients required additional management for failed
laparoscopic reconstruction. LESS-PNs were performed in 7 pa-
tients (4 right-sided and 3 left-sided tumours) with an average age
of 53 years (range 45–62) and average BMI of 26 (range 24.8–28.4)
kg/m2. Tumour size ranged between 2.5 and 3.8 cm (average
2.7 cm). Average operative time and blood loss were 155 (140–
180) min and 321.4 (250–550) ml, respectively. Renal vessel
clamping took place in one case (warm ischemia time 22min).
LESS-RP was performed in 5 patients with an average age of 66.6
(range 62–72) years and average BMI 25.6 (range 22.8–28.1) kg/

m2. Average operative time was 156 (range 140–180) min. Aver-
age blood loss 196 (range 100–400) ml. Functional and oncological
outcome was directly comparable to laparoscopic radical pros-
tatectomy.
CONCLUSIONS: The combination of LESS and needlescopic
instrumentation as routine equipment of reconstructive LESS
reveals a different perspective for ‘‘scarless’’ urologic surgery.

MP08-13 LAPAROSCOPIC SINGLE PORT TRANS-UM-
BILICAL PELVIC KIDNEY NEPHRECTOMY

Albert A. Mikhail, Howard Jung, L. Jonathan Bryant,
Casey K. Ng

Kaiser Permante, Fontana, California

OBJECTIVE: With the advent of newer technology and instru-
mentation, single incision surgery has become increasingly ap-
parent. We therefore present our experience with single port
transumbilical endoscopic surgery for laparoscopic pelvic kidney
nephrectomy.
METHODS: One patient underwent a single port laparoscopic
left pelvic kidney nephrectomy for a symptomatic nonfunction-
ing kidney. During this procedure a single GelPoint system
(Applied Medical, Rancho Santa Margarita, CA) was used. Gel-
Point port was placed at the umbilicus using a Hassan technique.
Standard laparoscopic ports were placed through the GelPoint
port including three 12 mm and one 5 mm ports. Intracorporeal
retraction was achieved with bolstering sutures placed in the
lower and/or upper poles then taken through the anterior ab-
dominal wall in a pulley system fashion. No additional incisions
were used.
RESULTS: One 25 year old female patient with a BMI of
23.91 kg/m2 underwent a laparoscopic left pelvic kidney

FIG. Changes in immunologic parameters.
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nephrectomy via single port technique. Singe artery and vein
were identified stemming from left common iliac vessels. Op-
erative time was 212 minutes with an estimated blood loss of
250 ml. Length of hospitalization was 2 days. Follow up was 26
months. No post operative complications occurred to date.
CONCLUSIONS: Single incision surgery offers patients an aes-
thetic improvement to standard laparoscopic incisions with po-
tentially less post operative analgesic requirements. Newer
techniques for intracorporeal retraction for single port surgery
may reduce its learning curve. Longer follow-up with a larger
cohort of patients will be required to verify the durability of this
procedure with regards to pain control and overall feasibility.

MP08-14 TRANSVESICAL LAPAROENDOSCOPIC
SINGLE-SITE SURGERY: INITIAL CLINICAL EXPERIENCE
IN THIRTEEN PATIENTS

Marek Roslan, Marcin Markuszewski, Wojciech Piaskowski,
Jerzy Michajlowski, Kazimierz Krajka

Department of Urology, Medical University of Gdańsk, Gdańsk, Poland

OBJECTIVE: Recently, some efforts have been made to decrease
morbidity related to laparoscopic port placement and improve
cosmetic results while maintaining the same standards of surgical
care. In this context, laparoendoscopic single-site surgery (LESS)

has been developed. We present our initial experience with
transvesical laparoendoscopic single-site surgery (T-LESS) in
thirteen patients for different urological indications.
METHODS: From November 2009 to April 2012 thirteen patients
(seven women and six men) aged 24 to 76 (mean age, 58) were
operated on for various indications using the T-LESS. The pro-
cedures included removal of eroded surgical material (N = 5),
diverticulectomy (N = 5), ureteral reimplantation (N = 1), vesi-
covaginal fistula repair (N = 1) and bladder cuff excision follow-
ing nephroureterectomy (N = 1). All procedures were performed
using the TriPort" or TriPOrt + " single-site access systems and a
varying combination of standard and bent/articulating laparo-
scopic instruments.
RESULTS: All procedures were completed successfully. No
blood loss, nor complications were observed except for one con-
version to an open surgery because of a perivesical abscess in the
patient with polypropylene tape erosion. No extra port was ad-
ded. The mean operative time was 61, 122, 250, 170, and 80
minutes, and postoperative hospital stay was 2.6, 2.8, 4, 6, and 4
days for surgical material removal, diverticulectomy, ureteral
reimplantation, vesicovaginal fistula repair, and bladder cuff
excision, respectively. The mean follow-up time of 15 months
(range 1–29) showed no adverse events related to the method.
CONCLUSIONS: Our initial experience with transvesical LESS
approach confirms the expanding role of single-port access for
treatment of various bladder disorders.

MP09 Robotic/Lap Bladder

MP09-01 ROBOTIC ASSISTED VERSUS LAPARO-
SCOPIC RADICAL CYSTECTOMY: A SINGLE INSTITUTION
DIRECT COMPARISON

Mohamed Saad, Rafael Ernesto Sanchez Salas,
Ricardo Favaretto, Eric Barret, Marc Galiano, Fabio L. Ortega,
Francois Rozet, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: Radical cystectomy with or without neoadjuvant
chemotherapy is the gold standard management of invasive
bladder cancer. In this study we aimed to compare a single in-
stitution experience with radical cystectomy using laparoscopy
vs. a robotic assisted technique.
METHODS: From Jun 2007 to Jun 2011, we reviewed 59 con-
secutive patients who underwent Radical cystectomy for bladder
cancer. The patients were matched for age, sex, body mass index,
previous abdominopelvic surgery, American Society of An-
esthesiologists score, neoadjuvant treatment, type of diversion
and pathological stage. Preoperative, perioperative and postop-
erative data, including complications and oncological results,
were analyzed between the 2 groups. A minimum of 3 months
follow up data were available.
RESULTS: The 2 groups were statistically similar with respect to
age, sex, body mass index, ASA score, techniques of urinary di-
version, clinical and pathological stage. Mean operative time was
252 min. for robotic vs. 300 min for laparoscopic approach
(p = 0.05). There was no statistical significance observed regard-
ing blood loss, return of transit, hospital stay and duration of

catheterization. Mean number of removed lymphnode was 14 vs.
12 for robotic vs. lap respectively (p = 0.2). No cases were con-
verted, neither to lap nor to open. Over a 90 days follow up
period, overall complications (Clavien > 0) reported were 47% for
robotic vs. 55% for lap (p = 0.8).
CONCLUSIONS: Robotic assisted radical cystectomy is at least
as effective as laparoscopic radical cystectomy regarding opera-
tive outcomes and complications. Despite the absence of statis-
tical significance, robotic approach was superior in almost all
tested parameters.

MP09-02 PREDICTORS OF COMPLICATIONS IN
MINIMALLY INVASIVE RADICAL CYSTECTOMY WITH
OR WITHOUT NEOADJUVANT CHEMO

Rafael Ernesto Sanchez Salas, Ricardo Favaretto,
Mohamed Saad, Eric Barret, Marc Galiano, Rair Valero,
Francois Rozet, Dominique Prapotnich, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: Complications reporting remains highly variable in
urologic literature, especially for robot-assisted radical cystect-
omy (RARC). We sought to characterize complications in patients
after minimally invasive radical cystectomy (MIRC) with or
without neoadjuvant chemotherapy.
METHODS: Using a prospectively maintained, single-institution
database, we identified 59 consecutive patients who underwent
RARC with at least 90 days of follow-up (Neoadjuvant = 34;
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cystectomy alone (n = 25). Complications were analyzed and
graded according to Clavien’s classification system. Logistic
regression models were used to define predictors of complica-
tions. Kaplan Meyer methods were used for cancer-specific
survival probabilities and differences between neoadjuvant
+ cystectomy vs. Cystectomy alone were assessed by long
rank test.
RESULTS: Overall, we observed 80% of complications within
90 d of surgery. The highest grade of complication was grade 2 (24
patients), followed by grade 3–4 (15 patients) and grade 1 (7 pa-
tients). Predictor for complications < 30 days were ASA score and
transfusion rate (0.03). Transfusion rate was equally identified as
predictor of complication > 30 days. The 2 yr cancer-specific
survival were 95% and 87% (p = 0.2) in patients with neoadjuvant
chemotherapy and cystectomy alone, respectively. Patients with
neoadjuvant chemo had more pT0 and patients of cystectomy
alone had more pT2 stage: Concerning N stage, neoadjuvant
patients had less node positive.
CONCLUSIONS: In our experience surgical morbidity after
MIRC is more related to ASA score and transfusion rate. Despite
the high prevalence of low-grade complications, there was no
mortality. Neoadjuvant chemotherapy does not have a impact in
postoperatory morbidity.

MP09-03 ROBOTIC ASSISTED URETERONEOCYSTO-
TOMY: A CASE SERIES

Shaun E.L. Wason, Raymond S. Lance2, Robert W. Given2,
John B. Malcolm2

Department of Urology, Eastern Virginia Medical School, Norfolk,
Virginia

OBJECTIVE: There is a relative paucity of data on robot-assisted
ureteral reimplantation (RAUR) for benign stricture disease in
adult patients. We report our early experience with robotic-as-
sisted management of complex mid/distal ureteral stricture dis-
ease.
METHODS: We retrospectively reviewed our recent experience
with mid/distal ureteral stricture disease at a single tertiary care
center. From 2010–2012, 10 consecutive patients presenting with
benign obstruction of mid/distal ureters were managed with
RAUR. Obstruction was unilateral in 9 patients and bilateral in 1
patient. Ureters were re-implanted in a standard Bricker fashion
with (n = 7) or without (n = 3) a psoas hitch. Demographic, peri/
postoperative, and clinical/radiographic outcomes were as-
sessed.
RESULTS: Mean patient age was 42.5 years (range 34–61). Mean
BMI was 30 (22–39). Mean operative time was 285 minutes (range
174–384 min). There were no open conversions. Extensive lapa-
roscopic lysis of adhesions was frequently required, accounting
for increased blood loss in two cases. Mean estimated blood loss
was 97cc (20–600). Perioperative morbidity included 2 grade I, 2
grade II and 1 grade III complications. Patients were discharged
at a mean of 2.5 (median 2, range 1–7) days postoperatively.
Median time for catheter and stent removal was 7 and 33 days.
Mean follow up was 3.4 months (range 1.4–9). 90% of patients had
a follow up renal ultrasound; all were negative for hydrone-
phrosis.
CONCLUSIONS: RAUR with or without a psoas hitch is safe
and effective. At our institution, RAUR has replaced open ure-
teral reimplantation as the preferred treatment for benign mid/
distal ureteral stricture disease.

MP09-04 FEASIBILITY OF RANDOMISATION IN THE
RANDOMISED CONTROLLED TRIAL OF OPEN, ROBOTIC
AND LAPAROSCOPIC (CORAL) RADICAL CYSTECTOMY
TRIAL

Grace Cheung1, Amit Patel1, Fahim Ismail1, Peter Rimington2,
M. Shamim Khan1, Prokar Dasgupta1

1Guy’s and St. Thomas’ NHS Trust, London, UK, 2East Sussex
Healthcare NHS Trust, Eastbourne, UK

OBJECTIVE: Minimally-invasive techniques for radical cystect-
omy are increasing in prevalence in the urological community.
However, current evidence is lacking in which surgical technique
is best. A single-centre randomised controlled trial (RCT) com-
paring open, laparoscopic and robot-assisted radical cystectomy
(RARC) for muscle-invasive or high-grade bladder cancer is
currently underway at our centre. We wished to determine
whether patients who decline to be in our trial are significantly
different from those who agree to be randomised.
METHODS: A prospective database of all patients who are eli-
gible to enter the trial has been maintained. Demographics in-
cluding age, sex and body mass index (BMI) were studied.
RESULTS: 92 patients were eligible to be enrolled in the trial
since March 2009. 58 patients agreed to participate. There was no
difference between the trial and non-trial participants in terms of
age ( < 70 years compared with ‡ 70 years, p = 0.5), sex, or BMI
(BMI < 25 compared with BMI ‡ 25, p = 0.3). Of the non-trial
participants, 14 (11 males, 3 females), chose open cystectomy and
19 (17 males, 2 females) chose RARC (p = 0.6). None in this group
chose the laparoscopic technique.
CONCLUSIONS: The majority of eligible patients agreed to
random allocation, and there appears to be no difference between
non-trial participants towards choosing an open or robotic ap-
proach. There is no obvious selection bias in terms of age, gender
or BMI for randomisation in this trial.

MP09-05 MINIMISING SURGICAL COMPLICATIONS
IN PATIENTS UNDERGOING LAPAROSCOPIC AND ROBOT
ASSISTED LAPAROSCOPIC PELVIC SURGERY. DESCRIP-
TION OF A NOVEL NON TRENDELENBURG PATIENT PO-
SITIONING TECHNIQUE

Celi Varol

Department of Urology, Macquarie University, Sydney, Australia

OBJECTIVE: Patients undergoing laparoscopic and robot as-
sisted laparoscopic radical prostatectomy and cystectomy are
routinely placed in extreme trendelenburg positions. We describe
and evaluated the feasibility and outcome of positioning patients
head and upper torso undergoing robotic assisted radical pros-
tatectomy and cystectomy in a horizontal, neutral position during
surgery.
METHODS: Patients undergoing robotic assisted radical pros-
tatectomy and cystectomy are initially placed in a 22 degree
trendelenburg position. All anaesthetic parameters, blood pres-
sure and central venous pressure were measured. The patients
head and upper torso were then elevated back to neutral hori-
zontal position and parameters remeasured. Intra-operative ac-
cess and difficulties to the pelvis were evaluated by the surgeon.
Operative findings were measured and patients recovery, facial
oedema and any complications noted.
RESULTS: Placing patients head and upper torso in a neutral
trendelenburg position did not compromise any intra operative
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surgical parameters. The patients limbs are secured specifically to
prevent any neurological injury during such positioning. The
operator did not notice any difference in access or intraoperative
difficulties in any cases. Aneasthetic parameters were more fa-
vourable during surgery with post operative recovery being more
efficient in all cases.
CONCLUSIONS: Maintaining the patients head and upper torso
in a neutral position is a safe and possibly more beneficial. The
facial oedema, cognitive dulling and chemosis noted in pro-
longed trendelenburg position were not present in any cases.
There may also be a benefit to potentially reducing the risk of rare
idiopathic blindness that has been described in patients in pro-
longed Trendelenburg position.

MP09-06 ROBOT-ASSISTED RADICAL CYSTECTOMY
IN FEMALE PATIENTS: THE RPCI EXPERIENCE

Johar Raza1, Abroo Khan1, Shabnam Rehman1,
Andrew Stegemann1, Yi Shi2, Raqeeba Din1, Gregory Wilding2,
Khurshid A. Guru1

1Department of Urology, Roswell Park Cancer Institute, Buffalo NY,
2Department of Biostatistics, Roswell Park Cancer Institute, Buffalo NY

OBJECTIVE: Robot-assisted radical cystectomy (RARC) has
established its role as a safe and effective option for surgical
management of bladder cancer. Here we present a series of more
than 50 female patients who underwent RARC for bladder
cancer.
METHODS: We retrospectively reviewed a prospectively
maintained data base of female patients who undergoing RARC.
Details regarding preoperative, operative and postoperative
variables were collected. Oncological outcomes were assessed
and complications were recorded within 3 months of surgery.
RESULTS: We identified 59 female patients with mean age of 68
years. The mean BMI was 28.7 – 0.9 with mean ASA of 2.5 (range
2–4). Most of the patients had a stage T2 disease (52%) with 5
patients receiving preoperative chemo-radiation. The mean du-
ration of surgery was 7.03 – 1.85 hrs, with mean estimated blood
loss of 470 – 49.2 ml. Fifty two (88%) patients received an ileal
conduit, with 44% being performed intracorporeal. Mean number
of lymph nodes removed was 21. Final histopathology revealed
pT3a as the most common stage (32%) with positive margin in
only 4 patients. At current analysis 41 patients were alive, with
19% local recurrence. Overall 39 patients developed a complica-
tion. Most of the complications (66%) were low grade (1–2) with 3
mortalities (grade 5).
CONCLUSIONS: Robot assisted radical cystectomy is a feasible
option in female patients with bladder cancer. Quality of life as-
sessment will further highlight the effectiveness in this selected
population. Long term data in terms of oncological outcome will
further validate the use of RARC in females.

MP09-07 PURELY LAPAROSCOPIC ILEAL CONDUIT
AND ORTHOTOPIC ILEAL NEOBLADDER DURING RADI-
CAL CYSTECTOMY

Yin Changjun

Department of Urology, First Affilliated Hospital of Nanjing Medical
University, Nanjing, China

OBJECTIVE: The present study was to investigate the feasibility
and efficiency of purely laparoscopic ileal conduit and orthotopic
ileal neobladder during radical cystectomy.

METHODS: From May 2009 to March 2012, 28 patients with
muscle-invasive bladder cancer received purely laparoscopic
radical cystectomy with intracorporeal ileal conduit (9 cases) and
orthotopic ileal neobladder (19 cases). The extended pelvic lym-
phadenectomy was performed during operation (upper to the
plane of inferior mesenteric artery and perivascular of common
iliac vessel; bilateralis to reproductive femoral nerve; including
the circumflex iliac vein, obturator, internal iliac, presacral lym-
phoid tissue).
RESULTS: The procedures were performed successfully under
pure laparoscope. In the Bricker group, mean OR time was 4.2 h,
mean EBL was 358 ml; There was no intra/post-operative
complication. Mean bowl movement occurred on 3 day and all
patients have fluid diet on 5 day. Mean time to discharged was 7
days. All procedures in orthotopic ileal neobladder group were
performed successfully without open conversion. Mean total
operative time was 5.3 h. Mean EBL was 520 ml. 1 patient de-
veloped intestinal fistula and was repaired one week after op-
eration. Mean bowl movement occurred on 3 day and all
patients have fluid diet on 5 day. Ureteric stent was kept for
14 days and catheter was removed on the 21 day. Mean time
to discharged was 22 days. All patients got continence on
discharge.
CONCLUSIONS: Purely laparoscopic ileal conduit and ortho-
topic ileal neobladder during radical cystectomy is safe and fea-
sible with the premise of laparoscopic skills.

MP09-08 LAPAROSCOPIC RADICAL CYSTECTOMY -
INITIAL RESULTS OF THE ESUT-STUDY

Jens Rassweiler1, Konstantin Godin1, Marcel Hruza1,
Piotr Chlosta2, Claude C. Abbou3, Franco Gaboardi4,
Roland Van Velthoven5

1Department of Urology, SLK Kliniken Heilbronn, University of
Heidelberg, Germany, 2Department of Urology, Center of Oncology,
Kielce, Poland, 3Department of Urology APHP CHU Henri Mondor,
Creteil, France, 4Department of Urology Luigi Sacco, Milano, Italy,
5Department of Urology, Institut Jules Bordet, Université Libre de
Bruxelles, Bruxelles, Belgium

OBJECTIVE: Although the technical feasibility of laparoscopic
radical cystectomy (LRC) has been proven and the procedure
has been accepted in the EAU-Guidelines 2011 as valid alter-
native, its actual position has to be determined. We want
to present initial data of the study of the EAU-section of Ur-
otechnology (ESUT).
METHODS: 225 patients from the major five participating cen-
tres were included in the analysis focussing on early and late
complications as well as long-term oncologic data with a mean
follow up of 42 (3–119) months.
RESULTS: Mean operative time was 360 (205–630) minutes,
mean blood loss amounted to 850 (250–2500) ml, transfusion rate
was 38%. Perioperative mortality was 3%. Overall complication
rate was 79% (including transfusion) with Clavien III-IV in 22%.
We found pT1-2 stages in 58%, pN + in 24%. 7% developed a local
recurrence and distant metastases occured in 16%. Overall sur-
vival was 75%, tumor-specific survival was 82%, and recurrence
free survival was 67%.
CONCLUSIONS: Overall complication rate and particularly
oncologic outcome did not differ from large open series (Berne,
Ulm, MSKCC). Actually, we believe, that LRC should be con-
sidered for patients with low risk of progression (pT1-2). The final
position of laparoscopic radical cystectomy can only be evaluated
in a multi-centric randomized controlled trial.
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MP09-09 RELATIONSHIP BETWEEN LYMPH NODE
METASTASES AND PATHOLOGICAL STAGE IN BLADDER
CANCER IN ROBOTIC-ASSISTED LAPAROSCOPIC RADI-
CAL CYSTECTOMY: FIRST 41 CASES

Muhammet Fuat Özcan1, Muhammet Ersagun Arslan1,
Ziya Akbulut2, Serkan Altınova1, Ali Fuat Atmaca2,
Mevlana Derya Balbay3

1Ankara Ataturk Education and Research Hospital, Department of
Urology, Ankara, 2Yıldırım BeyazIt University, Medical Faculty,
Department of Urology, Ankara, 3Memorial Sxisli Hastanesi, Üroloji
Kliniği, Istanbul

OBJECTIVE: The aim of our study was to review the relationship
between pathological stage and lymph node metastasis in pa-
tients who underwent Robotic-assisted laparoscopic radical cy-
stectomy (RALRC) for bladder cancer.
METHODS: Between March 2009-March 2012, 41 patients who
underwent Robotic-assisted laparoscopic radical cystectomy
(RALRC) for bladder cancer were evaluated. Pathological eval-
uation and clinical features were retrospectively analyzed.
RESULTS: Median lymph node yield was 23 (3–46). Nine pa-
tients had no tumour (pT0) but one patient had lymph node
metastasis (pT0N1). Median lymph node density (LND) (positive
LN/total LN ratio) was 0.12 (0,02–0,53). Patients’ patological re-
sults are summarised on table 1.
CONCLUSIONS: Although lymph node metastases seem to
occur in patients with T2b or higher stages, it can be detected in
patients with pT0 disease.

MP09-10 THE VALUE OF DIAGNOSTIC LAPARO-
SCOPY IN BLADDER TRAUMA

Abdukhakim Khadjibaev, Maksudhon Rashidov,
Rustam Ahmedov, Murodjon Abdullajanov, Kamal Maksumov

Division of Urology, Republican Research Center for Emergency
Medicine, Tashkent, Uzbekistan

OBJECTIVE: To determine role of diagnostic laparoscopy in
patients with blunt abdominal trauma suspected for bladder
rupture.
METHODS: A total of 47 patients were analyzed retrospectively
that suspected for bladder trauma called for outpatient of Re-
publican Research Center for Emergency Medicine with acute
abdominal blunt trauma from May of 2001 through October of
2009. Among them 19 (40.4%) patients had associated pelvic in-
jury. 11 (23.4%) cases were diagnosed with laparoscopic tech-

nique. Patients were positioned in supine position and a three
port-technique (5 mm, 10 mm, and 12 mm) was performed. Storz
equipments were used for all diagnostic laparoscopies.
RESULTS: The mean age of the patients was 36.3 years old (19–62
years). The average operation time was 68 minutes (31–130
minutes), mean length of bladder tear was 4.17 cm (2.8–8.5 cm).
Intraperitoneal 29 (61.7%) patients, extraperitoneal 17 (31.2%)
patients and a patient had combined rupture of bladder. 35
(74.5%) patients underwent surgical exploration and open blad-
der repair. 11 (23.4%) patients underwent combined orthopedic
procedures. The mean hospitalization time was 9.7 days (range 7–
15 days) CT cystogram was performed between 7 and 10 days
after surgery with no signs of leakage in all patients.
CONCLUSIONS: Laparoscopy can be a safe, feasible and effec-
tive procedure for the evaluation of patients with abdominal
blunt trauma suspected for bladder rupture. It can reduce the
number of non-therapeutic laparotomies performed.

MP09-11 ROBOTIC MANAGEMENT OF URETERAL
STRICTURES: SEQUELAE OF POST URETEROSCOPIC LI-
THOTRIPSY

Matthew Oomenn, Janet Colli, Kush Patel, Raju Thomas

Tulane University School of Medicine, New Orleans, Louisiana

OBJECTIVE: Impacted ureteral calculi ( > 1 cm) have always
been a treatment challenge. Ureteroscopy is a common method of
managing these patients. However, there is a certain incidence of
ureteral strictures following ureteroscopy and lithotripsy for such
large impacted stones.
METHODS: Six patients who underwent robotic excision of post
ureteroscopic lithotripsy strictures were analyzed. These patients
had stricture formation immediately after stent removal, post
ureteroscopy. These patients underwent end-to-end ureteral/
ureterostomy. Careful ureterolysis was done to create attention-
free anastomosis, and in one case an associated nephropexy was
performed.
RESULTS: Histopathological evaluation of the excised ureteral
segments showed evidence of stone fragments well within the
muscular layer of the ureteral segment, suggesting that the cal-
culus granuloma formation was partly responsible for the

Table 1. Pathological Results and Clinical Features

pN0: No lymph node metastasis, pN + : Lymph node metastasis,
LND: Lymph node density NACT: Neoadjuvant chemoterapy.

Maksudhon Rashidov
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stricture formation. These strictures do not respond to en-
doureterotomy. The mean operative time was 210 minutes.
Average blood loss was 90cc. Patients were discharged by the
second postoperative day. Stents were removed in 6 weeks and
postop imaging showed a resolution of the strictures without any
increasing hydronephrosis.
CONCLUSIONS: When selecting ureteroscopy for large im-
pacted stones > 1 cm, one has to consider the implications of the
future ureteral strictures. Thus, appropriate patient selection is
important. Post ureteroscopy imaging is suggested, so as to di-
agnose any silent hydronephrosis, since stricture formation is a
distinct possibility. Robotic management of ureteral strictures is a
viable option.

MP09-12 LONG-TERM OUTCOMES OF ROBOTIC AS-
SISTED RADICAL CYSTECTOMY FOR BLADDER CANCER

Oussama Elhage1, Mohammad Shamim Khan1,
Benjamin Challacombe1, Peter Rimington2, Prokar Dasgupta3

1The Urology Centre, Guy’s & St. Thomas’ NHS Foundation Trust,
London, UK, 2Eastbourne District General Hospital, Eastbourne,
Sussex, UK, 3Urology Centre & NIHR Biomedical Research Centre,
King’s College London, King’s Health Partners, Guy’s Hospital,
London, UK

OBJECTIVE: Long-term oncological and functional outcomes
after robotic assisted radical cystectomy (RARC) for bladder
cancer are lacking. We report oncological and functional out-
comes on a cohort of patients who have completed at least five
years of follow up after RARC and extra-corporeal urinary di-
version.
METHODS: This is the experience from one of the first European
centres to introduce RARC. Only patients between 2004-6 were
included to ensure follow-up of at least five years. We report on
14 patients, 11 males and three females with muscle invasive/
high grade non-muscle-invasive bladder cancer or BCG -refrac-
tory carcinoma-in-situ who had RARC. Urinary diversion, either
ileal conduit (n = 12) or orthotopic neo-bladder (n = 2) was con-
structed extra-corporeally. Parameters were recorded prospec-
tively and included survival, metastasis and functional outcomes.
RESULTS: Of the 14 patients, five have died. Three died of
metastatic disease and two of unrelated causes. Two other pa-
tients have developed metastases but are alive and another has
lung cancer. Six patients are alive and disease free. These results
show overall survival of 64%, disease specific survival of 75% and
disease free survival of 58%. None had deterioration of renal
function needing renal replacement therapy. Three of 4 previ-
ously potent patients having nerve sparing RARC, recovered
erectile function. The study is retrospective and limited by a rel-
atively small group of patients undergoing RARC, a novel tech-
nique eight years ago. The standard da Vinci system made
extended lymphadenectomy difficult.
CONCLUSIONS: At eight years and beyond, the oncological
outcomes of RARC appear to be no worse than open radical cy-
stectomy (ORC).

MP09-13 OUTCOMES AND COMPLICATIONS ASSO-
CIATED WITH ROBOTIC ASSISTED LAPAROSCOPIC
RADICAL CYSTECTOMY: A SINGLE INSTITUTION EX-
PERIENCE

Halil Kiziloz, Kyle T. Finnegan, Ryan Dorin, Joseph R. Wagner,
Anoop M. Meraney

Department of Urology, Hartford Hospital, Hartford, CT USA

OBJECTIVE: To evaluate the demographics, pathologic
stages, survival and perioperative complications of the patients
who had robot assisted laparoscopic radical cystectomy for
bladder cancer.
METHODS: Medical records of patients who underwent RRC
between June 2008 and March 2012 were evaluated retrospec-
tively. All the patients had robotic extented pelvic lymph node
disection. The outcomes were analyzed on survival tables. Peri-
operative complications were recorded for the first 90 days fol-
lowing surgery.
RESULTS: The study population comprised 65 patients with
mean age of 66.85 – 10.2. Of these, 50 patients (76.9%) were males.
Eighteen (27.7%) cases received neoadjuvant chemotherapy.
Lymph node involvement was noted in 13.8%. Ninety-three
percent of the patients had pure urothelial carcinoma. Mean fol-
low up time was 21.8 – 13.4 months (1–45 months). The overall
survival rate was 94.6% and 87% at 1 and 2.5 years. In total 14
(21.5%) of the patients died of disease. Cumulative hazard rate of
death on year 1 and 2.5 was 0.06 and 0.21, respectively. Perio-
perative complications were noted in 15 (23%) of the patients
(table 1).
CONCLUSIONS: The survival outcomes of our initial RRC ex-
perience seems to be comparable to outcomes of open series in the
literature. A larger study population with longer follow up will be
needed to confirm these initial encouraging results.

MP09-14 FACTORS AFFECTING RE-ADMISSION
FOLLOWING ROBOT-ASSISTED RADICAL CYSTECTOMY:
RESULTS FROM THE INTERNATIONAL ROBOTIC CY-
STECTOMY CONSORTIUM

Johar Raza1, Matthew 10, James H. Hayn2, Kamran Ahmed3,
Nicholas J. Hellenthal4, Piyush Agarwal5, Derya M. Balbay6,
Timothy Wilson7, Adam S. Kibel8, Kenneth G. Nepple8,
John G. Pattaras9, James O. Peabody5, Joan P. Redorta10,
Koon Ho Rha11, Lee Richstone12, Matthias Saar13,
Douglas S. Scherr14, Stefan Siemer12, Michael Stoekle12,
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OBJECTIVE: Minimally invasive approach has improved post-
operative care following robot-assisted radical cystectomy
(RARC) however less information is available on factors affecting
readmissions. We analyzed factors affecting 90 day readmission,
using the International Robotic Cystectomy Consortium (IRCC)
database.
METHODS: 939 patients underwent RARC between 2003 and
2010. Univariable and multivariable logistic regression models of
both preoperative and intraoperative variables were used to de-
fine predictors of 90-day readmission.
RESULTS: Median age was 68 years. Twenty-seven percent
(n = 249) were obese (BMI ‡ 30 kg/m2) and 53% had an ASA
score ‡ 3. Forty-eight percent experienced a complication within
90 days of surgery. Overall 120 patients required readmission
within 90 days (20%). Majority of readmissions were within 30
days of surgery (63%). Gender, Age, preoperative chemotherapy
and high ASA did not affect the readmission (p > 0.07). Amongst
intraoperative variables operative time, blood loss, transfusion
type of diversion did not have any effect on readmission
(p > 0.147). BMI alone was found to be an independent predictor
of readmission, on both univariable and multivariable analysis
(OR 1.03 CI 1.00-1.06 p = 0.027 and OR 1.03 CI 1.00-1.06 p = 0.038,
respectively). Method of diversion (intra vs. extracorporeal) was
the only intraoperative variable associated with readmission
(univariable analysis only) (OR 0.59 CI 0.38-0.90, p = 0.016).
CONCLUSIONS: BMI is the only predictor of readmission in this
multi-institutional cohort of patients undergoing robot-assisted
radical cystectomy.

MP09-15 MINIMALLY INVASIVE CYSTECTOMY IS
ASSOCIATED WITH IMPROVED PERI-OPERATIVE SAFETY
OUTCOMES: ANALYSIS FROM A NATIONAL COHORT

Seth A. Cohen, J. Kellogg Parsons, David M. Sisul,
Kerrin L. Palazzi, David C. Chang, Jaehoon Cho,
A. Karim Kader

Division of Urology, UC San Diego, San Diego, California, United States

OBJECTIVE: Radical cystectomy remains a surgical procedure
fraught with morbidity. We sought, on a national scale, to ex-
amine the emerging prevalence of minimally invasive cystectomy
(MIC) and compare peri-operative patient outcomes to that of
open cystectomy (OC).
METHODS: Using the U.S. Nationwide Inpatient Sample (NIS),
the largest all-payer inpatient care database in the United States,
we identified patients undergoing MIC and OC for bladder
cancer from 1998 to 2009. Patient demographics and peri-opera-
tive outcomes were compared using independent T-test and Chi2

test. Validated metrics developed by the Agency for Healthcare
Research and Quality, Patient Safety Indicators (PSIs), were used
to assess adverse patient outcomes. Multivariate regression
analysis (MVA) examined adverse in-hospital outcomes, com-
paring MIC to OC.
RESULTS: 73,855 OC and 1,338 MIC patients were identified.
Between 2008 and 2009, the prevalence of MIC increased from
2.3% to 13.6% of all cystectomies. There were no differences in
age, race, or Charlson index between groups. Median length of
stay (LOS) was less for MIC compared to OC, 7 days vs. 9 days
respectively (p = 0.013). In MVA, the occurrence of any PSI was
associated with increased peri-operative mortality, OR 38.7 (CI
25.3–59.2, p < 0.001) and MIC was associated with a 37% de-
creased likelihood of any PSI, OR 0.63 (CI 0.41-0.97, p = 0.037).
CONCLUSIONS: MIC usage substantially increased between
2008 and 2009. Patients undergoing MIC had decreased LOS and
superior peri-operative patient safety outcomes. Further study is
needed to explain these patterns and promote the continued safe
diffusion of this technology.
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MP10-01 ROBOTIC-ASSISTED LAPAROSCOPIC PROS-
TATECTOMY – CLINICAL OUTCOMES

Rafal Turo1, Lorraine Lamb1, Bruce Duncan2, Stephen Prescott1,
William Cross1

1Department of Urology, St. James’s University Hospital, Leeds, UK,
2Department of Anaesthesia, St. James’s University Hospital, Leeds, UK

OBJECTIVE: Robotic-assisted laparoscopic prostatectomy
(RALP) is increasingly becoming the preferred surgical treatment
option by patients with localized prostate cancer. The early and
intermediate-term oncological and functional results of this
technique are encouraging. In this study we report the clinical
outcome of the first 100 RALPs performed in our centre.
METHODS: A prospective database was established to record
the relevant details of all RALPs. This database was reviewed to
report the perioperative characteristics and outcomes. Functional

outcome was assessed using continence and erectile function
questionnaires. Biochemical recurrence (PSA > 0.2ng/ml) was
used as a surrogate of cancer control.
RESULTS: The mean age was 61.4 (range 44–75) years. Mean PSA
level was 7.3 (range 1.3-27) ng/ml. The mean console operating time
was 165 mins. The conversion rate was 6%. 44% of patients were
discharged on the first postoperative day and a further 21% the
following day. The overall positive surgical margin rate was 29%
with T2, T3, T4 and TX positive margin rates of 4.7%, 34%, 85.7%
and 100% respectively. The biochemical recurrence-free survival
was 100% at a mean clinical follow-up period of 11.4 months. At 6
months follow-up 76% of patients were pad-free or used a security
liner and this increased to 85% at 12–18 months follow-up.
CONCLUSIONS: RALP has already been established as a safe
and feasible treatment option for men with localized prostate
cancer. Our early learning curve experience with this procedure
shows promising short-term outcomes.
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MP10-02 PURE OR ROBOTIC-ASSISTED LAPARO-
SCOPIC PROSTATECTOMY? RESULTS OF A PRO-
SPECTIVE RANDOMIZED STUDY

Francesco Porpiglia, Cristian Fiori, Marco Lucci Chiarissi,
Riccardo Bertolo, Francesca Ragni, Ivano Morra,
Massimiliano Poggio, Susanna Grande, Roberto Mario Scarpa

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Claims of superior functional and oncological
outcomes of Robot-Assisted Radical Prostatectomy (RARP)
compared with other approaches are common in the current
literature, nevertheless, almost all of data are derived from
studies with a low level of evidence. The aim of this study is
to compare RARP and Laparoscopic Radical Prostatectomy
(LRP) in terms of functional, perioperative and oncologic
outcomes.
METHODS: One hundred-twenty patients with clinically lo-
calized prostate cancer were enrolled in the study and ran-
domly divided into two groups: RARP group (60 pts) and LRP
group (60 pts). Procedures were performed with the same
technique (transperitoneal/anterograde technique) by the same
surgeon. Demographic, perioperative, pathological and onco-
logical results were recorded and compared. Continence rate
was evaluated at catheter removal and after 48 hours, conti-
nence and potency rates were evaluated after 1, 3, 6 and 12
months.
RESULTS: The two groups were comparable in terms of demo-
graphic data. No differences were recorded in terms of perio-
perative, pathological, oncological results and complication rates.
Continence rate was higher in RARP group at every time point.
After one year, overall continence rate was 95.0% and 83.3% in
RARP and LRP group, respectively (p = 0.042). Among the pa-
tients treated with nerve sparing technique (35 in each group),
recovery of erections was recorded in 80.0% vs. 54.2% of patients
(RARP vs. LRP group respectively, p = 0.020) one year after sur-
gery.
CONCLUSIONS: RARP provided better functional results in
terms of recovery of continence and potency. On the contrary, our
results did not prove the superiority of one of these approaches in
terms of mini-invasiveness.

MP10-03 INTERMEDIATE CLINICAL OUTCOMES OF
ROBOT-ASSISTED LAPAROSCOPIC PROSTATECTOMY
(RALP)

Carson Wong1, Xiao Gu2, Massimiliano Spaliviero3,
Michael Barkoukis1

1SouthWest Urology, Inc., Middleburg Heights, OH, U.S.A., 2The
First Clinical Medical College at Yangzhou University, Yangzhou,
China, 3University of Oklahoma Health Sciences Center, Oklahoma,
OK, U.S.A.

OBJECTIVE: We review our RALP experience having a mini-
mum 24 month follow-up duration.
METHODS: A bladder neck sparing dissection was prefer-
entially performed and the urethrovesical anastomosis was
completed using a running double-armed 3-0 Monocryl su-
ture. The urethral catheter was removed following normal
cystography.

RESULTS: 233 patients had a mean age of 62.7 – 6.7 years and
serum PSA of 6.2 – 4.6 ng/mL. Median operative time was 190
minutes and estimated blood loss was 75 mL. 3 (1.3%) patients
required bladder neck reconstruction, while 198 (85.0%) had
bilateral, 20 (8.6%) had unilateral and 15 (6.4%) did not un-
dergo nerve sparing prostatectomy. 199 (85.4%) patients had
negative surgical margins. Median hospitalization and urethral
catheter duration were 1.0 and 5.0 days, respectively. At 6
weeks, a median 1.0 pad per day usage was reported and mean
AUASS (9.7 – 7.3 vs. 5.7 – 2.8, p = 0.001) and QoL (1.9 – 1.4 vs.
1.4 – 1.0, p = 0.001) were significantly improved from baseline.
96.7% of patients were continent at 12 months. 52.3% of pa-
tients having a nerve sparing procedure achieved potency
within 24 months following RALP. The incidence of adverse
events were low: 5 (2.1%) prolonged urine leak, 3 (1.3%) pelvic
hematoma, 1 (0.4%) urinary tract infection, 2 (0.9%) deep vein
thrombosis and 5 (2.1%) bladder neck contractures (BNC).
95.3% and 96.5% of patients at 24 and 36 months, respectively,
had an undetectable serum PSA ( < 0.2 ng/mL). Five patients
had adjuvant radiotherapy for positive surgical margins or PSA
recurrence.
CONCLUSIONS: RALP is an effective treatment option for
clinically localized prostate cancer that preserves ones quality of
life with low patient morbidity.

MP10-04 ROBOTIC-ASSISTED RADICAL PROSTA-
TECTOMY IN MEN ‡ 75 YEARS OF AGE. SURGICAL, ON-
COLOGIC AND FUNCTIONAL OUTCOMES

Sandor Poth, Apostolos P. Labanaris, Jorn H. Witt,
Christian Wagner, Vahudin Zugor

Department of Urology and Pediatric Urology – Prostate Center
Northwest, St. Antonius Medical Center, Gronau, Germany

OBJECTIVE: Robot-assisted radical prostatectomy (RARP) has
become profoundly popular and with the expanding experience
obtained with it, the selection criteria for the procedure have
also widened and included more challenging cases. The pur-
pose of this study is to evaluate the surgical, oncologic and
functional outcomes in men ‡ 75 years of age undergoing
RARP.
METHODS: The records of n = 3500 men who underwent
RARP from February 2006 to December 2011 were retrospec-
tively reviewed. A total of n = 90 (2.57%) were ‡ 75 years of age.
RESULTS: The median age of the patient was 76.44 years, me-
dian PSA value 9.37 ng/ml. Minor complications were noted in
27.77% of cases and major in 1.11%. The median operative time
was 143.07 min and the length of catheterisation was 6.42 days.
Organ-confined disease was noted in 62.22% patients, extrapro-
static extension in 37.77% and a positive surgical margin status in
6.66%. At 12 months 86.9% were continent and 39.6% of preop-
erative potent patients who underwent a NVB preservation were
potent. No disease-specific mortality was detected in the follow-
up period but biochemical progression was encountered in 13.33
% of cases.
CONCLUSIONS: Our findings suggest that RARP in patients
‡ 75 years of age is a safe surgical procedure with limited com-
plications and excellent oncologic and functional outcomes.
Nevertheless, RARP in patients ‡ 75 years should be limited to a
selected collective with a good health status and an individual life
expectancy of more than 10 years in order to achieve the onco-
logical advantages of the surgery.
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MP10-05 ‘PENTAFECTA’ OUTCOMES AFTER ROBOT
ASSISTED LAPAROSCOPIC PROSTATECTOMY (RALP) IN
A SINGLE LIMITED CASE LOAD CENTER IN KOREA:
COMPARED WITH OPEN RETROPUBIC RADICAL PROS-
TATECTOMY (RRP)

Seock Hwan Choi, Se Yun Kwon, Jae Young Choi,
Bum Soo Kim, Tae-Hwan Kim, Eun Sang Yoo,
Sung Kwang Chung, Bup Wan Kim, Yoon Kyu Park,
Tae Gyun Kwon

Department of Urology, School of Medicine, Kyungpook National
University, Daegu, Korea

OBJECTIVE: Radical prostatectomy has been measured by
achievement of trifecta. But recently ‘Pentafecta’ outcomes which
adds early complication and positive surgical margin (PSM) to
trifecta have been proposed. We reviewed the pentafecta out-
comes of RALP and RRP that has been performed by single
surgeon in a single limited caseload center in Korea.
METHODS: From January 2008 to September 2010, 220 patients
with prostate cancer underwent radical prostatectomy (RALP
150, RRP 70). We compared clinicopathologic parameter includ-
ing early complication, PSMs, BCR, continence and sexual po-
tency retrospectively between two groups.
RESULTS: The preoperative demographic data were comparable
between two groups. PSM rates of RALP and RRP was 34.7 and
38.6 % (p = 0.651), respectively. During mean follow up of 33
months in RRP and 22.7m in RALP group, the BCR rates were 5.7
and 3.4 % (p = 0.472), respectively. Continence rates for RRP and
RALP were 77.6% and 93.0% after 12 mo follow-up (p = 0.006),
respectively. Recovery of erectile function with or without PDE5-I
was achieved in 21.4% (6 of 28 patients) and 71.9% (46 of 64
patients) at 12 mo postoperatively (p < 0.001), respectively. Ac-
cording to the Clavien system, grade 3 or over complication rates
were 17.1% in RRP and 6% in RALP group (p = 0.013).
CONCLUSIONS: Despite a limited caseload, RALP provided
similar oncological outcomes. And RALP offered lower compli-
cation rate and earlier recovery of continence and erectile function
than RRP. Considering the outcomes of RALP that has been
published and the results of our own, RALP appears to offer a
significant benefit to patients.

MP10-06 FOUR YEARS EXPERIENCE WITH ROBOTIC
ASSISTED LAPAROSCOPIC PROSTATECTOMY (RALP):
OUTCOMES ON 265 PATIENTS AT A SINGLE INSTITUTION

Salvatore Micali, Francesco Fidanza, Cosimo De Carne,
Matteo Dandrea, Maria Chiara Sighinolfi, Stefano De Stefani,
Stefano Puliatti, Giampaolo Bianchi

Department of Urology, University of Modena and Reggio Emilia,
Italy

OBJECTIVE: PURPOSE: To report functional and oncologic
outcomes with RALP in a single centre, four-years after the first
robotic procedure.
METHODS: Since October 2007 a total of 265 RALP were per-
formed at our institution with nerve-sparing technique and a ten-
sion- and energy-free intent. A Gleason score £ 7(3 + 4),
PSA < 15 ng/ml and clinical stage £ T2b were considered as in-
clusion criteria. All procedures were performed with the four-arms
Da Vinci, and required a transperitoneal approach with an in-
trafascial nerve-sparing dissection (inter- or endo-fascial). Follow-up
was prospectively assessed at 1, 3, 6 and 12 months after surgery.

RESULTS: All procedures were completed robotically except for
3 cases that required an open conversion (Da Vinci malfunction in
2 and medical intra-operative complications in 1 case). An inter-
or intrafascial dissection was performed bilaterally in 85.1% and
monolaterally in 14.9% cases.

Mean operative time was 259 minutes (mean-time at con-
sole:200 min). Eighteen patients (6.8%) required transfusion,
whereas a re-intervention with a haemostatic aim was performed
in 7 cases. Positive surgical-margin-rate was set at 11% (10.7% in
pT2, 60% in pT3). Mean PSA nadir was 0.03 ng/ml (range: 0.01-
0.6; DS 0.09). Continence-rate was 71,0%, 87.1% e 91.4% 93.3% at
1, 3, 6 and 12 months of follow-up, respectively. Erectile function
was evaluated only in case of preoperative IIEF-5 score > 16. Of
those patients, 20.6 % experienced spontaneous erection within
the first month after surgery. Erection recovery rate at 3, 6 and 12
month were set at 48.4%, 57.7% and 69.23%, with or without PDE-
5 inhibitors.
CONCLUSIONS: Our experience confirms the high effectiveness
and safety obtained with the introduction of Da Vinci in radical
prostatectomy.

MP10-07 LONGITUDINAL ANALYSIS OF FACTORS
THAT INFLUENCE EARLY AND DELAYED SATISFACTION
AFTER ROBOT-ASSISTED RADICAL PROSTATECTOMY

Jeong Hyun Kim1, Yun Sok Ha2, Seong Jin Jeong3,
Dong Hyeon Lee4, Wun Jae Kim2, Isaac Yi Kim5

1Department of Urology, School of Medicine, Kangwon National
University, Chuncheon, Korea, 2Department of Urology, Chungbuk
National University College of Medicine, Cheongju, Korea,
3Department of Urology, Seoul National University Bundang
Hospital, Seongnam, Korea, 4Department of Urology, Ewha Women’s
University, Seoul, Korea, 5The Section of Urologic Oncology and Dean
and Betty Gallo Prostate Cancer Center, The Cancer Institute of New
Jersey, UMDNJ-Robert Wood Johnson Medical School, New
Brunswick, NJ USA

OBJECTIVE: To investigate the factors that influence early and
delayed satisfaction after robot-assisted radical prostatectomy
(RARP) using the Expanded Prostate Cancer Index Composite
(EPIC) survey.
METHODS: Of the patients who underwent RARP between
October 2008 and February 2011, longitudinal EPIC survey was
available in 143 patients; these men completed the EPIC ques-
tionnaire preoperatively and 3, 6, and 12 months postoperatively.
Patients were divided into 2 groups based on satisfaction
(Question #32). Multiple linear regression was performed to
identify factors that influenced overall satisfaction.
RESULTS: The satisfaction rate at 3, 6, and 12 months after RARP
were 88.8%, 85.3%, and 81.1%, respectively. By 1 year after sur-
gery, urinary bother (UB) and sexual bother (SB) best correlated
with satisfaction (r = 0.25, r = 0.262, respectively). However, SB
was the strongest factor associated with satisfaction in younger
patients (60 yrs) (r = 0.353). More interestingly, only UB was as-
sociated with satisfaction at 3 and 6 months post-operatively. In
analysis of patients who were unsatisfied at postop 3 months but
became satisfied at postop 12 months (n = 11), UB improved sig-
nificantly. In contrast, in patients who were satisfied at postop 3
months but became unsatisfied at postop 12 months (n = 22), SB
deteriorated significantly even though UB improved.
CONCLUSIONS: UB is the most important factor influencing
early postoperative satisfaction after RARP. However, in the
long-term, SB significantly impacts the patient’s perception of
success after RARP.
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MP10-08 INTRAOPERATIVE AND POSTOPERATIVE
COMPLICATIONS ENCOUNTERED IN PATIENTS UNDER-
GOING ROBOTIC-ASSISTED LAPAROSCOPIC RADICAL
PROSTATECTOMY. AN ANALYSIS OF 3500 CONSECUTIVE
CASES

Apostolos P. Labanaris, Vahudin Zugor, Jorn H. Witt

Department of Urology and Pediatric Urology – Prostate Center
Northwest, St. Antonius Hospital, Gronau, Germany

OBJECTIVE: To assess the intraoperative and postoperative
complications encountered in patients undergoing robot-assisted
laparoscopic radical prostatectomy (RALP) by analysing 3500
consecutive cases.
METHODS: The records of N = 3500 men who underwent RALP
from February 2006 to February 2012 were retrospectively re-
viewed. All patients were assessed for intraoperative as well as
postoperative complications. Postoperative complications and re-
interventions encountered up to 30 days postoperatively strati-
fied by the Clavien classification and were characterized as minor
(Clavien’s grade I–IIIa) and major postoperative complications
(Clavien’s grade IIIb-IVa). Hemorrhage was defined as greater
than 500 ml blood loss during the operation. Further parameters
analyzed included: age, body-mass index (BMI), prostate size,
PSA values, biopsy Gleason score, lymph node dissection, and
pathologic stage.
RESULTS: The intraoperative complications as well as minor and
major postoperative complications are listed. The median age of
the patients was 64.2 years, median BMI was 26.6 kg/m2, median
prostate weight was 41.3 gr. and median PSA value was 10.1 ng/
ml. The Gleason biopsy score was Gleason < 7 in 65% of cases,
Gleason 7 in 34.6% and Gleason > 7 in 9.4% of cases. Lymph node
dissection was performed in 75.6% of cases. An organ-confined
disease in was noted in 75.2% of cases and extraprostatic exten-
sion in 24.8%. The overall intraoperative complication rate was
4.9%, the overall minor postoperative complication rate was
16.1% and overall major 1.8%.
CONCLUSIONS: RALP is not free of complications. Never-
theless in experienced hands it can be considered as a safe surgical
procedure with very low morbidity and mortality.

MP10-09 ROBOTIC RADICAL PROSTATECTOMY:
FIRST EXPERIENCES

Lütfi Tunç1, Mehmet Sinan Atkın2, Irfan Atay1, Cem Özlük1,
Hüseyin Gümüsxtasx1, Hasan Biri1, Ibrahim Bozkırlı1

1Department of Urology, Gazi University, Ankara, Turkey,
2Department of Urology, Cxubuk Halil Sxıvgın State Hospital, Ankara,
Turkey

OBJECTIVE: To represent the early period outcomes of our ro-
botic radical prostatectomy experiences.
METHODS: Robotic radical prostatectomy was applied to 88
patients between February 2011 and March 2012 by the same
surgeon in our clinic. In 50 cases bilateral nerve sparing surgery
was applied and also in 26 cases pelvic lymph node dissection
was applied.
RESULTS: The mean age was 61.57 (49–73) years. Major com-
plication was not seen in any of the patients in the intraoperative
and early postoperative period. Mean console time was 70–270
(134 – 43.857) minutes. Mean intraoperative blood loss was
95,06 – 65,481cc. Mean urethral catherization period of the pa-
tients was 13.8 – 2.9 days. All the patients’ momentary continence

was normal after taking off the urethral catheters. The continence
rate of the patients at the postoperative 3th month was 92.1%.
Positive surgical margin was detected at 14 patients; pT3 (n = 12)
and pT2 (n = 2). Patients’ preoperative IIEF score was mean:
26,91 – 0,211 (n:55) and postoperative IIEF score was mean
20,91 – 0,788 (n:55) on 9th-month follow-up. Difference between
preoperative and postoperative IIEF scores was statistically
meaningful (p = 0,002). Our erectile function recovery rate was
66,6% at 12 months postoperatively (n = 30 patients).
CONCLUSIONS: Robotic radical prostatectomy operations have
potential advantages compared to laproscopic and open radical
prostatectomy operations with short hospitalization time, better
continance rates, and good erectile function outcomes. But it is
early to talk about the oncologic outcomes of robotic radical
prostatectomy. Robotic radical prostatectomy has become the
treatment of choice in prostate cancer and good results obtained
from early period experiences of our clinic is promising for the
future.

MP10-10 FUNCTIONAL AND SHORT-TERM ONCO-
LOGICAL OUTCOMES WITH ROBOTIC ASSISTED RADI-
CAL PROSTATECTOMY (RARP) IN PREOPERATIVELY
HIGH RISK PROSTATE CANCER PATIENTS

Ananthakrishnan Sivaraman, Sanket Chauhan, Rafael Coelho,
Camilo Giedelman, Oscar Schatloff, Young Hwii Ko,
Kenneth Palmer, Vipul R. Patel, Haidar Abdul Muhsin

Global Robotics Institute, Celebration, Florida, USA: University of
Central Florida, Orlando, Florida, USA

OBJECTIVE: To evaluate the functional and short-term onco-
logical outcomes of patients classified as D’Amico high risk
(PSA > 20 or Gleason score > 7 or clinical stage T2c – T4) who
underwent robotic assisted radical prostatectomy (RARP).
MATERIALS-METHODS: From January 2008 through
January 2010, 1720 D’Amico high risk patients underwent
RARP. Bilateral full nerve sparing (BNS) or partial nerve sparing
(PNS) was performed in 31 of 140 patients (22.1%) and 56 of 140
patients (40.0%) respectively. BCR was defined as PSA > 0.2 ng/
ml. Continence: defined as ‘‘no pads’ and potency as the abil-
ity to achieve and maintain satisfactory erection firm enough

Outcomes
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for sexual intercourse for more than half the time, with or without
the use of PDE 5 inhibitors.
RESULTS: Mean follow-up was 19.0 months – 6.9. Histopathol-
ogy showed 52.1% of the tumors to be organ-confined. Extra
prostatic extension was present in 24.3 % and overall positive
surgical margins (PSM) in 21.4% of which pT2 PSM rate was 5.4%.
The BCR rate was 16.4% and ranged from 12.9% BNS to 22.9% in
non-nerve sparing patients. This difference did not achieve sta-
tistical significance. Potency rates were 47/64 patients (73.4%) for
men who were preoperatively potent. The continence rate was
125/140 (91.9%). Trifecta was achieved in 40/64 (62.5%) preop-
eratively potent men.
CONCLUSIONS: RARP represents a feasible surgical alternative
in selected high-risk prostate cancer patients. Surgeon experience
and precise preoperative tumor characterization are essential to
identify the subset of patients in whom nerve sparing is a viable
alternative.

MP10-11 THE IMPACT OF A TAILORED NERVE
SPARING APPROACH ON POTENCY OUTCOMES AND PSM
RATES FOLLOWING ROBOT - ASSISTED RADICAL PROS-
TATECTOMY

Ananthakrishnan Sivaraman, Sanket Chauhan,
Srinivas Samavedi, Oscar Schatloff, Camilo Giedelman,
Haidar Abdul Muhsin, Rafael Coelho, Young Hwii Ko,
Kenneth Palmer, Vipul Patel

Global Robotics Institute, Celebration, Florida, USA: University of
Central Florida, Orlando, USA

Pathological Characteristics

Characteristics of the Matched Groups
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OBJECTIVE: The objective of this study is to analyze the impact
of tailored nerve sparing on potency outcomes and positive sur-
gical margin (PSM) rates after RARP. Additionally we utilize a
surgeon subjective nerve sparing score to categorize patients ac-
cording to the extent of nerve preservation.
METHODS: Data of 2185 patients undergoing RALP from Jan-
uary 2008 to December 2010 were retrospectively analyzed. Only
patients who were potent and having at least one year follow up
were included. Nerve sparing was graded, nerve sparing scor-
e(NSS) assigned and patients were split into three group-
s(A[NSS10], B[NSS 8–9], C[NSS 6–7]) based on surgeon subjective
grade of nerve preservation.
RESULTS: In all, 588 patients had a NSS of 10, 136 patients had a
NSS score of 8–9 and 100 had a NSS score of 6 - 7. The overall
positive surgical margins were 10.4%.

The potency rates when comparing NSS 10 vs. NSS 8–9 was
91.2% (12 4/136) vs. 74.3% (101/136), p < = 0.001. Similarly when
comparing NSS 10 vs. NSS 6–7 the potency rate was 86% ( 86/100)
vs. 60% (60/100), p = 0.035. When comparing NSS 8–9 vs. NSS
6–7, potency rate was 76.0% (76/100) vs. 60.0% (60/100),
p = 0.044. There was corresponding increase in the potency rates
as the NSS score increased and an increase in the time to regaining
potency as the NSS decreased.
CONCLUSIONS: In this study, we show that partial nerve
sparing with graded cumulative increase in nerve preservation
demonstrates a corresponding increase in recovery of erectile
function and a reduction in the time to recovery without an in-
crease in PSM.

MP10-12 LONG TERM OUTCOMES OF EXTRA-
PERITONEAL ROBOT ASSISTED RADICAL PROSTA-
TECTOMY: A SINGLE SURGEON EXPERIENCE

Ahmed Ghazi, Jean V. Joseph

University of Rochester, Department of Urology

OBJECTIVE: To examine short to mid-term oncologic outcomes
in patients undergoing extraperitoneal robot assisted radical
prostatectomy (E-RARP) by a single surgeon.
METHODS: A total of 1334 patients underwent EP RARP from
January 2003 to December 2008 by a single surgeon. 1230 patients
were analyzed for positive surgical margins, biochemical recur-
rence (defined as a 2 successive serum prostate-specific antigen
values ‡ 0.1 ng/ml) and the need for adjuvant therapy. Bio-
chemical recurrence free survival (BCRFS) and cancer specific
survival (CSS) were estimated.
RESULTS: Mean age was 60 years. Mean follow-up in our co-
hort was 40.8 months (IQR: 12.2–62.8). Median pre-operative PSA
was 5.8 ng/dL (IQR: 4.2–7.3). Pathological stage was pT2 in 980
(79.7%), pT3a in 189 (15.4%), T3b in 46 (3.7%) & pT4 in 4 (0.3%)
patients. Positive surgical margins (PSMs) were reported in 135
patients (10.9%). Lymph node dissection was performed in 521
(42.4%) patients, with positive nodes identified in 8 (1.5%). A
postoperative nadir PSA ( < 0.1) was not reached in 47 (3.8%)
patients. BCR was noted in 74 (6%) patients. Mean time to re-
currence was 56 months (7–96). Adjuvant radiotherapy was re-
quired for 37 of BCR cases, 11 of which were combined with total
androgen blockade. Other indications for adjuvant therapy was
PSMs in 15 & positive lymph node metastasis in 5. 7 (0.57%)
patients died of prostate cancer & 38 (3.1%) due to unrelated
causes.
CONCLUSIONS: Based on this data E-RARP offers a sound
oncological modality for treatment of localized prostate cancer
that is comparative to the transperitoneal approach.

MP10-13 A REVIEW OF OUR EXPERIENCE WITH
ROBOT ASSISTED RADICAL PROSTATECTOMY (RARP)

Ahmed Ghazi, Jean Joseph

University of Rochester, Urology Department

K-M curves depicting the time to regaining potency for unmatched groups and match cohorts.
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OBJECTIVE: Our objective is to report on perioperative out-
comes, complications & pathological outcomes of patients un-
dergoing RARP.
METHODS: Patient demographic information, perioperative &
pathological data were prospectively entered in the cancer in-
formation system (CAISIS) database on patients who underwent
RARP between July 2003 and December 2011. Under an IRB ap-
proved protocol, the data was analyzed assessing for outcomes
and complications.
RESULTS: 2336 patients had data available for analysis. 1602
patients had an Extraperitoneal RARP while 734 had an in-
traperitoneal approach Average operating time was 186.8
minutes. Mean blood loss was 206.5 ml, with a blood trans-
fusion rate of 0.73%. 91.3% of patients were discharged on

postoperative day 1. Only 1.2% required hospitalization of
‡ 3 days. Pelvic lymph node dissection was performed in 1328
patients (56.8%) patients, with an average number of 7.64
lymph nodes retrieved. A unilateral & bilateral nerve sparing
procedure was performed in 34.5% & 30.2% patients respec-
tively. The complication rate was 10.04%, comprising Clavien
grade I, II, III and IV complications in 2.9%, 4%, 4.9% and
0.07% of patients respectively. Overall positive surgical mar-
gins rate was 10.3% (PT2: 38.3%, PT3: 59.6%, PT4: 2.1%). 96.2
% of patients reached a nadir PSA of < 0.1 ng/ml at 3 months
postoperative.
CONCLUSIONS: RARP is safe and effective in the management
of prostate cancer. As mature series reporting on the outcomes of
patients undergoing RARP emerge, this procedure is becoming
the new gold standard for the surgical management of prostate
cancer.

MP10-14 FOR PREOPERATIVELY POTENT MEN
FREE TESTOSTERONE LEVELS ARE PREDICTIVE OF
TIME TO POTENCY RETURN AFTER ROBOT-ASSISTED
RADICAL PROSTATECTOMY (RARP)

Thomas Ahlering, Blanca Morales, Achim Lusch,
Douglas Skarecky

University of California, Irvine

OBJECTIVE: We examined Testosterone (T) and FT levels fol-
lowing RARP to see if lowered or increased levels correlated with
postoperative recovery of sexual function.
METHODS: Men aged 40–78 years with preoperative IIEF-5
scores of 22-25 undergoing RARP by a single surgeon, N = 161,
were compared by grouped as either Low FT( £ 5.09), Normal
FT(5.1–9.05) or High FT( > 9.1). Testosterone and SHBG levels
were assessed postoperatively and compared to sexual function.
Postoperative potency was defined as two affirmative answers
to ‘‘erections adequate for penetration’’ and ‘‘were the erections
satisfactory’’ using self administered validated questionnaires.

Table 1. Patient Demographics for Study Cohort

FIG. 1. Time to potency after RARP with High, FT ( > 9.05)
Medium FT ( ‡ 5.1 but < 9.0), or Low, FT ( < 5.1); for men with
preoperative IIEF-5s > 21 within all ages. P-values were signifi-
cant at p = .03, .004, .009, .01, £ .0001 for 3, 6, 9, 15, and 24 months
respectively.
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RESULTS: Figure 1 and Table 1 present return of sexual function
within the three groups, with Normal FT *2-fold greater and
High FT *3-fold than Low FT, rate of recovery across the 2 year
followup, p £ .02.
CONCLUSIONS: We identified three groups of men whose re-
turn for sexual function after RARP is associated with increasing
levels of postoperative FT. FT thresholds are significant predic-
tors of return of potency across the 2 year spectrum.

MP10-15 THE TRIFECTA OUTCOME IN 300 CON-
SECUTIVE CASES OF ROBOTIC-ASSISTED LAPARO-
SCOPIC RADICAL PROSTATECTOMY ACCORDING TO
D’AMICO RISK CRITERIA

Yen Chuan Ou

Taichung Veterans General Hospital

OBJECTIVES: To analyze the trifecta outcome (continence, po-
tency, and cancer control) in 300 cases of robotic-assisted lapa-
roscopic radical prostatectomy (RARP).
METHODS: A prospective assessment of outcomes in 300
consecutive patients that underwent a RARP performed by a
single surgeon. Patients were grouped according to D’Amico
risk criteria: Group I consisted of ‘low-risk’ cases (n = 64),
Group II consisted of ‘intermediate-risk’ cases (n = 88), and
Group III consisted of ‘high-risk’ cases (n = 148). Patients were
evaluated for perioperative complications and the trifecta
outcome.
RESULTS: The operation time, blood loss, post-operative stay,
duration of urethral catheterization, and perioperative com-
plication rate were similar among all groups. The incidence of
bilateral neurovascular bundle (NVB) preservation was sig-
nificantly decreased with the increasing risk of cases
(P < 0.001). The continence rates at the 1-week, 1-month, 3-
month, 6-month, and 12-month follow-ups did not differ
significantly between groups. The potency rates at the 12-
month follow-up were not significantly different. The positive
surgical margin and positive lymph node metastasis rate in-
creased with the increasing risk of cases (P < 0.001). The bio-
chemical recurrence rate (BCR, PSA > 0.2 ng/mL) was 3.1,
11.36, and 19.59% in Groups I, II and III, respectively
(P = 0.004). The trifecta outcome for RARP with bilateral
NVB preservation showed no significant differences among
groups.
CONCLUSIONS: Undergoing a RARP is safe and feasible in
high-risk prostate cancer patients. Compared to low-risk and
intermediate-risk groups, the high-risk group had a significant
higher incidence of positive surgical margin, positive lymph node
metastasis, and BCR rate.

MP11 Robotic/Lap Upper Tract (Benign)

MP11-01 PEDIATRIC LAPAROSCOPIC PYELOPLASTY
AND ROBOTIC-ASSISTED LAPAROSCOPIC PYELOPLASTY:
A 5 YEARS EXPERIENCE REVIEW

Edward Riachy, William R. Defoor, Pramod P. Reddy,
Eugene Minevich, Paul H. Noh

Department of Pediatric Urology, Cincinnati Children’s Hospital
Medical Center, Cincinnati, Ohio, United States of America

OBJECTIVE: To report our experience and compare the out-
comes between Laparoscopic pyeloplasty (LP) and Robotic-as-
sisted laparoscopic pyeloplasty (RALP) for treatment of uretero-
pelvic junction obstruction (UPJO) in children.
METHODS: This is a retrospective cohort study from January
2007 - January 2012 on all children and young adults who
underwent LP and RALP for UPJO. Indications for surgery
were a symptomatic obstruction or abnormal diuretic renal
scan. Successful outcome was defined as either resolution of
clinical symptoms, improvement of hydronephrosis on ultra-

sound or improvement of the drainage curve on a diuretic renal
scan.
RESULTS: 63 patients (36 male, 27 female) had 65 pyeloplasties
(46 RALP, 18 LP). One patient had bilateral LP, and another pa-
tient had a RALP after a previously failed LP. None had con-
version to open surgery. Results are outlined in Table 1. Patients
characteristics (age, weight) were similar between LP and RALP.
Operative time was significantly shorter in RALP compared to
LP. The length of hospital stay was not signficantly different be-
tween LP and RALP. Administration of postoperative pain
medications was similar in regards of narcotics and acetamino-
phen, however ketorolac administration was higher in the RALP
group. The success rate based on postoperative symptoms was
95% in LP and 100% in RALP. The hydronephrosis on postop-
erative ultrasound has either improved or remained stable and
but did not get worse among the two groups.
CONCLUSIONS: RALP and LP are both effective techniques to
correct UPJO. RALP has a shorter operative time, but its success
and outcomes are comparable to LP.

Table 1. Time to Potency After RARP with High, FT
( > 9.05) Medium FT ( > = 5.1 but < 9.0), or Low, FT ( < 5.1);
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MP11-02 A SINGLE CENTER EXPERIENCE OF LA-
PAROSCOPIC PYELOPLASTY OVER A 10 YEAR PERIOD

Hariom Sur, Christopher Dowson, Akmul Chohan,
Michael Wills

Department of Urology, University Hospital Coventry
and Warwickshire, Coventry, United Kingdom

OBJECTIVE: Minimal invasive surgery to correct uretero-pelvic
junction (UPJ) obstruction has established itself as the gold
standard. Whilst series from large centers have confirmed its ef-
ficacy, series from smaller centers are necessary to confirm its
reproducibility.
The purpose of this study was to demonstrate results from our
institute over a 10 year period of performing laparoscopic trans-
peritoneal dismembered pyeloplasty.
METHODS: A retrospective analysis was conducted of patients
undergoing surgery between Jan 2002 and Jan 2012. 77 patients
underwent surgery using a 3-port transperitoneal technique. A
dismembered Anderson-Hynes pyeloplasty was performed with
the anastomosis being achieved using interrupted sutures. All
patients were stented using a needle introducer via which a
double JJ stent was introduced. Patients were subsequently fol-
lowed up at 3 and 12 months with a MAG-3 Renogram.
RESULTS: Of 77 patients undergoing surgery 73 were completed
laparoscopically. 4 conversions ensued, 2 for failure to progress
and 2 due to unexpected bleeding. The average operative time
was 141 minutes. Crossing vessels were identified in 38 patients. 7
patients developed a simple anastomotic leak that was managed
conservatively. The median length of stay in hospital was 2 days
(range 1–17). 70 of the 77 patients had improved drainage dem-
onstrated on the MAG-3 renogram at follow-up. The majority
had this demonstrated at the 3 month scan. Of the patients who

failed to demonstrate any improvement 4 underwent an en-
dopyelotomy and 2 underwent a nephrectomy.
CONCLUSIONS: Our experience of laparoscopic pyeloplasty is
that results published in other series are reproducible with good
outcomes for patients.

MP11-03 LAPAROSCOPIC SURGERIES TO UPPER
URINARY TRACT FOR THE PATIENTS, 80 YEARS OLD AND
OVER

Fuminari Hanashima, Keigo Ashitani, Hirofumi Sakamoto,
Kayo Aonuma, Minoru Horinaga, Yoko Nakahira,
Hitoshi Yanaihara, Hirotaka Asakura

Saitama Medical University

OBJECTIVE: Rapid growth of aging population has been obvi-
ous also in Japan. With this trend, laparoscopic procedures have
been done more frequently to aging cases than before. We as-
sessed the perioperative courses in laparoscopic procedures for
upper urinary tract for 80 years old and over in recent 7 years.
METHODS: Analyzed cases are chosen from the cases after 2005
when technical certification system had started in Japan. Of the total
192 laparoscopic procedures, 18 procedures were underwent to the
cases 80 years old or more. Eight male cases and 10 female cases,
including two bedridden cases, underwent laparoscopic surgeries.
RESULTS: Urotherial carcinoma (UC) was the most common in our
series (11 cases). Renal cell carcinomas (RCC) were removed from 5
cases. One simple nephrectomy after infection and one laparoscopic
lithotomy were also done. Five pT3 and one pT4 cases were recorded
in UC cases. The average diameter of tumors was 64 mm in RCC
cases. Average pneumoperitoneum times for radical nephrectomy

Table 1. Comparative Findings Between LP and RALP
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and nephroureterectomy were 109 min and 105 min, respectively.
Those are relatively even shorter than the average of whole cases.
CONCLUSIONS: As the number of surgical procedures for ag-
ing population continues to grow, it would be very important to
select the surgical indications for each case. However, laparo-
scopic procedures were done even in shorter operation time to
cases 80 years old and over with the acceptable postoperative
courses. Considering the early postoperative recovery, laparo-
scopic procedures are going to keep having an important role in
the surgical care for the aging population.

MP11-04 ROBOTIC NEPHROPEXY FOR MANAGEMENT
OF SYMPTOMATIC RENAL PTOSIS

Ash Bowen, Matthew Oommen, Janet Colli, Raju Thomas

Tulane University School of Medicine, New Orleans, Louisiana

OBJECTIVE: Very rarely, flank pain of unknown etiology presents
a diagnostic and therapeutic dilemma for the treating urologist.
Careful history taking and diagnostic imaging can identify the rare
instance when significant ptosis of the kidney, dropping over three
vertebral bodies caudally, can be diagnostic. History usually de-
notes relief of pain with patient lying on the ipsilateral flank.
METHODS: After adequate diagnosis has been made, utilizing an
intravenous urogram with images being obtained in a slight
Trendelenburg position and upright positions. The kidney should
drop about three vertebral lengths in a caudal direction. The Da
Vinci robot is used to perform nephrolysis, and the kidney is fixed
to the lateral abdominal wall and psoas muscle using 2.0 poly-
glactin sutures using a CT-1 needle. A minimum of four sutures are
placed and then tied into position. A ureteral stent is positioned (7
or 8 Fr). The patient is placed on bed rest for forty-eight hours.
Following this, patient is maintained in a supine position, as much
as possible, for at least a week. The stent is removed in four weeks.
RESULTS: All three patients have been rendered symptom free,
using visual analog scale for pain, and have no recurrence of flank
pain.
CONCLUSIONS: Though the nephropexy can be performed
robotically, a more critical step is appropriate history taking and
diagnostic imaging. Intravenous urogram, utilizing the above
mentioned technique is crucial in for this unusual diagnosis.

MP11-05 RETROPERITONEOSCOPIC NEPHROURETE-
RECTOMY FOR RENAL TUBERCULOSIS PATIENTS WITH A
NONFUNCTIONING KIDNEY

Xiao Qing Wang1, Hong Li Shan2, Jing Hai Hu1, Zhi Hua Lu1,
Chun Xi Wang1

1Department of Urology, the First Hospital of Jilin University,
Changchun, China, 2Department of Laboratory, the First Hospital
of Jilin University, Changchun, China

OBJECTIVE: The present study was designed to compare clinical
outcomes of renal tuberculosis patients treated by retro-
peritoneoscopic nephroureterectomy (RNU) or open radical ne-
phroureterectomy (ONU).
METHODS: Renal tuberculosis patients with a nonfunctioning
kidney were treated with RNU (n = 62) or ONU (n = 93) from
January 2007 to January 2012. Demographic and clinical data,
including preoperative indexes, intraoperative indexes and
complications were retrospectively compared to determine clin-
ical efficacy of the two procedures.

RESULTS: The RNU and ONU groups were statistically similar
in age, sex, size of kidney, and calcification. The original surgery
time required for RNU was statistically longer than ONU
(126.6 – 50.9 min vs. 89.4 – 24.1min, P < 0.001), but RNU was as-
sociated with a significantly smaller volume of intraoperative
estimated blood loss (110.3 – 66.8 ml vs. 132.4 – 75.7 ml, P < 0.001).
Two patients in RUN and one patient in RNU received a blood
transfusion when their intraoperative estimated blood loss sur-
passed 800 mL. Comparision of postoperative parameters
showed that the time until the first meal (in hours) and postop-
erative hospital stay (in days) were significantly shorter in the
RNU group (24.5 – 15.2 h vs. 43.5 – 17.6 h and 6.2 – 2.1 d vs.
7.6 – 2.0 d, respectively; P < 0.001). The complications include he-
morrage, fever, incision infection and pneumothorax. The overall
complication rate had no statistically differences between the two
groups (11.3% vs. 14.0%, P > 0.05).
CONCLUSIONS: The retroperitoneoscopic nephroureterectomy
procedure is safer, less invasive, and requires a shorter duration
of postoperative hospitalized care; thus, RNU is recommended as
the preferred strategy.

MP11-06 COMPARISON OF DIRECT TROCAR INSER-
TION TO OPEN ACCESS FOR LAPAROSCOPIC ENTRY

Hamid Shayaninasab, Mohammadali Amirzargar,
Habib Mousavibahar, Shahryar Amirhassani

Hamedan Medical University, Hamedan, Iran

OBJECTIVE: The majority of laparoscopic complications occur at
time of laparoscopic entry. This study was conducted to evaluate
and compare of two common laparoscopic entry techniques.
METHODS: From September 2005 until December 2011, pro-
spectively, all patients scheduled for laparoscopic surgery with-
out previous abdominal surgery or morbid obesity were
nonrandomly included in this study: 275 various laparoscopic
surgeries were done in two academic centers, composed of 160
patients: direct trocar insertion (group one) and 115 patients:
modified open access (group two). The entry technique was
chosen by surgeon preference.
RESULTS: Mean patient age was 32.4, 35.7 yrs respectively (0.9 -
67 yrs old). Body mass index was 26.2, 27.4 Kg/m2 respectively.
Failed entries were 9 and 4 patients respectively. Time to camera
was 124 second, 450 second respectively. Gas leakage in 4, 9 pa-
tients respectively. Minor complications included 5 patients of
group one (3 abdominal wall vessel injury and 2 omental insuf-
flations) and 9 patients of group two (4 subcutaneous emphysema,
2 abdominal wall vessel injury and 2 omental insufflations and 1
omental trocar site herniation). Major complications were seen in
two patients of group one (bowel injury and iliac vein injury ), and
one patient of group two (bladder perforation P < 0.05 ).
CONCLUSIONS: Primary access related complications are seri-
ous and maybe fatal. Open access laparoscopic entry is safe and
effective method than blind direct trocar insertion.

MP11-07 THE MANAGEMENT OF PROXIMAL UR-
ETERAL STONES: COMPARISON OF ANTEGRADE AND
LAPAROSCOPIC APPROACHES

Hakkı Uğur Özok, Ahmet Nihat Karakoyunlu,
Hikmet Topaloğlu, Sercan Sarı, Levent Sağnak, Hamit Ersoy

Department of Urology, Diskapi Yildirim Beyazit Training and
Research Hospital, Ankara, Turkey
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OBJECTIVE: The management of proximal ureteral stones is
currently a problem at large, impacted stones or if the shock wave
lithotripsy (SWL) and retrograde ureteroscopy have failed. The
aim of study, to compare the safety and efficacy of percutaneous
antegrade ureterolithotripsy (PAU) using a semirigid uretero-
scope with retroperitoneal laparoscopic ureterolithotomy (RLU)
in the treatment of proximal ureteral stones.
METHODS: In this retrospective study, we enrolled in 33 patients
with proximal ureteral stones who had a history of failed SWL,
retrograde ureteroscopy or with large, impacted stones, from April
2007 to April 2012. Patients were divided into two groups: Group A
(n = 21) were applied PAU using a semirigid ureteroscope; Group B
(n = 12) were applied RLU. Stone free-rate, operative time, hospital
stay and follow-up were analyzed in each group.
RESULTS: The overall stonefree rates were 100% in each group. No
significant difference was found among the groups in terms of
postoperative hospital stay and urinary leakage continued more than
two days. PAU associated with more blood loss (the mean decrease
in haemoglobin values in Group A and Group B were - 1.5 – 1.2 g/
dl and - 0.5 – 0.3 g/dl, respectively, p = 0,023). RLU associated with
longer operative time (79.1 – 44.4 min and 103.3 – 46.5 min in Group
A and Group B, respectively, p = 0,033).
CONCLUSIONS: If there was an unsuccessful retrograde man-
uplation or SWL in the treatment of proximal ureteral stones,
PAU and RLU are both feasible and comparable procedures and
the choice of it seem to depend on surgeon’s experience and the
availibility of equipment.

MP11-08 EFFICACY OF LAPAROSCOPIC ANDERSON-
HYNES PYELOPLASTY WITHOUT SIMPHYSIOTOMY FOR
SURGICAL TREATMENT OF URETEROPELVIC JUNCTION
OBSTRUCTION RELATED TO THE HORSESHOE KIDNEY

Masatsugu Iwamura, Morihiro Nishi, Daisuke Ishii,
Tetsuo Fujita

Department of Urology, Kitasato University School of Medicine,
Sagamihara, Japan

OBJECTIVE: For the surgical management of hydronephrosis
related to the horseshoe kidneys, some authors have re-
commended to perform symphysiotomy followed by ne-
phropexy of the ipsilateral kidney and dismembered pyeloplasty.
However, the necessity of the symphysiotomy has not been well
discussed. We evaluated whether laparoscopic Anderson-Hynes
pyeloplasty without symphysiotomy can be an effective treat-
ment for hydronephrosis related to the horseshoe kidney.
METHODS: Between July 2002 and October 2011, 5 consecutive
patients who had symptomatic hydronephrosis with horseshoe
kidney were included. All patients underwent laparoscopic trans-
peritoneal Anderson-Hynes pyeloplasty as a single procedure
without performing symphisiotomy. Anterior crossing vessels

were observed in all cases, and were regarded as a principle cause
of an obstruction in 4 cases. After transection of the UPJ, crossing
vessels were transposed behind the ureter and ureteropelvic anas-
tomosis was performed at anterior side of crossing vessels.
RESULTS: Laparoscopic pyeloplasty was successfully completed
in all cases. Mean operative time and estimated blood loss were
209 minutes and 40 mL, respectively. No perioperative and late
complications were observed. The ureteral stent was removed 4
weeks postoperatively. During a mean follow-up period of 21
months, disappearance of clinical symptoms and improvement of
hydronephrosis were observed in all 5 patients.
CONCLUSIONS: We conclude that anterior closing vessels may
be a principle cause of hydronephrosis in unexpectedly large
number of patients with the horseshoe kidney. Laparoscopic
dismembered pyeloplasty without symphysiotomy can be an
effective and less invasive procedure in these patients.

MP11-09 THE PREDICTIVE VALUE OF EARLY DIUR-
ESIS RENOGRAMS IN DETERMINING PYELOPLASTY
SUCCESS OR FAILURE

Isaac Kelly, Kirk Anderson, Amy Schlaifer, Gene Huang,
Don Arnold, Gaudencio Olgin, Caroline Wallner,
D. Duane Baldwin

Loma Linda University Medical Center, Loma Linda, USA

OBJECTIVE: Following surgical repair of congenital UPJ ob-
struction, patients often undergo multiple diuretic renal scans to
monitor functional improvement. Each renal scan adds addi-
tional cost and exposes the patient to radiation. The optimal fol-
low-up interval for post-operative MAG3 diuretic renography is
currently not clearly defined.
PURPOSE: To determine the utility of early nuclear renography
for the follow-up of patients undergoing minimally invasive UPJ
repair and compare these results to late renography.
METHODS: Fifty-three pyeloplasties performed by a single
surgeon from 2002 through 2012 were reviewed. Thirty cases had
complete data sets for analysis. Pre-operative, early (3 week after
stent removal), and late 99mTc MAG3 diuretic renal scans were
evaluated for each patient. T1/2 time during the diuretic phase of
washout was compared to preoperative values. Pyeloplasty
success was defined by T1/2 less than 20 minutes.
RESULTS: Median T1/2 times were 33 min, 9 min, and 7 min in
the preoperative, early, and late renogram, respectively. Median
time to early and late renogram was 69 and 233 days, respec-
tively. Eighty percent (n = 24/30) of patients demonstrated T1/
2 < 20 min at early follow-up and 93% (n = 28/30) at late follow-
up. There were no pyeloplasties successful on early renogram
that converted to unsuccessful at late renogram. No patients re-
quired secondary procedures at median follow-up of 401 days.
CONCLUSIONS: Early diuresis renograms predict long-term
success but not long-term failure. Further research in this area is
necessary to explore whether clinical benefits of early diuresis
renograms warrant their continued routine use.

MP11-10 PERIOPERATIVE OUTCOMES AND COS-
METIC RESULTS AFTER STANDARD AND MINI LAPARO-
SCOPIC PYELOPLASTY

Francesco Porpiglia, Cristian Fiori, Marco Cossu,
Francesco Valentino, Andrea Di Stasio, Giovanni Cattaneo,
Roberto Mario Scarpa

Outcome of LPP in 5 UPJO Patients Related to the
Horseshoe Kidney
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Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Miniaturization of laparoscopic instruments
( < 3 mm in size) has not only reduced the invasiveness of proce-
dures but has also given way to ‘‘mini-laparoscopic’’ surgery.
Aim of this study is to evaluate perioperative and cosmetic results
following pure mini-laparoscopic pyeloplasty (mLP) in compar-
ison to standard-LP (sLP) in an adult population.
METHODS: From April 2009 to June 2010, 12 patients under-
went mLP for uretero-pelvic junction obstruction (UPJO). For
comparison, 24 patients that had previously undergone sLP were
pooled from our institutional database. All patients were assessed
preoperatively with physical examination, abdominal ultrasound
(US), intravenous urography (IVU) or computed tomography
(CT) scans and renal scintigraphy (RS). In all cases, an Anderson-
Hynes transperitoneal approach was used. Following surgery
cosmetic results were assessed using a Patient Scar Assessment
Questionnaire (PSAQ), and reconstructive success was measured
after one year using RS. Demographic and perioperative vari-
ables were recorded.
RESULTS: Baseline characteristics were similar between the two
groups. No differences in operative time or blood losses were
noted. One mLP required conversion to sLP due to minor
bleeding. Analgesic consumption and VAS (Visual Analogue
Scale) score were less, but not significant, in the mLP group. The
average postoperative hospital stay for the mLP group was sig-
nificantly reduced compared to the sLP group (p = 0.0244).
Complication and success rates were not significantly different.
PSAQ scores revealed that mLP patients were significantly more
satisfied with their cosmetic result.
CONCLUSIONS: mLP appears to be safe, feasible and effective
in the treatment of UPJOs. Cosmetically, mLP is superior to sLP.

MP11-11 MANAGEMENT OF COMPLEX URETERAL
STRICTURES WITH LAPAROSCOPIC APPENDICEAL ON-
LAY FLAP

Brian Duty, Louis Kavoussi

Smith Institute for Urology, New Hyde Park, United States

OBJECTIVE: Evaluate laparoscopic appendiceal on-lay flap ur-
eteroplasty for complex right proximal and mid ureteral stric-
tures.
METHODS: Between August 2006 and February 2012 three
women and two men (mean age 37.7 years) underwent right
laparoscopic appendiceal on-lay flap ureteroplasty. Mean stric-
ture length was 2.7 cm. Four strictures involved the proximal
ureter with one extending into the mid ureter. The remaining
stricture was at the level of the iliac vessels. Stricture formation
was from impacted ureteral stones in three patients and failed
pyeloplasty for congenital ureteropelvic junction obstruction in
two. Prior to the on-lay procedure, two patients had undergone
intermittent ureteral stent placement, two retrograde en-
doureterotomy, and one robotic-assisted laparoscopic ureter-
oureterostomy. Each patient had ipsilateral flank pain prior to
surgery.
RESULTS: Mean operative time, estimated blood loss and hos-
pital stay were 238 minutes, 162.5 ml, and 2.75 days, respectively.
None of the patients required a blood transfusion. No in-
traoperative and perioperative complications were noted. Three
patients had resolution of their flank pain after surgery and none
of the cases had any evidence of recurrent stricture on postop-
erative pyelography, ureteroscopy, and/or nuclear renography.

CONCLUSIONS: Laparoscopic appendiceal on-lay ureter-
oplasty is a viable minimally invasive treatment option for pa-
tients with complex right proximal and mid ureteral strictures,
while minimizing the potential morbidity of appendiceal and il-
eal interposition.

MP11-12 LAPAROSCOPIC EXTRAVESICAL REIMPLA-
NTATION OF URETER IN CHILDREN

Rajendra B Nerli1, Ajaykumar Guntaka2,
Murigendra B Hiremath3

1Kles Kidney Foundation, Belgaum India, 2Kle University’s Jn
Medical College, Belgaum, 3Kles Dr Prabhakar Kore Hospital & MRC,
Belgaum India

OBJECTIVE: Laparoscopic extravesical reimplantation of ureter
is most common procedure for laparoscopic correction of reflux.
The technique has a steep learning curve; initial experiences de-
scribed challenges with exposure & trauma to the ureter & diffi-
culty developing the extravesical tunnel without injuries to the
urothelium. We report our experience & 5 year follow-up.
METHODS: During the period Jan 2002-Dec 2011, children > 18
years of age undergoing laparoscopic repair of VUR formed the
study group. Age, gender, grade of VUR, indication, duration of
surgery, complications & follow-up was noted in all.
RESULTS: 42 children (mean age 11.2 years) underwent lapa-
roscopic extravesical reimplantation of the ureter. In 39 cases it
was unilateral & in remaining three, bilateral reimplant was done.
Of these 42 children, 38 were females & the remaining four were
males. The indications were persistent VUR in adolescents in 31,
recurrent infection in 9, deterioration of renal unit in 2. The mean
surgical time was 76 mins in unilateral cases & 112 mins in bi-
lateral cases. There were no major intraoperative complications,
except for puncture of submucosal tunnels in 5 cases. Three
children had prolonged postoperative ileus, one child had fever &
one child needed preoperative blood transfusion. The mean fol-
low-up was 73 months. During follow-up period, no children
developed UTI. Three children who presented with opposite side
VUR needed endoscopic management with Deflux.
CONCLUSIONS: Although open surgical correction of reflux is
still the gold standard, minimally invasive techniques are grad-
ually becoming an alternative option. 5 year follow-up has shown
good outcome in our series.

MP11-13 UNFAVORABLE OUTCOMES OF PYELO-
PLASTY USING BARBED SUTURES: EXPERIENCE OF 3
CENTERS

Ioannis Georgiopoulos1, Patrick Honeck2, Panagiotis
Kallidonis1, Jason Kyrizis1, Thomas Knoll2, Jens Uwe
Stolzenburg3, Evangelos Liatsikos1

1Department of Urology, University of Patras, Patras, Greece,
2Department of Urology, Klinikum Sindelfingen, University of
Tübingen, Tübingen, Germany, 3Department of Urology, University
of Leipzig, Leipzig, Germany

OBJECTIVE: Barbed self-retaining sutures have been introduced
as an advance in suture technology, with the aim of facilitating
reconstructive urologic surgery. We present the experience of
three centers performing laparoscopic pyeloplasty with the use of
self-retaining barbed sutures.
METHODS: Pre-operative, intra-operative and follow-up data
was collected for 6 patients undergoing laparoscopic pyeloplasty
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using the Quill suture (Angiotech Pharmaceuticals, Reading, USA)
in three centers. Standard laparoscopic pyeloplasty technique was
used, and a knot-less continuous anastomosis between the ureter
and renal pelvis was created using the Quill suture.
RESULTS: Knot-less uretero-pelvic anastomosis creation was
feasible in all six cases. Peri-operative data are similar to standard
pyeloplasty using conventional suture materials. However, a
very high stricture recurrence rate (5/6 patients) was noted in
patient follow-up. Further endourologic and open interventions
were needed to address the recurrence of the strictures.
CONCLUSIONS: Although feasible, the use of a barbed, self-
retaining suture to create a knot-less anastomosis in laparoscopic
pyeloplasy yielded poor results. Stricture recurrence was very
high and patients were thus subjected to additional therapeutic
interventions.

MP11-14 COMPLICATIONS OF LAPAROSCOPIC AC-
CESS TECHNIQUES IN UROLOGY;OPEN ACCESS VERSUS
BLIND ACCESS

Nasser Simforoosh, Abbas Basiri, Seyed Amir Mohsen Ziaee,
Ali Tabibi, Akbar Nouralizadeh, Mohammad Hossein Soltani,
Farzaneh Sharifi Aghdas, Nasser Shakhssalim

Shahid Labbafinejad Medical Center, Urology and Nephrology Research
Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran.

OBJECTIVE: The most life threatening complication of laparo-
scopic access is injury to major retroperitoneal vessles. We did not
find any report reviewing access complication in different kind of
entry during laparoscopic urologic surgery. Herein, we report
major access complications in 5347 laparoscopic urologic surgeries.
METHODS: Since 1996 we performed 5347 laparoscopic proce-
dures. We established pneumoperitoneum using Veress needle
(Blind access) in 474 patients from1996 to 2003 but we have used
our open access technique (Modified Hasson’s Technique) in 4873
patients from 2003 till now. In this technique an incision about
one centimeter was made above and attached to the umbilicus.
Fascia was incised, then peritoneum opened under direct vision
and trocar without blade entered into the peritoneal cavity. Our
hospital is a teaching center and laparoscopic access is performed
by fellows in training.
RESULTS: There were 4 Major access complications in 496 blind
access group including 2 aortic injuries, one external iliac vein
injury and one liver injury. In all 4 patients laparoscopy was im-
mediately converted to open surgery and the lesions were repaired
by attending urologist expert in vascular surgery. There were no

major vascular injury in 4873 patients in whom open access tech-
nique was used to enter the peritoneal cavity. There were 3 small
bowel injury; two of them were re-operated during the same ad-
mission, but one was readmitted with peritonitis and re-operated
with no resultant sequelae.
CONCLUSIONS: Our large number of cases with open access ap-
proach with no major vessel injury reveals that the best way to pre-
vent major vascular injury seems to be using open access technique.

MP11-15 MORPHOLOGICAL CHARACTERISTICS OF
URETEROPELVIC JUNCTION OBSTRUCTION (UPJO)
FROM INFANCY TO ADULTHOOD AND IMPLICATIONS
ON SURGICAL MANAGEMENT

Kirsten Foell1, Rodrigo Lp Romao2, Victor Figueroa2,
Elias Wehby2, Armando J Lorenzo2, Darius J Bagli2,
Walid A Farhat2, Martin A Koyle2, Kenneth T Pace1,
Joao L Pippi Salle2, R John D’a Honey1

1St. Michael’s Hospital, University of Toronto, Toronto, Canada, 2The
Hospital for Sick Children, University of Toronto, Toronto, Canada

OBJECTIVE: To compare the morphological aspects of UPJO in
different age groups.
METHODS: Patients who underwent dismembered pyeloplasty
from 2005–2011 at 2 centers (1 pediatric and 1 adult) were retro-
spectively identified. Patients without a retrograde pyelogram
(RPG) or without primary UPJO were excluded. Data collected
included the length of the stenotic segment ratio (LSSR) [length of
the narrowed segment/height of adjacent lumbar vertebrae,
measured in pixels on RPG]. Patients were grouped by age: Group
1 ( < 5 years), 2 (6–10), 3 (11–18) and 4 ( > 18). In adults, an absolute
LSS was calculated using the LSSR, vertebral body height (on
RPG), and the corresponding measurement (in cm) on KUB or CT.
RESULTS: Ninety children and 67 adults were included. Ob-
struction was left-sided in 74.0% of the children and 44.6% of the
adults (p = 0.007). Group 1 had a significantly lower crossing vessel
(CV) rate (10% vs. 40%). Only in group 1 was the presence of CV
significantly associated with a lower LSSR (p = 0.04). The mean LSSR
was significantly longer in group 1 (0.60) and shorter in group 4
(0.10). The mean LSS in adults was 0.4 cm, with all stenoses < 1.0 cm.
CONCLUSIONS: UPJO has distinct features in different age
groups. Young children (< 5 years) usually have intrinsic, longer
segments of obstruction and the rare occurrence of CV is associ-
ated with a shorter length of obstruction. In all patients > 5 years,
CV is more common. The utility of a routine RPG prior to pye-
loplasty in adults can be questioned, as all had stenoses < 1.0 cm.

Results for Laparoscopic Pyloplasty using Quill Suture
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MP12 Transurethral Surgery - Bladder

MP12-01 HEXAMINOLEVULINATE INDUCED FLUOR-
ESCENCE VERSUS WHITE LIGHT DURING TRANSURE-
THRAL RESECTION OF NON-INVASIVE BLADDER TUMOR.
DOES IT REDUCE RECURRENCES?

Andreas Skolarikos1, Theocharis Karaoloides2,
Andreas Bourdoumis1, Antonios Logothetis1,
Panagiotis Mourmouris1, Andreas Konandreas2,
Anastasios Thanos2, Charalambos Deliveliotis1

12nd Department of Urology, Athens Medical School, Athens, Greece,
2Department of Urology, Anticaner Hospital ‘‘Agios Sabas’’, Athens
Greece

OBJECTIVE: To evaluate the effect of hexaminolevulinate in-
duced fluorescence (HAL) during resection of non-invasive
bladder cancer on tumor recurrence compared to resection under
white light (WT).
METHODS: Between 2008 and 2010, 102 consecutive patients
with suspected bladder cancer were randomized to undergo
transurethral resection with either conventional WL or combi-
nation of WL and HAL-induced fluorescence. Difference in tumor
recurrence rate and recurrence-free survival (RFS) between the
two groups was evaluated. Subgroup analysis on RFS was per-
formed for different tumor parameters.
RESULTS: Cystoscopy at 3 months revealed tumor recurrence in
6 of 45 (13.3%) patients of the WL group compared to only 1 of 41
patients of the HAL group (2.4%) (p < 0.001). The recurrence-free
rate in WL patients at 12 and 18 months were 56.3% and 50.6%
respectively, compared to 91% and 82.5% in HAL patients
(p = 0.0006). In subgroup analyses RFS was similar between the
two groups when solitary tumors were treated (p = 0.3525).
However, HAL group experienced a favorable RFS compared to
WL group when multifocal tumors (p < 0.001), primary tumors
(p = 0.0237), recurrent tumors (p = 0.0189), non-aggressive (Pa-
pillary urothelial neoplasm of low malignant potential and low
grade) tumors (p = 0.0204) or aggressive (high grade and carci-
noma in situ) tumors (p = 0.0134) were treated.
CONCLUSIONS: Hexaminolevulinate induced fluorescence
significantly aids resection of non-muscle invasive bladder cancer
with a result of reduction of tumor recurrence rates.

MP12-02 OUTCOME OF REPEAT TRANSURETHREL
RESECTION IN PATIENTS WITH STAGE T1 GRADE 3
BLADDER CANCER

Hiroki Chiba, Takashige Abe, Takahumi Kawatsu,
Ataru Sazawa, Satoru Maruyama, Nobuo Shinohara,
Katsuya Nonomura

Department of Urology, Hokkaido University, Sapporo, Japan

OBJECTIVE: To review the pathological results of repeat TUR
and investigate the impact of second transurethral resection
(TUR) on subsequent intravesical recurrence or tumor progres-
sion.
METHODS: Of 324 patients undergoing TUR for initially diag-
nosed bladder cancer between 1984 and 2011, 66 patients had
stage T1 Grade 3 bladder cancer. Excluding 11 patients under-
going immediate cystectomy, a total of 55 patients were included
in the present study. Median follow-up was 45 months. Of these

patients 40 underwent repeat TUR. We reviewed the pathological
results of repeat TUR. In addition, we evaluated whether the
performance of repeat TUR affected the subsequent intravesical
recurrence or tumor progression by using Cox proportional
hazard model.
RESULTS: Of the 40 patients undergoing repeat TUR, 27 (67.5%,
27/40) had noninvasive residual cancer and no patient had
muscle invasive disease. During the follow-up, 12 patients ex-
perienced recurrence and 7 patients had progression. Patients
having repeat TUR had better recurrence free survival (RFS) and
progression free survival (PFS) than those without repeat TUR
(with repeat TUR; 2 yr RFS 85%, 2 yr PFS 88%, without repeat
TUR; 2 yr RFS 75%, 2 yr PFS 81%), although the difference did not
reach statistical significances. Multivariate model, including the
performance of repeat TUR, BCG therapy and presence of CIS,

Recurrence free survival for the two groups

Patients having repeat TUR had better recurrence free survival
(RFS) than those without repeat TUR (with repeat TUR; 2 yr RFS
85%, without repeat TUR; 2 yr RFS 75%)

Progression free survival for the two groups

Patients having repeat TUR had better progression free survival
(PFS) than those without repeat TUR (with repeat TUR; 2 yr PFS
88%, without repeat TUR; 2 yr PFS 81%)
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could not identify independent risk factor for recurrence or pro-
gression.
CONCLUSIONS: Repeat TUR identified residual disease in
about two thirds of patients. Patients having repeat TUR had
better outcome of RFS and PFS.

MP12-03 GYRUS TRANSURETHRAL RESECTION OF
LARGE BLADDER CANCER

Alwin F Tan

Bays Hospital, Beleura Hospital & Peninsula Private Hospital,
Victoria Australia

OBJECTIVE: Trans Urethral Resection of Bladder tumour
(TURBT) has been standard procedure in the diagnosis and
management of bladder cancer. This Prospective study aims to
study the feasibility of the Gyrus Thick Loop (normal saline re-
section) in patients with big bladder cancer ( > 20 mm) especially
in anticoagulated and pacemaker patients.
METHODS: Between 2007 and 2011, a total of 33 patients with
initial bladder tumours more than 20 mm undergone TURBT
with the Gyrus Thick Loop in normal saline under one surgeon.
The patients were followed up prospectively for at least 12 month
RESULTS: The patients aged between 62 and 87 (mean 73). Tu-
mour sizes ranged from 20 mm to 100 mm. 11 patients were on
antigcoagulants. 6 patients had pacemakers. Resection time ran-
ged from 20 to 90 minutes (average 28 mins). There was no in-
terference to the pacemakers. No patient required transfusion.
There was no bladder perforation. The average Washout time
post operatively ranged from 12 hours to 36 hours (average 16
hours). Histology shows minimum distortion of tumour and
muscular tissues, which provided accurate local staging. 12 pa-
tients were diagnosed with local invasion into muscuaris propria
and had further therapy. Long term (1- 5 years) follow up shows
accurate initial diagnosis.
CONCLUSIONS: The study show Gyrus TURBT is a safe and
accurate approach to large bladder tumour. It provides accurate
initial accurate diagnosis for muscle invasive bladder cancers. It
also provides good local management of superficial TCC. It al-
lows safe resection in normal saline in patients especially those
who cannot come off anti-coagulations and shows no interference
to pacemaker.

MP12-04 ELIMINATION OF OBTURATOR NEVRE
REFLEX DURING BLADDER TUMOR RESECTION

Hasan Salih Sağlam, Osman Köse, Sxükrü Kumsar, Salih Budak,
Öztuğ Adsan

Ministry of Health, Sakarya University Training and Research
Hospital, Sakarya, Turkey

OBJECTIVE: Transurethral resection (TUR) is one of the most
effective methods in superficial bladder tumors. Under spinal/
epidural anesthesia obturator nerve reflex (ONR), seen as a jerk of
the adductor muscles of the thigh especially when obturator
nevre was irritated during TUR of the tumors located in-
ferolaterally in the bladder, can cause serious complications such
as perforations, particularly. This study describes a method of
elimination of the ONR during TUR of the bladder tumors.
METHODS: Between November 2008 - March 2010 records of 11
ONR cases were evaluated retrospectively. Patient characteristics
were as follows:
Ages: 47–76 (median 58) years,

Gender: 4 female, 7 males.
Tumor laterality: 5 right sided, 6 left sided
Tumor diameter: 1-3,5 (median 2) cm
Tumor shape: 3 solid papillary, 8 papillary.
During operation when ONR was seen, resection loop was
changed to a rolly-ball and the electric circuit power was de-
creased, then repetitive stimuli were applied to acquire reflex
habituation, a condition unresponsive to any stimulation.
RESULTS: In 9 out of 11 patients ONR disappeared. In two cases
the reflex jerks decreased but not lost exactly. Resections of all the
patients, lasting between 1–17 (median 6) minutes, were done
completely. No intra- or post operative complications were seen
due to the method.
CONCLUSIONS: Under spinal/epidural anesthesia, in cases
that ONRs were seen during TUR of the bladder tumors, re-
flex habituation that ensued by repetitive stimulation, was
regarded as an easy, safe and effective method for elimination
of ONR.

MP12-05 ABLASTIC TUR IN NON-MUSCLE INVASIVE
BLADDER CANCER

Alexander Voldohin, Vyacheslav Levchenko, Abu Trabi Aiman,
Aub Idalov

Department of Urology, Rostov State Medical University, Rostov-on-
Don, Russia

OBJECTIVE: Transurethral resection (TUR) is the gold standard
in the treatment of non-muscle invasive bladder cancer (NMIBC).
Conventional TUR methotology don’t coincide with ablastic
principles because impact to the tumor wrecks hystohematogenic
barier and favours endovascular dissemination.
METHODS: 32 patients with NMIBC were undergone TUR.
Multifocal cancer was verified in 8 (32%) patients. Tumor sizes
ranged from 10 up to 40 mm with bases from 5 up to 30 mm.
After verification of the tumor base submucosal TUR-vapor-
isation by ball electrode was performed with isolation of the
intact tumor to the cavity and its further aspiration. Morfolo-
gical and immunohistochemical evaluations performed under
preferable conditions, though. TUR of underlying bladder wall
was performed after vaporisation of the tumors perimeter with
sumucosal veins. This minimizes the risk of tumor endovascalar
sifting.
RESULTS: Separate morfological evaluations of exophytic and
endophytic tumor tissue allowed to reliably determine the tumor
stage. In 7 cases (21%) muscle invasive cancer was revealed what
determined further treatment strategy. 3 to 72 months follow up
hasn’t revealed recurrence in 25 patients. Intact structure of the
eliminated tumor permits qualitative analysis of growth factors
and makes prognosis to the tumor and proper treatments strat-
egy.
CONCLUSIONS: Presented methodology of TUR for NMIBC
provides sufficiet ablasticity and radical effect, absence of
bloodloss, presents the best conditions for morfological investi-
gations.

MP12-06 THE STAGING ROLE OF 18FDG PET-CT IN
PATIENTS WITH MUSCLE-INVASIVE BLADDER CANCER
SELECTED FOR RADICAL CYSTECTOMY

Giuseppe Simone1, Rocco Papalia1, Mariaconsiglia Ferriero1,
Salvatore Guaglianone1, Rosa Sciuto2, Carlo Ludovico Maini2,
Michele Gallucci1
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1‘‘Regina Elena’’ National Cancer Institute of Rome, Italy, Department
of Urology, 2‘‘Regina Elena’’ National Cancer Institute of Rome, Italy,
Department of Nuclear Medicine

OBJECTIVE: Preoperative staging of patients with muscle in-
vasive bladder cancer includes either CT scan or MR imaging.
Few reports addressed the staging role of 18FDG PET-CT and its
role has not been defined.
METHODS: Between July 2009 and Feb 2012, 76 consecutive
patients with muscle-invasive bladder cancer and conventional
imaging negative for nodal or distant metastasis, underwent
18FDG PET-CT before radical cystectomy. Nine patients with
evidence of liver, bone or retroperitoneal metastases at PET-CT
underwent palliative cystectomy, all other patients underwent
radical cystectomy and extended lymph-node dissection 2 cm
over the aortic bifurcation. Nodes were sent to pathologist into
separate packages. We tested sensitivity, specificity, PPV, NPV
and accuracy of 18FDG PET-CT alone in a patient and in a field-
based manner, matching results with pathological examinations
of nodal packages removed.
RESULTS: Lymph node metastasis were found in 24 of 76 pa-
tients (31%). Eighty-six of 758 dissected nodal fields showed
metastasis (11.3%). Positive sites detected by 18FDG PET-CT
were confirmed by histology in 45 cases and were not in 10 cases,
while 662 sites were true negative versus 41 false negative (cases
of nodal micrometastasis or with size of metastasis < 5 mm). On
patient based analysis, sensitivity, specificity, PPV, NPV and ac-
curacy were 56.6%, 95.6%, 89.5%, 77.2% and 80.2% respectively
and on field-based analysis the calculated percentages were
52.3%, 98.5%, 81.8%, 94.2% and 93.3% respectively.
CONCLUSIONS: Despite low sensitivity 18FDG PET/CT de-
tected nodal metastases between 5 and 10 mm and represents a
step forward in the preoperative staging compared with con-
ventional CT.

MP12-07 THE TREATMENT OF RECURRENT SUPER-
FICIAL TRANSITIONAL CELL CARCINOMA OF THE
BLADDER WITH HOLMIUM:YAG PHOTOABLATION

Vinnie During1, Nicholas John Rukin2, Haider Abbas Syed1

1Department of Urology, Good Hope Hospital, Sutton Coldfield, West
Midlands, UK, 2Department of Urology, Fremantle Hospital,
Fremantle, Western Australia

OBJECTIVE: Recurrent superficial bladder transitional cell car-
cinoma (TCC) post transurethral resection has previously been
based around electrocautery techniques. Our aim is to review the
alternative option and long term outcome of management of
superficial TCC recurrences treated with Holium:YAG laser
photoablation under local anaesthetic (LA).
METHODS: Prospective data was collected from patient at-
tending for laser management of recurrent superficial TCC in a
single urology department. The primary outcome was local, on-
site recurrence rates of TCC. Secondary outcome measures in-
cluded complications, patient satisfaction, pain perception and
economical savings.
RESULTS: We performed a prospective analysis of 151 consec-
utive patients, undergoing treatment of 444 superficial TCC’s,
between 2006 and 2011. Median follow up was 732 days. Local,
on-site recurrence rates after treatment for all superficial TCC
were 10%. In those with low risk superficial TCC, on-site recur-
rence was 6%. Median time to on-site and off-site recurrence was
364 and 759 days respectively. Complications include dysuria
(4.2%), frequency (1.5%) and haematuria (1.9%). Visual analog

pain scores were low, with 100% patient satisfaction. Cost and
theatre savings were substantial.
CONCLUSIONS: Laser therapy should be offered as a first line
option for the management of recurrence in low-grade superficial
disease (G1/2, pTa) around the trigone, lateral bladder wall and
dome. The benefits include good local disease control, patient
acceptability, low complications and reduced cost.

MP12-08 FEASIBILITY, SAFETY AND 1 YEAR FOL-
LOW UP OF EN BLOC TRANSURETHRAL RESECTION OF
BLADDER TUMOR COMPARED TO A MATCHED COHORT
OF PATIENTS SUBMITTED TO STANDARD TUR

Angelo Naselli, Francesco Germinale, Luca Timossi,
Paolo Puppo

Istituto Clinico Humanitas Mater Domini

OBJECTIVE: We developed an enbloc TUR technique (EBTUR)
to retrieve intact bladder cancer specimen up to 4.5 cm. Safety
and 1 year recurrence rate of EBTUR was assessed in compari-
son with a matched cohort of patients submitted to standard
TUR.
METHODS: From March to September 2010, 26 consecutive
patients gave their consent and were scheduled for EBTUR
of a bladder tumor, 1 patient harboring invasive cancer was
excluded from the analysis. Data were matched with a co-
hort of 50 patients submitted to standard TUR enrolled in
a prospective trial with similar clinical and pathological
characteristics.
RESULTS: There was no significant difference in regard to age,
male to female ratio, ASA score, proportion of primary/recurrent
cases, of single/multiple lesions, Ta/T1 lesions, lesions > 3 or
< 3 cm in the 2 groups. The median dimension of the lesion ex-
tracted intact from the bladder in the EBTUR group was 2 cm,
range 0.5–4.5 cm. 11 lesions were equal to or greater than 3 cm,
none of them was solid. Median postoperative catheter removal
and discharge day was 2 in both groups. No death or major
surgical or medical complications occurred. Overall grade I–II
complications rate was 6/26 (28%) compared to 8/50 (16%) of the
corresponding cohort (p 0.657). All patients completed follow up
1 year follow up. 1 year recurrence rate was 11/2 (42%) in the
EBTUR group and 24/50 (48%) in the standard group (p 0.818).
CONCLUSIONS: Feasibility, safety and 1 year recurrence rate of
EBTUR is comparable to a matched cohort of patients submitted
to standard TUR.

MP12-09 A COMPARISON BETWEEN BLIND &
NERVE STIMULATION GUIDED OBTURATOR NERVE
BLOCK IN TRANS URETHRAL RESECTION OF BLADDER
TUMOR

Mohammad Hatef Khorrami, Farshad Alizade,
Mohammad Hossein Izadpanahi, Mehrdad Mohammadi,
Mahtab Zargham, Farhad Tadaion, Felora Farahini,
Kia Noori Mahdavi, Mohammad Yazdani

Department of Urology Isfahan University of Medical Science

OBJECTIVE: To compare blind & nerve stimulation guided
transurethral obturator nerve block (ONB) in trans urethral
resection of bladder tumor (TURBT) to prevent obturator
reflex.
METHODS: 112 patients suffering from lateral bladder wall tu-
mors & high risk for general anesthesia (GA) categorized
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randomly in 3 groups. In the first group (34 cases), after spinal
analgesia (SA) the exact site of obturator nerve determined by
nerve stimulation & 15 ml of lidocaine hcl 2% was injected
around the nerve. In the second group (31 cases), we determined
the obturator nerve using nerve stimulation (like the first group),
but instead of lidocaine 20 ml of saline was injected. In the third
group (47 cases), the obturator nerve was determined based on
anatomic landmarks & blocked subsequently. Leg jerking was
reported & compared in 3 groups.
RESULTS: Median ages in 3 groups were 55.4, 59.4, 57.8 in the
first, second & third groups, respectively. Male/female ratios
were 79.5% in the first, 80.7% in the second & 80.9% in the third
groups (p = 0.986). Leg jerking were reported in 5.8%, 34% & 6.3%
of patients in the first, second & third groups, respectively
(p = 0.0001). ONB took 6.7 min in the first, 6.1 min in the second &
5.2 min in the third groups in average. There was no report of
adverse effects of lidocaine hcl in this study.
CONCLUSIONS: Transvesical ONB is a safe & effective method
of ONB before TURBT. This method is feasible by urologists &
promising even without nerve stimulation & only by anatomic
landmarks.

MP12-10 FACTORS PREDICTIVE OF PAIN DURING
OUTPATIENT CYSTOSCOPY: A PROSPECTIVE STUDY

Ahmet Tunc Ozdemir1, Ege Can Serefoglu1,
Hakan Hasbey Koyuncu2, Serkan Altinova1,
Muhammet Fuat Ozcan1, Mevlana Derya Balbay1

1Department of Urology, Ataturk Training & Research Hospital,
Ankara, Turkey, 2Department of Urology, Yeditepe University School
of Medicine, Istanbul, Turkey

OBJECTIVE: Office-based cystoscopy is an easy, safe, and effec-
tive method for diagnosis of lower urinary tract symptoms and
follow-up of urogenital malignancies. The ideal goal of outpatient
cystoscopy is an accurate and complete examination with minimal
patient discomfort. The purpose of this study is to determine the
patient characteristics and surgical conditions which are associated
with patient pain/discomfort during cystoscopic procedures.
METHODS: After recording demographic data, male patients
were randomized to undergo either rigid or flexible cystoscopy.
Surgeons experience levels are noted. Patients were further sub-
divided into the groups that received explanation during cys-
toscopy and allowed to watch video-screen or not. Patients were
asked to assess their pain on visual analogue scale (VAS) and
location of pain was determined.
RESULTS: A total of 146 male patients with mean age of
57.9 – 17.3 were included. Of the patients, 99 (67.8%) underwent
rigid cystoscopy, whereas 47 (32.2%) of them underwent flexible
cystoscopy. Mean VAS during flexible cystoscopy was lesser than
rigid one. Univariate analysis showed that lower BMI, not getting
verbal explanation during procedure, lesser surgeon experience
and having initial cystoscopies were associated with painful cy-
stoscopies. Lineer regression analysis confirmed that instrument
type, verbal information, physicians experience and history of
previous cystoscopy were independent factors related to VAS
scores (p < 0.01). The most painful localizations were lidocaine
injections (35.9%) during flexible cystoscopy whereas for rigid
technique it the visualization of the side wall of the bladder
(33.8%).
CONCLUSIONS: Flexible instruments, verbal explanation, ex-
perience of the physicians, previous cystoscopies play a role in
discomfort of patients during cystoscopy.

MP12-11 THE ACCURACY OF FLUORINE-18 FLUOR-
ODEOXYGLUCOSE ([18F]FDG) POSITRON EMISSION TO-
MOGRAPHY IN THE DIAGNOSIS OF LYMPH NODE
METASTASIS FOR PATIENTS UNDERGOING RADICAL
CYSTECTOMY AND EXTENDED LYMPH NODE DISSEC-
TION FOR MUSCLE INVASIVE BLADDER CANCER

Fetullah Gevher1, Cxetin Demirdağ1, Murat Gezer1, Metin Halaç2,
Kerim Sönmezoğlu2, Can Obek1

1Department of Urology, Istanbul University Cerrahpasa School of
Medicine, Istanbul, Turkey, 2Department of Nuclear Medicine,
Istanbul University Cerrahpasa School of Medicine, Istanbul, Turkey

OBJECTIVE: We assessed the diagnostic accuracy of fluorine-18
fluorodeoxyglucose ([18F]FDG) positron emission tomography-
Computed Tomography (PET-CT) in the diagnosis of lymphatic
metastasis in patients undergoing radical cystectomy for muscle
invasive bladder cancer.
METHODS: In this prospective trial a pre-operative [18F]FDG-
PET/CT was obtained within 3 weeks prior to radical cystectomy
and extended lymph node dissection in patients with a diagnosis
of muscle invasive bladder cancer. PET-CT findings were com-
pared with the pathological diagnosis after surgery regarding
lymphatic metastasis.
RESULTS: A total of 31 patients underwent radical cystectomy
with extended lymph node dissection between April 2009 and
May 2012. Mean number of nodes removed were 23.2 (11–65).
PET-CT was positive for lymph node metastasis in 12 (38%). Of
these 12 patients, 7 (58%) had metastasis in pathological analysis.
Of the 19 patienst with a negative PET-CT, 2 (10,5%) had histo-
pathologically confirmed metastasis. The sensitivity of PET-CT to
diagnose lymph node metatstasis was 77%, with a specificity of
77%, positive predictive value of 58% and negative predictive
value of 89%.
CONCLUSIONS: The diagnostic accuracy of PET-CT in for di-
agnosis of lymphatic metastasis in invasive bladder cancer is not
very reliable. Extended lymph node dissection remains to be the
most accurate means of lymphatic pathological staging.

MP12-12 USE OF FDG-PET/CT IN STAGING OF
BLADDER CANCER

Hariom Sur, Christopher Dowson, Thomas Lewis, Priya Rallon,
Rajagopalan Sriram, Donald Macdonald, Kieran Jefferson

Department of Urology, University Hospital Coventry and
Warwickshire, Coventry, United Kingdom

OBJECTIVE: The presence of lymph node involvement is an
important determinant of predicting outcome from radical cy-
stectomy. Positron Emission tomography (PET) with [F18]-
flouro-deoxyglucose (FDG) offers an additional tool to determine
disease extent. To date small case series have suggested some
benefit to the use of PET CT.
Over a 6 year period select individuals at our institute with
muscle invasive bladder cancer or high grade recurrent bladder
cancer have undergone PET CT staging to determine the extent of
lymph nodes involved. We aimed to determine if its use has been
beneficial in predicting which individuals are likely to have
lymph node involvement.
METHODS: Between Jan 2007 and Dec 2012, 17 patients were
retrospectively identified that underwent PET CT as part of pre-
operative staging and then underwent a radical cystectomy and
lymphadenectomy. Results were correlated between the staging
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CT, PET CT and histology to assess for the sensitivity and spec-
ificity for the respective modalities.
RESULTS: Of 17 patients who underwent a radical cystectomy 11
were identified as having lymph node positive disease. PET CT
correctly identified increased FDG uptake in 8 of those 11 indi-
viduals. It gave a false positive result in 2 patients. From our series
the sensitivity of CT alone was 89% versus 73% for PET CT. The
specificity of CT and PET CT was 50%.
CONCLUSIONS: Currently we have identified no additional
benefit from the use of PET CT in addition to CT alone in the
staging of patients with bladder cancer.

MP12-13 IS ONCOLOGICAL SAFE PERFORMING SI-
MULTANUOUS TRANS-URETHRAL RESECTION OF THE
BLADDER AND PROSTATE? A META-ANALYSIS ON 1234
PATIENTS

Stefano Picozzi1, Cristian Ricci2, Stefano Casellato1,
Giorgio Bozzini1, Dario Ratti1, Alberto Macchi1,
Luca Carmignani1

1Urology Department, IRCCS Policlinico San Donato, University of
Milan, San Donato Mlanese, Milan, Italy, 2Biometry and Clinical
Epidemiology Unit, Fondazione C. Gnocchi, Milan, Italy

OBJECTIVE: It is not unusual to encounter the clinical scenario of a
male patient undergoing endoscopic treatment for bladder cancer
(TURBT) who also needs transurethral resection of prostate
(TURP). The aims of this meta-analysis were to understand if it is
oncologically safe or advantageous to combine the two procedures.
METHODS: A bibliographic search covering the period from
January 1950 to December 2011 was conducted in PubMed,
MEDLINE and EMBASE.
RESULTS: Overall, there were 1234 participants in the eight
studies considered. The study group consists in 634 patients and
the control group in 600. Mean age was 67.88 and 61.64 years
respectively. In the study group, on a total of 634 patients, 65
recurrences in the prostatic fossa appears. In the control group, on
a total of 600 patients, 58 recurrence in the prostatic fossa oc-
curred. Data don’t show a statistically significant difference of
recurrence in the prostatic fossa between patients treated simul-
taneously with TURB and TURP and the control group. Meta-
analysis doesn’t show a statistically significant difference of re-
currence in the prostatic fossa with the increased grading of the
neoplasms. But there is a statistically significant increased re-
currence in patients with multifocal tumors. There is a statistically
significant reduction of recurrence between patients treated si-
multaneously with TURB and TURP and the control group but
there is no a reduction of the recurrence rate in the time.
CONCLUSIONS: This meta-analysis emphasized that the two
operations could be performed during the same session without
any negative oncologic results.

MP12-14 HEXAMINOLEVULINATE FLUORESCENCE
VERSUS STANDARD WHITE LIGHT CYSTOSCOPY – DOES
BLUE LIGHT REALLY MAKE A DIFFERENCE IN THE
LONG RUN?

Bogdan Geavlete, Razvan Multescu, Florin Stanescu,
Cristian Moldoveanu, Marian Jecu, Dragos Georgescu,
Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: The study assessed the hexaminolevulinate blue
light cystoscopy (HAL-BLC) versus the standard white light

cystoscopy (WLC) in cases of non-muscle invasive bladder cancer
(NMIBC). A prospective, long-term, randomized comparison
was performed concerning the NMIBT recurrence rates specific to
the 2 diagnostic modalities.
METHODS: A total of 362 NMIBC suspected patients were
equally randomized for either WLC and HAL-BLC or WLC alone.
Cases were included based on positive urinary cytology and/or
ultrasound suspicion of bladder tumors. The follow-up protocol
consisted of abdominal ultrasound, urinary cytology and WLC,
performed every 3 months for a period of 2 years and every 6
months in the third year.
RESULTS: HAL-BLC emphasized significantly improved CIS
(95.2% versus 71.4%), pTa (95.3% versus 87.1%) and overall
(95.8% versus 85.9%) cases’ detection rates. Consequently, the
recurrence (16.2% versus 4.9%) and progression (21.1% versus
7%) risk categories of patients changed significantly due to HAL-
BLC results, thus determining a substantial change in postoper-
ative treatment when compared to WLC (19% versus 6.3%). The 3
months’ recurrence rate was significantly lower in the HAL-BLC
series (6.9% versus 15.1%) due to fewer other site recurrences
(0.9% versus 6.6%). During the long term follow-up, the overall 1
(20.9% versus 31.1%), 2 (30.4% versus 44.3%) and 3 (35.6% versus
51.9%) years’ recurrence rates were significantly reduced in the
HAL-BLC study arm.
CONCLUSIONS: HAL-BLC emphasized superior NMIBC pa-
tients’ detection rates and a significant impact concerning the
postoperative treatment modifications. Subsequently, the long-
term recurrence rates were significantly improved in the HAL-
BLC group.

MP12-15 COMBINED NARROW BAND IMAGING CY-
STOSCOPY IN CASES OF LARGE NON-MUSCLE INVASIVE
BLADDER TUMORS – BETTER THAN THE STANDARD
APPROACH?

Bogdan Geavlete, Razvan Multescu, Florin Stanescu,
Marian Jecu, Dragos Georgescu, Catalin Iacoboaie,
Petrior Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: The trial evaluated the narrow band imaging (NBI)
cystoscopy and bipolar plasma vaporization (BPV) versus stan-
dard white light cystoscopy (WLC) and monopolar TURBT in
cases of large bladder tumors. A prospective, long-term, ran-
domized comparison was performed concerning the NMIBT re-
currence rates specific to the 2 approaches.
METHODS: A total of 220 patients with at least one bladder
tumor over 3 cm were equally randomized for either NBI, WLC
and BPV or WLC and TURBT. Preoperative assessment included
abdominal ultrasound, CT and flexible WLC. Standard mono-
polar Re-TUR was applied in all NMIBT cases. The follow-up
protocol comprised urinary cytology and WLC, performed every
3 months for 2 years.
RESULTS: The CIS (94.6% versus 67.6%), pTa (93% versus 82.4%)
and overall NMIBT (94.9% versus 84.3%) detection rates were
significantly improved for NBI cystoscopy versus WLC. The ob-
turator nerve stimulation, bladder wall perforation, mean he-
moglobin drop and postoperative bleeding rates were
significantly reduced for BPV versus TURBT. The catheterization
period and hospital stay were significantly shorter subsequent to
BPV. The overall (6.3% versus 17.5%) and primary site (4.2%
versus 13.4%) Re-TUR residual tumors’ rates were significantly
lower for NBI-BPV. The 1 (6.9% versus 16.8%) and 2 (11.5% versus
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25.8%) years’ recurrence rates were significantly reduced in the
NBI-BPV group.
CONCLUSIONS: NBI cystoscopy displayed improved diag-
nostic accuracy and BPV emphasized superior efficacy, re-

duced morbidity and faster recovery in large NMIBT
cases. The NBI-BPV technique provided a lower Re-TUR
residual tumors’ rate and reduced 1 and 2 years’ recurrence
rates.

MP13 Ureteroscopy / Upper Tract Malignancy

MP13-01 CLINICAL OUTCOMES OF LAPAROSCOPIC
NEPHROURETERECTOMY WITH BLADDER-CUFF RE-
SECTION OF UPPER URINARY TRACT CARCINOMA

Muchun Zhang, Gang Zhang, Jinhui Wang, Yun Zhang

Department of Urolagy, China-Japan Union Hospital of Jilin
University, Changchun, 130033.

OBJECTIVE: To investigate the clinical outcomes of retro-
peritoneoscopic nephroureterectomy with excision of a bladder-
cuff for upper urinary tract carcinoma.
METHODS: 58 patients with upper urinary tract transitional cell
carcinoma. We insert the ureter catheter under the retrograde
motion using the cystoscope in order to drain the renal pelvis
urine. The needle electrode was used to circleround incise the
bladder thoroughly 0.5 cm away from the ureterostoma, dis-
sected the joint of opening of the ureter and bladder. Three trocars
in the waist were used for dissecting the kidney, and the ureter
was dissected as far distally downward. If the tumor was in the
renal pevis or the upper ureter, we could use the pliers to pull out
the down ureter, enlarged the cuff cut, then took out the renal and
the whole ureter, so we could avoid the abdomen cut. If the tumor
was in the lower ureter, then an incision of 5–9 cm was created in
the lower abdomen to allow dissected of the distal ureter and
intact specimen extraction.
RESULTS: All 58 operation procedures were successfully per-
formed without svere complication. The follow up time ranged
from 3 to 38 months. 58 cases were survivalled without tumors.
CONCLUSIONS: Retroperitoneoscopic nephroureterectomy
with excision of a bladder-cuff for upper urinary tract carcinoma
was safe and easy going. When the tumor in the renal pelvis and
upper ureter, we can avoid the abdomen incision, which can re-
duce the trauma effectively with a dependable effect and no tu-
mor implantation metastasis.

MP13-02 LONG-TERM OUTCOMES OF INTRA-RENAL
BCG/IFN FOR BIOPSY-PROVEN UPPER-TRACT CARCINO-
MA IN SITU

Edan Y. Shapiro, Michael J. Lipsky, Doh Yoon Cha,
James M. Mckiernan, Mitchell C. Benson, Mantu Gupta

Department of Urology, Columbia University Medical Center,
New York, NY

OBJECTIVE: While nephroureterectomy remains the gold-stan-
dard treatment for upper tract CIS (UT-CIS), it may be unneces-
sarily aggressive. Upper-tract administration of BCG has shown
promise for UT-CIS, but with limited reports and varied results.
We report our experience using a novel technique to directly in-
still BCG with Interferon-a2B (BCG/IFN) into the upper-tract in
patients with UT-CIS.

METHODS: Following biopsy evidence of UT-CIS, patients re-
ceived a 6-week induction course of BCG/IFN, administered via
an open-ended ureteral catheter. Complete response (CR) was
defined as the absence of visualized lesions on ureteroscopy,
negative selective cytology, and absence of clinical progression.
Absence of visualized lesions with persistently positive cytology
was a partial response (PR), while persistence of lesions after
induction was a non-response (NR). New upper-tract lesions after
an initial CR were considered recurrences. Patients with a CR
were placed on maintenance therapy for 2 years. Surveillance was
performed every 3 months with ureteroscopy, selective cytology,
and imaging.
RESULTS: Eight patients were followed for a median of 35.8
months. Five patients (63%) had an initial CR, 2 (25%) had a PR,
and 1 (12%) had NR. Both patients with a PR underwent a second
induction course, and while 1 had a CR the other had a recurrence
7 months later. Total kidney-preservation rate was 88% (7/8).
There were no adverse events.
CONCLUSIONS: This study demonstrates the safety and effi-
cacy of intra-renal BCG/IFN for patients with UT-CIS. Unlike
other mechanisms of delivery, this office-based technique spares
the morbidity of a chronically indwelling nephrostomy tube or
ureteral stent.

MP13-03 IS STONE DIAMETER A VARIABLE IN THE
DECISION PROCESS OF PLACING OR NOT A URETERAL
STENT IN PATIENTS UNDERGOING UNCOMPLICATED
URETERORENOSCOPY WITH INTRACORPOREAL LI-
THOTRIPSY?

Stefano Picozzi1, Cristian Ricci2, Stefano Casellato1,
Giorgio Bozzini1, Dario Ratti1, Alberto Macchi1,
Luca Carmignani1

1Urology Department, IRCCS Policlinico San Donato, University of
Milan, San Donato Mlanese, Milan, Italy, 2Biometry and Clinical
Epidemiology Unit, Fondazione C. Gnocchi, Milan, Italy

OBJECTIVE: A number of randomized trials and meta-analysis
in patients who were undergoing ureteroscopic stone removal
investigated the effects of placing a stent at the end of the pro-
cedure on complication rates. But, no one investigates if the di-
ameter of the stone can play a role in term of operative time or
complication rates and if we should consider it as a variable in the
decision process of placing or not a ureteral stent.
METHODS: A bibliographic search covering the period from
January 1990 to March 2012 was conducted in PubMed, MED-
LINE and EMBASE. This analysis is based on the fifteen re-
maining studies that fulfilled the predefined inclusion criteria.
RESULTS: A total of 1416 participants were included. All the
studies were published after 2000. Mean stone diameter ranges
between 5.3 and 13.3 mm in the non stented group and between
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6.26 and 13.28 mm in the stented group. Meta-analysis showed
that stone diameter was not statistically different for stent or no
stent subgroups, whereas surgical operative time was shorter for
the non-stent subgroup. The effect of stone diameter did not
influenced fever, haematuria, unplanned medical visits after
surgery and urinary tract infections, irrespectively if patients
operated with or without stent where grouped or considered
separately.
CONCLUSIONS: In the pre-operatory assessment, we will not
consider stone diameter as a variable in the decision process of
placing or not a ureteral stent in patients undergoing uncompli-
cated ureterorenoscopy with intracorporeal lithotripsy.

MP13-04 PERCUTANEOUS MANAGEMENT OF RE-
NAL PELVIC TUMOR

Boris K Komyakov, Bakhman G Guliev

Mechnikov’s medical university, department of urology

OBJECTIVE: Renal pelvic transitional cell carcinoma tradition-
ally is managed by nephroureterectomy with removal of a cuff of
bladder. In selected cases of renal pelvic neoplasms might be
amenable to percutaneous resection. We describe our experience
with 6 selected patients with renal pelvic transitional cell cancer
who managed percutaneously.
METHODS: Between March 2004 and June 2011 6 selected pa-
tients, 4 men and 2 women, 54 to 76 years old (mean 64,8 years)
with renal pelvic cancer were treated by percutaneous resection
of the tumor. Five patients of them had solitary kidney, one pa-
tient had non functioning contralateral kidney. The patients with
single renal pelvic neoplasm, which size from 1,2 to 2,5 cm and
grade 1 or 2, were included in the percutaneous treatment. The
diagnosis and location of the tumor were made by radiographic,
endoscopic, cytology and histological studies. After dilatation of
the nephrostomic tract a 30 F Amplatz sheath was placed and
examination of the collecting system was done a flexible or rigid
nephroscope. Tissue removed included the deep layers (muscle,
fat). Follow up ranged from 8 months to 5 years (mean 3,2 years)
and all patients were studied with an IVP after 6 months and a
flexible ureteroscopy after 1 year follow up and then every year
thereafter.
RESULTS: Five patients were desease-free after 3 years (3 of them
after 5 years). 1 patient had bladder recurrence which treated
endoscopically. No recurrence on the percutaneous tract.
CONCLUSIONS: In selected patients percutaneous manage-
ment of renal pelvic transitional cell cancer is feasible and safe.

MP13-05 PREVENTING RETROGRADE STONE DIS-
PLACEMENT DURING PNEUMATIC LITHOTRIPSY FOR
URETERAL CALCULI USING LIDOCAINE JELLY

Mohammad Reza Darabi Mahboub, Behtash Pedramrad,
Alireza Ghoreifi

Department of Urology, Mashhad University of Medical Sciences,
Mashhad, Iran

OBJECTIVE: To assess the efficacy of lubricating jelly instillation
proximal to the ureteral calculi during lithotripsy on the pre-
vention of retrograde stone displacement and the stone-free rate.
METHODS: 110 patient with ureteral calculi of less than 2 cm
were randomized into 2 groups: jelly instillation (n = 55) and
controls (n = 55). Ureteroscopy was performed using a 9.8F
semirigid ureteroscope. A 5F ureteral stent was advanced beyond

the stone. Lidocaine jelly (2 mL) was instilled, and lithotripsy was
done with a Swiss Lithoclast. A 5F ureteral catheter was left in
place for 24 hours, and patients were followed up at 24 hours with
radiography of the kidneys, ureters, and bladder and at 2 weeks
with sonography.
RESULTS: Both groups were comparable in terms of mean age
and stone size. Stone or stone fragment migration occurred in
18.8% of the treatment group and 44.2 of the controls, statisti-
cally significantly different (P = 0.009). The stone-free rate was
81.3 and 55.8 in the treatment and control groups, respectively.
The rates did not improve after 2 weeks, and the difference was
not statistically significant between the two groups (P = 0.384).
The mean operative time was also comparable between the two
groups.
CONCLUSIONS: Lidocaine jelly instillation proximal to the
ureteral calculi during lithotripsy is an effective method to pre-
vent retrograde stone displacement.

MP13-06 THE YIELD OF URETEROSCOPY FOR UP-
PER TRACT UROTHELIAL CARCINOMA IN THE ERA OF
COMPUTERIZED TOMOGRAPHY UROGRAPHY

Shay Golan, David Lifshitz, Pinhas Moshe Livne, Jack Baniel,
Andrei Nadu

Department of Urology, Rabin Medical Center, Petach Tikva, Israel

OBJECTIVE: Computerized Tomography Urography (CTU)
has gained increasing acceptance as a diagnostic instrument for
upper tract urothelial carcinoma (UTUC). We sought to examine
the contemporary role of ureteroscopy in the diagnosis of
UTUC.
METHODS: Between 2004 and 2010, 116 patients underwent
diagnostic ureteroscopy to rule out UTUC. Their files were ret-
rospectively reviewed for demographics, cytological findings
and interpretation of preoperative imaging. Ureteroscopic di-
agnosis and the histology from biopsies were recorded. Next, we
reviewed follow up data of patients with suspicious filling de-
fect demonstrated on CTU, tracking their therapeutic sequela.
RESULTS: The pre-ureteroscopic evaluation included urine cy-
tology, ultrasound and CTU in 91 (78%), 84 (72%) and 89 (77%)

Table 1. Correlation of Preoperative Studies
with the Ureteroscopic Results
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patients, respectively. Positive and Negative predictive values of
CTU were 76% and 80%. Table 1 shows the association between
the results of preoperative studies and ureteroscopic diagnosis.
Although suspicious filling defect was described on CTU in 38
patients, UTUC has been ruled out in 9 of them (24%). Of the 38
patients, seven were treated endoscopically with continues sur-
veillance. During a median follow up period of 17 months (IQR, 9–
25) none of the followed patients experienced disease progression.
CONCLUSIONS: In this retrospective study, nephroureterectomy
was spared from 42% of patients with presumptive UTUC who
underwent diagnostic ureteroscopy. In 24% of the patients, a tumor
has been ruled out and 18% were amenable for endoscopic treat-
ment. This data seems to favor ureteroscopy as a crucial step in
patients with suspected upper tract tumors on CTU.

MP13-07 RETROGRADE URETEROSCOPY IN PA-
TIENTS WITH ORTHOTOPIC NEOBLADDER

Nirmish Singla, James E Montie, Cheryl T Lee, Stuart Wolf Jr,
Gary J Faerber

Department of Urology, University of Michigan Medical Center, Ann
Arbor, Michigan, USA

OBJECTIVE: To further assess the feasibility, technique, com-
plications, and outcomes of retrograde ureteroscopy in patients
with orthotopic neobladder.
METHODS: We retrospectively reviewed our ureteroscopy ex-
perience in patients who underwent cystectomy with orthotopic
ileal neobladder urinary diversion. Procedures were reviewed
and data collected regarding patient characteristics, indications
for ureteroscopy, surgical technique, success, and complications.
RESULTS: Between 1995–2012, 45 patients (37 male, 8 female)
with neobladder diversion underwent 77 sessions of attempted
retrograde ureteroscopy on 97 renal units for filling defect, posi-
tive cytology, or calculi. Ureteroscopy was performed at a mean of
52.2 – 42.8 months after cystectomy (range 3–261). The ureter and
renal pelvis were successfully instrumented in 78 of 97 units
(80.4%), with 85.3% success in Hautmann-type (n = 75 renal units
attempted), 50% in Studer-type (n = 8), and 71.4% in unascertained
neobladder type (n = 14). Causes of failure included inability to
locate the ureteral orifice (8 cases), inability to cannulate the orifice
(6 cases), or inability to advance the ureteroscope due to tortuosity
(5 cases). In failed cases, ureteroscopy was performed at a mean of
38.5 – 28.3 months after cystectomy (range 3–95), with only 1
failure reported in a female and the remainder in males.
CONCLUSIONS: Retrograde ureteroscopic evaluation and
treatment of upper tract abnormalities is a feasible and practical
approach in patients with an orthotopic neobladder. Identification
and cannulation of the ureteral orifice, particularly in tortuous
situations, are challenging but can be overcome with endoscopic
and fluoroscopic techniques. Retrograde ureteroscopy avoids the
morbidity of percutaneous access with minimal complications.

MP13-08 ENDOSCOPIC MANAGEMENT OF UPPER
TRACT UROTHELIAL CARCINOMA

Samih Al Hayek, Benjamin T Ristau, Vignesh Packiam,
Stephen V Jackman, Timothy D Averch

Department of Urology, University of Pittsburgh Medical Center,
Pittsburgh, USA

OBJECTIVE: There has been a trend towards primary endo-
scopic management for low volume upper tract urothelial carci-

noma (UTUC). The purpose of this study is to evaluate outcomes
for endoscopically treated UTUC.
METHODS: Charts of patients who underwent endoscopic
treatment for UTUC at our center from 2001–2011 were reviewed.
RESULTS: Out of 39 patients who had primary endoscopic re-
section 11 underwent immediate radical nephroureterectomy
(RNU) and 9 did not follow-up with us. Nineteen patients re-
ceived endoscopic treatment (Table). There were 11 renal pelvic/
calyceal and 8 ureteral tumors. Stratified by tumor grade, 8, 7 and
4 patients had high, indeterminate and low grade, respectively.
Patients had a mean of 2 ureteroscopies (range 0–7) and 3.2 ab-
lative procedures (range 1–10). Twelve of 19 patients had local
tumor recurrence at a mean follow-up of 24 months. There was no
difference in age, tumor location, creatinine, grade, stage, or cy-
tology at diagnosis between patients who recurred and those who
did not (p > 0.05). Six patients went on to RNU and 1 underwent
segmental ureterectomy.
CONCLUSIONS: Recurrence is common in UTUC patients
treated endoscopically and ultimate surgical extirpation is not
uncommon. Endoscopic treatment should be reserved for pa-
tients with contraindication to radical therapy.

MP13-09 COMPARISON OF THREE UPPER TRACT
CHEMOTHERAPY DELIVERY TECHNIQUES

Matthew E Pollard1, Edan Shapiro2, Doh Y Cha2, Alex C Small1,
Ketan K Badani2, Mantu Gupta2, Adam W Levinson1

1Department of Urology, Mount Sinai School of Medicine, New York,
New York, 2Department of Urology, New York Presbyterian Hospital,
Columbia University Medical Center, New York, New York

OBJECTIVE: Endoscopic management of upper-tract urothelial
tumors often includes adjuvant upper-tract chemotherapy in
efforts to reduce ipsilateral recurrences. Three main delivery
techniques have been described: antegrade infusion via ne-
phrostomy tube, reflux via double-J stent, and retrograde ad-
ministration via open-ended ureteral catheter. No publications to
date have compared the efficacy of the three delivery methods.
We developed an ex-vivo porcine model to evaluate the degree of
urothelial exposure using each technique.

Characteristics of Patients with UTUC
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METHODS: Indigo-carmine solution was infused into 9 en-bloc
porcine urinary tracts, using 3 renal units for each technique.
Following an hour dwell time, the urinary tracts were bivalved
and photographed. A validated International Commission on
Illumination (CIE76) equation was used to calculate the staining
intensity at 6 points in comparison to a reference stained ur-
othelium; lower values representing greater staining. Percentage
of surface area stained was calculated by 3 separate reviewers and
compared between delivery methods.
RESULTS: Mean staining intensity for nephrostomy tube, dou-
ble-J stent, and open-ended ureteral catheter groups were 40.9,
33.4, and 20.4, respectively (p = 0.023). Mean percent of surface
area stained was 65.2%, 66.2%, and 83.6%, respectively. On AN-
OVA, the open-ended catheter delivery group stained signifi-
cantly more urothelium than either nephrostomy delivery or
double-J reflux (p = .005 & p = .007, respectively).
CONCLUSIONS: Our results suggest that retrograde infu-
sion via ureteral catheter is the most efficient method of
upper tract chemotherapy delivery. Larger studies using in-
vivo models should be performed to further validate these
findings.

MP13-10 URETEROSCOPIC AND EXTIRPATIVE
TREATMENT OF UPPER URINARY TRACT UROTHELIAL
CARCINOMA: A 15 YEAR COMPREHENSIVE REVIEW

Andrew I. Fishman, Bobby Alexander, Jacob Cohen,
Michael Grasso

Department of Urology, New York Medical College, Valhalla, NY

OBJECTIVE: We present long-term oncologic outcomes of all
patients treated surgically for Upper Urinary Tract Urothelial
Carcinoma (UTUC) over a 15 year time period.
METHODS: All patients (N = 160) treated form January 1996 to
August 2011 were placed into three distinct groups after initial
diagnostic ureteroscopy (URS); Group 1 (N = 66): low grade le-
sions treated with URS, Group 2 (N = 14): high grade lesions
palliatively treated with URS, and Group 3 (N = 80): extirpative
surgery (nephroureterectomy (NU)).
RESULTS: The 2, 5 and 10 year cancer specific survival (CSS) for
all patients with low grade disease was 98, 87 and 81%, with a
similiar 2, 5, 10 year CSS for the URS treated group compared to
the NU treated group for low grade disease. Of the patients
treated ureteroscopically for low grade disease, 10 (15.2%) pro-
gressed to high grade disease.
Patients with high grade disease treated with NU had a 2, 5,
and 10 year CSS of 70, 53 and 38%. Median survival of pa-
tients with high grade disease treated with palliative URS was
29.2 months. Multivariate analysis showed only high grade
lesions on initial presentation was found to be a negative
predictor of overall survival (OS) and CSS (p < .0001,
HR = 7.27, 95%CI 3.3–15.7).
CONCLUSIONS: Grade is the most significant predictor of OS
and CSS in patients with UTUC. Ureteroscopic and extirpative
therapy for low grade disease shows excellent long term CSS.
Extirpative therapy has relatively poor long term CSS in patients
with high grade disease, underscoring the need for adjuvant or
neoadjuvant therapies in the future.

MP13-11 ORGAN-SPARING TREATMENT OF UPPER
TRACT UROTHELIAL CANCER

Marianne Brehmer1, Camilla Malm2

1Department of Urology, Karolinska University Hospital, Stockholm,
Sweden, 2Department of Urology, Stockholm South General Hospital,
Stockholm, Sweden

OBJECTIVE: To analyse the long-term effect of local treatment of
upper urinary tract urothelial transitional cell carcinoma, UUT-
TCC.
METHODS: Inclusion critera were solitary kidney or renal im-
pairment, severe comorbidity or small low-grade tumour. For
treatment, laser ablation or local resection was used. All patients
were followed according to a schedule.
RESULTS: 41 patients were included, median follow-up 35.9
months (range 4–138). 21 patients had solitary kidney or severe
comorbidity including renal insufficiency. Thus, also large and
aggressive tumours were included (Grade 1 in 19 patients, G2 in
14, G3 in 4 and non-conclusive in 4). 38/41 were treated with laser
ablation whereas 3 had had local resection. Converting to NU
occurred in 4/41 patients, due to numerous recurrences or tu-
mour progression. Due to the selection of patients we also fol-
lowed 9 palliative patients, i.e. they have never become free of
tumour, but NU was contraindicated. They have, however, been
relieved of symptoms (bleeding and or flank pain). 28/41 pa-
tients were successfully treated. Relapses occurred in 16/28
patients, all treated locally. 6 had a single relapse, whereas 10
had 2–3 relapses. Relapses after > 1 year of follow-up occurred
in 6 patients.
CONCLUSIONS: Organ-sparing treatment is feasible and safe
if long-term follow-up is carried out. However, later NU may
be needed if tumour progression or numerous recurrences
occur.

MP13-12 URETEROSCOPIC TREATMENT OF LOW
GRADE UPPER URINARY TRACT UROTHELIAL CARCI-
NOMA IN SOLITARY AND NON-SOLITARY KIDNEYS: IS
THERE A DIFFERENCE?

Eric J. Moskowitz, Andrew I. Fishman, Bobby Alexander,
Michael Grasso

Department of Urology, New York Medical College, Valhalla, United
States

OBJECTIVE: To compare the long-term outcomes of uretero-
scopic therapy for the management of low grade upper urinary
tract urothelial carcinoma (LG-UTUC) in patients with solitary
and non-solitary kidneys.
METHODS: All patients treated ureteroscopically for LG-
UTUC from January 1996 to August 2011 were retrospec-
tively reviewed and placed into two groups: Group 1: solitary
kidneys, Group 2: non-solitary kidneys. Long-term outcomes
(disease recurrence, grade progression, survival, etc.) were
calculated separately for each group using Kaplan-Meier
methodology and compared using a p-value < 0.05 to indicate
statistical significance.
RESULTS: 66 patients with LG-UTUC underwent a total of 522
ureteroscopic procedures with a mean (range) follow-up time of
51.5 (3-166.4) months. 17 patients with solitary kidneys and 49
with non-solitary kidneys had a mean of 9.2 and 7.5 ureteroscopic
procedures performed, respectively. Two patients in each group
progressed to end-stage renal disease. There was no difference in
perioperative or long-term complications between the two
groups. Additionally, there was no significant difference in upper
tract urothelial recurrence (p = 0.57), grade progression (p = 0.66),
or cancer-specific survival (p = 0.75) at 10-year follow up. The 2-,
5-, and 10-year overall survival (OS) for the solitary kidney group
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was 100, 92, and 67%, not significantly different than the 2-, 5-,
and 10-year OS of 91, 68, and 52% for the non-solitary kidney
group (p = 0.39).
CONCLUSIONS: LG-UTUC behaves similarly in patients with
solitary and non-solitary kidneys. Both types of patients can be
managed ureteroscopically with excellent short and long-term
outcomes.

MP13-13 INTERMEDIATE FOLLOW-UP OUTCOMES
FOR PATIENTS UNDERGOING PRIMARY ENDOSCOPIC
MANAGEMENT OF UPPER URINARY TRACT UROTHE-
LIAL CELL CARCINOMA

Milena Vannahme, David Payne, Sunil Mathur, Joe Philip,
Anthony Timoney, Frank Keeley

North Bristol NHS Trust, Bristol, United Kingdom

OBJECTIVE: Nephroureterectomy has been the gold standard
treatment for upper urinary tract urothelial cell carcinoma (UU-
TUCC). Endoscopic management offers a less invasive alternative
in appropriately select cases. We present our findings for a cohort
of patients receiving endoscopic management at a tertiary referral
centre in the United Kingdom.
METHODS: Patients undergoing endoscopic management were
identified and their records reviewed. Data collected was in ac-
cordance with the recently created British Association of Ur-
ological Surgeons national database for Endoscopic Management
of UUTUCC.
RESULTS: 20 patients currently undergoing endoscopic sur-
veillance were noted. Median follow up was 38 months. Mean age
at presentation was 66.6 yrs; 70% were male. 10% had single
kidneys. Mean eGFR was 59.9 ml/min/1.73m2. Indications for
endoscopy were 4 imperative, 8 relative, and 8 elective. At pre-
sentation, 30% had multiple tumours. Histology revealed:
G1pTx:3/20; G1pTa:2/20; G2pTa:7/20. During follow-up 70% of
patients developed recurrences (2.2 per patient) with the mean
interval between recurrences 8.14 months. Histological upstaging
occurred in 2 patients; 2 patients underwent definitive surgery. 3
patients were discharged from follow-up.

CONCLUSIONS: Endoscopic management of UUTUCC ap-
pears to offer a safe and effective way of managing an uncommon
disease entity in a select group of patients.

MP13-14 CORRELATION OF URETEROSCOPIC
BIOPSY GRADE WITH NEPHROURETERECTOMY GRADE
FOR UPPER TRACT UROTHELIAL CARCINOMA

Kelly A Healy, Demetrius H Bagley, Hadley Narins, Costas D
Lallas

Department of Urology, Thomas Jefferson University, Philadelphia, PA

OBJECTIVE: Ureteroscopic resection has emerged as a nephron-
sparing option in select patients with upper tract urothelial carci-
noma (UTUC) with acceptable long-term outcomes. Ureteroscopic
biopsy has been the most accurate technique to date for grading
and potentially staging upper tract lesions. This study sought to
determine the accuracy of ureteroscopic biopsy grade in predicting
grade at the time of nephroureterectomy (NU) for UTUC.
METHODS: From 8/2001 to 1/2011, we retrospectively reviewed
our NU database to identify those patients who were initially
subjected to direct ureteroscopic inspection and biopsy. Demo-
graphic data including age, sex, and race as well as Charlson co-
morbidity index (CCI) were recorded. Ureteroscopic cytology and
biopsy data were then compared to the final surgical specimen.
RESULTS: Over the 10 year study period, 110 patients (66 males,
44 females) underwent NU for UTUC. Overall, median age was
70.8 years (25.2–95.2) and median CCI was 3. A total of 78 patients
had complete cytologic and pathologic data. Of these, the biopsy
grade proved to be concordant in 54 patients (69.2%). Among the
24 patients with grade discordance, 16 patients had low grade on
ureteroscopic biopsy and high grade on NU specimen, of which 4
also had concomitant CIS. 5 patients had high grade on uretero-
scopic biopsy and low grade on NU specimen. At NU, 2 patients
were found to have no tumor. Lastly, 1 patient had low grade on
ureteroscopic biopsy and CIS on NU specimen.
CONCLUSIONS: This contemporary UTUC cohort confirms
that ureteroscopic biopsy grade accurately predicts the grade of
the nephroureterectomy specimen.
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MP14-01 PREVALENCE OF NEPHROLITHIASIS IN
HUMAN IMMUNODEFICIENCY VIRUS INFECTED PA-
TIENTS ON THE HIGHLY ACTIVE ANTI-RETROVIRAL
THERAPY

Omer A Raheem, Hossein Mirheydar, Kerrin Palazzi, Marianne
Chenoweth, Charles Lakin, Roger L Sur

Department of Surgery, Division of Urology, University of California,
San Diego Comprehensive Kidney Stone Center, San Diego,
California, USA

OBJECTIVE: Protease inhibitors, specifically indinavir, have
historically been implicated as a cause of nephrolithiasis in the

Human Immunodeficiency Virus (HIV) infected patients. How-
ever there is a paucity of data on stone disease caused by non-
indinavir etiologies since the introduction of Highly Active Anti-
retroviral therapy (HAART). We sought to describe the prevalence
of nephrolithiasis in the HIV population since the use of HAART.
METHODS: We retrospectively reviewed HIV-positive subjects
on current HAART treatment who developed image proven
kidney and/or ureteral urolithiasis, between 1998 and 2010. A
detailed analysis of subjects’ current treatment, surgical inter-
vention and metabolic studies was performed.
RESULTS: A total of 436 HIV-positive subjects were included
and 46 subjects (11%) had nephrolithiasis. Each subject included
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in this study was on a non-indinavir based antiretroviral therapy.
There were 41 men with 36 Caucasian subjects. Eleven subjects
(24%) underwent 24-hour urine collections with 11 metabolic
abnormalities identified. Stone analysis was available for 7 sub-
jects (4 calcium oxalate monohydrate, 1 cystine, 1 uric acid and 1
atazanavir).
CONCLUSIONS: We report the largest series of nephrolithiasis
in an HIV population since the introduction of HAART and
highlight not only the similar prevalence of nephrolithiasis to the
non-HIV population but also the lack of consistent comprehen-
sive metabolic evaluations in HIV patients with recurrent ne-
phrolithiasis.

MP14-02 RADIATION EXPOSURE FOR THE UROLO-
GIST – LOOKING TOWARDS A REFERENCE STANDARD

Seth A. Cohen, Sriram S. Rangarajan, David M. Sisul,
Tony Chen, Kerrin L. Palazzi, Thomas R. Nelson,
Roger L. Sur

Division of Urology, UC San Diego, San Diego, California, United
States

OBJECTIVE: To date, there is little offering practicing urolo-
gists a reference for the amount of radiation exposure he or she
receives while surgically managing urolithiasis. This study ex-
amines the cumulative radiation exposure of a urologist over 9
months, taking into account exposure during all endourologic
procedures.
METHODS: We present a case series of fluoroscopic expo-
sures of a surgeon operating at an academic comprehensive
stone center. All cases utilizing fluoroscopy between April and
December 2011 were included. Radiation exposure was mea-
sured by a thermoluminescent dosimeter (TLD) worn on the
outside of the surgeon’s thyroid shield. Estimations of radia-
tion exposure (mrem) per month were charted with fluoros-
copy times, using scatter plots to estimate Spearman’s rank
correlation coefficients.
RESULTS: Total 9-month radiation exposure: 87 mrems for
deep dose equivalent (DDE), 293 mrem for lens dose equivalent
(LDE), and 282 mrem for shallow dose equivalent (SDE). Total
fluoroscopy time was 252.44 minutes for: 64 ureteroscopies, 29
percutaneous nephrolithotomies (PCNLs), 20 ureteral stent
placements, 9 extracorporeal shock wave lithotripsies (ESWLs),
9 retrograde pyelograms (RPGs), 2 endoureterotomies, and 1
balloon dilation. Spearman’s rank correlation coefficients ex-
amining the association between fluoroscopy time and radiation
exposure were not significant: DDE (p = 0.6), LDE (p = 0.6), or
SDE (p = 0.6).
CONCLUSIONS: Over 9-months, radiation exposure was well
below annual accepted limits (DDE 5000 mrem, LDE 15,000

mrem and SDE 50,000 mrem). Although fluoroscopy time did not
correlate with radiation exposure, future prospective studies can
account for co-variates such as patient obesity and urologist
distance from radiation source.

MP14-03 SURGICAL MANAGEMENT OF KIDNEY
STONE DISEASE: A POPULATION-BASED TIME SERIES
ANALYSIS

Michael Ordon1, Refik Saskin2, Muhammad Mamdani1,
David Urbach3, R. John D’a. Honey1, Kenneth T. Pace1

1St. Michael’s Hospital, University of Toronto, Toronto, Canada,
2Institute for Clinical and Evaluative Sciences, Toronto, Canada,
3University Health Network, University of Toronto, Toronto, Canada

OBJECTIVE: To evaluate population-based trends in the use of
extracorporeal shockwave lithotripsy (SWL), ureteroscopy (URS)
and percutaneous nephrolithotomy (PCNL), as well as the need
for repeat treatment, over the past 20 years, in the province of
Ontario, Canada.
METHODS: Using the Ontario Health Insurance Plan physician
claims database we conducted a population-based cross-sectional
time series analysis by identifying all kidney stone treatments
performed between July 1, 1991 and Dec. 31, 2010. The primary
endpoints were: treatment utilization, measured as the propor-
tion of all stone treatments represented by each modality, and
need for retreatment, measured as the proportion of all treat-
ments requiring repeat or ancillary treatment within 90 days.
Both outcomes were calculated for every 3-month block over the
study period. Exponential smoothing models were utilized to
assess for trends over time.
RESULTS: We identified 194,781 kidney stone treatments be-
tween July 1, 1991 and Dec. 31, 2010. We observed a significant
trend over time for decreased utilization of SWL (68.5% to 33.7%,
p < 0.0001) and an increase in URS utilization (24.6% to 59.5%,
p = 0.0002), while no change was found for PCNL utilization
(6.88% to 6.85%, p = 0.97). By the end of 2004, URS had become the
most widely used procedure. In addition, retreatment rate has
decreased significantly over time (23.1% to 15.3% p < 0.0001).
CONCLUSIONS: Our population-based study demonstrates an
increased use of URS over time with a reciprocal decrease in the
utilization of SWL. With the increase use of URS, the need for
retreatment has decreased significantly.

MP14-04 PULSED FLUOROSCOPY IN URETERO-
SCOPY AND PERCUTANEOUS NEPHROLITHOTOMY

Mohamed Aly Elkoushy, Walid Shahrour, Sero Andonian

Divisions of Urology, McGill University Health Center, McGill
University, Montreal, QC, Canada

OBJECTIVE: To assess the impact of pulsed fluoroscopy on the
total fluoroscopy time during ureteroscopy (URS) and percuta-
neous nephrolithotomy (PCNL).
METHODS: A retrospective review of prospectively collected
data was performed for consecutive patients undergoing URS
and PCNL between July 2009 and July 2011. Patients were di-
vided into 2 groups based on whether standard (SF) or pulsed
fluoroscopy (PF) was used. Patient and stone characteristics to-
gether with operative data were compared between both groups
of each procedure.
RESULTS: A total of 163 URS (117 SF and 46 PF) and 100 PCNL
(50 SF and 50 PF) procedures were included. In the URS cohort,

FIG. 1. Details the etiology of nephrolithiasis among patients
who underwent 24-hour urine collection.
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there were no significant differences between both groups in
terms of age, gender, BMI, stone location, and multiplicity
(p ‡ 0.20). The SF group had significantly larger stones (12.9 vs.
10.2 mm; p = 0.03) which lost its significance in the multivariate
analysis. Duration of surgery and stone-free rates were compa-
rable in both groups of URS and PCNL (p ‡ 0.06). Patients in the
SF groups were exposed to a mean of 65 and 220 seconds more
fluoroscopy (109.1 vs. 44.1 sec, p < 0.001) and (341.1 vs. 121.5 sec,
p < 0.001) in URS and PCNL cohorts, respectively and maintained
their significance in the multivariate analyses (p < 0.001). Female
gender, right sided stones, increased number of punctures and
post-operative double-J stenting were significantly higher in the
pulsed fluoroscopy in PCNL group in the multivariate model.
CONCLUSIONS: The use of PF during URS and PCNL was as-
sociated with significantly lower fluoroscopy time thus, reducing
radiation exposure.

MP14-05 NEPHROLITHIASIS AND PREGNANCY: HAS
THE INCIDENCE BEEN RISING?

Julie M Riley, Anne G Dudley, Michelle J Semins

Department of Urology, University of Pittsburgh, Pittsburgh, PA
USA

OBJECTIVE: The incidence of nephrolithiasis has consistently
been increasing over recent decades. This has been attributed to
diet, obesity, environmental temperature changes, and co-morbid
diseases such as diabetes. Incidence change has not been studied
in the pregnant population. Herein, we report our experience
with stone diagnosis in this unique patient population over the
past 2 decades.
METHODS: Hospital data from a tertiary women’s hospital was
examined for ICD-9 codes for pregnancy (640–648, V22.0, V22.1,
V22.2) and urolithiasis (592.0, 592.1, 592.9) between 1991 and
2011. The change in incidence in nephrolithiasis, pregnancy and
the combination of both was examined.
RESULTS: In the 21 year period studied, 876 pregnant patients
were given a diagnosis of nephrolithiasis at our hospital. Over the
same time, 204,034 pregnant patients and 3,262 stone patients
were treated. Comparing patients seen from 1991–2000 to those

seen from 2001–2011 revealed a significant increase in stone pa-
tients (78 vs. 226/year, p = 0.004) but no change in pregnant pa-
tients (9467 vs. 9942/year, p = 0.3) or pregnant patients with
stones (36 vs. 47, p = 0.1). Evaluating patients at 5-year intervals
confirmed the expected increase in stone patients but no change
in incidence of nephrolithiasis in pregnant patients was noted.
CONCLUSIONS: There was no change in incidence of ne-
phrolithiasis in pregnant patients over a 2-decade period. Further
research is warranted to determine why the pregnant population
does not have the expected increase in nephrolithiasis. Larger,
multi-institutional studies are needed to validate our results.

MP14-06 ADMISSION RATES AND COSTS ASSOCIATED
WITH EMERGENCY PRESENTATION OF UROLITHIASIS:
ANALYSIS OF THE NATIONWIDE EMERGENCY DEPART-
MENT SAMPLE (NEDS) 2006–2009

Samuel H Eaton, John Cashy, Daniel Stein, Kent T Perry,
Robert B Nadler

Northwestern University Department of Urology

OBJECTIVE: We sought to examine a large nationwide (United
States) sample of emergency department (ED) visits to determine
data related to utilization rates and costs of care for urolithiasis in
this setting.
METHODS: NEDS was analyzed from 2006–2009. All patients
presenting to the ED with a diagnosis of urolithiasis were ana-
lyzed. Admission rates and total cost were compared by region,
hospital type, and payer type. Numbers are weighted estimates
designed to approximate the total national rate.
RESULTS: An average of 1.2 million patients per year were
identified with the diagnosis of stones out of 120 million visits to
the ED yearly. The comparative data are presented in Table 1.
Costs increased both for ED visits and admissions over time. Total
costs were least in non-metropolitan hospitals, however, more
patients were transferred to other hospitals. The smallest in-
creases in costs over time were noted in the Northeast. Admission
rates were highest in the Northeast, among teaching hospitals,
and among Medicare patients. The lowest admission rates were
noted for self-pay patients and non-metropolitan hospitals.

Table 1.
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CONCLUSIONS: Presentation of urolithiasis to the ED is com-
mon, and is associated with significant costs to the medical sys-
tem which are increasing over time. Costs and rates of admission
differ by region, payer type, and hospital types, which may allow
us to identify causes for cost discrepancies and areas to improve
efficiency of care delivery.

MP14-07 INCREASING PREVALENCE OF NEPHRO-
LITHIASIS IN THE UNITED STATES OVER THE PAST TWO
DECADES

Jonathan Shoag, Brian Howard Eisner

Massachusetts General Hospital, Harvard Medical School, Boston,
MA

OBJECTIVE: Nephrolithiasis is a common cause of morbidity,
with yearly expenditures in the United States estimated at $4.5
billion. Previous epidemiologic analyses suggested an increase in
the prevalence of stone disease in the United States from the 1970s
to the early 1990s. We aim to determine the prevalence of ne-
phrolithiasis in the United States, comparing stone prevalence
data from the late 1980s and early 1990s with that from 2007–
2008.
METHODS: History of kidney stone disease was assessed using
the United States National Health and Nutrition Examination
Survey III (NHANES), conducted from 1988–1994, and NHANES
2007–2008.
RESULTS: Comparing the 1988–1994 to the 2007–2008 cohorts,
overall lifetime kidney stone prevalence increased 62% for all
participants (5.2% to 8.5%, p < 0.001). Prevalence increased 69%
for men (6.8% to 11.5%, p < 0.001) and 50% for women (4.3% to
6.5%, p < 0.001). Increases were seen in all racial/ethnic groups.
Statistically significant increases in stone prevalence were seen
whether patients had a BMI < 30 (5.2% to 8.0%), BMI ‡ 30
(6.8% to 10.7%), no diabetes mellitus (5.2% to 8.1%), diabetes
mellitus (9.2% to 16.8%), no hypertension (4.3% to 7.0%), or
hypertension (9.6% to 13.6%), as well as none of the three
aforementioned metabolic syndrome features (4.1% to 5.9%)
(p < 0.05 for all).
CONCLUSIONS: Nephrolithiasis is increasing in the United
States over the past two decades. Increased prevalence of ne-
phrolithiasis was noted for both genders, all ethnic groups sur-
veyed, and for patients with and without known systemic risk
factors for nephrolithiasis.

MP14-08 PARATHYROIDECTOMY AND RISKS OF
URINARY CALCULI – A COMPARATIVE STUDY

Hrishi B Joshi1, Ceri Rowlands2, Anis Zyada3, Soha Zouwail3,
Michael J Stetchman2, David M Scott Coombes2

1Department of Urology, University Hospital of Wales, Cardiff, UK,
2Department of Surgical Endocrinology, University Hospital of Wales,
Cardiff, UK, 3Department of Biochemistry, University Hospital of
Wales, Cardiff, UK

OBJECTIVE: A select patients with primary hyperparathyroid-
ism (pHPT) form urinary calculi. We compared the biochemical
parameters of pHPT patients, with (Gr. 1) and without (Gr. 2)
urinary calculi, who underwent parathyroidectomy with idio-
pathic calcium stone formers (Gr. 3) and determined the incidence
of new stone disease during follow-up.
METHODS: Clincal and biochemical data on patients were ob-
tained from a prospective endocrine surgery database (Gr. 1 and

2) and metabolic stone clinic (Gr. 3). Stone recurrence was as-
sessed with clinical and/or radiological details.
RESULTS: 640 patients underwent parathyroidectomy for pHPT
during 9 years (2002 - 2011) with sixty-six (10.3%) having urinary
calculi (one lost to f.up). Median follow-up was 4.33 (Gr.1 & 2,
0.25-9) 5.08 (Gr.3 0.8-10.8) years. Demographically, the 3 groups
were similar. 3 months post-parathyroidectomy, Gr. 1 and 2 had
significantly reduced serum calcium and Gr. 1 lower urinary
calcium excretion (P = NS). Only one (1.5%) in Gr. 1 against 16
(24%) patients in Group 3 had recurrent urolithiasis.
CONCLUSIONS: Parathyroidectomy results in biochemical and
clinical risk reduction for recurrent calculi. However, results for
patients in Gr. 3 (lower Ca levels, higher recurrence rate) and Gr. 2
(higher Ca levels, no stones) suggest that the mechanisms for
stone formation to be multifactorial.

MP14-09 THE CHANGING DEMOGRAPHICS OF PA-
TIENTS UNDERGOING SURGICAL TREATMENT FOR
KIDNEY STONE DISEASE OVER THE LAST 20 YEARS

Michael Ordon1, Refik Saskin2, Muhammad Mamdani1,
David Urbach3, R. John D’a. Honey1, Kenneth T. Pace1

1St. Michael’s Hospital, University of Toronto, Toronto, Canada,
2Institute for Clinical and Evaluative Sciences, Toronto, Canada,
3University Health Network, University of Toronto, Toronto, Canada

OBJECTIVE: To utilize population based data sources to eval-
uate the demographics of patients undergoing surgical treat-
ment for kidney stone disease over a 20-year period in Ontario,
Canada.
METHODS: Using the Ontario Health Insurance Plan physician
claims database and the Canadian Institute for Health Information
Discharge Abstract Database we conducted a population-based
cross-sectional time series analysis by identifying all kidney stone
treatments performed between July 1, 1991 and December 31, 2010.
The demographics assessed were gender, age and socioeconomic
status. The rate and/or proportion of kidney stone treatments per
strata of the aforementioned demographics were calculated for
every one-year block of the study period.
RESULTS: We identified 116,115 patients who had undergone
surgical treatment for kidney stone disease between July 1, 1991 and
December 31, 2010. Overall, there was a 1.7:1 ratio of males to fe-
males, however over time the rate and proportion of females treated
increased (40/100,000 to 53/100,000 and 32.9% to 40.1%, p < .0001).
Conversely, the proportion of men treated decreased, while the rate
of men treated stay stable at approximately 83 per 100,000. Over the
20-year period there was an even distribution across income quin-
tiles and this did not change over time. In terms of age, the rate and

Results Table
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proportion of patients over 64 years old increased over time (67.3/
100,000 to 88.8/100,000 and 18.6% to 22.3%, p = .0009).
CONCLUSIONS: Our population based cross-sectional study of
patients undergoing surgical treatment for for kidney stone dis-
ease demonstrates an increase in both the proportion and rate of
females and patients over 64 years of age.

MP14-10 PREVALENCE OF NEPHROLITHIASIS
AMONG PATIENTS WITH MYELOPROLIFERATIVE
MALIGNANCIES ON CHEMOTHERAPY

Hossein S Mirheydar, Pooya Banapour, Rustin Massoudi,
Kerrin L Palazzi, David M Sisul, Roger L Sur

University of California San Diego

OBJECTIVE: Myeloproliferative and lymphoproliferative disor-
ders as well as chemotherapy may result in an increased rate of
nucleic acid production and turnover with subsequent hyperur-
icosuria. The urate overproduction that occurs during cell
breakdown is thought to increase the likelihood of urate
nephropathy.
METHODS: From 2002 to 2012, all patients with myeloprolifer-
ative disorders receiving chemotherapy were retrospectively
identified. The prevalence of image proven nephrolithiasis either
during or after their chemotherapy was calculated. Serum uric
acid, urine pH, presence of renal colic, history of DM, HTN,
or obesity, and use of allopurinol were recorded. All patients
with a history of nephrolithiasis prior to cancer diagnosis were
excluded.
RESULTS: Between 2002 and 2012, 2464 patients were reviewed.
The prevalence of nephrolithiasis was 5.6% or 139/2464. Among
the patients with nephrolithiasis, 38% had lymphomas, 25% had
solid organ malignancies, 17% had leukemias, and 19% had an-
other inflammatory or myeloproliferative disorder. Only 13.7%
were on allopurinol and 12.7% had acute renal colic. The mean
urine pH was 6.0, the mean serum uric acid and calcium levels
was 5.6 and 8.9 mg/dL, respectively. Diabetes was found in 7.9%,
HTN in 10.1% and Obesity in 1.4% of patients affected by ne-
phrolithiasis. There was no difference in the utilization of allo-
purinol in patients who had acute renal colic vs. those who did
not. (p = 0.607)
CONCLUSIONS: This is the first study to report the prevalence
of nephrolithiasis among patients with myeloproliferative dis-
orders on chemotherapy. The utilization of allopurinol among
patient who formed stones was quite low and warrants further
investigation.

MP14-11 A RETROSPECTIVE STUDY OF NEPHRO-
LITHIASIS ASSOCIATED MISHAPS IN UNITED STATES
NAVAL AVIATION

Lcdr James H Masterson1, Lt Sunil B Hari2, Roger L Sur3,
Brian K Auge4, Donald S Crain1, James O L’esperance1

1Naval Medical Center, San Diego, California, United States, 2Tinker
Air Force Base, Oklahoma, United States, 3University of California,
San Diego, California, 4St Luke’s Clinic, Mountain States Urology,
Idaho

OBJECTIVE: United States Naval pilots are prohibited from
flying with a known stone within the urinary collecting system.
Asymptomatic aviators may undergo surgery to become ‘‘stone
free.’’ We sought to determine the incidence of nephrolithiasis
within naval aviation as well as associated mishaps.

METHODS: We performed a retrospective search of military
health records for ICD-9 codes for stone disease in all navy per-
sonnel, flight personnel, and naval pilots from 2002 to 2011. We
also searched the Naval Safety Center database for any ne-
phrolithiasis associated mishaps from 1980 to 2011.
RESULTS: From 1980–2011 the Navy flew 54 million flight hours
with no mishaps and three hazard reports associated with acute
stone disease. The navy had an annual incidence rate of 0.32% of
stone disease. For pilots the rate was 0.27% and for non-pilot
aircrew the rate was 0.32%, giving p-values of 0.001 and 0.570
respectively when compared to the navy as a whole.
CONCLUSIONS: Kidney stones do not appear to have a sig-
nificant impact on naval aviation safety. We may be over-treating
flight personnel by having them undergo a procedure to become
stone-free before allowing them to fly again. Pilots appear to have
a lower incidence of stone disease which may be due to under-
reporting as well as to medical screening.

**The views expressed in this article are those of the authors and do
not reflect the official policy or position of the Department of the
Navy, Department of Defense, or the United States Government.

MP14-12 RADIATION DOSAGE IN THE URO-
LITHIASIS POPULATION: DO WE OVER-RADIATE OUR
PATIENTS?

Ismail Omar1, Will Finch1, Mark Wynn2, Andy Winterbottom2,
Oliver Wiseman1

1Department of Urology, Cambridge University Hospital, Cambridge,
UK, 2Department of Radiology, Cambridge University Hospital,
Cambridge, UK

OBJECTIVE: There is increasing concern about the amount of
radiation that patients with urolithiasis receive. Adherence to the
ALARA principle is imperative. Here we review the radiation
dosages for new urolithiasis patients received in the year fol-
lowing their presentation, both those presenting acutely and
those referred electively.
METHODS: A retrospective study of 100 treatment naı̈ve
patients (50 acute, 50 elective) referred for management of

A Table to Show the Number of Sitting
and Radiation Doses for Different Imaging Modalities
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urolithiasis was undertaken. The analysis included all imaging
modalities related to stone disease for both patient groups within
one year following presentation. The total effective dose (mSV) in
one year was calculated by summiting the dose for each indi-
vidual radiation exposure.
RESULTS: Results are shown in the following table. The median
total effective dose was 11.45 mSV for the acute cases and
10.54 mSV for the elective cases. None of the patients exceeded
the maximal annual dose recommended by ICRP of 50 mSV.
CONCLUSIONS: Management of acute and elective patients
with urolithiasis can be achieved with acceptable radiation dose
exposure. Clinicians need to remember adherence to the ALARA
principle.

MP14-13 EXPERIENCE WITH MANAGING NE-
GLECTED RENAL CALCULI IN A DEVELOPING COUNTRY

Manzoor Hussain, Munnawwar Khalique, Muhammad Khan,
Altaf Hashmi, Zafar Hussain

Sindh Institute of Urology and Transplantation, Karachi, Pakistan

OBJECTIVE: Stone disease is one of the commonest causes of
obstructive uropathy and nephropathy in Pakistan. It is not only
the cause of pain and infection but causing a significant morbidity
and mortality. Due to delay in the dialysis and neglect it causes
renal failure, pyonephrosis, pyelonephritis, perinephric abscess
and calculus anuria. Management with these complications is
challenging and is difficult for renal calculus presenting with
renal failure.
METHODS: During January 2010 to December 2010, 2838 new
patients with stone disease were registered at our institute. Out of
those, 278 (9.7%) presented with renal failure, 25 (0.8%) presented
with pyonephrosis or perinephric abscess and 40 (1.4%) with
unilateral non functioning kidney. Management included initial
resuscitation with PCN/DJ stent or haemodialysis. After renal
function improves definitive surgical procedures were done and
post operatively after discharge these patients were followed
in stone clinic for renal function and preventive strategies were
instituted.
RESULTS: After definitive stone removal 64 (23%) patients re-
covered their renal functions fully (S. creatinine < 1 mg), 96
(34.5%) improved their renal functions and other 41 (14.7%) renal
function remains stable and overall 72% patients became dialysis
free in the end of follow-up.
CONCLUSIONS: Neglected renal calculi still constitutes 10% of
all urolithiasis cases at our centre, joint management by urologist,
nephrologist, anesthesiologist, infectious disease team can make
these patients free from dialysis but on the other hand we need to
plan for decreasing these complications in our country by in-
creasing facilities for ESWL, PCNL, ultrasonography and open-
ing new stone clinics in the rural areas of the country.

MP14-14 PREVALENCE OF NEPHROLITHIASIS
AMONG PATIENTS ON CHEMOTHERAPY

Hossein S Mirheydar, Pooya Banapour, Rustin Massoudi,
Kerrin L Palazzi, David M Sisul, Roger L Sur

University of California San Diego, Divison of Urology

OBJECTIVE: Myeloproliferative, lymphoproliferative, and in-
flammatory disorders treated with chemotherapy may result in
an increased rate of nucleic acid catabolism with subsequent
hyperuricosuria and urate or calcium oxalate nephrolithiasis. We

sought to describe our institution’s prevalence of nephrolithiasis
among patients with both lymphoproliferative and myeloprolif-
erative diseases who have undergone chemotherapy.
METHODS: From 2002 to 2012, all inpatients and outpatients
with malignancies or inflammatory disorders receiving chemo-
therapy were retrospectively identified. The prevalence of image
proven nephrolithiasis either during or after their chemotherapy
was determined. Serum uric acid and urine pH as well as history
of renal colic, diabetes mellitus, hypertension, obesity, and use of
allopurinol were recorded. All patients with a history of ne-
phrolithiasis prior to cancer diagnosis were excluded.
RESULTS: Between 2002 and 2012, 2464 patients were reviewed.
The prevalence of nephrolithiasis was 5.6% (139/2464). Among
the patients with nephrolithiasis, 38% had lymphoma, 25% had
solid organ malignancy, 17% had leukemia, and 19% had another
inflammatory or myeloproliferative disorder. Allopurinol use
was 13.7% and 12.7% had acute renal colic. The mean laboratory
values were urine pH = 6, the serum uric acid = 5.6 mg/dL, serum
calcium = 8.9 mg/dL. Diabetes was found in 7.9% of patients,
HTN in 10.1% and Obesity in 1.4%. There was no difference in the
utilization of allopurinol in patients who had acute renal colic vs.
those who did not. (p = 0.607)
CONCLUSIONS: We report the prevalence of nephrolithiasis
among patients with myeloproliferative and lymphoproliferative
disorders on chemotherapy at our institution. The utilization of
allopurinol among patient who formed stones was low and
warrants further investigation.

MP14-15 TRENDS IN UROLITHIASIS PUBLICATIONS
IN THE FIVE MAJOR UROLOGY JOURNALS:2000,2005,2010

Isaac Campos Braga, Frederico Branco, Nuno Louro,
Vitor Cavadas, Luı́s Osório, Avelino Fraga

Department of Urology, Oporto Hospital Center, Porto, Portugal

OBJECTIVE: Urinary tract stone disease can affect up to 10–15%
of population. This challenging area has become an important
chapter in every urology journal. However with the increasing of
the minimally invasive procedures and technology, the type of
publications might have changed over the years. Evaluate the
trends in urolithiasis publications in five major urology journals
in three in the last decade.
METHODS: We reviewed and collected data of the issues pub-
lished in the years of 2000, 2005 and 2010 of BJU Int; Eur Urol; J
Endourol; J Urol and Urology.
RESULTS: 368 articles were analyzed as seen in table 1. All the
publications have increased the total number of articles. J En-
dourol was the publication with the greatest number of articles in
urolithiasis and that improved the ratio of prospective studies in
urolithiasis. The number of multi-institution studies has in-
creased. The publications in minimally invasive procedures (URS
and PCNL) have increased.
CONCLUSIONS: In this sample the publications in urolithiasis
have increased. The endourologic procedures assumed greater
importance in recent years.

MP14-16 PATIENT PREFERENCES IN STONE
SURGERY: THE INFORMED CONSENT APPROACH

Carl L Sarkissian, Mark Noble, Jianbo Li, Manoj Monga

Glickman Urological and Kidney Institute, Cleveland Clinic,
Cleveland OH, USA
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OBJECTIVE: We aimed to evaluate what variables impact pa-
tients’ decisions for management of asymptomatic renal calculi.
We hypothesized that patients who have experienced greater
pain, passed larger or more stones, or passed stones more re-
cently, are more likely to choose surgical intervention (uretero-
scopy (URS) or shockwave lithotrispy (SWL)) over observational
management (OBS).
METHODS: The survey was distributed to 101 patients in our
stone clinic. A hypothetical scenario of an asymptomatic 8 mm
lower pole stone was given along with descriptions for: OBS
(annual x-ray, 40% chance growth over 4 years, 20% chance of
passage), SWL (65% success), and URS (90% success, stent for 1
week). Patients were also asked whether they would rather defer
the decision to their physician.
RESULTS: Patients elected OBS 22.8%, URS 29.7%, and SWL
47.5%. Patients who passed larger (p = 0.029) and more stones
(p = 0.0055) were less likely to choose OBS over surgery. Of the
78 patients who chose intervention, 61.5% preferred SWL over
URS. Patients choose URS if they previously had a URS
(p = 0.0064) and stent (p = 0.048), while patients were more likely
to choose SWL if they had a previous SWL (p = 0.019). Surgical
choice was not impacted by size of largest stone passed
(p = 0.46), date of last stone passage (p = 0.080), previous pain
intensity (p = 0.11), previous PCNL (p = 0.73), or # of stones
passed (p = 0.51). 56.4% of patients deferred treatment choice to
the physician.
CONCLUSIONS: Past stone experiences and treatments signifi-
cantly affect treatment choice. Patients rely on physicians to ed-
ucate them and play an active role in selecting the treatment
approach.

MP15 Urolithiasis - Medical Treatment

MP15-01 DECOMPRESSION IS CRITICAL WHEN
TREATING CONCURRENT URETERAL STONES AND
SEPSIS

Michael S Borofsky1, Dawn Walter1, Ojas Shah1,
David S Goldfarb2, Adam C Mues1, Danil V Makarov1

1Department of Urology, New York University Langone Medical
Center, New York City, NY, 10016, United States, 2Department
of Nephrology, New York University Langone Medical Center,
New York City, NY, 10016, United States

OBJECTIVE: The combination of urinary tract infection and
obstructing ureteral stone is considered a urologic emergency.
While it is not possible for ethical reasons to study the effec-
tiveness of surgical decompression in a controlled trial pro-
spectively, traditional teaching suggests urgent treatment with
placement of a nephrostomy tube (NT) or ureteral stent (URS).
We sought to determine whether patients undergoing active
treatment NT or URS are more likely to survive than those who
do not.
METHODS: Patient demographics and hospital characteristics
were extracted from the 2009 Healthcare Cost and Utilization
Project Nationwide Inpatient Sample. We identified 1650 patients
with International Classification of Disease version 9 (ICD-9) di-
agnosis codes of ureteral stone and systemic inflammatory re-
sponse syndrome (SIRS) or sepsis. Multivariable logistic

regression was performed to determine the association between
mortality and decompression.
RESULTS: Most patients meeting inclusion criteria (77%) were
treated with decompression. Mortality was higher amongst pa-
tients not treated with decompression (19.2% vs. 8.82%, p < 0.001).
Lack of decompression was independently associated with an
increased odds ratio of mortality even when controlling for patient
demographics, number of comorbidities and geographic region of
treatment (odds ratio 2.6, 95% confidence interval 1.9–3.7).
CONCLUSIONS: Independent of patient age and comorbidity,
absence of surgical decompression is associated with higher odds
of mortality amongst patients with severe infection and ureteral
stone. Further research to determine factors associated with
predictors of surgical intervention is necessary to ensure all pa-
tients have access to this lifesaving therapy.

MP15-02 IMPACT OF DELAYED DEFINITIVE STONE
CARE

Shaun E. L. Wason1, Ajaydeep S Sidhu3, Sirisha Mushti2,
Michael D Fabrizio1, Raymond S Lance1

1Department of Urology, Eastern Virginia Medical School, Norfolk,
Virginia, 2Department of Biostatistics, Eastern Virginia Medical
School, Norfolk, Virginia, 3MSIV, Eastern Virginia Medical School,
Norfolk, Virginia

Treatment Choice

Impact of past surgical experience on treatment choice for an
8 mm asymptomatic renal calculi.
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OBJECTIVE: In the United States, the prevalence of stone disease
has been estimated at 10% to 15%. We have anecdotally noticed
increasing wait times for definitive stone therapy. The overall
impact of delayed definitive stone care has been incompletely
studied in the current literature.
METHODS: Patients presenting to the ED of a tertiary
medical center with CPT codes; calculus of ureter (592.1),
kidney (592.0) and/or ureteral colic (788.0) between 2008
and 2010 found to have a unilateral ureteral stone were in-
cluded in our IRB approved study. Basic demographics, ED
treatment information, radiology, stone characteristics and
time to definitive stone treatment or stone passage were
determined.
RESULTS: 595 patients were identified by CPT codes. 95 (16%)
patients met our inclusion criteria. Average patient age was 54
years (range, 21–91) and BMI was 31 kg/m2 (range, 16–62). 62%
were female. 57% had a prior history of nephrolithiasis. Average
number of ED visits was 1.15. All patients had a regular dose CT
scan either on ED presentation or within 30 days. 65% of patients
underwent ureteral stenting prior to definitive therapy. Mean
time until definitive surgical management (80%) or stone passage
(20%) was 44 days (median 27, range 0–349). The majority of
patients underwent ureteroscopy (50%). The average number of
CT scans ordered within 30 days and 1 year were 1.2 and 1.59
respectively.
CONCLUSIONS: In patients presenting to the ED with renal
colic found to have a unilateral obstructing ureteral stone, there
can be significant delays in time until definitive stone therapy.
Establishing a rapid stone pathway may hasten definitive surgi-
cal management in this population.

MP15-03 MEDICAL AND DIETARY THERAPY FOR
PREVENTION OF NEPHROLITHIASIS: A SYSTEMATIC
REVIEW

Howard A Fink1, Timothy J Wilt1, Keith E Eidman2,
Pranav S Garimella3, Roderick Macdonald1, Indulis R Rutks1,
Michelle Brasure4, Robert L Kane4, Jeannine Ouellette4,
Manoj Monga5

1Center for Chronic Disease Outcomes Research VA Medical Center
Minneapolis, MN, USA, 2Hennepin County Medical Center,
Minneapolis, MN, USA, 3John H. Stroger, Jr. Hospital of Cook
County, Chicago, IL, USA, 4Division of Health Policy and
Management, School of Public Health, University of Minnesota,
Minneapolis, MN, USA, 5Department of Urology, Cleveland Clinic
Lerner College of Medicine of Case Western Reserve University,
Cleveland, OH, USA

OBJECTIVE: To systematically review the evidence regarding
the benefits and harms of dietary and pharmacological inter-
ventions for preventing recurrent kidney stones.
METHODS: MEDLINE", Cochrane, and other electronic data-
bases (through November 2011); reference lists from systematic
reviews and eligible randomized controlled trials (RCTs) were
searched. Two reviewers identified English-language RCTs of
dietary or pharmacological treatments to prevent recurrent kid-
ney stones in adults that reported clinical outcomes or harms and
extracted data on study design, participant characteristics, effi-
cacy outcomes, and adverse events; and rated quality and
strength of evidence using established criteria.

Citrate

Thiazide
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RESULTS: 28 eligible RCTs were identified. We found low-
strength evidence that increased fluid intake reduced risk of stone
recurrence compared to no treatment (RR = 0.45 [95%CI = 0.24–
0.84]) and that decreased soft drink intake reduced risk in men with
high baseline soft drink consumption compared with no treatment
(RR = 0.83 [CI = 0.71–0.98]). In individuals with recurrent calcium
stones, most who received increased fluid intake as a co-interven-
tion, we found moderate-strength evidence that thiazides (RR = 0.53
[CI = 0.41–0.68], Fig 1), citrates (RR = 0.26 [CI = 0.14–0.48], Fig 2) and
allopurinol (RR = 0.59 [CI = 0.42–0.84]) each further reduced risk of
stone recurrence. There was limited evidence to support other die-
tary and medical approaches. Adverse events reporting was poor.
CONCLUSIONS: Increased fluid intake, reduced soft drink con-
sumption, thiazide diuretics, citrate pharmacotherapy, and allopu-
rinol reduce risk of recurrent calcium stones. Stratification of results
based on stone composition and urinary parameters are lacking.

MP15-04 UROLITHIASIS PREVENTION BEGINNING
IN THE EMERGENCY ROOM: SUPPORT FOR EARLY
INTERVENTION DURING THE ACUTE EVENT

Sri Sivalingam, Kristina Penniston, James Svenson,
Stephen Y Nakada

University of Wisconsin Hospitals and Clinics, Madison, WI, USA

OBJECTIVE: Patient preferences regarding education and pre-
vention of urolithiasis in the acute setting can guide the develop-
ment of more effective prevention and therapeutic plans. The
objective of this study was to determine patient views on early
stone prevention strategies at the time of initial presentation.
METHODS: Patients presenting to the emergency room (ER) with
renal colic were given a questionnaire once their pain was ade-
quately controlled. The survey consisted of 15 questions which
were grouped into 4 domains: (1) assessment of past history/
knowledge of stone disease, (2) views about learning and preven-
tion, (3) views about long-term medical/nutritional management,
and (4) views about long-term follow-up for stone recurrence.
RESULTS: Forty patients completed the questionnaire. Positive
response rates were as follows: domain 2, 90%; domain 3, 86%;
domain 4, 81%. An overall positive bias towards early education
and prevention was 85%. The following responses were notable:
in domain 3, all but one patient responded ‘‘yes’’ to implementing
dietary changes; only 80% were willing to take medications, and
even fewer (65%) were willing to take > 1 medication to achieve
the same goal. In domain 4, only 65% were willing to be followed
in the metabolic stone clinic. All patients showed a preference for
life-long prevention over repeated surgical procedures.
CONCLUSIONS: Patients are motivated to learn more about
their disease at onset and are in favor of stone prevention strat-
egies, particularly dietary; they are less inclined to take medica-
tions or attend stone clinic. These considerations support early
education timed as close as possible to an acute event.

MP15-05 THE COMPARISON BETWEEN EFFICACY
OF TAMSULOSIN ALONE OR IN COMBINATION WITH
CORTICOSTEROIDS VS CORTICOSTEROIDS ALONE VS
ANALGESICS IN SPONTANEOUS PASSAGE OF DISTAL
URETERAL STONES: RESULTS OF A PROSPECTIVE
STUDY

Ivano Vavassori1, Giovanni Luca Giliberto1, Luca Cau1,
Maurizio Brausi2, Silvia La Vecchia1

1Dep. of Urology Treviglio-Caravaggio Hospital (BG) Italy, 2Dep. of
Urology Carpi (MO) Italy

OBJECTIVE: The objec. of the study were to evaluate and com-
pare the efficacy of tamsulosin alone vs tamsulosin + prednisone
vs prednisone alone vs analgesics in determining the spontane-
ous passage of distal ureteral stones(St)1 cm or less, to determine
the number of endourological procedures saved and to observe
toxicity.
METHODS: From Sept. 2008 to Febr. 2011,145 pts with renal
colic admitted to the DEA of 2 urological centres were recruited in
this prospective, not randomised study. Diagnosis of distal ure-
teral St was obtained with US of the abdomen and CT. After a
signed informed consent pts received 4 therapeutic regimens:
40 pts (group A) tamsulosin 0.4 mg/d alone, 35 pts (group B)
prednisone 25 mg/d · 5 days, 10 mg · 5 days and 5 mg · 5 days,
45 pts (group C) tamsulosin 0.4 mg + prednisone (same schedule).
Finally 25 pts (group D) received analgesics (ketoralac orally 1-2/
day or tramadol 1 injection in case of allergy or if > creatinine.
Therapy was prescribed at home for 15 days in all the pts. Ex-
clusion criteria were: diabetes, hypotension, complicated stones,
recurrent colics non responding to medical treatment and re-
quiring emergency endoscopic procedures. We evaluated: a)
spontaneous St passage rate b) endo-urological procedures re-
quired c) side effects.
RESULTS: Mean pts age was 44.7, 49.2, 42.3 and 47 yrs for pts in
group A, B, C, D resp. All the St were in the distal part of the
ureter. The mean diam. of the St was: 7.3 mm (3–10 mm), 4.2 mm
(2.7–7.5 mm), 7 mm (4–10 mm) and 5.3 mm (3–8 mm) in group A,
B, C, D resp. 3 pts in group A and 3 pts in group B were lost to
follow-up. Spontaneous passage of the St was: 67.5% (23/37),
34.2% (12/35), 92.8% (39/42) and 28% (7/25) in group A, B, C and
D.Endourol.proced. were used in 33.5%, 65%, 7.8% and 72% in
group A, B, C and D resp. 3/37 pts in group A (8.1%) and 2/42 pts
in group C (4.7%) had to stop medical treatment for hypotension
and malaise vs 0 in group B and D.
CONCLUSIONS: The combination therapy resulted the
most effective treatment for spontaneous passage of distal
ureteral St.

MP15-06 EFFECT OF TAMSULOSIN FOR STONE
EXPULSION AND PATIENT’S QUALITY OF LIFE IN
PROXIMAL URETERAL CALCULI

Jinsung Park1, Hyun Taek Joo1, Ha Wook Whang1,
Seung Wook Lee2

1Department of Urology, Eulji University Hospital, Daejeon, Korea,
2Department of Urology, Hanyang University Guri Hospital, Guri,
Korea

OBJECTIVE: We evaluated the efficacy of tamsulosin for stone
expulsion and patient quality of life (QOL) in proximal ureteral
calculi (PUC).
METHODS: Sixty patients with a single PUC less than 7 mm
were prospectively randomized between group A (oral hy-
dration > 2 L/day) and group B (oral hydration plus 0.2 mg
tamsulosin medication). Follow-up was done on a weekly
basis with KUB or CT (if radiolucent stones). Primary end
point was cumulative stone passage rates (CSPR) till 4
weeks. Patient QOL was assessed with EuroQOL question-
naire at baseline and the day of stone-free status or week 4
(post-trial).
RESULTS: Baseline stone size (mean – SD, mm) measured on
precontrast CT was similar in the two groups (A, 3.8 – 1.2 vs B,
3.6 – 1.1; p = 0.509). Of the study populations, 18 patients in group
A (6 follow-up loss, 6 converted to SWL or URS) and 23 in group B
(5 follow-up loss, 2 converted to SWL or URS) finished the study
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protocol. Overall CSPR was 51.7% (31/60), including 36.7% (11/
30) for group A and 66.7% (20/30) for group B (p = 0.02). When
comparing post-trial EuroQOL scores after adjusting baseline
scores, the two groups did not differ in patient QOL (p = 0.961).
No serious adverse event was observed in group B.
CONCLUSIONS: Tamsulosin medication was associated with
significantly higher stone expulsion rate in PUC, whereas it did
not improve patient QOL. Our results indicate that medical
expulsive therapy using tamsulosin is a reasonable treatment
option in PUC.

MP15-07 TAMSULOSIN USAGE IN PATIENTS
UNDERGOING ESWL FOR LOWER URETERIC STONES

M. Medhat Hossny1, Prem A. Ramakrishnan1, Milad A. Hanna2

1Armed Forces Hospital, Muscat, Oman., 2Charing Cross Hospital,
Imperial College Healthcare NHS Trust, London, UK

OBJECTIVE: INTRODUCTION: Studies showed that Tamsu-
losin enhances the passage of lower ureteric stone fragments
following ESWL and reduces the pain.
PURPOSE: To show the effect of Tamsulosin in patients under-
going ESWL for lower ureteric stones.
MATERIALS & METHODS: Prospective study for 3 years on
adult patients undergoing ESWL to lower ureteric stones pre-
sented to our unit (91Pts.) (Group I) The result was compared
with similar group of patients who presented during the previous
3 years (86Pts.) (Group II) Both groups had the same treatment
regime except using Tamsulosin in Group I. Following first ESWL
session patients were assessed weekly regarding; fragmentation

and clearance, pain severity and frequency, use of analgesics,
hospitalization, the need for ureteroscopy, and comparison be-
tween the outcome in male and female patients. If the stone or
significant fragment persisted for more than 3 weeks; further
ESWL was given. If no clearance; patients underwent uretero-
scopy.
RESULTS: See table
CONCLUSIONS: Tamsulosin improves the clearance of stone
fragments following ESWL to lower ureteric stones. It also re-
duces the clearance time, the need for further ESWL and the need
for Ureteroscopy. Tamsulosin reduces pain, analgesics con-
sumption, hospitalization and hospital stay. Tamsulusin has the
same effect on both sexs. Tamsulosin can be used as an adjunctive
therapy to ESWL treatment of lower ureteric stones.

MP15-08 PRACTICE PATTERNS IN THE EMERGENCY
CARE OF KIDNEY STONE PATIENTS: AN ANALYSIS OF
THE NATIONAL HOSPITAL AMBULATORY MEDICAL
CARE SURVEY (NHAMCS)

Elias S Hyams1, Gautam Jayram1, Brian R Matlaga1,
Frederick Korley2

1Brady Urological Institute, Johns Hopkins Hospital, 2Department of
Emergency Medicine, Johns Hopkins Hospital

OBJECTIVE: The emergency department (ED) is a common
setting for evaluation of patients with urolithiasis based on acute
symptoms and a propensity for recurrent disease. We sought to
characterize practice patterns in the emergency treatment of stone
disease, and to identify potential disparities in care based on non-
medical factors.
METHODS: We performed a cross-sectional analysis of ED visits
using the National Hospital Ambulatory Medical Care Survey
from 2005–2009. Visits with a diagnosis of urolithiasis were
identified. The associations between patient, provider and insti-
tutional characteristics were analyzed with regard to timing of
clinical assessment, use of diagnostic imaging, and use of medical
expulsive therapy (MET).
RESULTS: The likelihood of a delay in clinical assessment ranged
from 30.8–37.9%. Neither patient nor provider characteristics were
associated with a delay in assessment, although urban location
(p = 0.004) was more likely, and proprietary ownership was less
likely (p = 0.002) to be associated with delay. Factors associated with
use of CT included ambulance arrival (p = 0.043), initial ED visit
(p = 0.000), and Northeast region (p = 0.030). Patients seen by a
resident/intern were more likely to receive MET (p = 0.028). Over-
all, 10.8% of patients were presenting for follow-up treatment, and
7.1% had been seen in the same ED within the last 72 hours.
CONCLUSIONS: Kidney stones are associated with a high rate
of repeated presentations to the ED. Certain non-medical factors
did impact details of management. Future efforts should focus on
optimizing clinical pathways to improve the efficiency of acute
care for kidney stone patients.

MP15-09 A PROSPECTIVE, RANDOMIZED COMPAR-
ISON OF REGULAR AND DIET LEMONADE UPON RISK
FOR URINARY STONE FORMATION

Damien L Smith, Joseph Fargusson, John R Asplin,
Michael Fargusson, Jonathan P Heldt, Georgia Hodgkin,
Dalton Duane Baldwin

Department of Urology, Loma Linda University, Loma Linda, CA,
USA

Table. Comparison Between the Outcome in G.I & G.II

Comparison between the outcome in G.I(with Tamsulosin) &
G.II(without Tamsulosin).
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OBJECTIVE: Patients with urolithiasis are routinely instructed
to consume lemonade to decrease risk for stone formation
but excessive caloric intake may result in weight gain or
noncompliance.
PURPOSE: To compare the effects of regular (RL) and diet lem-
onade (DL) upon the risk for urinary stone formation.
METHODS: This prospective, randomized, cross-over study
analyzed urinary constituents in 13 medical professionals with no
history of urolithiasis or metabolic diseases. Two 24-hour urine
determinations were collected at each study phase. Subjects were
randomized to RL or DL and then a cross-over was performed
after a 7-day washout phase. Urines were collected on days 4 and
5 of a controlled, low oxalate diet consisting of 100–150 mEq
sodium/day, 800–1200 mg calcium/day, 1–1.2 grams protein/
kg/day. Urinary parameters were compared using a Friedman’s
non-parametric test with p < 0.05 considered significant.
RESULTS: Creatinine excretion varied by < 15% in all 6 collec-
tions per individual demonstrating consistency in urine collec-
tion. Urine volume significantly increased with consumption of
both RL and DL (p < 0.001); however, urine volume in the DL
group was significantly more than the RL group (p = 0.05). The
supersaturation ratio of CaPO4 decreased compared to baseline
from 1.06 to 0.53 with consumption of RL (p = 0.001) and from
1.06 to 0.58 with consumption of DL (p = 0.01). When compared to
RL, DL resulted in decreased calcium oxalate supersaturation
(2.57 vs. 3.42; p = 0.021), and significantly increased urinary citrate
(777 vs. 610 mg/day; p = 0.001).
CONCLUSIONS: DL improves urinary stone parameters more
than RL and reduces the caloric consumption from 800 to 40
calories per day.

MP15-10 A PILOT STUDY ON THE USE OF ALFUZO-
SIN AS MEDICAL EXPULSIVE THERAPY AFTER EXTRA-
CORPOREAL SHOCKWAVE LITHOTRIPSY

Seok Kwan Hong, Yung Khan Tan, Yew Lam Chong

Department of Urology, Tan Tock Seng Hospital, Singapore

OBJECTIVE: There is scant data to support the use of alfuzosin to
improve upper urinary tract stone clearance for post ESWL pa-
tients. We present a prospective randomized non placebo con-
trolled trial to study the effect of alfuzosin after shockwave
lithotripsy for upper ureteric stones and renal stones.
METHODS: 40 patients were recruited; 25 patients had renal
stones and 15 patients had ureteric stones. We divided these
40 patients into 2 groups: those who received 30 days of Al-
fuzosin XL 10 mg ON and those who did not received medi-
cation. Patients underwent ESWL as per our hospital protocol
and were followed up at 4 and 12 weeks with Xray KUB and
pain score.
RESULTS: Amongst the 25 kidney stones patients, 11 patients
took alfuzosin. 8 out of the 15 ureteric stones patients took al-
fuzosin. Using Chi Square Analysis, 63% of patient who took
alfuzosin successfully achieve stone free status, as compared to
61.9% of patient who were not given medication but the dif-
ference was not statistically significant. Pain score was analysed
via Mann Whitney test and found that patients who were given
Alfuzosin had a mean pain score of 1.58 as compared to 1.29 in
the control arm. This difference was not statistically significant.
We also found that there was no statistical difference between
pain scores of renal stone patients or upper ureteric patients
who took the medication.
CONCLUSIONS: Alfuzosin did not improve upper urinary tract
stone clearance or pain scores post ESWL.

MP15-11 BODY WEIGHT AND SODIUM EXCRETION
BUT NOT GENDER OR AGE ARE SIGNIFICANT PRE-
DICTORS OF URINARY CALCIUM EXCRETION IN ADULTS
AND CHILDREN

Mark D. Sawyer1, John C. Thomas2, Tracy Hunley3,
Mary S. Dietrich4, Ryan B. Pickens1, S. Duke Herrell1,
Nicole L. Miller1

1Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, Tennessee, USA, 2Department of Pediatric
Urology, Vanderbilt Children’s Hospital, Nashville, Tennessee, USA,
3Department of Pediatric Nephrology, Vanderbilt Children’s Hospital,
Nashville, Tennessee, USA, 4Department of Biostatistics, Vanderbilt
University Medical Center, Nashville, Tennessee, USA

OBJECTIVE: Our group has previously found a strong rela-
tionship between body weight and urinary calcium excretion
(Ca24). The intent of this study was to evaluate weight, urinary
sodium, gender and age as predictors of calcium excretion in
adult and pediatric stone formers.
METHODS: All pediatric and adult stone patients at our insti-
tution with a 24 hour urine study analyzed by Litholink were
identified. Selected for inclusion were non-cystinuric patients
with recorded weights who on initial urine studies had an ade-
quate collection (gender appropriate Cr/kg ratio). 332 patients
met inclusion criteria (197 adults and 135 children; F = 175,
M = 157, ages 2–78). Multivariate linear regression was used with
weight (kg), sodium (Na24), gender and age as predictive vari-
ables. The entire cohort was analysed as well as pediatric patients
( £ 17 years) and adults ( ‡ 18 years).
RESULTS: In the total cohort and in pediatric and adult subsets,
weight and sodium were each strong predictors for total calcium
excretion (p < 0.001). However, neither gender nor age were
significant predictors of total calcium in the total cohort or in sep-
arate regressions of the subsets. For the overall cohort the following
relationship was demonstrated: Ca24 (mg) = - 2.01 + 0.37* Age -
1.56* Female + 0.50* Na 24 (mmol) + 1.65* Weight (kg).
CONCLUSIONS: Both body weight and total urinary sodium
are independantly significant predictors of total calcium excretion
in adults and children. Together these two variables explain 39%
of total variation in daily calcium excretion in our cohort. Neither
gender nor age are significant predictors in the cohort or subsets.
Both reducing weight and sodium intake may be beneficial for
adult and pediatric stone formers.

MP15-12 HEMATURIA: IS IT USEFUL IN PREDICTING
RENAL OR URETERIC STONE IN PATIENT PRESENTING
TO EMERGENCY DEPARTMENT WITH FLANK PAIN?

Mansour Mohammed Alnazari, Danny Rabah, Ali Al Sulihem,
Nizar Al Nakshabandi

Department of Urology and Radiology, King Saud University,
Riyadh, Saudi Arabia

OBJECTIVE: Evaluating the value of hematuria as diagnostic test
for renal and ureteric stones compared with non-contrast en-
hanced CT as a gold standard test in patients presented to
emergency room with acute flank pain.
METHODS: Retrospective review of 597 patients who presented
to our emergency department from 2006 to 2011 with history of
flank pain suspected to have urolithiasis. All the patient had been
evaluated with non-contrast enhanced CT and urine analysis.
Using the non-contrast CT scan as the gold standard, we have
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calculated the sensitivity, specificity, positive and negative pre-
dictive values of hematuria for diagnosing both the renal and
ureteric stones.
RESULTS: Urolithiasis was diagnosed in 388/597 (64.9%), and
216/388 (35.1%) had no stones on non-contrast enhanced CT
with 77.3%, 32.9%, 67.4%, 44.7%, sensitivity, specificity, posi-
tive and negative predictive values, respectively for micro-
hematuria as a diagnostic test in 176/388 (45.3%) who have
renal stones, the hematuria showed sensitivity of 55%, speci-
ficity of 33%, positive predictive value of 18.2%, negative
predictive value of 73%, but in ureteral stones readings came
as sensitivity of 85%, specificity of 33%, positive predictive
value of 49.1%, negative predictive value of 75%. The inci-
dence of hematuria (86.8%) was markedly seen in 106 patients
who found to have lower ureteric stone (P-value 0.002) while
it’s absence (44.8%) was significant in 58 patients with only
one renal stone (P-value < 0.0001).
CONCLUSIONS: Although the absence of hematuria doesn’t
exclude the diagnosis of urolithiasis, hematuria has been shown
to be more sensitive to ureteric stones, with higher incidence with
lower ureteric stones.

MP15-13 MANAGEMENT OF PATIENTS WITH URO-
LITHIASIS ADMITTED THROUGH THE EMERGENCY
DEPARTMENT: ANALYSIS OF THE NATIONWIDE
INPATIENT SAMPLE (NIS)

Samuel H Eaton, John Cashy, Daniel Stein, Robert B Nadler,
Kent T Perry

Department of Urology, Northwestern University School of Medicine

OBJECTIVE: The optimal management of stones in the acute
setting can be controversial. We sought to analyze a large na-
tionwide inpatient database (NIS) to determine the rates of uti-
lization of stone procedures in the acute setting for the
management of urolithiasis in order to better understand the
current practice patterns in the United States.
METHODS: Utilizing the NIS database from 2002–2009, we
identified all patients admitted from the Emergency Department
with the diagnosis of urolithiasis. Patients were substratified to
those with and without the diagnosis of infection. Rates of utili-
zation of stent placement, ureteroscopy, SWL, or nephrostomy
placement were analyzed.
RESULTS: Results are summarized in table 1. Overall, 40%
patients underwent some surgical procedure during their
hospitalization in 2009. Of those, there was a rough split be-
tween stent placement and ureteroscopy as the most com-
monly performed. When infection was noted, stent placement
was more commonly performed. The rate of SWL showed a
steady decrease over time for all patients. Patients without
infection were less likely to undergo a procedure during their
hospitalization.
CONCLUSIONS: Our data summarizes current practice pat-
terns and trends for the management of urolithiasis in the
acute setting. The majority of patients admitted with stones
are discharged without undergoing a procedure acutely. Of
those undergoing procedures, stent placement and uretero-
scopy are the most common. ESWL is becoming less com-
monly used in this setting. Those patients presenting with

infection were far more likely to undergo stent placement,
whereas those without infection were more likely to undergo
ureteroscopy.

MP15-14 THE PREGNANT STONE PATIENT: DECI-
SION ANALYSIS ON TIMING AND USE OF OBSERVATION,
URETERAL STENT VERSUS URETEROSCOPY

Sangtae Park

NorthShore University HealthSystem

OBJECTIVE: Decision-making can be challenging in gravid pa-
tients with stones. Recently, there have been practice trends to-
wards primary ureteroscopy due to demonstrated safety and
effectiveness in the literature. Our aim is to perform an analysis to
formalize this decision-making process.
METHODS: The literature was reviewed to gather data on
variables affecting this clinical scenario. This included tri-
mester of pregnancy on presentation, single versus multiple
stones, size of stone, risk of each anesthetic (sedation versus
spinal versus general) during pregnancy and complication
rates of stenting versus ureteroscopy. The analysis assumed
stent changes every 8 weeks during pregnancy, full term 40
week spontaneous delivery, adequate ureteroscopic experi-
ence, availability of flexible ureteroscopes and 25% need for
serial or balloon ureteral dilators.
RESULTS: In the afebrile pregnant patient tolerating oral intake,
the first principle is initial observation because most pass spon-
taneously. If symptoms persist, the decision analysis showed that
gravidas at > 32 weeks should undergo primary stenting,
whereas those earlier should undergo primary ureteroscopy. If
stent is not tolerated, ureteroscopy is preferred at all gestational
ages, and data demonstrate higher stone free rates after passive
ureteral dilation. Gravidas with staghorn stones, bilateral stones,
and total stone size > 1.5 cm should undergo stenting. This study
is limited because there are no data on prevalence and severity of
stent discomfort in gravidas.
CONCLUSIONS: Primary ureterosocopic stone extraction can
be safe and effective in gravid patients. It is the preferred
modality for those tolerating spinal anesthesia, gestational
age < 32 weeks, total stone size < 1.5 cm and prior passive
ureteral dilation.

Table 1
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MP16-01 THE RESULTS OF URETERORENOSCOPY
AND HOLMIUM:YAG LASER LITHOTRIPSY IN CHILDREN
WITH UPPER URINARY TRACT STONE

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We aimed to determine the effectiveness of ur-
eterorenoscopy (URS) in children with upper urinary tract stone
disease.
METHODS: A total of 169 children who underwent URS stone
extraction for upper urinary tract stone in 2007–2011 were
reviewed.
RESULTS: Ninety-seven were boy and 72 were girl. Mean age
was 7.4 years; 25 patients were under 2 years of age, 29 were 2–5
years, 75 were 5–10 years, 40 were > 10 years. Mean stone number
was 1.6. Renal function was low in 9 patients prior to URS. Stone
was located in kidney in 31 patients, proximal ureter in 9, and
distal ureter in the remaining 129 patients. URS was performed
on right urinary system in 97 patients, left system in 56, and
bilaterally in 16 cases. None of the patients required open surgery.
JJ-stent was placed in 38 (22.5%) patients. Postoperative compli-
cations were residual stone in 16 patients, ureteral damage in 2,
stone migration to lower pole calices in one and hypertension in
one patient. Re-URS required in 5 patients and ESWL in two
patients due to residual stone.
CONCLUSIONS: Appropriately selected renal and almost all of
the uncomplicated ureteral stone can be safely and successfully
removed by rigid URS. Although flexible URS has more limita-
tion in children compared to adults, the usage of it in the treat-
ment of urinary stone is increasing in experienced hands. Due to
the fact that ureteral diameter is relatively small in children, non-
selectivity of the patients, usage of inappropriate instruments or
unsafe interventions may significantly increase the morbidity rate
in such patients.

MP16-02 THERAPEUTIC APPROACH AND POSSIBLE
RISK FACTORS FOR SURGICAL NEED IN INFANTS WITH
URINARY CALCULI

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We evaluated young infants who surgically treated
for urinary calculi in our clinic during the last three years, with
particle attention to identify possible risk factors for surgical need
in such cases.
METHODS: A total of 32 infants who surgically treated for uri-
nary calculi in 2008–2010 was evaluated. The vast majority of
surgical method of choice was endourological procedures.
RESULTS: Seventeen were boy and 15 were girl. Mean age was
18.3months; all was older than 6 (7–24 months). Stone presented
on right side in 6 patients, left side in 6, bilateral in 15, bladder
alone in 4, urethra in one patient. 21(65.6%) patients had more
than one stone. Overall, 32 patients had urinary Stone in 61 ur-
inary unites. Stone size was > 3 mm in all patients. Twenty-five
(78.1%) patients underwent minimally invasive surgical inter-

vention. However, 7 patients who had bilateral and multiple
urinary tract unite stones required open surgery. A total of
71 surgical intervention was performed in 54 urinary unites of
32 infants (mean number of surgery, 2.3). Six patients required
reoperation for residual stone (SWL in 5, URS in one).
CONCLUSIONS: Possible risk factors for surgical necessity
are age ( > 6 month), multiple stone, bilateral stone, multiple
side stone, diameter of stone ( > 3 mm), and presence of
symptom. Minimally invasive endourological intervention is
safe and effective for the majority of infants who need surgery
for urinary stone. However, open surgical approach seems to
be a reasonable alternative in very young infants who asso-
ciated with bilateral and multiple urinary tract unite stones; it
may decrease the number of anesthesia and surgery in such
cases.

MP16-03 INITIAL VALIDATION OF AN ADULT DE-
RIVED WEIGHT BASED GOAL URINE VOLUME (WGUV) IN
PEDIATRIC STONE PATIENTS

Mark D. Sawyer1, John C. Thomas2, Tracy Hunley3,
Mary S. Dietrich4, Ryan B. Pickens1, S. Duke Herrell1,
Nicole L. Miller1

1Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, Tennessee, USA, 2Department of Pediatric
Urology, Vanderbilt Children’s Hospital, Nashville, Tennessee, USA,
3Department of Pediatric Nephrology, Vanderbilt Children’s Hospital,
Nashville, Tennessee, USA, 4Department of Biostatistics, Vanderbilt
University Medical Center, Nashville, Tennessee, USA

OBJECTIVE: Our group has challenged the concept that 2 liters
of urine per day is appropriate for all adults and proposed an
alternative individualized goal urine volume that depends on
weight (WGUV). Our adult derived model is intended to achieve
a predicted mean calcium concentration ([Ca]) of 2.5 mmol/L
(mM) or 100 mg/L for a population. Because standardized rec-
ommendations for adequate urine volume in pediatric stone
formers are currently lacking, the intent of this study was to
evaluate our model in children.
METHODS: 24 hour urine studies of patients (age £ 18) ordered
by a pediatric urologist or nephrologist at our institution were
identified. Excluded were patients with inadequate collections
and cystinurics. Of 345 patients, 144 patients were included
(M = 66; F = 78; ages 2–18; weight: 11.6–94.4 kg). Expected [Ca]
was calculated by dividing total calcium (Ca24) by WGUV.
RESULTS: With WGUV, mean [Ca] for children would be ex-
pected to improve from 3.84 mM to 2.56 mM. By comparison, the
expected improvement was from 3.53 to 2.50 mM in adults.
Subset analysis demonstrated similar improvements by gender
and age groups. While measured urine volumes ranged from
0.24–4.72L, WGUV ranges from 0.50–2.75L.
CONCLUSIONS: As in adults, WGUV could be expected to
significantly improve urinary calcium concentration in children.
Advantages include relative simplicity and ability tocounsel pa-
tients who are unable to obtain a 24 hour urine study. While
further validation is required, WGUV may provide a reasonable
basis for targeted urine volume appropriate for pediatric stone
patients.
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MP16-04 PARAMETERS OF METABOLIC SYNDROME
IN PATIENTS WITH URINARY TRACT STONES: LABORA-
TORY AND CLINICAL EVALUATION

Alper Ötünçtemur1, Süleyman Sami Cxakır1, Murat Dursun1,
Emre Can Polat2, Emin Özbek1

1Okmeydanı Training and Research Hospital, Department of Urology,
Istanbul, Turkey, 2Balıklıgöl Government Hospital, Department of
Urology, Sxanlıurfa, Turkey

OBJECTIVE: Urinary tract stones are common in patients with
metabolic syndrome. In this study, we investigated the relation-
ship between the clinical and biochemical parameters and urinary
tract calculi.
METHODS: Between the ages of 21–69 (mean age 47.2 – 8.6) of 96
patients with urinary calculi (group 1) and between the ages of
24–67 (mean age 48.4 – 10.8) 61 patients with non-urinary tract
calculi (group 2) were included the study. Hypertension, body
mass index(BMI) and waist circumference values; serum choles-
terol, blood glucose, serum testosterone levels were evaluated.
Results were compared with chi-square test.
RESULTS: The blood pressure values in group 1 was signifi-
cantly higher than group 2 (42.1% and 15.6%, p < 0.001). Increased
fasting blood glucose level was observed as 15.1% in group 1 and
8.1% in group 2 (p < 0.001). Total cholesterol levels were signifi-
cantly higher in patients with urinary calculi (p < 0.05). Bio-
chemical hypogonadism (testosterone < 110 ng/dl) were detected
at the 16.6% of patients (16) with urinary tract calculi. T levels of
17 patients were found lower limit (285 ng/dl). There were no
patients with biochemical hypogonadism in the control group, T
levels of 8 patients were found in lower limit (p < 0.05). The mean
BMI value was calculated as 25.6 group 1 and 28.2 in group 2.
Average waist circumference values were significantly higher in
group 1 than group 2.
CONCLUSIONS: In the patients with urinary tract calculi, clin-
ical and laboratory parameters related to metabolic syndrome
compared with the control group were different in favor of the
metabolic syndrome. We think this situation should be consid-
ered in prevention of stone.

MP16-05 RADIATION FREE PERCUTANEOUS NE-
PHROSTOMY PERFORMED IN NEONATES, INFANTS, AND
PRESCHOOL-AGE CILDREN

Ahmet Ali Sancaktutar1, Hakan Onder2, Yasar Bozkurt1,
Murat Atar1, Necmettin Penbegul1, Mehmet Nuri Bodakci1,
Namik Kemal Hatipoglu1, Haluk Soylemez1, Kadir Yildirim1,
Tayfun Oktar3

1Department of Urology, Dicle University, Diyarbakir, Turkey,
2Department of Radiology, Dicle Üniversity, Diyarbakir, Turkey,
3Department of Urology, Istanbul University, Istanbul, Turkey

OBJECTIVE: The aim of this study was to evaluate the effec-
tiveness and safety of high-frequency linear probe ultrasono-
graphic (US) guidance percutaneous nephrostomy (PN) in terms
of diagnostic and therapeutic approach in preschool-age children
with urological problems.
METHODS: PN was performed on 40 kidneys in 33 patients (13
girls, 20 boys) aged 3 days to 7 years (average 4.1 years). All
procedures were performed with US guidance utilizing with
Shimadzu SDU 2200 Xplus 5–10 mHz probe. Complete blood
count, urinalysis, bladder urine culture, blood urea, and creati-
nine values were obtained before PN placement Urine cultures

were obtained from nephrostomy tube and compared to bladder
urine culture.
RESULTS: PN procedures were technically successful in 39
kidney units (97.5%). Two major complications were observed
such as macroscopic hematuria which was required blood
transfusions (five cases) and sepsis (one case). Minor complica-
tions were, displacement of the catheter (four cases), urinary tract
infection (four cases), urine extravasation (one case), early dislo-
cation of the catheter (one case). In three cases, the catheter was
replaced. Analysis of cultures from bladder urine showed that 13
patients (39.4%) had positive cultures. However, analysis of cul-
tures from PN urine showed that 25 patients (78.1%) had positive
cultures.
CONCLUSIONS: PN is an easy, safe and efficient diagnostic and
therapeutic procedure with few complications in even in neona-
tes, infants, and preschool-age children. The antibiotic regimen
should revised according to the PN culture for in order to avoid
sepsis or uriner tract infection.

A parsiel ureter injury the result of gunshot accident.
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MP16-06 EFFECTS OF SODIUM AND FRUCTOSE
INTAKE ON PEDIATRIC STONE FORMATION

Elizabeth M Masko, Michael E Lipkin, Michael R Abern,
Emma H Allott, Alexis R Gaines, Jonathan C Routh,
John S Wiener, Glenn M Preminger, Sherry S Ross

Division of Urology, Department of Surgery, Duke University
Medical Center

OBJECTIVE: Little is known about diet and stone development
in the pediatric population. Sodium intake, fructose consump-
tion, and pediatric stone disease have significantly increased over
the past 30 years. This study seeks to investigate how diet may
alter biological parameters that contribute to stone formation.
METHODS: 30 BALB/c female mice (age 3 weeks) were ran-
domized to receive mouse chow, a complex-carbohydrate-based
Western diet, or a high fructose, high sodium Western diet. Body
weights were measured twice weekly. Urine was collected and all
samples were pooled into 3 samples per arm (Days 0–2, 5–15, and
20–30) and sent for analysis. On Day 30, all mice were harvested;
serum, bladder, and kidneys were collected for secondary
analyses.
RESULTS: There were no significant differences in body weights.
We found no observable differences in urinary stone-forming
analytes among the 3 arms. However, we did find a decrease in

magnesium and citrate levels of Western diet groups compared to
the mouse chow group.
CONCLUSIONS: This study suggests that Western diets, espe-
cially those high in fructose and sodium may lead to decreases in
stone-forming inhibitors magnesium and citrate. Although more
research is necessary, this decrease in inhibitors may explain, in
part, how diet plays a role in pediatric stone formation.

MP16-07 IS STONE ANALYSIS VITAL TO DIETARY
AND MEDICAL MANAGEMENT OF STONE DISEASE?

Sara L Best, Sri Sivalingam, Kristina L Penniston,
Stephen Y Nakada

Department of Urology, University of Wisconsin School
of Medicine and Public Health, Madison, WI, USA

OBJECTIVE: We sought to determine whether stone analysis
was necessary for making therapeutic recommendations when
history, serum, and 24 hour urine chemistries were available.
METHODS: 100 stone-formers with 24-hour urine analyses were
categorized as either calcium oxalate, calcium phosphate, uric
acid, or struvite based on a single analysis. Age, gender, BMI,
select comorbidities, serum chemistries, 24-hour urine studies
and imaging information including stone size and attenuation
were incorporated into the ‘‘megaprofile’’. Stone composition
data was then withheld and 2 urologists evaluated each ‘‘mega-
profile,’’ making treatment recommendations. Next, a repeat
evaluation ensued with stone analysis data. Both sets of evalua-
tions were then compared and those obtained once the stone
composition was known considered the gold standard. Dietary
recommendations included increasing fluid intake and reduction
in sodium, oxalate, or animal protein intake. Medications re-
commended included potassium citrate, thiazides, allopurinol,
and antibiotics.
RESULTS: When the stone composition was unknown, the panel
recommended dietary therapy in 91% of cases, which remained
unchanged once composition was revealed. Medications were
prescribed in 65% of cases. Overall, in 93% of cases, therapy based
on the megaprofile alone was correct. In 7% of cases, therapy was
changed to add antibiotics or potassium citrate in patients with
low urine pH and uric acid stones. In 3/19 (16%) patients with
recurrent UTIs, therapy was altered once stone composition data
was available.
CONCLUSIONS: Historical, laboratory, and radiographic data
provide sufficient information to direct therapy in most stone
patients. Stone formers with recurrent UTIs may benefit from
stone analysis.

MP16-08 TO COMPARE EXTRACORPOREAL
SHOCKWAVE LITHOTRIPSY AND URETEROSCOPY IN
THE MANAGEMENT OF PEDIATRIC URETERIC CALCULI

Prem Ramakrishnan, Mohammed Medhat

Department of Urology, Armed Forces Hospital, Ministry of Defence,
Sultanate of Oman

OBJECTIVE: To compare extracorporeal shockwave lithotripsy
and ureteroscopy in the management of pediatric ureteric calculi.
METHODS: Between June 1992 and October 2011, 142 children
with ureteric calculi were treated at our institution. ESWL and
ureteroscopy (URS) were performed in 73 and 69 patients re-
spectively. ESWL was carried out using Wolf Piezolith 2500
lithotripter, while ureteroscopy was performed with 6Fr

The smallest (three days) of our patients with bilateral UPJO that
at prone position.

Early Study Urine Analyte Concentrations (Days 0–2)
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semirigid ureteroscope utilizing holmium laser or Swiss Litho-
clast. Both groups were compared regarding patient and stone
characteristics, single session stone-free rates, overall stone-free
rates, efficiency quotient (EQ) and complications using the chi-
square, Mann-Whitney and Fisher’s exact tests as appropriate. A
subgroup analysis was performed comparing the efficacy at
various stone locations in the ureter.
RESULTS: Fifty patients (69%) became stone-free after 1 ESWL
session, while 12 (17%) needed repeat ESWL; thus 62 (85%) be-
came stone-free overall after ESWL. In the URS group, 63 patients
(91%) were stone-free after 1 intervention, while 4 (6%) needed
repeat URS; thus 67 (97%) became stone-free overall after URS.
The EQ was 64% and 89% in the ESWL and URS groups re-
spectively. Single session stone-free rate in the URS group was
significantly greater than in the ESWL group (P = 0.0008). The
overall stone-free rate in the URS group was also significantly
greater than in the ESWL group (P = 0.01). The advantage of
URS over ESWL was maintained at all stone locations. Com-
plications were essentially minor and comparable between the
groups.
CONCLUSIONS: Ureteroscopy is superior to ESWL and should
be the ideal treatment option for ureteric calculi in children.

MP16-09 URIC ACID STONE PREVALENCE DOUBLES
IN THE SEVERELY AND MORBIDLY OBESE (BMI > 35)
COMPARED TO THE OVERWEIGHT (BMI 25–30)

Sri Sivalingam, Kristina Penniston, Stephen Y Nakada

University of Wisconsin Hospitals and Clinics, Madison, WI, USA

OBJECTIVE: We sought to identify correlations between body
mass index (BMI) and stone type, with particular emphasis on
severe obesity (BMI > 35) and morbid obesity (BMI > 40).
METHODS: Retrospective review of our institutional stone
composition database was performed between March 2006 and
Sept 2010 with IRB approval, and patients with BMI data were
included. Patients were grouped by BMI: < 25 (normal), 25–30
(overweight), 30–35 (obese), 35–40 (severely obese) & > 40

(morbidly obese). Stone type was defined by the predominant
stone component in each analysis (COM and COD were grouped
as calcium oxalate; and brushite stones were grouped as calcium
phosphate).
RESULTS: Two hundred patients were included in the analysis.
The distribution of patients and mean age (MA) were as follows:
normal BMI (n = 58, 29%; MA = 43), overweight (n = 35, 17.5%;
MA = 54.9), obese (n = 47, 23.5%; MA = 52.9), severely obese
(n = 38, 19%; MA = 52.6) and morbidly obese (n = 22, 11%;
MA = 48). The prevalence of UA stones increased in each suc-
cessive BMI group (see figure); notably, the rates in the severely
and morbidly obese groups were significantly higher than that in
the normal group (p = 0.03) and doubled in prevalence compared
to the overweight.
CONCLUSIONS: The prevalence of UA stones was highest in
the severely and morbidly obese. While obesity portends an in-
creased risk for UA stones, our prevalence data indicates extreme
obesity as problematic.

MP16-10 ENDOUROLOGIC MANAGEMENT OF PE-
DIATRIC FORGOTTEN STENTS: 22 PATIENTS FROM 4
CLINICS

Ahmet Ali Sancaktutar1, Senol Adanur2, Berkan Resorlu3,
Abdulkadir Tepeler4, Tevfik Ziypak2, Murat Atar1,
Yasar Bozkurt1, Necmettin Penbegul1, Mehmet Nuri Bodakci1,
Namik Kemal Hatipoglu1, Haluk Soylemez1, Kadir Yildirim1

1Department of Urology, Dicle University, Diyarbakir, Turkey,
2Department of Urology, Ataturk University, Erzurum, Turkey,
3Department of Urology, Kecioren Education and Research Hospital,
Ankara, Turkey, 4Department of Urology, Bezmi Alem University,
Istanbul, Turkey

OBJECTIVE: By the experience in endourologic interventions the
management of forgotten stents becomes more minimally inva-
sive. However the situation is not clear in pediatric patients. The
aim of this study is to evaluate the treatment modalities for for-
gotten ureteral stents in four different clinics.
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METHODS: The data of 22 patients who had forgotten ureteral
stents in 4 university clinic were retrospectively reviewed. The
indication for stent installing and the time of intervention were
recorded. All patients were evaluated with biochemical analysis
and KUB. When necessary IVU, DTPA and DMSA scintigraphy
and non-contrast CT were performed.
RESULTS: The male to female ratio was 14/8. The mean age was
8,8 years and mean duration with stent was 21 months. Two
patients had bilateral stents. The mean hospital stay was 4,3 days.
The stents were installed to patients due to reconstructive surgery
in 6 patients and urolithiasis in 16 patients. Percutaneous ne-
phrostomy was performed to 3 patients who were in septic clinic.
As an initial treatment SWL was performed to 6 patients. The
stent was removed by cystoscopy in 5 patients, by ureteroscpic
ureterolithotripsi in 5 patients, by PNL in 7 patients, by endo-
scopic cystolithotripsi in 5 patients, percutaneous sistolithotripsy
in 7 patients and by retrograde intrarenal surgery. All stents were
removed successfully after these interventions.

CONCLUSIONS: The management of forgotten stents in pedi-
atric patients requires excellent experience. In these patients the
procedures must be as possible as minimally invasive.

MP16-11 THE IMPACT OF DEDICATED STONE
CLINIC ON HYPEROXALURIA

Yaniv Shilo, Zeyad R Schwen, Julie M Riley,
Samih Al Hayek, Timothy D Averch

Department of urology, University of Pittsburgh, Pittsburgh,
Pennsylvania, USA

OBJECTIVE: Hyperoxaluria is considered a risk factor for stone
formation. Dietary modifications have been used to reduce such
risk. We evaluate the effect of dietary advice on patients with
hyperoxaluria in our dedicated stone clinic.
METHODS: A retrospective review of the metabolic analysis of
24-hour urine samples was performed. Hyperoxaluria was de-
fined as having greater than 40 mg/day on one 24-hour test. We
compared the change in the urinary oxalate between those who
received dietary counseling and those who did not. Patients with
enteric hyperoxaluria were excluded.
RESULTS: We identified 195 patients with hyperoxaluria out of
1298 urine analysis samples that were performed on 671 patients
over 5 year period. 101 patients of the 195 (52%) had repeat 24-
hour urine testing. The overall decrease in urinary oxalate
was 8.02 mg/24h. 76% of patients with hyperoxaluria were
counseled on a low-oxalate diet. There was an average urinary
oxalate decrease of 8.98 mg/24h ( – 14.7) in those received dietary
counseling compared to 4.96 mg/24h ( – 16.3) in patients who did
not (p = 0.3). Of the patients who received dietary counseling 52%
had a decrease in oxalate to normal level ( < 40 mg/day), in
comparison with 37.5% of patients who did not receive specific
advice.
CONCLUSIONS: Overall, patients who were seen in our dedi-
cated stone clinic had a reduction in urine oxalate. The reduction
of urine oxalate, though not statistically significant, was almost
double in patients who had specific dietary counseling compared
to patients who did not.

MP16-12 TARGETED VERSUS CONSERVATIVE
INTERVENTION FOR PREVENTION OF KIDNEY STONE
RECURRENCE

Ben H. Chew, Olga Arsovska, Christopher Wu,
Roger A. L. Sutton, Ryan F. Paterson

University of British Columbia, Vancouver, BC, Canada

OBJECTIVE: Conservative advice for stone prevention consists
of increasing fluid intake, limiting protein, sodium and oxalate,
and moderating calcium intake. Alternatively, performing two
24-hour urine tests can highlight specific metabolic abnormalities
and targeted approaches such as selective dietary restriction,
potassium citrate, or thiazide diuretics can be tailored accord-
ingly. The objective was to compare conservative versus targeted
preventative therapies for kidney stones.
METHODS: Chart review was performed for 168 patients from
the Stone Centre at Vancouver General Hospital, Canada, with
recurrent metabolic stone disease, consisting of 24-hour urine
collections while on a random diet and again after dietary mod-
ification. Sex, age, body mass index (BMI), medical risk factors,
anatomical risk factors, follow-up length, stone recurrences, and
changes in volume, calcium, oxalate, citrate, sodium, and uric

Encurusted forgotten ureteral stent in the retrograde pyelo-
graphy.
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acid in the 24-hour urine samples were compared between tar-
geted and conservative treatment groups.
RESULTS: There was no difference in urinary oxalate, calcium,
sodium, or citrate between the two groups. Uric acid decreased
more in the conservative metabolic management group
(p < 0.001). Stone recurrence rates were slightly higher in the
conservatively treated group, 35% versus 28% for the targeted
group, however this was not statistically significant (p = 0.3623).
There were no statistically significant differences between obese
(BMI > 30) and non-obese (BMI < 30) patients within both groups.
CONCLUSIONS: From our results, stone recurrence was
higher with conservative approach, however there was no
statistically significant difference. Limitations include large
variability between individual patients’ management and
medical history profiles. Perhaps a long-term prospective
follow-up could determine which approach is truly more
useful in stone prevention.

MP16-13 CLINICAL ANALYSIS OF A NORTH-EAST
ENGLAND CYSTINURIA COHORT

Alice Elizabeth Hartley1, Noel Edwards2, Faisal Khan1,
Mark Playford1, David J Thomas1, John A Sayer2

1Renal and Urology Services, Freeman Hospital, Newcastle upon
Tyne, 2Institute of Genetic Medicine, Newcastle University

OBJECTIVE: Cystinuria is an inherited renal stone disorder
secondary to tubular transport defects in the proximal tubule. We
have examined clinical and biochemical characteristics from a
cohort of patients from the North East of England. This study
aims to identify the morbidity associated with cystinuria.
METHODS: Medical records and family history, together with
serum and urine biochemistry data of 20 patients were
reviewed.
RESULTS: The age of first episode of colic ranged from 2 to 48.
Eleven patients (55%) had at least one first degree relative with
cystinuria. All patients were diagnosed following stone analysis
at their first presentation, or on urinalysis due to a family history
of cystinuria. Cystine staghorn calculi were seen in 12 patients
(60%). Nineteen patients (95%) required surgical intervention and
had an average of 6.3 procedures (ESWL, ureteroscopy and stone
extraction, PCNL or open lithotomy). Three patients required
nephrectomies; two for stone disease and one following an iat-
rogenic avulsion injury. One patient reached end stage renal
failure as a result of cystinuria, and underwent renal transplan-
tation. Abnormal baseline renal function (eGFR < 90) was seen in
fifteen patients (75%). Medical treatment options included Cap-
topril, Penicillamine, Tiopronin, Potassium Citrate and Sodium
Bicarbonate. Fourteen patients (70%) were on two or more of
these therapies.
CONCLUSIONS: Cystinuria predisposes patients to recurrent
stone formation requiring multiple urological interventions. The
morbidity associated with these procedures and with the condi-
tion itself is high and we advocate close liaison between Urology
and Renal specialists to optimise patient management.

MP16-14 CYSTINURIA AND URINARY LITHIASIS:
A SERIES OF 53 PATIENTS

Tamer Abdin, Ran Katz, Ofer N. Gofrit, Ezekiel Landau,
Genady Zelichenko, Dov Pode, Mordechai Duvdevani

Department of Urology, Hadassah Hebrew University Hospital,
Jerusalem, Israel

OBJECTIVE: To investigate the characteristics, clinical manifes-
tations, and management of patients with cystinuria.
METHODS: The clinical and follow-up data of 53 cystinuria
patients were retrospectively analyzed. Male/female ratio was
31/22. 27 patients (51%) had bilateral disease, while 49% had a
consistent unilateral disease without any episode of calculi
in the contralateral kidney. The first presenting symptom was
renal colic in 34 patients (64%), UTI in 3 (5.6%) and 16 (30%)
were asymptomatic. The mean age of diagnosis was 19 years
(range: 1–60). The mean age at the first therapeutic procedure
was 22 years.
RESULTS: All patients were diagnosed by quantitative cystine
excretion measurement. 35 (66%) have a family history of cys-
tinuria. The mean number of procedures/patient was 8 (range 1–
34). These include open surgery, PCNL, ureteroscopy and ESWL
in 25 (47.2%), 29 (54.7%), 14 (26.4%), 50 (94%) of patients re-
spectively. The preventive medical treatment include potassium
citrate, penicillamine, captopril and thiola in 43 (81%), 37 (70%),
13 (25%), of the patients respectively.
CONCLUSIONS: Cystinuria is a genetic disorder with a rela-
tively early onset and multiple recurrences despite strict medical
prevention and follow-up. Although cystiniria is a systemic
metabolic disease, in half of the patients the disease recurs uni-
laterally. Future study for better understanding the difference
between unilateral and bilateral disease is recommended.

MP16-15 24-HOUR URINE COLLECTION IN THE
METABOLIC EVALUATION OF STONE FORMERS:
IS ONE STUDY ADEQUATE?

Kelly A Healy, Scott G Hubosky, Demetrius H Bagley

Department of Urology, Thomas Jefferson University, Philadelphia, PA

OBJECTIVE: To determine whether 1 versus 2, 24-hour urine
collections is optimal in the metabolic evaluation of ne-
phrolithiasis.
METHODS: We retrospectively reviewed all 24-hour urine col-
lections performed at our tertiary stone clinic from 7/1997-2/
2012. We identified patients with 2, 24-urine collections per-
formed < 10 days apart. Samples were analyzed by an outside
laboratory for standard urinary parameters. For each parameter,
pairwise t-tests were performed and Pearson’s correlation coef-
ficients were calculated to compare samples 1 and 2. Ad-
ditionally, the number of cases that changed from normal to
abnormal or vice versa was also evaluated for each parameter,
and the Kappa statistic was calculated.
RESULTS: A total of 813 subjects submitted 2, 24-hour urine
collections < 10 days apart. Mean age 53.2 years and mean BMI
28.8 kg/m2. Based on Cr 24/kg, subset analysis was performed
for all properly collected samples (n = 236). Using pairwise
t-test, 24-hour urine volume (p = 0.0365) and phosphorus
(p = 0.0387) showed a statistically significant difference be-
tween samples 1 and 2. None of the other urinary parameters
demonstrated a statistically significant difference when means
were compared (pairwise t-test, p > 0.05), (range 0.061-0.9983).
Pearson’s correlation demonstrated a high degree of correlation
between 2, 24-hour urines for all variables (r = 0.66 to 0.95, each
p < 0.0001). Depending on the urinary parameter assessed, 5.5%
to 44.9% of patients changed from normalcy to abnormality, or
vice versa.
CONCLUSIONS: A single 24-hour urine collection may have
changed clinical decision making in nearly 45% of patients.
Therefore, we recommend 2 collections to optimize the diagnostic
yield and appropriately target stone prevention strategies.
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MP17-01 RENAL NEPHROMETRY SCORE AS A PRE-
DICTOR OF POST-OPERATIVE RENAL FUNCTION AFTER
MINIMALLY INVASIVE PARTIAL NEPHRECTOMY

David M Sisul1, Kerrin L Palazzi1, Sean P Stroup2,
Ryan P Kopp1, Reza Mehrazin3, Seth E Cohen1,
Caroline J Colangelo1, Michael Santomauro2, James Masterson2,
Sam Park1, James O L’esperance2, Ithaar H Derweesh1

1Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Urology Department, Naval
Medical Center San Diego Medical Center, San Diego, California,
U.S.A., 3Department of Urology, University of Tennessee Health
Sciences Center, Memphis, Tennessee, U.S.A.

OBJECTIVE: RENAL Nephrometry score has been developed as
a way to standardize description of renal masses. We analyzed
our experience with Laparoscopic PN (LPN) and Robotic-
Assisted LPN (RALPN) to identify factors associated with post-
operative renal functional decline.
METHODS: Multi-institutional analysis of 155 consecutive LPN
and RALPN performed between 2004–2011. Preoperative, post-
operative, and latest follow-up serum creatinine (Cr) and esti-
mated glomerular filtration rate (eGFR, as determined by MDRD
equation) values were recorded. The cohort was divided into
SIMPLE (4–6), INTERMEDIATE (7–9), and COMPLEX ( > 10);
demographics, disease characteristics, outcomes and complica-
tions were analyzed among the groups. Main outcome measure
was change in eGFR (DeGFR between preoperative and last
follow-up value). Multivariable analysis (MVA) was conducted
to evaluate risk factors for eGFR < 60 at last follow-up.
RESULTS: Median follow-up (IQR) was 25.2 months (13.5–39.3).
LOW (n = 74), INTERMEDIATE (n = 52), and COMPLEX (n = 11)
RENAL score groups were well-matched in terms of gender, BMI,
comorbidities, and median tumor size. For COMPLEX, INTER-
MEDIATE, and SIMPLE groups, median ischemia time was 43 vs.
32 vs. 28 minutes (p < 0.001), and median reduction in eGFR was
14.7 vs. 12.5 vs. 2.3 (p < 0.036). MVA for de novo eGFR < 60 dem-
onstrated RENAL (R) score (4–7 cm vs. < = 4 cm, OR 9.23, p = 0.004)
and Diabetes Mellitus (OR 4.59, p = 0.043) to be factors indepen-
dently associated with development of de novo eGFR < 60.
CONCLUSIONS: COMPLEX tumors were associated with in-
creased ischemia time and decreased eGFR compared to IN-
TERMEDIATE and SIMPLE groups. Increasing RENAL (R) score
and Diabetes Mellitus were independently associated with de
novo eGFR < 60. Further investigation is requisite.

MP17-02 R.E.N.A.L NS PREDICTS PERIOPERATIVE
OUTCOMES FOLLOWING MINIMALLY INVASIVE PAR-
TIAL NEPHRECTOMY

Zhuowei Liu, Ephrem O Olweny, Stephen Faddegon,
Jeffrey Gahan, Gang Yin, Yung Khan Tan, Woong Kyu Han,
Jeffrey A Cadeddu

Department of Urology, UT Southwestern Medical Center, Dallas,
United States

OBJECTIVE: Objective characterization of renal mass anatomy
facilitates treatment selection and prediction of surgical out-
comes. We investigated R.E.N.A.L nephrometry score (NS)

efficacy in predicting outcomes after minimally invasive
nephron-sparing surgery (MINSS).
METHODS: 250 patients with 252 renal masses underwent
MINSS by a single surgeon between January 2003 and July 2011.
Preoperative films were available for 181 renal masses (72%),
which were retrospectively assigned a NS. NS was categorized as
low (4–6), moderate (7–9) or high (10–12), reflecting tumor com-
plexity. Perioperative outcomes were analyzed by NS category.
Outcomes for laparoscopic (LPN) vs. robotic (RALPN) partial
nephrectomy were compared. Multivariable regression was used
to investigate predictors of postoperative complications.
RESULTS: 103/181 (57%), 74/181 (41%) and 4/181 (2%) renal
lesions were low, medium and high complexity respectively. For
low vs. medium vs. high NS, respective overall complication rate
was 5.8% vs. 16.0% vs. 50.0% (p = 0.01); mean warm ischemia time
(WIT) was 29 vs. 33 vs. 39 min (p = 0.02); and transfusion rate was
5/103 (4.8%) vs. 6/74 (8.1%) vs. 1/4 (25%) (p = 0.20). NS category
was significantly associated with overall complication rate
(p = 0.04) and Clavien grade III complication rate (p = 0.05).
Nearness to the collecting system (‘‘N’’) was significantly associ-
ated with overall complications (p = 0.02) and postoperative
hemorrhage (p = 0.02). Postoperative outcomes for LPN vs.
RALPN were statistically similar across all categories.
CONCLUSIONS: R.E.N.A.L NS is predictive of overall compli-
cations and WIT during MINSS. Our data also suggest that ‘‘N’’
score may be used as a single predictor of overall complications
and postoperative hemorrhage following MINSS.

MP17-03 ROBOTIC RADICAL NEPHRECTOMY WITH
INFERIOR VENA CAVA TUMOR THROMBECTOMY

Ronald German Cadillo Chavez1, Elton Llukani2, Ziho Lee3,
Lindsey Parkes2, David I. Lee1, Daniel Eun2

1University of Pennsylvania, Philadelphia, USA, 2Temple University,
Philadelphia, USA, 3Thomas Jefferson University, USA

OBJECTIVE: Inferior vena cava tumor thrombectomy (IVCT) in
the setting of a robotic radical nephrectomy (RRN) is controversial.
We report our institution’s early experience with RRN with IVCT.
METHODS: We reviewed data from all 4 patients, which un-
derwent RRN with IVCT by a single urologic surgeon (DE) from
October 2009 to January 2012. All patients had contrast MRI
imaging to confirm that the extent of the tumor in the IVC was
pre-hepatic. In all cases, intra-operative laparoscopic ultraso-
nography was utilized to confirm the superior extent of tumor.
All cases were completed with real-time trans-esophageal echo-
cardiography, vascular surgeons on standby and with open in-
strumentation available.
RESULTS: 2 patients presented with level 2 thrombus (both
cT3b,N0,M0) and 2 patients with level 1 thrombus (cT4,N1,M1
and cT4,N0,M1). Mean primary tumor size was 6.9 (5.8–12) cm. 3
were right and 1 was left sided. Mean patient age was 54 (46–61)
years. Mean BMI was 25.4 (25.09-25.7). Mean operative time was
195 (151–257) minutes and mean IVC clamp time was 20 (11–37)
minutes. Mean EBL was 475 (200–900) mL. All procedures were
successful without open conversions or intraoperative compli-
cations. Mean length of stay was 6.2 (5–7) days. Postoperative
complications included one pulmonary embolism and one
pneumonia. 2 patients accepted adjuvant chemotherapy. To date,
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one patient with 30-month follow-up has no evidence of recur-
rence and one patient with known metastasis died. Two patients
require longer follow-up.
CONCLUSIONS: RRN with IVCT may be a feasible procedure at
specialized centers when performed by experienced surgeons.

MP17-04 COMPARATIVE OUTCOMES AND ASSESS-
MENT OF ‘‘TRIFECTA’’ IN 500 ROBOTIC AND LAPARO-
SCOPIC PARTIAL NEPHRECTOMIES: A SINGLE SURGEON
EXPERIENCE

Ali Khalifeh, Riccardo Autorino, Shahab Hillyer, Jihad H Kaouk

Center for Laparoscopic and Robotic Surgery, Glickman Urological &
Kidney Institute, Cleveland Clinic, Cleveland Ohio USA

OBJECTIVE: Partial nephrectomy represents the mainstay sur-
gical treatment for small renal tumors. Laparoscopy and robot
assisted laparoscopy both represent effective minimally invasive
approaches for PN. Several comparative studies have reported
that laparoscopic PN and robotic PN provide similar outcomes.
The aim of this study is to report a comparative analysis of a series
of minimally invasive PN performed by a single surgeon.
METHODS: Medical charts of 500 patients who underwent
minimally invasive (PN) between March 2002 and February 2012
were reviewed. Demographic and perioperative data were ana-
lyzed. Complex tumors were designated as having 2 out of
the following features: posterior, interpolar, central positions,
and > 4 cm. Trifecta was set as WIT < 25, negative surgical mar-
gins and no complications.
RESULTS: The two study groups (RPN n = 261; LPN n = 231) had
similar demographics, however RPN group was significantly
more morbid and including more complex tumors. RPN had
significantly lower operative time, WIT, perioperative complica-
tions and positive margins, and thus higher overall trifecta rates
despite higher renal tumor complexity. LPN group had longer
follow up and there was no significant difference in overall renal
function. Results are detailed in Table 1.
CONCLUSIONS: This analysis suggests that robotics might be
the new standard technique for minimally invasive PN.

MP17-05 PREDICTING FACTORS FOR LATE RECUR-
RENCE IN PATIENTS WITH T1 CLEAR-CELL RENAL CELL
CARCINOMA: A MULTI-INSTITUTIONAL STUDY

Yun Sok Ha1, Jeong Hyun Kim2, Yong Hyun Park3,
Seok Ho Kang4, Sung Hoo Hong5, Seok Soo Byun6,
Won Tae Kim7, Seok Joong Yun7, Yong June Kim7,
Isaac Yi Kim1

1The Section of Urologic Oncology and Dean and Betty Gallo Prostate
Cancer Center, The Cancer Institute of New Jersey, Robert Wood
Johnson Medical School, New Brunswick, NJ USA, 2Department of
Urology, School of Medicine, Kangwon National University,
3Department of Urology, Seoul National University College of
Medicine, Seoul, Korea, 4Department of Urology, Korea University
School of Medicine, Seoul, Korea, 5Department of Urology, College of
Medicine, The Catholic University of Korea, Seoul, Korea,
6Department of Urology, Seoul National University College of
Medicine, Seoul National University Bundang Hospital, Seongnam,
Korea, 7Department of Urology, Chungbuk National University
College of Medicine, Cheongju, Korea

OBJECTIVE: We evaluated predictive factors for late recurrence
in T1 clear-cell renal cell carcinoma (RCC) more than 5 years after
treatment with either radical or partial nephrectomy (RN or PN)
in Korea.
METHODS: Between 1999 and 2011, of 3567 patients who un-
derwent RN or PN at 5 institutes for RCC, 423 patients with
pathologically confirmed T1 clear-cell RCC who had remained
free of disease for 5 years were identified. To determine the
pathological and clinical factors that affected late recurrence, we
performed univariate and multivariate analyses using Cox pro-
portional hazards model. Recurrence-free survival curves were
estimated using the Kaplan-Meier methods.
RESULTS: During a median follow-up periods of 83.9 months
(range 60.0–156.4), late recurrence was observed in 14 out of 423
(3.3%) patients. The univariate and multivariate analyses re-
vealed that symptoms at diagnosis and pathologic T stage were
independent predictive factors for late recurrence. The patients
with symptom at diagnosis or T1b had significantly shorter time
to late recurrence than those with asymptomatic or T1a patients
(log-rank test, P = 0.027 and P = 0.034, respectively).
CONCLUSIONS: Late recurrence in T1 clear-cell RCC is a
relatively rare event. However, we can found predictive fac-
tors for late recurrence. Careful long-term follow-up is nec-
essary especially in patients having T1b tumors or symptoms
at diagnosis even when they are free of disease for more than
5 years.

MP17-06 ROBOTIC VERSUS LAPAROSCOPIC PAR-
TIAL NEPHRECTOMY FOR TUMOR IN A SOLITARY KID-
NEY: A SINGLE INSTITUTION COMPARATIVE ANALYSIS

Kamol Panumatrassamee, Riccardo Autorino,
Humberto Laydner, Shahab Hillyer, Ali Khalifeh,
Ahmad Kassab, Robert J. Stein, Georges Pascal Haber,
Jihad H. Kaouk

Center for Laparoscopic and Robotic Surgery, Glickman Urological
and Kidney Institute, Cleveland Clinic, Cleveland, Ohio, USA

OBJECTIVE: To compare the outcomes of robot-assisted lapa-
roscopic partial nephrectomy(RPN) and laparoscopic partial ne-
phrectomy(LPN) for renal tumor in patients with a solitary
kidney.

Table 1. Demographic and Perioperative Data
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METHODS: We retrospectively reviewed data of patients
with solitary kidney who underwent LPN (n = 52) and RPN
(n = 10) for renal tumor at our institution between June 2000
and March 2012. Patient demographic data, perioperative
parameters and follow up data were analyzed and compared
between groups.
RESULTS: The two groups were similar in terms of patients and
tumor characteristics, including preoperative renal function and
etiology of solitary kidney. The median operative time
(225vs150 min, p = 0.002) and warm ischemia time (19vs14 min,
p = 0.02) were significantly shorter in RPN group. No significant
differences were found in terms of estimated blood loss, trans-
fusion, complications, hospital stay, pathological results and
margin status. The median percentage change of serum creatinine
and eGFR were not significantly different between two groups.
Three patients in the LPN group (5.8%) required long term he-
modialysis vs none in the RPN group. Median follow-up in LPN
and RPN were 15.6 and 5.7 months.
CONCLUSIONS: RPN represents a safe and effective minimally
invasive treatment option for renal masses in patients with a
solitary kidney. Early comparative outcomes suggest that RPN
offers a significant benefit over LPN in terms of operative time
and warm ischemia time. Further studies with a longer follow up
are needed to confirm the likelihood of better long term functional
and oncological outcomes.

MP17-07 DOES THE APPROACH MATTER? SINGLE
SURGEON EXPERIENCE WITH OPEN, LAPAROSCOPIC,
AND ROBOTIC PARTIAL NEPHRECTOMY

Rabii Madi, Bruce Shingelton, Zachary Klasseen, Kevin Moses,
Martha Terris

Division of Urology, Georgia Health Science University, Augusta,
USA

OBJECTIVE: To report the perioperative outcomes of 90 con-
secutive patients treated with partial nephrectomy by a single
surgeon using all three surgical modalities – open, laparoscopic,
and robotic.
METHODS: Between August 2006 and November 2010, a ret-
rospective chart review of 90 consecutive patients who under-
went open partial nephrectomy (OPN) (n = 23), laparoscopic
partial nephrectomy (LPN) (n = 47), and robotic partial nephrec-
tomy (RPN) (n = 20) by a single surgeon (R.M.) with minimally
invasive and oncology fellowship training at an academic insti-
tution was performed. Selection of the approach was based on the
tumor location, patient’s characteristics, and the surgeon’s clinical
judgment. Clinical variables, operative parameters, and renal
functional outcomes were analyzed.
RESULTS: Pre-operative patients’ and tumors’ characteristics
were similar among the three groups except for baseline cre-
atinine being highest in the OPN group. Surgery time was
longest in the RPN group (274 minutes) and shortest in the
OPN group (163 minutes). However, clamping time was
longest in the OPN group (33 minutes) and comparable be-
tween the LPN (25 minutes) and RPN (29 minutes) groups.
Blood loss was highest in the OPN group (358 ml) and com-
parable between the LPN (163 ml) and RPN (180 ml) groups.
Upon follow-up, patients who had OPN had the highest in-
cidence of 30 days complications (30%), while the RPN ap-
proach had the lowest (10%).
CONCLUSIONS: When performed by the same surgeon, RPN
had the longest surgical time, but appeared to be the least morbid
in comparison to both OPN and LPN.

MP17-08 MINIMALLY INVASIVE ZERO ISCHEMIA
NEPHRON SPARING SURGERY WITH CONTROLLED HY-
POTENSION: COMPARISON OF OUTCOMES BETWEEN
CLINICAL STAGE T1A AND T1B-T2 RENAL TUMOURS

Rocco Papalia, Giuseppe Simone, Mariaconsiglia Ferriero,
Manuela Costantini, Salvatore Guaglianone, Ester Forastiere,
Michele Gallucci

Regina Elena National Cancer Institute of Rome

OBJECTIVE: To evaluate safety and functional outcomes of Zero
ischaemia minimally invasive partial nephrectomy (ZIMIPN)
with controlled hypotension (CH) for clinical stage T1a and T1b–
T2 renal tumours.
METHODS: A prospective cohort evaluation of 121 patients with
American Society of Anaesthesiologists (ASA) scores 1–2 who
underwent ZIMIPN with CH with either tumour size < = 4 cm
(group 1, n = 78) or tumour size > 4 cm (group 2, n = 43) performed
by a single surgeon from December 2010 to December 2011.
Serum creatinine, estimated glomerular filtration rates, and
effective renal plasma flow (ERPF) calculated from 99mTc-
mercaptoacetyltriglycine renal scintigraphy were recorded. Dif-
ferences between groups were evaluated by the chi-square test
and the Student t test.
RESULTS: Mean tumour size was 2.8 cm in group 1 and 5.9 cm
in group 2, respectively. A significant difference in mean in-
traoperative blood loss and postoperative complications was
found between the two groups: 168 ml (range: 10–600 ml in group
1) and 205 ml (range: 90–700 ml in group 2); p = 0.005, and 6.4%
versus 18.6%; p = 0.004, respectively. Postoperative complications
occurred in 13 patients (ie, port-site bleeding, haemorrhage,
haematoma, and urinary leakage). Three months after ZIMIPN,
the mean percentage decrease of ERPF of the operated kidney
was 1.8% in group 1 and 4.1% in group 2.
CONCLUSIONS: ZIMIPN with CH for tumours > 4 cm in ASA
1–2 patients is feasible. The benefits of avoiding hilar clamping to
preserve kidney function seem excellent.

MP17-09 RESULTS OF CLINICAL CARE PATHWAY
IMPLEMENTATION FOR MINIMALLY-INVASIVE PARTIAL
NEPHRECTOMY

Amit Patel, Michael C Large, Shay Golan, Aria Razmaria,
David Hatcher, Sandip Prasad, Scott Eggener, Arieh Shalhav

Department of Surgery, Division of Urology, University of Chicago,
Chicago, IL USA

OBJECTIVE: A clinical care pathway was implemented for lap-
aroscopic and robotic partial nephrectomy (LPN, RPN) patients
consisting of: (1) non-narcotic post operative analgesia; (2) am-
bulation and regular diet evening of surgery; (3) drain and ure-
thral catheter removal & hospital discharge on postoperative
(POD) 1. We sought to determine factors predictive of successful
implementation of our care pathway.
METHODS: A retrospective review of our prospectively-main-
tained partial nephrectomy database was performed. The pri-
mary endpoint was discharge on POD 1. Multivariable logistic
regression was utilized to determine factors predictive for success
of the pathway.
RESULTS: Of 263 patients, 157 (60%) had successful care path-
way implementation. The overall readmission rate was 5% (12/
263), of whom seven were discharged on POD1. Numerous
patient-related, tumor-related, and surgical factors were associated
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with care pathway success (Table 1). In a multiple logistic regres-
sion model, only case period (early cohort vs. late cohort) was
significant for successful pathway implementation (OR 3.8, 95% CI
1.9–7.6, p = 0.001), suggesting that discharge patterns improved
with depth in experience.
CONCLUSIONS: Early discharge care pathways can be
successfully implemented for LPN or RPN with low read-
mission rates. Care pathway success improves with institu-
tional experience.

MP17-10 INFLUENCE OF PERIRENAL FAT ON OUT-
COMES OF LAPAROSCOPIC RADICAL NEPHRECTOMY

Tetsuo Fujita, Masatsugu Iwamura, Morihiro Nishi,
Daisuke Ishii, Kazumasa Matsumoto, Kazunari Yoshida

Department of Urology, Kitasato University School of Medicine,
Kanagawa, Japan

OBJECTIVE: Obesity which is defined by the body mass index
(BMI) is a growing problem in the worldwide, and affects the
perioperative outcomes of laparoscopic radical nephrectomy.
BMI is affected by two types of fat, intra-abdominal fat or sub-
cutaneous fat. This study explores the influence of BMI and fat
thickness on outcomes of laparoscopic radical nephrectomy.
METHODS: Between December 1998 and 2010, 166 patients with
renal cell carcinoma (RCC) treated by laparoscopic radical ne-
phrectomy were enrolled in this study. Patients divided into three
groups according to the BMI level, healthy weight (BMI < 25.0
kg/m2), overweight (25.0 < = BMI < 30.0 kg/m2), and obesity
(BMI > = 30.0 kg/m2). The thicknesses of perirenal or subcuta-
neous fat were measured. The correlation between BMI or fat
thickness and perioperative outcomes were analyzed.
RESULTS: Obesity group showed significantly longer operative
time than in healthy weight group and overweight group
(P = 0.0012 and 0.0032, respectively). Perirenal and subcutaneous
fat thicknesses were significantly increased across BMI categories
(P < 0.0001 for all). Simple regression analyses showed signifi-

cantly prolonged operative time in accordance of BMI and
perirenal fat thickness (P = 0.0355 and 0.0385, respectively). Sub-
cutaneous fat thickness did not affect perioperative outcomes.
CONCLUSIONS: Perirenal fat thickness is significant factor
for prolonged operative time in laparoscopic radical ne-
phrectomy. Nevertheless, the benefits of the laparoscopic renal
surgery for overweight and obese patients with RCC were
warranted.

MP17-11 LONG-TERM ONCOLOGIC OUTCOME OF
HAND-ASSISTED LAPAROSCOPIC RADICAL NE-
PHRECTOMY FOR CLINICALLY LOCALIZED RENAL
CELL CARCINOMA: A MULTI-INSTITUTIONAL STUDY
IN KOREA

Yong Hyun Park1, Jeong Min Park1, Seok Soo Byun1,
Seok Ho Kang2, Sung Hoo Hong3, Yong June Kim4,
Hyeon Hoe Kim1

1Seoul National University, 2Korea University, 3The Catholic
University, 4Chungbuk National University

OBJECTIVE: We assesses the oncologic efficacy of hand-assisted
laparoscopic radical nephrectomy (HLRN) compared with open
radical nephrectomy (ORN) in patients with clinically localized
renal cell carcinoma (RCC).
METHODS: We analyzed the data from 1098 patients who
underwent radical nephrectomy at 5 institutions in Korea
between 2000 and 2011 for clinically localized RCC. One
hundred ninety seven patients in the HLRN group were
compared to 901 patients in the ORN group. To evaluate the
technical adequacy and long-term oncologic outcome, we
compared the surgical outcomes and 5-year overall and dis-
ease-free survival.
RESULTS: The median duration of postoperative follow-up was
54.6 months. No statistically significant difference was found in
the operative time (170.2 vs. 168.9 min, p = 0.793) between the
HLRN and ORN groups. However, estimated blood loss was
significantly lower in the HLRN group than in the ORN group
(245.9 vs. 422.4 ml, p < 0.001). The pathological T stage was sig-
nificantly higher in patients in the ORN group: 79.9% of patients
in the HLRN group derived from pT1, and 54.7% of those in the
ORN group (p < 0.001). Statistically significant difference was
found in the 5-year disease-free (90.6% vs. 79.6%, p < 0.001),
cancer-specific (95.7% vs. 91.1%, p = 0.019), and overall survival
(93.4% vs. 85.4%, p < 0.001) between the HLRN and ORN groups.
However, multivariate analysis by Cox’s proportional hazard
model does not retained surgical methods (HLRN vs. ORN)
as independent predictive factors for cancer-related death or
recurrence.
CONCLUSIONS: HLRN was an effective and less-invasive
treatment option for localized RCC with excellent cancer control
similar to that obtained with ORN.

MP17-12 5-YEAR ONCOLOGIC OUTCOMES FOR
ROBOT-ASSISTED AND LAPAROSCOPIC PARTIAL
NEPHRECTOMY FOR HIGH-RISK RENAL TUMORS

Alvin C Goh1, Rocco Papalia2, Brian R Lane3,
Guiseppe Simone2, Monish Aron1, Mihir M Desai1,
Michele Gallucci2, Inderbir S Gill1

1USC Institute of Urology, University of Southern California, Los
Angeles, United States, 2Regina Elena National Cancer Institute,
Rome, Italy, 3Spectrum Health, Grand Rapids, United States

Table 1.
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OBJECTIVE: Several pathologic features have been suggested as
prognostic factors of oncologic outcome, including tumor grade,
pathologic stage, histologic type, and margin status. We report on
the oncologic outcomes for renal tumors exhibiting these features
following minimally invasive partial nephrectomy.
METHODS: We reviewed the records of 1255 patients who un-
derwent robot-assisted or laparoscopic partial nephrectomy at two
tertiary centers. High-risk was defined as having at least one of the
following pathologic features 1) Furhman grade 3 or above, 2) pT2
or higher, 3) papillary type 2 histology, 4) presence of sarcomatoid
features, or 5) positive surgical margin. We identified 269 patients
who fit these criteria. The Kaplan-Meier method was used to cal-
culate recurrence-free and overall survival estimates.
RESULTS: Median age and clinical tumor size were 63 years (17–
88) and 3.2 cm (0.7–12), respectively. Final pathologic stage in this
cohort was T1, T2, and T3 in 206 (77%), 14 (5%), and 49 (18%)
patients, respectively. Most patients (85%) had high-grade tu-

mors. Sarcomatoid features were present in 10 patients (4%).
Histologic subtypes included clear cell in 183 (68%), chromo-
phobe in 27 (10%), papillary in 38 (14%), and papillary type 2 in 20
(7%). Median follow-up was 37.6 months (0–125). Disease-free
and overall survival curves are displayed in Figures 1 and 2. At 5-
years, the recurrence-free and overall survival rates were 93% and
84%, respectively.
CONCLUSIONS: The intermediate oncologic outcomes for robot-
assisted and laparoscopic partial nephrectomy for high-risk renal
tumors appear promising. Further investigation is needed to es-
tablish the role of nephron-sparing surgery in this group of patients.

MP17-13 MINIMALLY INVASIVE TREATMENT OF
CT1 RENAL TUMORS: 10-YR PARADIGM SHIFT AT A
TERTIARY REFERRAL CENTRE

Giuseppe Simone, Rocco Papalia, Mariaconsiglia Ferriero,
Salvatore Guaglianone, Michele Gallucci

‘‘Regina Elena’’ National Cancer Institute of Rome, Italy,
Department of Urology

OBJECTIVE: To present the paradigm shift in the management
of cT1 renal tumors, from open radical nephrectomy to minimally
invasive techniques of nephron-sparing surgery in a 10-yr expe-
rience at a tertiary referral centre.
METHODS: Between September 2001 and December 2011, 719
cT1N0M0 renal tumors were diagnosed at our institution. We
reported the evolving management of cT1 renal masses from
open to laparoscopic radical nephrectomies (RN) and from open
to laparoscopic and robotic partial nephrectomies (PN) along ten
years. We compared the drift of RN versus PN for cT1, cT1a and
cT1b tumors, respectively and the trend of Laparoscopic PN
(LPN) vs open PN (OPN) for cT1a and cT1b, respectively.
RESULTS: Overall, 50 (6.9%), 111 (15.5%), 181 (25.2%), 343
(47.7%), 34 (4.7%) patients underwent ORN, OPN, LRN, LPN and
Robotic PN, respectively. The rate of PN for cT1 tumors increased
over time and passed RN in 2007 (Fig 1). The shift from radical to
partial nephrectomy became evident in 2002 for cT1a and 2010 forRecurrence-free survival.

Overall survival. FIG. 1.

MP17 ROBOTIC/LAP - PARTIAL NEPHRECTOMY -A119-



cT1b tumors, respectively (Fig. 2a). The shift from OPN to LPN
became clear in 2005 and 2010 for cT1a and cT1b tumors, re-
spectively. (Fig. 2b)
CONCLUSIONS: Practice at our centre reflects a shifting para-
digm towards preferential use of nephron sparing surgery for the
treatment of cT1 renal masses; minimally invasive PN early be-
came a gold standard for cT1a tumors. Later, given laparoscopic
expertise and appropriate patient selection, indications to robotic
and LPN were expanded and became predominant also for renal
masses > 4 cm.

MP17-14 PURE RETROPERITONEAL LAPARO-
SCOPIC RADICAL NEPHRECTOMY FOR LEFT RENAL
CARCINOMA WITH DIFFERENT GRADE OF RENAL VEIN
TUMOR THROMBUS

Wenying Wang, Wencheng Lv, Ye Tian

Department of Urology, Beijing Friendship Hospital, Capital Medical
University, Beijing, China.

OBJECTIVE: The goal of this study was to describe our experi-
ence and outcomes with pure retroperitoneal laparoscopic ne-
phrectomy for left renal carcinoma with different grade of renal
vein tumor thrombus.
METHODS: Eight patients with level I tumor thrombus were
included. Mean patient age was 56 years (range 41 to 76) and male
to female ratio was 5:3. According to the length of tumor
thrombus, four grades were classified by us for patients with level
I (left renal vein) tumor thrombus. Grade1: tip of thrombus was
between kidney and left genital vein; Grade2: tip of thrombus
was between left genital vein and abdominal aorta; Grade 3:tip of
thrombus was riding on the abdominal aorta; Grade4:tip of
thrombus was between abdominal aorta and inferior vena cava.

According to our classification, grade 1 in 3 patients, grade 2 in 1,
grade 3 in 3 and grade 4 in 1. Four trocars were placed during
operation, and Hem-o-lok was used to dissect the renal vein.
RESULTS: Mean operative time was 150 minutes (range 55 to
210) and average surgical bleeding was 100 ml (range 30 to 260).
Mean tumor size was 6.6 cm (range 5.5 to 8.5). Mean thrombus
length was 4.1 cm (range 2.0 to 7.5). Pathologically, tumors were
confirmed to be clear cell carcinoma in 7 patients and chromo-
phobe carcinoma in 1.
CONCLUSIONS: Pure retroperitoneal laparoscopic radical ne-
phrectomy for left renal carcinoma with different grade of renal
vein tumor thrombus is feasible in carefully selected patients.
However, surgery will be more difficult with the grade increases.

MP17-15 EVALUATION OF LAPAROSCOPIC AND
ROBOTIC PARTIAL NEPHRECTOMY FOR SMALL RENAL
TUMOURS

Saied Froghi, Kamran Ahmed, Ben Challacombe,
Mohammad Shamim Khan, Prokar Dasgupta

MRC Centre for Transplantation, King’s College London, 5th Floor
Tower Wing Guy’s Hospital Great Maze Pond London SE1 9RT

OBJECTIVE: With a rise in the incidence of small renal tumours
(SRT < 4 cm) minimally invasive approaches are becoming more
popular in dealing with such pathologies. Robotic partial ne-
phrectomy is increasingly being used to resect SRT. In this study
we aim compare laparoscopic and robotic partial nephrectomy in
setting of small renal masses.
METHODS: Data on laparoscopic (LPN) and robotic partial ne-
phrectomy (RPN) were collected using different databases such
as Medline. Studies were reviewed to extract number of patients,
intra-operative parameters such as mean operative time, warm

FIG. 2.
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ischemia time (WIT), and estimated blood loss (EBL). Length of
stay and post-operative complications were noted. Data was
analysed using the Mann-Whitney U (MWU) test and effect size
was measured using a forest plot.
RESULTS: A total number of 58 studies on RPN and LPN were
identified. The population of patients in both groups were 1305
and 2958 respectively. Median EBL for RPN was 179.6mL and for
LPN was 262mL which is statistically significance (P = < 0.001).
Similarly, median WIT for RPN was 22.7 and for LPN was found
to be 28.15 and a P value of 0.004. Length of stay was shorter in the
RPN group (median = 2.75) compared to LPN group (medi-
an = 3.3).
CONCLUSIONS: RPN has better operative profile with shorter
length of stay which has implication for both the surgeon and the
patient. Long term oncological data is lacking for RPN to assess
its long term efficacy.

MP17-16 THE COMPARISON OF ONCOLOGICAL
OUTCOMES OL LAPAROSCOPIC PARTIAL AND RADICAL
NEPHRECFTOMIES FOR RENAL TUMORS SIZED BE-
TWEEN 4–7 CM: A SINGLE CENTER EXPERIENCE

Tzevat Tefik, Selcuk Erdem, Baris Yucel, Feyyaz Ural,
Anar Mammadov, Mazhar Ortac, Murat Tunc, Oner Sanli

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

OBJECTIVE: To compare the oncological outcomes of 4–7 cm
sized renal tumors undergoing laparoscopic partial and radical
nephrectomies in a single center.
METHODS: Among laparoscopically performed 103 partial and
168 radical nephrectomies performed for renal tumors between
May 2007 and March 2012, the tumors without distant metastases
and sized between 4–7 cm in preoperative imaging were included
into this study. According to these criteria, consecutively 29
partial (Group 1) and 78 radical (Group 2) nephrectomies were
identified from institutional laparoscopic database. The two
groups were retrospectively compared in terms of prospectively
collected demographical, perioperative and oncological out-
comes.
RESULTS: The mean age and the rate of retroperitonescopic
approach was significantly increased in Group2. (p = 0.005 and

p = 0.0026, respectively) The mean perioperative tumor size in
Group 2 and the mean operative time in Group 1 were tended
to increase (p = 0.077 and p = 0.087, respectively) The rate of
complication (p = 0.502) and convertion to open surgery
(p = .163) were not statistically different between two groups.
The pathological parameters including mean tumor size,
positive surgical margin, type of the pathology and T stage
were similar between two groups. During the similar follow-
up period, the cancer-specific and overall survival rates were
% 100 and % 100 group 1, % 96.15 and % 93.50 in Group 2,
respectively.
CONCLUSIONS: Both laparoscopic radical and partial ne-
phrectomy can be performed with same intermediate term on-
cological results in 4–7 cm sized renal tumors.

MP18 Lap/Ablative-Kidney

MP18-01 OFFICE-BASED PERCUTANEOUS CRYOA-
BLATION OF CT1A RENAL MASSES IN A COMMUNITY
PRACTICE BY A SINGLE UROLOGIST WITHOUT ASSIS-
TANCE OF AN INTERVENTIONAL RADIOLOGIST

Cameron W. Jirschele, Thai T. Nguyen

Department of Urology, Midwestern University, Olympia Fields, IL

OBJECTIVE: Cryoablation is an accepted technique for the
treatment of clinical stage T1a (cT1a) renal tumors and has been
reproducible when performed percutaneously. Shifts in practice
patterns have resulted in the procurement of computerized to-
mography (CT) scanners in more private urology offices, creating

a new opportunity for many urologists. We report our experience
with percutaneous renal cryoablation performed by a single
urologist in a private office without assistance of an interven-
tional radiologist.
METHODS: Between 05/2009 and 10/2011, percutaneous CT-
guided cryoablation with simultaneous needle biopsy was per-
formed on 14 patients with cT1a renal tumors under conscious
sedation in the office by a single urologist. An anesthetist ad-
ministered anesthesia. Data was collected via chart review.
RESULTS: All 14 patients underwent successful cryoablation of
their cT1a renal tumor. Only one patient experienced a compli-
cation, which consisted of a small ( < 10%) pneumothorax. The
patient was managed conservatively with no long-term

The Comparison of Outcomes of Laparoscopic Partial
and Radical Nephrectomies
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sequelae. Surveillance imaging of those with RCC was started at
6 months post-ablation, and there has been no evidence of re-
currence to date.
CONCLUSIONS: Percutaneous cryoablation of carefully se-
lected cT1a renal tumors appears to be a feasible, reproducible
and safe procedure to be performed by a urologist in the office
setting under CT guidance. While our early results appear
promising, longer follow-up is required to more clearly define the
role of this treatment modality.

MP18-02 THE ANATOMICAL RETROPERITONEO-
SCOPIC NEPHRECTOMY –THE NEW CONCEPT AND ITS
SAFETY

Liqun Zhou, Gang Song, Zhisong He, Yi Song, Gang Wang,
Shiliang Wu

Department of Urology, Peking University First Hospital

OBJECTIVE: We evaluate the safety and efficacy of the ana-
tomical retroperitoneoscopic nephrectomy (RSN) and standard-
ize this procedure.
METHODS: The retrospective analysis was performed for 405
consecutive patients who underwent anatomical RSN in my
hospital between January 2002 and June 2008. There were 232
male and 173 female patients with the mean age of 57.2 – 14.2
years, among which there were 228 cases of radical RSN due to
RCC, 96 and 49 cases of retroperitoneoscopic ureterone-
phrectomy (RSUN) due to TCC of renal pelvis and ureter and 32
cases of simple RSN due to loss of renal function by benign renal
diseases. The radical RSN was dissected outside Gerota’s fascia
and in the latent cavities between this fascia and lateral conal
fascia in the dorsal side and between this fascia and prerenal
fusion fascia in the ventral side, whereas the simple RSN was
done inside Gerota’s fascia. The software SPSS 12.0 was used for
the statistical analysis of all date.
RESULTS: The mean operative time was 132 – 48 min for radical
and simple RSN and 245 – 62 min for radical RSUN, which in-
cluded the time for position change and resterilization. The me-
dium blood loss was 100 ml (10 - 2500 ml) and 15 cases (3.70%)
required blood transfusion with the median volume was 400 ml
(400 - 1650 ml). 4 cases (0.99%) were converted to open surgery
due to severe adhesion (2), difficult exposure of renal helium (1)
and bleeding (1).
CONCLUSIONS: The anatomical RSN is safe and effective and
should be the standard surgical procedure for laparoscopic
nephrectomy.

MP18-03 PERCUTANEOUS CRYOABLATION OF
RENAL MASSES: EXPERIENCE TREATING 129 TUMORS

Eric H. Kim, Youssef S. Tanagho, Sam B. Bhayani, Nael E. Saad,
Brian M. Benway, R. Sherburne Figenshau

Washington University School of Medicine, Saint Louis, Missouri,
USA

OBJECTIVE: Introduction-With increasing use of diagnostic
imaging, the incidence of asymptomatic small renal masses has
continued to rise. When diagnosed in elderly patients with mul-
tiple comorbidities, extirpative surgery is not a preferred man-
agement option. In these cases, image-guided percutaneous
cryoablation (PCA) has demonstrated safety and short-term on-
cologic success.

Purpose-We evaluated perioperative, oncologic, and functional
outcomes following PCA for enhancing renal masses at our
institution.
METHODS: We retrospectively identified 124 patients who un-
derwent PCA for 129 renal tumors between March 2005 and June
2011. Primary outcomes included complication rates, radiographic
evidence of tumor recurrence on follow-up imaging, and post-
operative change in estimated glomerular filtration rate (eGFR).
RESULTS: Mean patient age was 72.6 years (SD = 10.2), and
mean age-adjusted Charlson comorbidity index was 6.4
(SD = 2.0). Mean tumor size and nephrometry score were 2.7 cm
(SD = 1.1) and 6.5 (SD = 1.7), respectively. The total complication
rate was 9% (11/124). No cancer-specific deaths occurred. Three-
year, Kaplan-Meier-estimated overall survival and disease-free
survival were 85%. Out treatment success rate was 87% at a mean
30.2 month (SD = 18.8) follow-up. Tumor size > 3.0 cm was sig-
nificantly associated with PCA failure (HR = 3.21, p = 0.03). Pa-
tients experienced a mean decline in eGFR of 5.2 mL/min/
1.73m2 (SD = 15.6) at a mean 19.7 months (SD = 18.2) of creatinine
follow-up. Significant predictors of renal disease progression in-
cluded age > 70 years (OR = 4.31, p = 0.03), hilar tumor location
(OR = 4.67, p = 0.04), and postoperative day one eGFR < 60 mL/
min/1.73m2 (OR = 7.09, p = 0.02).
CONCLUSIONS: PCA provides a safe and oncologically effec-
tive alternative to extirpative surgery for renal masses in patients
with significant medical comorbidities.

MP18-04 INITIAL SERIES OF MINI-LAPAROSCOPIC
LIVE DONOR NEPHRECTOMY USING A NOVEL TECHNIQUE

Nasser Simforoosh, Mohammad Hossein Soltani, Ali Ahanian,
Alireza Lashay, Seyed Hossein Hosseini Sharifi,
Mohammad M Nikkar, Ardalan Ojand

Shahid Labbafinejad Medical Center, Urology and Nephrology
Research Center (UNRC), Shahid Beheshti University, M.C. (SBMU),
Tehran, I.R. Iran

OBJECTIVE: To present the safety and surgical outcomes of the
initial series of mini-laparoscopic live donor nephrectomy using a
novel technique.
METHODS: From January 2012 through February 2012, nine
patients underwent mini-laparoscopic live donor nephrectomy.
Two 3.5 mm trocars were inserted above and lateral to the
umbilicus for grasping and scissoring. One 5 mm trocar with a
camera was inserted in the umbilicus and an 11 mm trocar was
inserted through fascia from a 6–8 cm Pfannenstiel incision
for bipolar coagulation, kidney extraction, and vascular clip
applier.
RESULTS: All nine donors were men, and their mean age was 28
(range, 23–36) years. Mean operative time from trocar insertion
was 177.8 (range, 115–230) minutes. No major perioperative or
postoperative complications occurred. The average decrease in
hemoglobin level was 1.14(range, 0.3:2.2) mg/dL, and no one
required blood transfusion. Mean warm ischemia time was
4.41(range, 3.4–9) minutes. Mean hospital stay was 2.4 (range, 2–
4) days. Harvested kidneys started diuresis immediately after
transplantation, and the mean serum creatinine level of the re-
cipient at discharge was 1.24 mg/dL.
CONCLUSIONS: While the primary purpose of this novel tech-
nique is improved cosmesis, it is also more comfortable for the
surgeon because it is similar to standard laparoscopy, and it is more
cost-effective. A randomized controlled trial with a large sample,
long-term follow-up, and comparison with standard laparoscopy
are necessary to present more definitive data about this technique.

-A122- MP18 LAP/ABLATIVE-KIDNEY



MP18-05 LAPAROSCOPIC DONOR NEPHRECTOMY:
SAPPORO CITY GENERAL HOSPITAL EXPERIENCE

Toshimori Seki1, Hiroshi Harada2, Kiyohiko Hotta2,
Masayoshi Miura1, Norikata Takada1, Daiki Iwami1,
Tango Mochizuki1, Nobuyuki Fukuzawa1, Hajime Sasaki1,
Masaki Togashi1

1Department of Urology, Sapporo City General Hospital, Sapporo,
Japan, 2Department of Kidney Transplantation, Sapporo City General
Hospital, Sapporo, Japan

OBJECTIVE: We review our experiences of 250 laparoscopic
donor nephrectomies in Sapporo City General Hospital, and
discuss about the feasibility and the safety of these procedures.
METHODS: From September 2002, two hundred and fifty laparo-
scopic donor nephrectomies were enrolled. Ninety cases were done
by transperitoneal hand assisted method (HALDN), while 160 were
by pure retroperitoneal approach (RPLDN). HALDN was done by
6 cm hand port on the abdominal midline and other two 1.5 cm
ports. Kidney grafts were extracted through the hand ports. On the
other hand, RPLDN was performed by the three ports and the kid-
ney was extracted through the 6 cm Pfannenstiel incisions or Gibson
incisions. There was no significant difference between HALDN and
RPLDN in donor ages (53.9, 54.0), sex (male/female: 29/61, 44/116)
and nephrectomy side (left/right: 87/3, 151/9), respectively.
RESULTS: Median operative time was almost same in two groups
(HALDN: 235.1min, RPLDN: 234.4 mmin). Mean blood loss was
significant less in RPLDN (HALDN 157ml, RPLDN 92ml) and worm
ischemic time was longer in RPLDN (HALDN 210 sec, RPLDN
310 sec). Delayed graft functions were observed three cases in each
group. Open conversion was experienced one case in HALDN, but
no case in RPLDN. There was no blood transfusion case during
operation in two groups. Major surgical complication was experi-
enced in RPLDN case (colon perforation), but no case in HALDN.
CONCLUSIONS: Laparoscopic donor nephrectomy is feasible
procedure. We must take a greater care and sharpen operative
skill to warrant donor’s safety.

MP18-06 A COMPARISON OF LONGTERM RENAL
FUNCTION FOLLOWING EXTIRPATIVE AND ABLATIVE
RENAL SURGERY

Stephen Faddegon, Tom Ju, Ephrem O Olweny, Zhouwei Liu,
Yung K Tan, Samuel K Park, Woong Han, Gang Yin,
Jeffrey Gahan, Ganesh Raj, Jeffrey A Cadeddu

Department of Urology, University of Texas Southwestern Medical
Center, Dallas, Texas

OBJECTIVE: To compare longterm GFR outcomes following
radical nephrectomy, partial nephrectomy, and radiofrequency
ablation.
METHODS: GFR data of 700 consecutive patients undergoing
radiofrequency ablation (n = 142), partial nephrectomy (n = 203)
or radical nephrectomy (N = 355) for oncologic and nononcologic
indications between 1994 and 2011 were compared from a ret-
rospective database at a single tertiary care center. Minimum one
year of followup was required, yielding a cohort with a mean
followup of 48.8 months. The primary study outcome was pro-
gression of chronic kidney disease(CKD) stage, calculated using
the Kaplan-Meier life table method. Multivariate analysis was
also conducted to determine the level of association between GFR
decline and treatment modality.
RESULTS: Following treatment, the 5 year freedom from CKD
stage progression for RFA, PN and RN was 84.1% (95% CI 75.2–

90.1%) vs. 82.0% (95% CI 73.7–87.9%) vs 64.0% (95% CI 57.3–
70.0%) (p = 0.0005). Multivariate analysis demonstrated that radi-
cal nephrectomy was the only independent risk factor for GFR
decline. Conversely, hypertension, diabetes mellitus, age, followup
time, and tumor size were not predictors of GFR decline.
CONCLUSIONS: Radical nephrectomy results in the greatest
risk of GFR decline and progression of CKD stage. Partial
nephrectomy and radiofrequency ablation are associated with
similar rates of CKD progression in patients with two kidneys.

MP18-07 THE RISK OF ARTERIVENOUS FISTULA
FORMATION AFTER THE ENBLOC STAPLING OF THE
RENAL HILUM DURING TRANSPERITONEAL LAPARO-
SCOPIC NEPHRECTOMIES

Mehmet Sinan Atkın1, Lütfi Tunç2, Ali Furkan Batur3,
Mustafa Kıraç4, Ibrahim Bozkırlı1

1Department of Urology, Cxubuk Halil Sxıvgın State Hospital, Ankara,
Turkey, 2Department of Urology, Gazi University, Ankara, Turkey,
3Department of Urology, Görele State Hospital, Giresun, Turkey,
4Department of Urology, Koru Hospital, Ankara, Turkey.

OBJECTIVE: Our aim was to evaluate the risk of arteriovenous
fistula formation after the enbloc stapling of the renal hilum
during transperitoneal laparoscopic nephrectomies.
METHODS: A retrospective review of 35 laparoscopic simple or
radical nephrectomies or laparoscopic nephroureterectomies
were carried out that were performed by a single surgeon be-
tween April 2009 and December 2010 for benign and malignant
conditions. Patients were clinically followed up for developing
renal hilar arterioveous fistula formation that could lead to new
onset diastolic hypertension, abdominal murmur, and congestive
heart failure. Mean follow-up was 24.48 months (range, 20- 36).
Additionally, abdominal computerized tomography and arteri-
ography was carried out in order to diagnose renal hilar arter-
ioveous fistula formation on 6 to 20 months follow-up.
RESULTS: During laparoscopic nephrectomy procedures, enbloc
renal pedicle stapling was performed by using a 45-mm titanium
endovascular stapler in all patients. No statistically significant
differences were measured between the systolic and diastolic
blood pressures between preoperative and postoperative periods
(p > 0.005). Abdominal murmur and new onset congestive heart
failure were not detected in any of the patients on physical ex-
amination. Only in one patient, radio-opaque substance was
demonstrated in inferior vena cava in the arterial phase in dy-
namic computerized tomography without any symptoms. The
tissue pathology of the patient has confirmed necrotizing glo-
merulonephritis (renal tuberculosis?).
CONCLUSIONS: Our results suggest that, en bloc stapling of the
renal hilum during laparoscopic nephrectomy procedures is as
safe and effective.

MP18-08 DIRECT UPPER KIDNEY POLE ACCESS AND
EARLY LIGATION OF RENAL PEDICLE SIGNIFICANTLY
FACILITATES TRANSPERITONEAL LAPAROSCOPIC
NEPHRECTOMY PROCEDURES: TUNC TECHNIQUE

Lütfi Tunç1, Abdullah Erdem Canda2, Mehmet Sinan Atkın3,
Hasan Biri1, Ibrahim Bozkırlı1

1Department of Urology, Gazi University, Ankara, Turkey,
2Department of Urology, Ankara Ataturk Training and Research
Hospital, Ankara, Turkey, 3Department of Urology, Cxubuk Halil
Sxıvgın State Hospital, Ankara, Turkey
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OBJECTIVE: We modified our technique of performing trans-
peritoneal laparoscopic nephrectomies and compared its results
with the established classical technique.
METHODS: Between February.2004–April.2010, we performed
96 laparoscopic radical nephrectomies(n = 96), laparoscopic ne-
phroureterectomies(n = 10) and laparoscopic simple nephrecto-
mies(n = 77). Of those(n = 183), first 85 cases were performed by
using the technique described in laparoscopic urology books
(Group-1). We modified our technique in the last 98 cases that
includes exposing the upper kidney pole initially and followed by
dissecting the renal hilum(Group-2). The data of initial 10 cases in
each group were excluded in order to omit the impact of learning
curve. Mean operation time, mean blood loss and duration of
hospital stay were compared between the groups.
RESULTS: No significant differences were detected in terms of
mean patient age, intraoperative blood loss, duration of hospital
stay, mean kidney tumor size, number of patients with vascular
stapler and endoclips used for vascular control of the kidney
between the groups. Mean operation time was 64.1 – 18.4 and
26.9 – 6.2 minutes, respectively in Groups-1 and 2(p = 0.001).
Mean operation time including right neprectomies was 66.3 – 20.3
and 22.9 – 5.1 minutes, respectively in Groups-1 and 2(p = 0.001).
Mean operation time including left neprectomies was 62.1 – 16.4
and 30.7 – 4.5 minutes, respectively in Groups-1 and 2(p = 0.001).
Mean operation time was significantly shorter in Group-2 when
analysis was performed among right and left radical and simple
nephrectomies between the two groups(p = 0.001).
CONCLUSIONS: We recommend initially exposing the upper
kidney pole followed by dissection of the renal hilum during
performing transperitoneal laparoscopic nephrectomies which
seems to significantly facilitate the procedures.

MP18-09 MID TERM FOLLOW UP OF ALTERATIONS
OF RENAL FUNCTION FOLLOWING RFA FOR SOLITARY
RENAL LESIONS

David Waldman, Erdal Erturk, Devang Butani, Joe Reis,
John Mcgrath

Departments of Imaging Sciences and Urology,
University of Rochester, Rochester, New York, USA

OBJECTIVE: To investigate alterations in renal function follow-
ing radiofrequency ablation (RFA) for solitary renal masses.
METHODS: Retrospective analysis of patients who received
RFA for a single solitary mass was reviewed between June 2005
and December 2007. Serum creatinine measurements were ex-
amined at baseline, one week following treatment, and one year
following ablation. Glomerular filtration rate (GFR) was calcu-
lated by the Cockcroft-Gault formula. Results were analyzed ac-
cording to tumor size and for the presence of a solitary renal unit
using multivariate analysis. A p value of less than 0.05 was con-
sidered significant.
RESULTS: A total of 35 patients (mean age 66.1 years) underwent
single RFA treatment for a solitary renal mass measuring 1.0–
5.6 cm in size (mean 2.6 cm). CKD stage III or worse was present
in 13 (37.1%) patients prior to the procedure. Median GFR at
baseline, 1 week post-treatment, and 1 year post-treatment in all
patients were 65.7, 67.0, and 60.6 mL/min, respectively, and in
patients with solitary renal unit were 57.0, 52.8, and 49.6 mL/min,
respectively. A decrease in GFR of at least 25% was seen in only
1(3%) patient within one week of treatment, and only 5 (14.3%)
patients at 1 year. Neither the size of the initial lesion nor the
presence of a solitary renal unit resulted in a statistically signifi-
cant change in renal clearance.

CONCLUSIONS: RFA affords protection of renal function in the
treatment of solitary renal masses, with only a modest, non-
statistically significant decline in function even one year post
treatment.

MP18-10 COMPARISON OF RENAL FUNCTION OUT-
COMES AFTER PERCUTANEOUS CRYOABLATION AND
PARTIAL NEPHRECTOMY

Roger Li, Amy Schlaifer, Caroline Wallner, Kirk M Anderson,
Gene O Huang, Daniel Han, Don Arnold,
Dalton Duane Baldwin

Department of Urology, Loma Linda University, Loma Linda, CA,
USA.

OBJECTIVE: Partial nephrectomy (PN) has recently been shown
to result in superior renal preservation and all cause survival
compared to radical nephrectomy in the treatment of small renal
masses (SRM). The effects of percutaneous cryoablation (PC)
upon renal preservation are less well characterized.
PURPOSE: To compare percentage change in renal function be-
tween patients treated with partial nephrectomy and percutane-
ous cryoablation.
METHODS: A retrospective comparison matched for tumor size
was performed on 66 patients undergoing either PN or PC for
management of SRM. GFR changes were compared using a stu-
dents t-test with p < 0.05 considered significant.
RESULTS: Patient demographics are listed in Table 1. The dif-
ference in percent change in GFR was similar between the two
groups at each post-operative time interval. Mean GFR at 1 year
follow-up was lower in the PC group compared to the PN group
(see table).
CONCLUSIONS: Patients undergoing PC had similar change in
GFR to PN patients in the perioperative period. However, the PC
patients had a continued decrease in GFR and at 12 months the
mean GFR was significantly decreased in the PC group. Further
studies are necessary to determine if this progressive deteriora-
tion in GFR is secondary to treatment related or patient factors.

Table 1
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MP18-11 EFFICACY OF PERCUTANEOUS MICRO-
WAVE ABLATION FOR TREATMENT OF SMALL RENAL
CELL CARCINOMA: A SINGLE CENTER’S EXPERIENCE

Li Xin Yang, Qiang Wei, Zhi Qian Ma, Yong Zeng,
Tian Hui Zhao, Hong Bo Li, Hong Shen Song

Department of Ultrasound, The Second Hospital of Nanjing,
Affiliated to Southeast University.

OBJECTIVE: To assess the efficacy and safety of microwave
ablation (MWA) for small renal cell carcinomas in an initial co-
hort of patients.
METHODS: 26 patients with a single renal tumor from July 2007
to November 2011 who received an ultrasound-guided percuta-
neous MWA were enrolled in this study. CT, MRI or IVU were
performed before the surgery to confirm the diagnosis. All pro-
cedure were performed under local anesthesia. The power of
MWA system (Kangyou, 2450 MHz) was chosen at 50W. The
followed up consist of CT, ultrasound contrast, IVU, and renal
function. The schedule as follows: 1 month, 6 months for the first
year, and annually to monitor tumor recurrence.
RESULTS: The mean age was 52.8(rang 36–72 years) years, the
mean tumor size was 2.7 cm (range 1.2–3.3 cm). The procedure of
ablation was successful performed in 23 (88.4%) of 26 tumors in
one session. Three patients received another ablation for an in-
complete ablation lesion which confirmed by ultrasound contrast.
The complication rate was 6.8%, and no major complications
occurred. The mean follow-up was 34.3 months (range 6–56
months). One patient had a tumor recurrence at the sixth month
after the procedure and a radical nephrectomy was performed.
Other 25 patients had no clinical or radiographic evidence of
disease recurrence. There was no significant deterioration of renal
function after the procudures.
CONCLUSIONS: Percutaneous MWA is a safe and effective
technique for small renal cell carcinoma in selected patients.

MP18-12 LAPAROSCOPIC CRYOABLATION OF
SMALL RENAL MASSES: A SINGLE CENTER EXPERIENCE

Shaun E. L. Wason, Timothy M Powell, Raymond S Lance,
Robert W Given, Michael D Fabrizio

Department of Urology, Eastern Virginia Medical School, Norfolk,
Virginia

OBJECTIVE: Laparoscopic renal cryoablation (LRC) is a mini-
mally invasive, nephron-sparing option for treating small renal
lesions. We present a retrospective review and report interme-
diate oncological outcomes of a large cohort of patients who
underwent LRC at our institution.
METHODS: Patients with peripheral renal masses < 5.0 cm were
offered LRC as an alternative to partial nephrectomy. All lesions
were characterized by intraoperative ultrasound and treated with
two freeze-thaw cycles.
RESULTS: From February 2003 to December 2010, 109 consec-
utive patients underwent 112 procedures. Average patient age
was 65(range 30–82), mean tumor size was 2.3 cm(range 1.0–4.3)
and mean follow-up was 32 months(range 1–89). 79% were an-
terior lesions and 81% had a low (4–6) R.E.N.A.L nephrometry
score complexity. Intraoperative needle biopsy yielded a 67%
malignancy rate. Mean EBL was < 50ml(68%)(range < 50ml-
500ml), with 5 patients requiring a blood transfusion. There was
one open conversion. Most patients were discharged home on
postoperative day one(51%)(range 1–22). Complications occurred

in 13 patients(12%), with most complications(85%) classified as
Grade II or less. At last follow up, there were 3 recurrences(3%).
Two of these patients underwent salvage percutaneous cryoa-
blation and the third underwent salvage partial nephrectomy. All
patients are currently NED.
CONCLUSIONS: LRC is a good option for nephron sparing
surgery in select patients with small peripheral renal masses. The
procedure is well tolerated, with low morbidity and has shown
excellent intermediate oncological treatment results. Post treat-
ment surveillance with periodic imaging is essential to identify
radiological recurrences which may be salvaged with repeat
cryoablation or partial nephrectomy.

MP18-13 INTERMEDIATE ONCOLOGIC AND FUNC-
TIONAL RESULTS OF PATIENTS UNDERGOING LAPARO-
SCOPIC RENAL CRYOABLATION

Samay Jain1, Eliza Lamin2, Jennifer Yates1, Ravi Munver1

1Hackensack University Medical Center, 2University of Medicine and
Dentistry, New Jersey

OBJECTIVE: With the increased use of abdominal cross sectional
imaging, there has been an increase in the incidence of inciden-
tally discovered small renal masses. The paradigm for treatment
has shifted to nephron sparing surgery (NSS) from radical ne-
phrectomy. We report the intermediate oncologic and functional
outcomes of our series of patients undergoing laparoscopic renal
cyroablation (LRC).
METHODS: We reviewed a prospectively maintained database
for perioperative data of all patients undergoing LRC from 2003
to 2011 with a minimum of one year follow up. Recurrence was
defined as enhancement of the previously treated mass by either
MRI or CT scan.
RESULTS: A total of 40 patients met inclusion criteria for this
study. Mean age was 64 and mean tumor size was 2.1 cm. There
were 25 male/15 female patients and 18 right/22 left sided lesions
treated. There were no conversions to open surgery or radical
nephrectomy and there were 3 complications, all of which were
excessive blood loss. At 48 month median follow up, there were
no recurrences. Two patients had persistent enhancing masses on
follow up imaging, but were treated with only one freeze/thaw
cycle each because of equipment failure and excessive bleeding.
Therefore, these patients were not categorized as having a re-
currence due to undertreatment.
CONCLUSIONS: LRC is a low morbidity, minimally invasive
nephron sparing procedure that can be offered to appropriately
selected patients. Intermediate oncologic outcomes are excellent
with a recurrence-free survival rate of 100% at a median follow-
up of 4 years.

MP18-14 23-HOUR STAY LAPAROSCOPIC RETRO-
PERITONEAL UPPER TRACT SURGERY IS CLINICALLY
AND ECONOMICALLY VIABLE

Pallavi Olivia Pal, Marta Penna, Calvin Nathaniel,
Maneesh Ghei, Barry H Maraj

Department of Urology and Minimally Invasive Surgery, Whittington
Hospital, London, UK

OBJECTIVE: Evolving technology coupled with an increase in
experience has led to an exponential rise in laparoscopic urolog-
ical surgery. We report our experience with the retroperitoneal
approach for simple nephrectomy and pyeloplasty at our
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institution. This has resulted in better clinical outcomes and
health economics. This study aims to see if laparoscopic upper
tract surgery done in a day-case environment with a 23-hour stay
protocol is clinically and economically feasible.
METHODS: A retroperitoneal approach was utilised. Post-
operative analgesia was provided with local anaesthetic inter-
costal nerve block. A computer generated costing template
(CGCT) was used to compare the cost of laparoscopic surgery
with open.
RESULTS: 21 patients (age range 19–70) were included (eight
simple nephrectomies and 13 dismembered pyeloplasties). The
median operative time was 156 minutes with a blood loss of
50 mls. Two procedures required conversion to open surgery.
There were no major complications. Patients were mobilized
within 6 hours and commenced on light diet within 9 hours. All
pyeloplasties maintained stable function following stent removal.
Median hospital stay reduced to 23 hours from 96 hours for
laparoscopic cases.
CONCLUSIONS: The above result demonstrates that upper tract
laparoscopic urological surgery is both economically and clini-
cally feasible. This approach, when compared to open surgery has
better clinical outcomes from a hospital stay, recovery and mor-
bidity perspective; ultimately reducing the economic burden on
hospitals. Hence we conclude the economic and health feasibility
of retroperitoneal laparoscopic techniques for the management of
upper tract urological disorders.

MP18-15 A COMBINED RETROPERITONEOSCOPIC
AND TRANSPERITONEAL LAPAROSCOPIC TECHNIQUE
FOR THE MANAGEMENT OF RENAL CELL CARCINOMA
WITH LEVEL 1 TUMOR THROMBI

Oner Sanli, Tzevat Tefik, Selcuk Erdem, Tayfun Oktar

Department of Urology, Istanbul University, Istanbul Faculty of
Medicine, Istanbul

OBJECTIVE: To report our initial experiences using a combined
retroperitoneoscopic and transperitoneal laparoscopic technique
for the management of renal cell carcinoma with level 1 tumor
thrombi.
METHODS: Two patients underwent this technique for renal
tumors 11 and 13 cm in diameter. After transection of the renal
artery with limited mobilization of the kidney using a retro-
peritoneoscopic approach, additional ports were placed, and the
surgical management of the tumor thrombus was performed
in the large working space provided by the transperitoneal
approach.
RESULTS: The technique was feasibly performed in the present 2
cases. The total lengths of the operations were 170 min and
200 min, respectively. The estimated blood loss was 450 cc in the
first case and 200 cc in the second case. No complications were
observed in the either patient.

CONCLUSIONS: Based on our initial clinical experience, a
combined retroperitoneoscopic-transperitoneal laparoscopic
technique should be feasibly and safely performed for renal tu-
mors with level 1 thrombi.

Port placement

Right three trochars are located for retroperitoneoscopic ap-
proach; whereas left three trochars are for transperitoneal lapa-
roscopy. An additional trochar may be needed for placement of
Satinsky clamp. Please note that three trochars placed for ret-
roperitoneoscopy are used for liver retraction or furthermost
elevation of the renal hilum.

Satisnsky clamp placed on the vena cava

Satisnsky clamp placed on the vena cava proximal to the tumor
thrombus.
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MP19-01 FAMILY HISTORY OF PROSTATE CANCER
IN A FIRST DEGREE RELATIVE IS NOT ASSOCIATED
WITH A HIGHER RATE OF UPGRADING ON FINAL
PATHOLOGY

Samay Jain1, Mihir Shah2, Jennifer Yates1, Ravi Munver1

1Hackensack University Medical Center, 2University of Medicine
and Dentistry of New Jersey

OBJECTIVE: The aggressiveness of familial versus sporadic
prostate cancer (PCa) remains a topic of debate in the urologic
community. We evaluated the rate of pathology upgrading in
sporadic versus familial PCa from biopsy to surgical specimen
following robot-assisted laparoscopic prostatectomy (RALP).
METHODS: In this IRB approved study, a prospectively main-
tained RALP database was reviewed. Patients that had a family
history of PCa in a first degree relative were compared to a
frequency-matched and equal number of patients without family
history. The highest grade on prostate biopsy was compared to
the highest grade in the surgical specimen following RALP. Chi
squared analysis or Fisher’s exact tests were used to test for
association.
RESULTS: The study and control groups consisted of 122 pa-
tients each and were frequency-matched with respect to demo-
graphics, perioperative data and surgery dates. Results are
shown in Table 1.
CONCLUSIONS: In our study, there was no statistically signif-
icant association between family history of PCa and Gleason
grade on either biopsy or final prostatectomy specimen. Also,
there was no association between family history of PCa and
change in grade from biopsy to final pathology.

MP19-02 POST-OPERATION CYSTOGRAPHY PAT-
TERN TO PREDICT LONG-TERM INCONTINENCE AFTER
ROBOTIC-ASSISTED RADICAL PROSTATECTOMY

I Hung Shao1, Chun Te Wu2

1Division of Urology, Department of Surgery, Chang Gung Memorial
Hospital, Taoyuan, Taiwan, 2Division of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Kee-Lung, Taiwan

OBJECTIVE: To assess the feasibility of post-operation cysto-
graphy for determination of long-term post-prostatectomy in-
continence (PPI) after robotic-assisted radical prostatectomy
(RARP).
METHODS: Total 50 patients underwent RARP were enrolled
and followed up for at least 6 months. Post-operation cysto-
graphy was performed 2 weeks after RARP before Foley catheter
removal. Cystography pattern were analyzed included the
downward bladder neck (distance of bladder neck below the
pelvic inlet lower margin), bladder height/width/and height
to width ratio, and the bladder neck angle (angle of bladder neck
to bilateral bladder margin over pelvic inlet). We also divided

Table 1. Results

Illustration of downward bladder neck

We defined the downward bladder neck as the distance of bladder
neck below the pelvic inlet lower margin (the distance between the
2 black line).

Illustration of the bladder neck angle

We defined the bladder neck angle as the angle between the
lower limit of bladder neck to bilateral bladder margin over
pelvic inlet.
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the patients into four bladder neck level groups according to
the relative position of bladder neck to pubic symphysis. All
parameters were analyzed to evaluate the relationship with PPI
at 6 months after RARP.
RESULTS: Total 11 cases in 50 cases experienced PPI at 6 months
after RARP. Downward bladder neck, bladder height, bladder
neck angle, and the bladder neck level were significant predictors
for PPI at 6 months after RARP (p-value were 0.001, 0.005, 0.047,
and 0.021 respectively). The receiver operating characteristic
(ROC) curve was then used to evaluate the ability of prediction
for PPI at 6 months after RARP. Areas under curve (AUC) for
each predictor were 0.858, 0.744, 0.932, and 0.776 respectively.
CONCLUSIONS: More downward bladder neck and the nar-
row bladder neck angle in cystography 2 weeks after operation
could best predict the possibility of long-term PPI after RARP.
Bladder neck level comparing to the pubic symphysis could also
simply predict the outcomes.

MP19-03 THE PREDICTORS FOR SHORT-TERM AND
LONG-TERM INCONTINENCE AFTER ROBOTIC-ASSISTED
RADICAL PROSTATECTOMY

I Hung Shao1, Chun Te Wu2

1Division of Urology, Department of Surgery, Chang Gung Memorial
Hospital, Taoyuan, Taiwan, 2Division of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Kee-Lung, Taiwan

OBJECTIVE: Post prostatectomy incontinence (PPI) remained a
bothersome problem for both patients and clinicians, even in
patients underwent robot-assisted radical prostatectomy (RARP).
We want to find the predictors for the short-term and long-term
PPI.
METHODS: 63 patients with localized prostate cancer received
RARP performed by a single surgeon. The parameters collected
included pre-operation physical status, disease characteristics,
surgical technique events, and cystography pattern. All para-
meters were analyzed to evaluate the relationship with continent
status 1 month and 6 months after RARP.
RESULTS: Total 41 patients in 63 patients (65.1%) had PPI one
month after RARP, while only 16 patients (25.4%) still experi-
enced PPI in 6 months after RARP. Only urine leakage at cysto-
graphy 2 weeks after RARP was significant for PPI in one month.
Significant predictors for PPI 6 months after RARP were age, pre-
operation serum albumin, TURP history, and urine leakage at

urine leakage at cystography 2 weeks after RARP (P values are
0.028, 0.048, 0.003, and 0.020 respectively).
CONCLUSIONS: 39.7% of total patients experienced PPI one
month after RARP, and would recover to continent status 6
months after RARP. These patients were younger in age, and
had relative high pre-operation serum albumin level, and
they might benefit more from pelvic floor rehabilitation with
Kegel’s exercise comparing to the elder and low albumin group.

MP19-04 RISK AND PREVENTION OF ACUTE URI-
NARY RETENTION AFTER ROBOTIC PROSTATECTOMY

Ryan Novak, Tariq Khemees, Ronney Abaza

The Ohio State University Wexner Medical Center & James Cancer
Hospital

OBJECTIVE: Acute urinary retention (AUR) following catheter
removal is a recognized complication after robotic prostatectomy.
We assessed the AUR rate among our patients and evaluated for
risk factors.
METHODS: A single-surgeon database of 1026 patients who
underwent robotic prostatectomy between February 2008 and
June 2011 was reviewed. Patients with and without AUR were
compared. Cystography and catheter removal was routinely
performed at 3 to 7d postoperatively.
RESULTS: Of 1026 patients, 26 (2.6%) experienced AUR. There
was no difference between patients with and without AUR in
mean BMI (31 vs. 30 kg/m2), blood loss (114 vs. 118 mL), or
prostate weight (61 vs. 56 g). Mean pre-operative AUA Symptom
Score was 8.8 vs. 10.2 in patients with versus without AUR. Ca-
theter removal occurred on average on postoperative day (POD)
4.2 vs. 5.7 d in patients with and without AUR. Of 26 patients with
AUR, 22 (85%) underwent catheter removal on POD 3 or 4. While
only 3 of 382 patients (0.8%) had a leak on cystogram on POD 3 or
4, the AUR rate when the catheter was removed on day 3 or 4 was
5.8% (22/379), which was several times higher than the rate of
those who wore the catheter for 5 to 7 d (4/638 or 0.6%).
CONCLUSIONS: AUR after robotic prostatectomy occurs in-
frequently. No patient-related risk factors were identified beyond
catheterization time. Although the catheter may be removed after
3 or 4 days with rare anastomotic leaks, in our experience the risk
of AUR was much less when the catheter was left in place at least
5d.

MP19-05 POSITIONING COMPLICATIONS ASSO-
CIATED WITH ROBOT-ASSISTED LAPAROSCOPIC AND
OPEN RADICAL PROSTATECTOMIES, 2008–2009

Timothy Wen1, Christopher Deibert2, Benjamin Spencer2

1Department of Epidemiology, Columbia University Mailman School
of Public Health, New York City, USA, 2Department of Urology,
Columbia University College of Physicians and Surgeons, New York
City, USA

OBJECTIVE: Since 2001, the utilization of robot-assisted radical
prostatectomy (RARP) has rapidly increased despite there being
minimal evidence to suggest that outcomes or complications are
favorable over open radical prostatectomy. Patient positioning is
an area in which the two approaches differ significantly but
whether complications from the steep Trendelenberg position of
RARP are more common is unknown. We sought to assess com-
plications due to positioning (eye, nerves, or rhabdomyloysis/
compartment syndrome) during radical prostatectomy (RP).

Detailed Result of Significant Predictors
for PPI at 6 Months After RARP

This table showed the detailed result of significant predictors for
PPI at 6 months after RARP.
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METHODS: This observational cohort study included patients
who underwent RARP or ORP from 2008–2009 using data ex-
tracted from the Healthcare Cost and Utilization Project Nation-
wide Inpatient Sample database. Positioning complications were
identified using patient-level diagnosis and procedural ICD-9CM
codes. Wald Chi-square and Fisher’s exact tests were used to
assess the relationship between procedure type and specific po-
sitioning complications.
RESULTS: From 2008–2009, 176,106 patients underwent a RP,
including 61,682 (35%) RARP’s. Overall, 249 (0.4%) and 453
(0.4%) patients, respectively, experienced a positioning com-
plication, with no significant difference between groups
(p = 0.8). Eye complications occurred most frequently in both
groups.
CONCLUSIONS: We identified no differences in complications
due to positioning during RP. The steep Trendelenberg position
appears to be a safe option for surgical positioning.

MP19-06 EXPERIENCE WITH LAPAROSCOPIC RADI-
CAL PROSTATECTOMY IMPROVES OUTCOMES OF OPEN
RADICAL PROSTATECTOMY

Mehmet Baykara1, Yiğit Akın2, Ilker Fatih Sxahiner1,
Selçuk Yücel1, Tibet Erdoğru1, Özgür Tosun3

1Department of Urology, Akdeniz University, Antalya, Turkey,
2Department of Urology, Erzincan University, Erzincan, Turkey,
3Department of Biostatistics, Akdeniz University, Antalya, Turkey

OBJECTIVE: We investigated, laparoscopic experience in
radical prostatectomy improves outcomes of open radical
prostatectomy.
METHODS: We researched our radical prostatectomy data-
base between January 1999 and February 2012.296 radical
prostatectomies were performed from January 1999 to Febru-
ary 2012. 23 of 296, were open procedures between January
1999 and October 2004 as accepted group I.204 of 296 were
laparoscopic procedures between October 2004 and May 2009.
69 of 296 were open procedures between May 2009 and Feb-
ruary 2012, as accepted group II. All of the open procedures
were performed by a single experienced surgeon. Between
October 2004 and May 2009, he performed all radical prosta-
tectomies as laparoscopic. He has been performing open rad-
ical prostatectomy again, since May 2009, because of some
ergonomic reasons as low back pain. Age, preoperative level
of prostate specific antigen(PSA), pathology and Gleason
scores of prostate biopsies, pathology and Gleason score of
prostatic specimen, rate of positive surgical margin, rate of
nerve-sparing surgical technique, rate of blood transfusion,
operation time, complication rate, severe incontinence, erec-
tion rate, external beam radiotherapy were recorded. Complica-
tions were classified according to Modified Clavien classification
system.

RESULTS: There were 92 patients as total. The mean age was
63,35 – 6,09. There were 23 patients in group I and 69 patients in
group II. The characteristic data of patients included oncologic
and functional outcomes are shown in table 1. Operation time,
nerve sparing surgical technique, severe incontinence, erectile
dysfunction and rate of blood transfusion were statistical signif-
icant (table 2).
CONCLUSIONS: Experience with Laparoscopic Radical Pros-
tatectomy Improves outcomes of open Radical Prostatectomy by
reducing operation time, blood transfusion, severe incontinence
and by increasing erectile function. Additionally, laparoscopic
experience provides to improve open surgical technique by un-
derstanding of male pelvic anatomy much better under magni-
fication.

MP19-07 FACTORS INFLUENCING LENGTH OF
HOSPITAL STAY AFTER ROBOTIC-ASSISTED RADICAL
PROSTATECTOMY

Jessica E Kreshover, David Shi, Haralampos Kamenidis,
David S Wang, Richard K Babayan, Mark H Katz

Department of Urology, Boston University Medical Center, Boston,
USA

OBJECTIVE: Literature has shown a decrease in length of hos-
pital stay (LOS) for robotic-assisted radical prostatectomy
(RARP) over traditional open approach. The purpose of this

Table 1. Characteristic Data of Patients

Table 2. Statistical Significant Data
Form Statistical Analysis
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research was to identify patient, disease, and/or operative char-
acteristics that contribute to LOS beyond post-operative day
(POD) 1 in patients who underwent RARP.
METHODS: Retrospective review of all RARP cases performed
at a single institution by 3 attending surgeons between January
2009 and May 2011. Pre-operative, intra-operative, and post-
operative data were collected. Cases were divided into two
cohorts based on LOS. Patients discharged on POD1 were
compared to those discharged on ‡ POD2. Patient characteris-
tics included age, race, BMI, ASA score and insurance type
(medicare, assited or private). Pre-operative (PSA, prostate
volume, clinical stage, Gleason score) and operative (surgeon,
case order, blood loss, operative time) characteristics were also
examined.
RESULTS: 267 cases were performed over the *2.5 year period.
183 (68.5%) patients were discharged on POD1. Univariate anal-
ysis was conducted and only type of insurance, attending sur-
geon, operative time, and blood loss were found to be significant
(Table 1). No disease or additional patient characteristics were
found to be significant. Subsequent stepwise multivariate re-
gression demonstrated only operative time (p < 0.001) and in-
surance status (p = 0.039) remained significant predictors of LOS.
CONCLUSIONS: In a contemporary cohort of RARP patients,
*70% were discharged on POD1. Of all the variables examined,
only type of insurance (assisted) and increased operative time
were associated with LOS beyond 1 day. These data may aide in
counseling patients regarding expectations for recovery after
RARP.

MP19-08 IMPACT OF ROBOT-ASSISTED RADICAL
PROSTATECTOMY ON LOWER URINARY TRACT
SYMPTOMS: A LONGITUDINAL STUDY

Jeong Hyun Kim1, Yun Sok Ha2, Seong Jin Jeong3,
Dong Hyeon Lee4, Wun Jae Kim2, Isaac Yi Kim5

1Department of Urology, School of Medicine, Kangwon National
University, Chuncheon, Korea, 2Department of Urology, Chungbuk
National University College of Medicine, Cheongju, Korea,
3Department of Urology, Seoul National University Bundang
Hospital, Seongnam, Korea, 4Department of Urology, Ewha Women’s
University, Seoul, Korea, 5The Section of Urologic Oncology and Dean
and Betty Gallo Prostate Cancer Center, The Cancer Institute
of New Jersey, UMDNJ-Robert Wood Johnson Medical School,
New Brunswick, NJ USA

OBJECTIVE: To investigate longitudinally the changes in lower
urinary tract symptoms (LUTS) following robot-assisted radical
prostatectomy (RARP).
METHODS: Data on patients who underwent RARP and com-
pleted the American Urological Association Symptom Score

(AUAss) questionnaire were collected prospectively and re-
viewed retrospectively. This identified 127 patients with longi-
tudinal data on AUAss for a minimum of 1 yr after RARP. AUAss
prior to surgery and post-operatively at 3, 6, and 12 months were
analyzed.
RESULTS: The patients were divided into 2 groups: mild vs
moderate to severe. In patients with moderate to severe LUTS,
AUAss gradually decreased after RARP. However, in patients
with mild LUTS, AUAss increased significantly at the 3-month
followup visit; at the 6-month followup visit though, LUTS began
to improved. In multivariate logistic regression analysis, higher
BMI was associated with an exacerbation of LUTS at 3 months
after RARP (OR = 1.148; p < 0.05). Within the moderate to severe
group, urinary continence 3 months after RARP was indepen-
dently associated with the symptomatic improvement of LUTS
1 yr after surgery (OR = 4.772; p < 0.05). In a subgroup analysis,
lower BMI and urinary continence 3 months after RARP pre-
dicted a significant improvement in irritative symptoms at 12
months post-operatively (OR = 0.856, p < 0.05; OR = 3.828,
p < 0.05, respectively).
CONCLUSIONS: Following RARP, LUTS generally improved
over a 1-year period. However, in the immediate post-operative
setting, LUTS was exacerbated in patients with mild LUTS.
Obesity was associated with a lack of improvement in LUTS
while urinary continence 3 months after surgery predicted
eventual symptomatic improvement in LUTS.

MP19-09 A PROSPECTIVE RANDOMIZED STUDY EX-
AMINING THE IMPACT OF TAMSULOSIN ON URINARY
RETENTION FOLLOWING EARLY CATHETER REMOVAL
AFTER ROBOT-ASSISTED LAPAROSCOPIC RADICAL
PROSTATECTOMY

Ju Hyun Lim, Doejung Kim, Bum Sik Hong, Hyung Keun Park,
In Gab Jeong

Department of Urology, Asan Medical Center, University of Ulsan
College of Medicine, Seoul, Korea

OBJECTIVE: The aim of this study is to examine the impact of
tamsulosin on the rate of acute urinary retention following early
catheter removal after RALP.
METHODS: From April 2010 to July 2011, total of 234 patients
who underwent RALP for prostate cancer by single surgeon were
enrolled in this randomized study. All patients were divided into
tamsulosin group (treatment with tamsulosin 0.4 mg from the
day before RALP to the 14th day after surgery) or control group.
Urethral catheter was removed postoperative 5th day. Baseline
and follow-up evaluations included ICS male SF questionnaire
and uroflowmetry. The primary end point was the rate of acute
urinary retention and the secondary end points was the

Table 1
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assessment of changes in each domain of ICS male questionnaire
as well as uroflowmetry parameters.
RESULTS: Of the 234 patients enrolled, primary endpoint were
assessed in 216 patients (tamsulosin group: N = 109, control
group: N = 107) except eighteen patients (7.7%) with the cysto-
graphic leak from the vesicourethral anastomosis. The rate of
acute urinary retention was significantly lower in tamsulosin
group (8.3%) than in control group (17.8%, p = 0.038). All ICS-
male SF questionnaire domain scores did not change signifi-
cantly in two groups. Despite the change in mean peak flow rate
was not significant in tamsulosin and control group, the mean
postvoid residual urine volume decreased significantly in tam-
sulosin group ( - 18mL, p = 0.019).
CONCLUSIONS: Perioperative treatment with tamsulosin in
patients underwent RALP for prostate cancer reduced the rate of
acute urinary retention following early catheter removal without
aggravation of urinary incontinence.

MP19-10 RACE AND HEALTH INSURANCE TYPE
DO NOT IMPACT PATHOLOGIC OUTCOMES AFTER
ROBOTIC-ASSISTED RADICAL PROSTATECTOMY

Jessica E Kreshover, Harilampos Kamenidis, David Shi,
David S Wang, Richard K Babayan, Mark H Katz

Department of Urology, Boston University Medical Center, Boston,
USA

OBJECTIVE: Disparities in healthcare outcomes due to race and
socioeconomic status have been demonstrated in several disease
processes. Health insurance type is a surrogate for socioeconomic
status and access to care. The purpose of this study was to look at
differences in pathologic outcomes after robotic-assisted radical
prostatectomy (RARP) based on patient race, insurance type, and
other clinical variables.
METHODS: Retrospective review of all RARP cases performed
at a single institution by 3 attending surgeons between January
2009 and May 2011. Pre-operative, intra-operative, and post-op-
erative data were collected. Cases were divided into two cohorts
based on pathologic outcome: favorable ( £ pT2, Gleason £ 7 and
negative margins) and unfavorable pathology (all others). Patient
characteristics included age, race, BMI, ASA score and insurance
type (private, medicare, or assisted). Pre-operative (PSA, esti-
mated prostate volume, clinical stage, Gleason score) and oper-
ative (surgeon, case order, operative time, and time from biopsy
to treatment) characteristics were also examined.
RESULTS: 267 cases were performed over the *2.5 year period.
Univariate analysis demonstrated that only PSA, prostate vol-
ume, Gleason score, and case order were significant (Table 1).
Race, type of insurance and time from biopsy to RARP did not

affect pathologic outcome. Subsequent stepwise multivariate re-
gression demonstrated higher PSA (p = 0.018), smaller prostate
volume (p = 0.027) and higher Gleason sum (p < 0.001) were
significant.
CONCLUSIONS: Race and type of insurance did not influence
pathologic outcome for patients after RARP. As has been previ-
ously shown, higher pre-operative PSA and Gleason sum, and
lower prostate volume all significantly predict unfavorable
pathologic outcome.

MP19-11 RECOVERY OF URINARY FUNCTION
AFTER ROBOT ASSISTED LAPAROSCOPIC RADICAL
PROSTATECTOMY

Rafal Turo1, Lorraine Lamb1, Bruce Duncan2, Stephen Prescott1,
William Cross1

1Department of Urology, St James’s University Hospital, Leeds, UK,
2Department of Anaesthesia, St James’s University Hospital,
Leeds, UK

OBJECTIVE: Urinary incontinence is one of the most feared
complications of radical prostatectomy (RP) and can significantly
affect post-operative quality of life. We have determined the in-
cidence of patient reported urinary incontinence (UI) after robot
assisted laparoscopic prostatectomy (RALP). To improve pre-
operative counseling we have explored potential UI risk factors
and measured post-operative quality of life.
METHODS: Patient demographics and operative parameters
were obtained from our prospective RALP database. Post-
operative functional outcome and quality of life was assessed
using the Expanded Prostate Cancer Index Composite and
Prostate Assessment Questionnaires. Patient questionnaires were
dispatched and collected by a third party at 3, 6, 12 and 24 months
postoperatively.
RESULTS: The patient questionnaire response rate was 61% (241
of 396 surveys). At 3, 6 and 12 months post surgery, 72%, 87% and
87% of patients respectively, were pad-free or used a security
liner. Overall quality of life was high, with 50%, 60%, 70.1% and
77.8% of patients reporting to be mostly satisfied or better with
their urinary symptoms at 3, 6, 12 and 24 months after surgery,
respectively. Age, nerve sparing, clinical stage of cancer and
Gleason grade were not predictive for UI. Six percent of patients
have had surgical intervention or are awaiting further investi-
gation for stress incontinence.
CONCLUSIONS: Post RALP the majority of men recover uri-
nary control during the first 3 months and quality of life continues
to improve to 24 months. The study findings have facilitated
preoperative counseling of men considering radical prostatec-
tomy in our centre.

Table 1
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MP19-12 POSTOPERATIVE COMPLICATIONS AND
SURGEON EXPERIENCE FOLLOWING ROBOTIC-
ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY

Nora Graves, Julia B Sennett, Kevin Miller, Justin D Harmon,
Jamison S Jaffe

Hahnemann University Hospital

OBJECTIVE: To evaluate the incidence of surgical complications
during the first 300 robotic-assisted laparoscopic radical prosta-
tectomies (RALP) performed by two fellowship trained robotic
surgeons.
METHODS: A retrospective analysis of a prospectively kept
database was performed of the first 300 patients undergoing
RALP at our institution from January 2007 to January 2011. All
complications within the first 30 days after surgery were re-
corded, defined and graded according to the validated Clavien
classification system. The patients were divided into three con-
secutive groups of one hundred in order to correlate complication
incidence and severity with surgeon experience.
RESULTS: After exclusion of 10 patients, 290 patients remained
for analysis. A total of 38 patients (13.1%) experienced a total of 70
complications. 18 patients experienced two or more complica-
tions while 20 patients experienced a single complication. The
majority of complications (80%) were grade I or II. Urologic and
gastrointestinal complications consisted of 71.2% of the total
number of complications. No deaths occurred. The incidence of
complications decreased with each group from 16% in the first
group, 12% in the second, to 11.1% in the third group.
CONCLUSIONS: In the first 300 RALPs performed, the number
of patients with complications and the number of total compli-
cations decreased with each group of 100 cases. It was determined
that clinical experience is a factor in improving patient outcomes.

MP19-13 THE INCIDENCE AND RISK FACTORS OF
POSTOPERATIVE ILEUS IN PATIENTS WHO UNDERWENT
ROBOT-ASSISTED RADICAL PROSTATECTOMY

Ahmet Tunc Ozdemir1, Serkan Altinova1, Ege Can Serefoglu1,
Haci Ibrahim Cimen1, Hakan Hasbey Koyuncu2,
Mevlana Derya Balbay1

1Department of Urology, Ataturk Training & Research Hospital,
Ankara, Turkey, 2Department of Urology, Yeditepe University School
of Medicine, Istanbul, Turkey

OBJECTIVE: Despite the advancements in the surgical tech-
niques and preoperative care, postoperative ileus is still a com-
mon complication after abdominal surgery. The aim of this study
is to examine the incidence and risk factors of postoperative ileus
among patients who underwent robot-assisted radical prosta-
tectomy (RARP).
METHODS: Medical records of 239 patients who underwent
RARP transperitoneally between February 2009-December 2011
were retrospectively reviewed. Factors which may cause or con-
tribute to postoperative ileus were assessed.
RESULTS: A total of 228 patients with the mean age of
61.40 – 6.33 (range 43–74) were included. The mean duration to
tolerate solid food was 1.24 days (range 1–6 days). Only 6 patients
(2.6%) experienced postoperative ileus, all of whom were treated
with conservative approach. There was no statistically significant
difference in age, BMI, total and free serum PSA levels, preop-
erative Gleason scores, ASA scores, duration of operation and
anesthesia, estimated blood loss, peroperative/postoperative

transfusion rates between patients with and without postopera-
tive ileus. However, duration of abdominal drainage and hospital
stay, modified Clavien classification score and the incidence of
diabetes mellitus were significantly higher among patients with
postoperative ileus (P < 0.05 for each). Multiple logistic regression
analysis confirmed that diabetes mellitus was an independent
risk factor of postoperative ileus.
CONCLUSIONS: Diabetes mellitus is found to be an indepen-
dent risk factor for postoperative ileus in patients undergoing
RARP. Taking additional precautions for diabetic patients prior
to surgery may be helpful in reducing the incidence of postop-
erative ileus, resulting in decreased hospital stays and improved
patient satisfaction.

MP19-14 NOCTURNAL VERSUS DAYTIME PAD FREE
CONTINENCE FOLLOWING ROBOT ASSISTED RADICAL
PROSTATECTOMY (RARP)

Thomas Ahlering, Blanca Morales, Thanh Van, Ha Lan Tran,
Nithin Theckumparampil, Douglas Skarecky

University of California, Irvine

OBJECTIVE: This is the first report to analyze and compare
nighttime versus daytime continence (NC vs DC) following
RARP including the impact of prior TURP or BN repair.
METHODS: 104 men undergoing RARP ( Jan-Oct 2011) were
queried by self-administered questionnaires regarding time nee-
ded to achieve pad free NC and DC.
RESULTS: Group 1 (n = 20) had prior TURP or BN repair; Group
2 (n = 84) were normal. Baseline characteristics were compared
with the following significant differences; age 66.3 vs 61.6, AUA 14
vs 6.7, Bother 2.9 vs 1.4 and prostate wt 81.4 vs 51.9. Remarkably
Kaplan-Meier curves for NC of Groups 1 and 2 were nearly
identical. (95% pad-free average 12 days) Groups 1 and 2 were
combined (n = 104) in Figure 1 which compares Kaplan-Meier
curves of time to NC vs DC pad-free status. p < .001. Multivariate
analysis demonstrated that increasing age and BMI were signifi-
cantly associated with delayed NC and DC (p < 0.005).
CONCLUSIONS: This study demonstrates that NC is achieved
much quicker then DC. Prior TURP or Bladder neck repair showed
no impact on NC. In distinction, the slow/incomplete recovery of
NC with intestinal neobladders (i.e. no bladder neck) suggests a
logical line of future study relating the bladder neck and NC.

FIG. 1. Time to Night and Day pad free continence after RARP.
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MP19-15 MANAGEMENT OF RECTUM, OBTURATOR
NERVE AND URETERAL INJURY DURING ROBOTIC-
ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY

Mustapha Addali, Christian Wagner, Apostolos Labanaris,
Vahudin Zugor, Andreas Schuette, Jörn H. Witt

Department of Urology and Pediatric Urology, Prostate Center
Northwest, St. Antonius-Hospital, Gronau, Germany

OBJECTIVE: The management of iatrogenic lesions during ro-
bot-assisted radical prostatectomy (RARP) are considered as
challenging in most of cases. The aim of this study is to demon-
strate the incidence and management of significant types of
intraoperativ complications encountered during RARP.
METHODS: The records of N = 3000 men who underwent RARP
from February 2006 to August 2011 were retrospectively re-
viewed. All data of the patients were prospectively collected.
N = 5 (0.1%) exhibited a rectal injury, N = 1 (0.03%) a clipping of

the ureter with a haemolock clip and N = 1 (0.03%) a partial
transection of the obturator nerve. All cases were diagnosed and
repaired intraoperatively.
RESULTS: The rectum defects were identified intraoperatively
and were closed in two-layers. A closed suction drain was left
in place for a day. Intraoperative, and after the lesion was
noted, the patients received a broad-spectrum intravenous an-
tibiotics and resumed oral intake on postoperative day 1. In the
case of the clipping of the ureter with a haemolock clip, the clip
was cut with a laparoscopic scissor. Regarding the partial
transection of the obturator nerve, the nerve was repaired in
epineurial technique. A open conversion were not necessary in
any of the patients.
CONCLUSIONS: The management of iatrogenic lesions during
RARP is feasible and safe in experienced hands. The endpoint is
the intraoperativ recognition of these complications. Once
managed, the postoperative morbidity can be considered as
minimal.

MP20 Pediatrics

MP20-01 ENDOSCOPIC TREATMENT WITH DEX-
TRANOMER/HYALURONIC ACID FOR PERSISTENT IN-
CONTINENCE FOLLOWING URINARY RECONSTRUCTION

Edward Riachy, Eugene Minevich, Pramod Reddy,
Shumyle Alam, Paul Noh, Curtis Sheldon, William Defoor

Cincinnati Children’s Hospital Medical Center, Cincinnati, Ohio,
United States of America

OBJECTIVE: To determine the applicability and long-term out-
come of endoscopic injection of dextranomer/hyaluronic acid
(Dx/H) to correct incontinence in patients who had previously
undergone continent urinary reconstruction.
METHODS: A retrospective cohort study was performed of all
patients who underwent Dx/H injection at our institution from
January 2001 to June 2011. All patients had adequate bladder
capacity and compliance on maximized medical therapy before
injection. ‘‘Success’’ was defined as either ‘‘continence’’ (daytime
dry interval > 3 hours) or ‘‘improvement’’ (daytime dry inter-
val > 2 hours).
RESULTS: A total of 22 children (16 females and 6 males) had Dx/
H injections for persistent incontinence from either bladder neck
(7), Mitrofanoff (10), or both (5). Median age at injection was 13
years (range, 4–21). Children underwent an average of 1.6 injec-
tion sessions per patient with an average of 2.6 ml of Dx/H per
session. At a median follow-up of 72 months (range, 4–104), 19
patients (86.4%) had successful results (16 continent, 3 improved).
For those incontinent from bladder neck, 42% became continent
after 1, 75% after 2, and 83% after 3 injections, with a success rate of
91% (10 continent, 1 improved). For those incontinent from Mi-
trofanoff, 20% became continent after 1, and 73% after 2 injections,
with a success rate of 86% (11 continent, 2 improved).
CONCLUSIONS: Endoscopic injection of Dx/H to correct re-
sidual incontinence in selected children following urinary re-
construction appears to be safe and effective, achieving a dry
interval in over 2/3 of patients.

MP20-02 THERAPEUTIC APPROACH IN CHILDREN
WITH POSTERIOR URETHRAL VALVES: ANALYSIS OF 108
CHILDREN

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We share our experience on children with posterior
urethral valve (PUV).
METHODS: A total of 108 children who underwent surgical
treatment for PUV in 2002–2011 were reviewed.
RESULTS: The age was < 2 months in 41 patients, 2–12 months in
17, 1–5 years in 30, and > 5 years in 18 patients. The first symptom
was antenatal diagnosis in 26 patients, urinary tract infection in 28,
difficulty with voiding in 51, abdominal pain in 2, and growth
retardation in one patient. High creatinin level ( > 1.5) was ob-
served in 27 patients, while anemia was found in 36 patients.
VCUG revealed associated reflux in 40 patients (grade 5 in 16 pa-
tients). Renal scan revealed kidney scar with low function in 19
patients and non-function in 10 patients. 72/108 patients were
successfully treated with one cystoscopic valve resection, while 26
patients required a second and 10 required a third cystoscopy for
residual valve In addition, 3 patients required urinary diversion
(vesicostomy or ureterostomy) due to hemodynamic instability and/
or urinary sepsis, 2 patients required nephrectomy, and 3 patients
underwent ureteral reimplantation for persistent bilateral grade-5
reflux. No patients died. At the last follow-up, 11 patients had reflux,
15 had low renal function, and 7 had a non-functioning kidney.
CONCLUSIONS: A significant number of our patients with PUV
submit to the hospital older than one year of age. Therefore, renal
deterioration and anemia rate are significantly high in such pa-
tients. Morbidity rate in PUV patients is high; it is particularly
true when aggressive valve ablation is performed. A second-look
approach seems to be a less invasive way instead of an aggressive
one-stage approach.
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MP20-03 STENTING VERSUS NON STENTING WITH
COMBINED USE OF MATHIEU AND INCISED PLATE
TECHNIQUE FOR REPAIR OF DISTAL HYPOSPADIUS

Ahmed Shelbaia1, Ahmed El Nashar2, Hosny Khiry3

1Cairo University, Egypt, 2Suez Canal University, Egypt, 3Cairo University

OBJECTIVE: To evaluate the results and complications after
using stenting and non stenting with combined use of Ma-
thieu and incised plate technique for management of distal
hypospadius.
METHODS: 63 patients with distal penile hypospadius were
operated using Mathieu technique combined with deep urethral
plate incision (Snodgrass technique). Each patient was evaluated
according to the site of original urethral opening, original urethral
stenosis, the presence and degree of chordee. The operative and
postoperative results and complications were reported. Follow
up of patients after one week and after 3 weeks postoperatively.
Then every month for at least one year.
RESULTS: Patients were divided into two groups’ stented and
non stented patients, group 1 was 33 stented patients and group 2
was 30 non stented patients with a mean age 46 + 16.6 months in
group 1 versus 42.8 + 16.1 months in group 2. Group 1 has no
bleeding versus one case in group 2 (p value 0.1). Urinary tract
infection reported in two cases in group 1 versus three cases in
group2, no retention occurred in both groups and extravasations
reported in one case in group2 ( p value is 0.1) painful mictura-
tion, meatal stenosis and urethrocutaneous fistula occurred in 11,
2 and one case in group 1 versus 5,5 and three cases in group 2
(p value is 0.009, 0.02 and 0.04 ). No urethral stenosis was re-
ported in both groups of patients.
CONCLUSIONS: Combined Use of Mathieu and Incised Plate
Technique is suitable for distal hypospadius with original meatal
stenosis. We preferred use stenting technique to minimize com-
plications of catheterless technique.

MP20-04 INITIAL EXPERIENCE WITH PEDIATRIC
UROLOGICAL LAPAROENDOSCOPIC SINGLE SITE (LESS)
SURGERY

Paul Noh, Edward Riachy, Danesh Bansal, Mohabe Vinson,
Pramod Reddy, Eugene Minevich

Division of Pediatric Urology, Cincinnati Children’s Hospital Medical
Center, Cincinnati, Ohio, USA

OBJECTIVE: There has been limited experience with LESS
surgery in the pediatric population. We report our initial ex-
perience to assess the feasibility of pediatric urological LESS
surgery.
METHODS: The medical records of all patients who underwent
LESS surgery were reviewed for patient demographics, peri-
operative details, and outcomes. The umbilicus was used in all
cases. A commercially available multi-channel port, 5 mm flexible
tip laparoscope, and standard laparoscopic instruments were
utilized.
RESULTS: Thirty-three patients were identified. Procedures in-
cluded 3 nephrectomies, 6 nephroureterectomies, 1 partial ne-
phrectomy, 1 seminal vesical cysts excision, 11 orchidopexies, 1
orchiectomy, 10 varicocelectomies, and 1 attempted ureter-
olithotomy, which was converted to open for failure to progress.

There was no significant intraoperative blood loss. Intraoperative
complication included one vas injury during orchidopexy. No
accessory incisions were utilized to complete the LESS proce-
dures. There has been one hydrocele after varicocele ligation,
managed with a secondary procedure. There have been no um-
bilical hernias.
CONCLUSIONS: Pediatric urological LESS applications are
technically feasible and safe. The technique warrants further
evaluation.

MP20-05 COMPARISON OF PEDIATRIC ROBOTIC
ASSISTED LAPAROSCOPIC AND LAPAROENDOSCOPIC
SINGLE SITE (LESS) NEPHROURETERECTOMY

Paul Noh, Edward Riachy, Danesh Bansal, William Defoor,
Pramod Reddy, Eugene Minevich

Division of Pediatric Urology, Cincinnati Children’s Hospital Medical
Center, Cincinnati, Ohio, USA

OBJECTIVE: We compared the outcomes between pediatric ro-
botic assisted laparoscopic nephroureterectomy (RALNU) and
laparoendoscopic single site nephroureterectomy (LESSNU).
METHODS: A retrospective study was performed of all patients
who underwent RALNU and LESSNU at a pediatric institution
from January 2009 to January 2012. Patient demographics, in-
traoperative details, and surgical outcomes were abstracted from
the medical record.
RESULTS: We identified 21 patients (12 male, 9 female). RALNU
was performed in 14 and LESSNU in 7 patients. None had con-
version to open surgery. Median age was 50 months for RALNU
(range: 16–118), and 37 months for LESSNU (range: 16–92),
p = 0.17. Median weight was 18.5 kg for RALNU (range: 10–32),
and 16 kg for LESSNU (range: 12–31), p = 0.69. Median operative
time was 242 minutes for RALNU (range: 120–361), and 177
minutes for LESSNU (range: 126–288), p = 0.94. Median length of
hospital stay was 2 days in RALNU (range: 1–4), and 1 day in
LESSNU (range: 1–6), p = 0.22. We observed 2 (14%) complica-
tions in RALNU and none in LESSNU, p = 0.53. The total post-
operative narcotic use of morphine-equivalent per kilogram was
0.02 mg per day of hospital stay in patients with LESSNU (range:
0–0.08), and 0.08 mg per day of hospital stay in those with
RALNU (range: 0–1), p = 0.038.
CONCLUSIONS: LESSNU has a significantly lower utilization
of inpatient postoperative narcotics and tends to have a shorter
operative time compared to RALNU.

MP20-06 COMPARISON OF PEDIATRIC LAPAR-
OENDOSCOPIC SINGLE SITE (LESS) AND STANDARD LA-
PAROSCOPIC ORCHIDOPEXY

Paul Noh, Edward Riachy, Mohabe Vinson

Division of Pediatric Urology, Cincinnati Children’s Hospital Medical
Center, Cincinnati, Ohio, USA

OBJECTIVE: To compare outcomes between laparoendoscopic
single site (LESS) and standard laparoscopic orchidopexy (LO)
for intraabdominal testes.
METHODS: A retrospective study for all LO by a single surgeon
was performed. Patient demographics, surgical technique,
complications, and clinical outcomes were reviewed. Standard
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LO was performed with a 5 mm umbilical trocar, 2 skin punc-
tures for 3 mm instrumentation, and a rigid 5 mm laparoscope.
Laparoendoscopic single site orchidopexy (LESSO) was per-
formed with a multi-channel port, standard 3 or 5 mm instru-
mentation, and a 5 mm flexible tip laparoscope. All procedures
were performed on an outpatient basis without postoperative
narcotic analgesia. Follow-up visits were performed 2 to 4 weeks
and 6 to 12 months after surgery to assess position and size of the
testes.
RESULTS: A total of 15 patients had standard LO and 9 pa-
tients had LESSO. Median age was 12 months (range 6 to 84)
for LO and 9 months (range 3 to 35) for LESSO (p = 0.178).
Median operative time was 61 minutes (range 50 to 101) for
LO and 55 minutes (range 42 to 58) for LESSO (p = 0.03).
There were no intraoperative complications or blood loss in
either group. Postoperatively, 14 of 15 (93%) LO were suc-
cessful and all 9 LESSO were successful. One patient devel-
oped atrophy after LO. There have been no umbilical hernias
after LESSO.
CONCLUSIONS: Initial experience with LESSO demonstrates
equivalent success and complication rates compared to standard
LO. LESSO has a decreased operative time and further study is
warranted to validate this finding.

MP20-07 IS AN EARLY FALLOW-UP VCUG NECES-
SARY IN LOW GRADE VUR AFTER STING?

Yiğit Akin1, Selçuk Yücel2, Ilker Fatih Sxahiner2, Erol Güntekin2,
Mehmet Baykara2

1Department of Urology, Erzincan University, Erzincan, Turkey,
2Department of Urology, Akdeniz University, Antalya, Turkey

OBJECTIVE: To evaluate the necessary of early fallow-up VCUG
after Injection nonanimal dextranomer/hyaluronic acid (STING)
for vesicoureteral reflux (VUR).
METHODS: The study group consisted of 216 children (32 males,
184 females) operated for VUR between april 2004 and october
2011 but only 172 children who came to our outpatient clinic
regular were included to study. The aim for injection was coap-
tation of the orifice with creation of a volcanic mound. 12 weeks
after STING, VCUG were performed to all patients. Multivariate
and univariate logistic regression analyses were performed
evaluating factors affecting success and unsuccessful rate of
injection.
RESULTS: The median age of the patients was 7,81/year
( – 3,1). There were 108 bilateral VUR, 28 right and 36 left
VUR. As totally, median 2,97 cc NA Dx/HA injected to 280
subureters. We resolved reflux 77, 32% of all patients in the
first injection. Additional injections success in 91, 27% of
patients (table 1). In the logistic regression analysis for post
operative UTI; VUR grade (p = 0,089), dysfunctional voiding
(p = 0,073) and pre operative renal scar (p = 0,169) in DMSA
were associated with post operative UTI (table 2). In follow-
up 8 patients had UTI, only 1 of them had grade 2 reflux
(table 2).
CONCLUSIONS: If there is not UTI in follow-up of low grade
VUR, we may not perform VCUG after STING. Further ran-
domized, prospective studies are required to confirm for the
optimal managements of VUR and fallow-up.

MP20-08 IMPACT OF LAPAROSCOPY FOR TREAT-
MENT OF PATIENTS WITH DISORDERS OF SEX DEVEL-
OPMENT

Kimihiko Moriya, Takahiko Mitsui, Takeya Kitta,
Michiko Nakamura, Masafumi Kon, Katsuya Nonomura

Department of Renal and Genitourinary Surgery,
Hokkaido University

OBJECTIVE: Recently laparoscopy has gained wide acceptance
in pediatric urology However, reports of management for large
numbers of patients with disorders of sex development (DSD) are
scarce. To clarify the impact of laparoscopy for DSD patients, we
have evaluated our experience with therapeutic laparoscopy in
DSD patients.
METHODS: Since April 1992, 28 laparoscopic surgeries were
performed in 23 DSD patients after chromosomal and hormonal
analysis. Among them, 18 were therapeutic laparoscopy in 17
patients. Their surgical procedures and complications were
evaluated.

Table 1. VUR Resolution in Patients
Treated with NA Dx/HA

Table 2. Post Operative UTI were Associated
VUR Grade, Dysfunctioanl Voiding

and Pre Operative Renal Scar in DMSA
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RESULTS: The final diagnoses were 46XY DSD in 5, mixed
gonadal dysgenesis (MGD) in 4, ovotesticular DSD in 4 and
Turner syndrome in 4. While 3 patients were assigned as male,
14 were assigned as female. Mean age at laparoscopic surgery
was 7.4 years (range: 9.9 months to 21.1 yrs). Surgical proce-
dures were bilateral gonadectomy in 11 (4 with 46XY DSD, 2
with MGD, 1 with ovotesticular DSD and 4 with Turner syn-
drome), unilateral gonadectomy in 3 (1 with MGD, 2 with
ovotesticular DSD), partial gonadectomy in 2 with ovotesticular
DSD, hysterectomy in 2 and sigmoid vaginoplasty in 1 with
46XY DSD (includes multiple procedure). There was no severe
perioperative complication including unexpected open con-
version. In 4 with previous laparoscopic surgery including di-
agnostic laparoscopy, no severe intra-abdominal adhesion
which disturbed second or third laparoscopic surgery was
observed.
CONCLUSIONS: Therapeutic laparoscopic surgeries were safe
and valuable procedures to treat DSD patients.

MP20-09 LAPAROSCOPIC ORCHIECTOMY FOR TES-
TICULAR NUBBIN IN IMPALPABLE TESTIS -WE ESTAB-
LISHED NEW STRATEGY -

Yasuyuki Naitoh, Akihiro Kawauchi, Jintestu Soh,
Fumiya Hongo, Kazumi Kamoi, Tsuneharu Miki

Department of Urology, Kyoto Prefectural University
of Medicine, Kyoto, Japan

OBJECTIVE: Recently many cases of laparoscopic treatments for
impalpable testes have been reported. If the testis is not observed
intra-abdominally, it is a common practice to explore the inguinal
canal to remove the nubbin. In contrast, we have a different view
of detaching the inguinal canal intra-abdominally without inci-
sion in the groin or scrotum to remove the nubbin. We present the
outcomes of laparoscopic orchiectomy for testicular nubbin in
impalpable testis.
METHODS: Laparoscopic orchiectomy was performed for 40
cases from 1996 to 2011. At first laparoscopy from the umbilical
port (5 mm) were performed for impalpable testis. For the cases
with testicular nubbin, the inguinal canal was detached intra-
abdominally without incision in the groin to remove the nubbin
followed by closing internal ring. We used additional two ports (5
and 3 mm) for laparoscopic orchioectomy.
RESULTS: The operation time (including laparoscopic observa-
tion) in 40 cases ranged from 45 to 105 minutes (median: 67
minutes). We were able to close internal ring and the peritoneum
completely. The average of hospital stay was 1.5 days. There were
no complications. All patients showed no inguinal hernia after
operation. The latest case, we performed laparoendoscopic single
site surgery (the umbilical single port) for same condition. The
operation time was 75 minutes.
CONCLUSIONS: It is possible for our laparoscopic manage-
ment to diagnosis and surgical treatment for testicular nubbin
without incision in the groin or scrotum. Our management
with minimal morbidity and good results is feasible for tes-
ticular nubbin.

MP20-10 LAPAROSCOPIC FOLEY’S YV PLASTY FOR
UPJ OBSTRUCTION IN CHILDREN

Rajendra B Nerli, Ajaykumar Guntaka, Murigendra B Hiremath

KLES Kidney Foundation, KLES Dr. Prabhakar Kore Hospital
Medical Research Centre, JN Medical College, Belgaum INDIA

OBJECTIVE: Laparoscopic dismembered pyeloplasty is an
acceptable option for ureteropelvic junction (UPJ) obstruc-
tion in the pediatric population. We compared our results of
laparoscopic dismembered and non-dismembered Foley’s YV
pyeloplasty.
METHODS: Children presenting with hydronephrosis sec-
ondary to UPJ obstruction formed the study group. Foley’s
YV plasty was planned whenever it was observed that a
tension free dismembered pyeloplasty was not possible in-
spite of all possible manoeuvres. Children were followed up
for urinary infection, and renogram was repeated after 3
months.
RESULTS: During the study period 108 children (63 male and
45 female) with a mean age of 4.94 – 2.78 years underwent lap-
aroscopic dismembered pyeloplasty and the remaining 11
children (5 male and 6 female) with a mean age of 4.00 – 1.776
years underwent laparoscopic Foley’s YV plasty. There were no
major peri-operative complications noted and conversion to
open was not necessary in any child. Renogram done at 3
months post-operatively showed good drainage and improve-
ment of renal function.
CONCLUSIONS: Laparoscopic Foley’s YV pyeloplasty is a safe
and effective technique in appropriately selected cases of primary
UPJ obstruction in children.

MP20-11 COMPARISON BETWEEN LAPAROSCOPIC,
ROBOTIC, AND OPEN PYELOPLASTY AT A SINGLE PE-
DIATRIC INSTITUTION

Edward Riachy, Nicholas G. Cost, Danesh Bansal,
W. Robert Defoor, Pramod P. Reddy, Eugene A. Minevich,
Curtis A. Sheldon, Paul H. Noh

Division of Pediatric Urology, Cincinnati Children’s Hospital Medical
Center, Cincinnati, Ohio, USA

OBJECTIVE: To compare the outcomes between laparoscopic
pyeloplasty (LP), robotic assisted laparoscopic pyeloplasty
(RALP) and open pyeloplasty (OP) for the treatment of ureter-
opelvic junction obstruction (UPJO).
METHODS: A retrospective cohort study was performed on all
patients who underwent pyeloplasty from January 2007 - January
2012. Patient demographics, complications, and clinical out-
comes were reviewed.
RESULTS: 179 patients (121 male, 58 female) had 181 pyelo-
plasties (19 LP, 46 RALP, 116 OP). Results are outlined in
Table 1. Patients with OP were significantly younger than
with LP or RALP. Operative time was significantly shorter in
OP, followed by RALP. Median difference was only 30 min-
utes between RALP and OP, while it was 90 minutes between
RALP and LP. Despite most OP patients receiving epidural
analgesia, RALP patients received significantly less narcotics.
LP and RALP had a significantly shorter hospital stay com-
pared to OP. Success and complication rates were comparable
between the three groups.
CONCLUSIONS: LP, RALP, and OP are equally effective tech-
niques to correct UPJO. OP has a longer hospital stay with an
increased utilization of epidural and narcotic analgesia, but a
shorter operative time.
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MP20-12 COMPARISON OF PEDIATRIC LAPARO-
SCOPIC VARICOCELECTOMY AND LAPAROENDOSCOPIC
SINGLE SITE (LESS) VARICOCELECTOMY

Edward Riachy, Anis A. Ansari, Danesh Bansal,
W. Robert Defoor, Pramod P. Reddy, Eugene A. Minevich,
Paul H. Noh

Division of Pediatric Urology, Cincinnati Children’s Hospital Medical
Center, Cincinnati, Ohio, USA

OBJECTIVE: To compare the outcomes between laparoscopic
varicocelectomy (LV) and laparoendoscopic single site var-
icocelectomy (LESSV) in adolescent males.
METHODS: A retrospective cohort study was performed of
males who underwent LV and LESSV at a pediatric institution
from December 2007 to March 2012. Patient demographics, ra-
diographic imaging, intraoperative details, and surgical out-
comes were reviewed.
RESULTS: LV was performed in 32 patients and LESSV in 11
patients. None had conversion to open surgery. Median age was 16
years for LV (range 12–22) and 15 years for LESSV varicocelectomy
(range, 12–19), p = 0.117. Median weight was 64 Kg for LV (range
34–98) and 62 Kg for LESSV (range 35–83), p = 0.54. Median height
was 180 cm for LV (range 152–193) and 174 cm for LESSV (range
148–185), p = 0.046. Median operative time was 55 minutes for LV
(range 28–90) and 46 minutes for LESSV (range, 33–59) p = 0.037. All
procedures were performed on an outpatient basis. After a median
follow-up of 11 months in LV and 5 months in LESSV (p = 0.015),
we observed 1 failure (3.1%) after LV and 1 (9.1%) after LESSV
(p = 0.451). Both patients had a secondary open repair for the failure.
CONCLUSIONS: LESSV has a shorter operative time than LV.
Both techniques are effective in the treatment of varicocele and
have comparable success rates.

MP20-13 THERAPEUTIC APPROACH IN CHILDREN
WITH URETEROCELE: A TEN-YEARS EXPERIENCE

Mesut Siga, Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We aimed to investigate the record of our ureter-
ocele cases for the last decade.
METHODS: A total of 26 children who endourologically treated
for ureterocele between 2000 and 2010 were investigated.
RESULTS: Fifteen were girl and 11 were boy. Mean age was
2.4 years (7 days-14 years). The most presentig finding was ante-
natal diagnosis (5), UTI (10), abdominal pain (4), and urethral
prolapsus of ureterocele (3). Renal damage was present in 21 patients.
Overall, 11 patients developed VUR. As the primary intervention, en
doscopic puncture was performed on 15 patients, endoscopic incision
on 10, and open ureterocele excision and ureteral reimplantation on
one patient. During the follow-up period, 3 patients required ureteral
reimplantation due to persistent reflux and UTI, while 6 required
partial nephrectomy due to UTI breakthrough and nonfunctioning
upper pole. At the last follow-up, 18 patients were free of symptom,
4 lost the follow-up, two had reflux, and 2 died.
CONCLUSIONS: UTI is the most common symptom presented
with ureterocele; one of the most important causes of renal
damage is UTI that occur when there is a delay in diagnosis and
treatment. Therefore, early diagnosis and endourological treat-
ment may decrease permanent renal damage. Endoscopic de-
compression of ureterocele which is minimally invasive, simple,
safe and has a high success rate, should be the first modality of
choice in the surgical treatment of children with ureterocele. This
procedure is sufficient by itself in the majority of such patients.
However, partial nephrectomy should be the second choice of

Table 1
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treatment in children with recurrent UTI and no improvement of
non-functioning upper pole.

MP20-14 THE ROLE OF EARLY ENDOUROLOGICAL
APPROACH IN CHILDREN WITH POSTERIOR URETHRAL
RUPTURE

Abdurrahman Onen

Department of Pediatric Surgery, Dicle Universty Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We aimed to discuss our therapeutic approach in
children with posttraumatic posterior urethral rupture (PUR).
METHODS: A total of 33 children with posttraumatic PUR who
received different therapeutic approach by the same pediatric
urologist in 2000–2011 were evaluated. Early endoscopic cathe-
terization (EEC) was performed in some boys with complete PUR
1–2 weeks after the trauma when the patients were hemody-
namically stabile. Delayed urethroplasty (DU) was performed in
incomplete PUR patients 3–6 months after trauma. Early open
surgery (EOS) was performed in some children with complete
PUR or bladder neck laseration.
RESULTS: Mean age was 8.1 (2.5–17) years. Severity of urethral
injury was complete in 16 patients, incomplete in 13, and bladder
neck in 4 children. Therapeutic approach was EEC in 14 patients,
DU in 13, and EOS in 6 patients. Postoperatively, urethral stricture
developed in 20 patients(11EEC, 8DU, 1EOS) and urethrovaginal
fistula in 2/3 girl who underwent DU. Of the 20 patients who
developed urethral stricture, 9 treated with internal urethrotomy,
while 11 patients (7EEC, 4DU) required re-urethroplasty due to
severe and persisted urethral stricture. The two patients that de-
veloped urethrovaginal fistula required re-urethroplasty.
CONCLUSIONS: Early surgical intervention (1–2 week after
trauma) appears to be a superior alternative treatment of choice
causing less morbidity and high success in children with complete
PUR. Type of early surgical intervention differs depend upon
hemodynamic stability, sex and location of complete urethral
rupture; early open surgery should be the first and only treatment
option in girls, in boys however, early endoscopic catheterization
or early open surgery may the two superior options depending on
the experience of surgeon and availability of the instruments.

MP20-15 EVALUATION OF LAPAROSCOPY IN DIAG-
NOSIS AND MANAGEMENT OF THE NON-PALPABLE TESTIS

Khaled Mursi Hammoud, Ahmed Salem Nemr,
Mohamed Nabil Ghoneimy, Amr Mahmoud Abdel Hakim,
Ismail Rady Saad

Urology Department, Faculty of Medicine, Cairo University

OBJECTIVE: To evaluate the safety and efficacy of laparoscopy
in diagnosis and management of non-palpable testis (NPT).
METHODS: Included patients were > 1-year old with NPT. No
imaging was done and laparoscopy was performed to all patients.
Patients were classified according to diagnostic laparoscopy into 6
types. Type-I: no testes, vas, or spermatic vessels, Type-II: blind-
ended vas, Type-III: vas and vessels entering the inguinal canal,
Type-IV: testis at the internal inguinal ring (IIR), Type-V: testis < 1
inch from the IIR, and Type-VI: testis > 1 inch from the IIR. Stretching
maneuver (SM) was added for type-V. Follow-up included exami-
nation and Doppler ultrasound (US) done 2-months from surgery.
RESULTS: 25 NPT (15 unilateral and 5 bilateral patients) were
included. Mean age was 1.8 years. Four testes were Type-IV, 14

Type-V, 7 Type-VI. Three testes were removed due to atrophy. In
8 (32%) testes, single stage laparoscopic orchiopexy (LO) was
performed (3 Type-IV, 5 Type-V with positive SM). In 14 (56%)
testes, Fowler-Stephens laparoscopic orchiopexy (FSLO) was
done (6 testes Type-V with negative SM, 8 Type-VI). On follow-
up, no significant difference in size, site, vascularity was found
between FSLO and LO (Table-1).
CONCLUSIONS: Laparoscopy has 100% accuracy in locating
NPT. Both LO and FSLO can be considered treatments of choice
for Type-IV and Type-VI NPT respectively. The SM evaluates the
mobility to the contralateral IIR and detects the appropriate sur-
gery for Type-V NPT. Laparoscopy is a safe and reliable modality
for locating, orchiopexy or orchiectomy of intra-abdominal testis.

MP20-16 ENDOUROLOGICAL RESULTS OF CHIL-
DREN WITH VESICOURETERAL REFLUX

Abdurrahman Onen

Department fo Peiatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We evaluated the results of children who under-
went different surgical modalities for symptomatic vesico-
ureteric reflux.
METHODS: A total of 66 children who underwent different
surgical intervention by the same surgeon for symptomatic reflux
between 2003 and 2011 were evaluated.
RESULTS: Mean age was 4.6 years (5 months – 15 years); 41 were
boy and 25 were girl. The reflux was bilateral in 34 patients, right-
sided in 12 and left-sided in 20. The etiology was primary reflux in
46 patients, while secondary reflux in 20. The degree of reflux was
grade-5 in 3 patients, grade-4 in 17, grade-3 in 33 and grade-2 in
13 patients. The most frequent reason for admission was ante-
natal hydroureteronephrosis (8 patients), abdominal and/or
flank pain (22) and UTI (36). Renal scan revealed kidney scar in 34
patients, decreased renal function in 17 and normal in the re-
maining 15 patients. Postoperatively, reflux was observed in 5
patients (4 underwent a second intervention) and UTI in one
patient.
CONCLUSIONS: The type of surgical procedure should be de-
termined according to the mechanism (etiology) of reflux, se-
verity of reflux, age of patient, presence of urinary sepsis, length
of ureteral tunnel, anatomical development of trigon, presence of
paraureteral diverticuula, and functional status of urinary tract
(kidney and bladder). Due to low success rate, surgical inter-
vention for secondary reflux should not be performed before
normalising bladder problems. The success rate of endoscoic in-
jection in children with reflux is significantly high when per-
formed properly in appropriate cases.

Table 1. Site, Size and Vascularity of the
Laparoscopically Descended Testes

p-value < 0.05 is significant.
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MP21-01 EVALUATING THE NEED FOR TRANSURE-
THRAL BIOPSY AT FIRST FOLLOW-UP AFTER IN-
TRAVESICAL B.C.G. THERAPY FOR SUPERFICIAL
BLADDER CANCER

Khaled Mursi Hammoud1, Mohamed Galal El Sheikh1,
Hani Morsi Abdel Raouf1, Ahmed Abdel Rahim Abou Mohamed1,
Yasser Ramadan2, Amr Nabil Lotfi1

1Urology Department, Faculty of Medicine, Cairo University,
2Urology Department, Nasser Institute

OBJECTIVE: To evaluate the need for routine transurethral bi-
opsy from previous resection site at 3 months post Bacillus
Calmette-Guerin (B.C.G.) instillation in the presence of a negative
urine cytology and cystoscopy.
METHODS: A prospective study carried out on 45 patients of
both gender with superficial urothelial bladder tumor who re-
ceived intra-vesical B.C.G. for a 6-week course. At the end of their
B.C.G. course and 3 months after initial resection, urine cytology
was done to all patients and was found to be negative. All pa-
tients underwent cystoscopy which was negative for any suspi-
cious lesions and a routine biopsy from the previous resection site
was done.
RESULTS: The mean age of the patients was 59.34 years (range
33 - 80 years). The indication of BCG instillation was T1G1 in 20
(44%), T1G2 in 12 (27%), and TaG2 in 8 (18%) patients. At biopsy,
3 patients (7%) were positive for malignancy 3 months post re-
section despite the negative cytology and cystoscopy. There was
no statistically significant difference between patients with posi-
tive and negative biopsy as regard the tumor stage and grade
before resection and number of resected lesions. The original
pathology of these 3 positive patients was T1G1 (2 patients) and
T1G2 (1 patient). The pathology after B.C.G. instillation was the
same as before instillation. (table 1).
CONCLUSIONS: Routine biopsy from the site of previously
resected superficial bladder tumor at the time of follow-up may
improve the detection of tumor recurrence but we recommend
more studies on larger number of patients.

MP21-02 THE ENDOSCOPIC MANAGEMENT OF UR-
ETERAL STRICTURE AFTER TRANSPLANTED KIDNEY

Tamer Abdin, Allan Y. Bloom, Alexander Klimov, Dov Pode,
Ran Katz, Amos Shapiro, Ezekiel Landau, Vladimir Yutkin,
Mordechai Duvdevani, Ofer N. Gofrit

Department of Urology, Hadassah Hebrew University Hospital,
Jerusalem, Israel

OBJECTIVE: To evaluate the efficacy of the endoscopic man-
agement of ureteral stricture after transplanted kidney.
METHODS: The medical records of 25 patients (mean age 36.5
years) who underwent kidney transplantation and developed
ureteral stricture were screened. Mean time between the trans-
plantation and diagnosis of stricture was 30 months. In 21 pa-
tients the diagnosis was done during the evaluation of an
elevated creatinine and in 4 patients following urosepsis. Hy-
dronephrosis on US was found in all patients and was confirmed
by an antegrade pyelography. The stricture was at the anasto-
mosis in all the patients. All patients were drained by ne-
phrostomy and underwent transurethral incision of the ureteral
orifice (TUI). Mean follow up after the endoscopic procedure was
49.2 months.
RESULTS: 16 patients (64%) were managed successfully by en-
doscopic procedure, including 14 patients who underwent TUI of
the ureteral orifice (one patient twice), and 2 patients balloon
dilatation in addition to the TUI. 9 patients (36%) required an
open operation, including anastomosing the transplanted ureter
to native ureter in 4 patients, boari flap in 2 patients, psoas hitch,
pyelovesicostomy and ileal conduit( in a patient with end stage
bladder), each in a single patient. The creatinine level dropped to
below 120 micromol/L in all patients, 6 months following
surgery.
CONCLUSIONS: The diagnosis of ureteral stricture in trans-
planted kidney is suspected by sonography and confirmed by
antegrade pyelography. In 2/3 of the patients, endoscopic man-
agement solves the problem but third of the patients demand
open operation.

MP21-03 TRANSURETHRAL LITHOTRIPSY (TUL) IN
PATIENTS WITH IPSILATERAL URETERAL STENTS

Seyed Mohammadreza Reza Rabani

Beheshti Teaching Hospital; Yasuj University of Medical Sciences;
Yasuj; Iran

OBJECTIVE: The aim of this study was to compare the results of
TUL in the presence of ipsilateral stent.
METHODS: Since February 2005, a total of 64 patients with
ureteral stones and ipsilateral stents, were randomized in 2
groups. In group A (32 patients, including 20 males and 12 fe-
males) the stent was grasped and removed before performing
TUL and in group B (32 patients including 22 males and 10 fe-
males) TUL was done beside the stent and then the stent was
removed.
RESULTS: Mean stone size was 10.8 mm in group A and 12.2 mm
in group B. In group A stones were in proximal ureter (18),
middle ureter (2) and distal ureter (12), and in group B, 16, 2 and
12 respectively. In group A, successful TUL occurred in 16/18

Table 1. T-Staging, Grading and Number of Lesions of
the Studied Sample in Relation to Biopsy Result
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(88.8%) of proximal ureteral stones, 2/2 (100%) of middle and 8/
12 (66.6%) of distal ureteral stones, and in group B, 15/16 (93.7),
4/4 (100) and 12/12 (100%) respectively.
CONCLUSIONS: TUL as a minimally invasive procedure is
widely used for ureteral stones, the aim of treatment is to achieve
the maximum stone free rate and to minimizing the complication
rates. For many purposes we may use a ureteral stent. The pres-
ence of a ureteral stent may facilitate ureteroscopy and stone
access via passive dilatation of the ureter. The patient populations
were comparable in terms of ureteral stone size and location, sex
distribution and mean age of the patients. This study shows that
in the distal ureteral stones, it is better to performing TUL before
removing the ureteral stents, but further study is recommended
in this field.

MP21-04 SUBURETHRAL COMPRESSIVE STRIPS IN
THE TREATMENT OF MALE POST-OPERATIVE URINARY
INCONTINENCE STUDY ABOUT 28 PATIENTS DESCRIB-
ING OUR MODIFIED TECHNIQUE OF INVANCE"

Mallat Faouzi, Hmida Wiseem, Tlili Ghassen, Hidoussi Adnen,
Belhadj Salah Nejib, Slama Adel, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: Describe our innovative technique of laying
suburethral and clarify its differences with the technique InVance "
and specify its results and advantages over the original technique.
METHODS: Between January 2005 and June 2011, 28 patients
were supported for urinary incontinence after prostate surgery,
by suburethral strips as an innovative technique based on that of
InVance".
RESULTS: With a mean of 36 months (12–84 months), the overall
success rate was 68%. No complications in type of persistent
perineal pain, urethral erosion or osteitis were noted. The success
rate was maintained after 2 years of follow up and then fall
gradually over time, and mainly concerns patients with severe
urinary incontinence.
CONCLUSIONS: Our modified technique InVance " seems to
have satisfactory results, comparable with those of the original
technique. It has a definite economic advantage while avoiding
the complications inherent in the bone anchor.

MP21-05 ROBOTIC RADICAL PROSTATECTOMY
COMPLICATIONS THROUGHOUT THE LEARNING CURVE

Ilter Tufek1, Bilal Tuna2, Burak Argun3, Selcuk Keskin1,
Fatih Atug4, Haluk Akpinar4, Ali Riza Kural3

1Department of Urology, Acibadem University, Istanbul, Turkey,
2Department of Urology, Oltu State Hospital, Erzurum, Turkey,
3Department of Urology, Acibadem Maslak Hospital, Istanbul,
Turkey, 4Department of Urology, Bilim University, Istanbul, Turkey

OBJECTIVE: Robot-assisted radical prostatectomy (RARP) is
gaining worldwide acceptance for the treatment of localized
prostate cancer. In this study safety of RARP was evaluated
and complications throughout the learning curve were deter-
mined.
METHODS: Between March 2005 and October 2011 500 pa-
tients underwent RARP operation. Patients were divided into
5 groups, each containing 100 and medical records were re-

viewed retrospectively. Complications within 90 days of sur-
gery were determined and classified according to the Clavien
system.
RESULTS: Overall, 25 (5%) patients had complications. In group 1
(first 100 cases); there were 6 Gr II, 4 Gr IIIb complications. In
group 2 (cases 100–200); there were 5 Gr I, 1 Gr IIIb, 1 Gr IVa and
1 Gr V complications. In group 3 (cases 200–300); there were
3 Gr IIIb complications. In group 4 (cases 300–400); there were 1 Gr
II and 1 Gr IIIb complications. In group 5 (cases 400–500); there
were 1 Gr IIIa and 1 Gr IIIb complications (Table). Majority of
the complications (18/25, %72) occurred in the first 200 of
500 cases.
CONCLUSIONS: Robotic radical prostatectomy is a safe pro-
cedure with low overall complication rate. Complication rate
and severity decrease with experience throughout the learning
curve.

MP21-06 URETERIC MEMOKATH IN THE MANAGE-
MENT OF URETERIC STRICTURES FOLLOWING RENAL
TRANSPLANTATION

Mohammad Nurul Kabir, Anuj Goyal, Christian Bach,
Junaid Masood, Noor Buchholz, Junaid Islam

Endourology and Stone Services Department, Barts and The London
NHS Trust, London, Uk

OBJECTIVE: Ureteric obstruction in renal transplant allografts
secondary to strictures can pose a challenging problem (inci-
dence 2–12%). Traditionally, open surgical repair is per-
formed. We present an update on our series of the successful
use of Memokath$ 051 stents (Pnn Medical, Denmark) in this
condition.
METHODS: We retrospectively analysed our data on the use of
thermo-expandable metallic Memokath 051" stent insertion for
ureteric strictures in renal transplantation patient.
RESULTS: Between 2005 and 2011, seven male recipients, mean
age of 48y (23–74) with obstructed ureters following kidney
transplantation have been treated with ureteric Memokath in-
sertion. In 4 patients, the obstruction was at the level of the vesico-
neoureteric anastomosis, 1 at the pelvi-ureteric junction and in 2
patients it extended the whole ureter.
Mean follow up in April 2012 is 3.5 years; 4 stents are
functioning well and patient’s kidney function is normal.
Average indwelling time of these stents is now 37 month.
Spontaneous resolution of the stricture without the need for
further stenting was seen in two patients (after 5 and 13
month). In one patient the Memokath placement had failed
who had obstructed ureter due to significant dilatation and
convolution. It was bridged by a full length Memokath
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which slipped out after 1 month and replaced with a con-
ventional JJ stent. No specific complications were recorded in
the series. The overall success rate was 85%. Mean overall
indwelling time is 25 month.
CONCLUSIONS: Ureteric stenting with the Memokath"
051 is an interesting, safe and minimal invasive treat-
ment alternative for ureteral strictures in renal transplant
recipients.

MP21-07 THE EFFECTS OF HYALURONIC ACID AND
CARBOXYMETHYLCELLULOSE IN PREVENTING RECUR-
RENCE OF URETHRAL STRICTURE AFTER ENDOSCOPIC
INTERNAL URETHROTOMY: A MULTICENTRE, RANDO-
MIZED CONTROLLED STUDY

Jae Hoon Chung1, Joo Yong Lee2, Tae Yung Jeong3, U Syn Ha4,
June Hyun Han5, Ji Hyeong Yu6, Jung Man Cho7,
Tag Keun Yoo7, Jinsung Park7, Tae Hyo Kim8,
Seung Wook Lee1

1Department of Urology, Hanyang University College of Medicine,
Seoul, Korea, 2Department of Urology, Urological Science Institute,
Yonsei University Health System, Seoul, Korea, 3Department of
Urology, Myongji Hospital, College of Medicine, Kwandong
University, Goyang, Korea, 4The Catholic University of Korea
College of Medicine, Seoul, Korea, 5Department of Urology, KEPCO
Medical Foundation Hanil General Hospital, Seoul, Korea,
6Department of Urology, Sanggye Paik Hospital, Inje University
College of Medicine, Seoul, Korea, 7Department of Urology, Eulji
University School of Medicine, Seoul, Korea, 8Department
of Urology, College of Medicine, Dong-A University College
of Medicine, Busan, Korea

OBJECTIVE: To evaluate the effects of hyaluronic acid (HA) and
carboxymethylcellulose (CMC) on the recurrence of urethral
stricture after a treatment with endoscopic internal urethrotomy
(EIU).

METHODS: A total of 120 patients who underwent EIU for
urethral stricture. Recruited patients were randomly divided
into 2 groups. Patients in group A (60 patients) received HA/
CMC instillation and patients in the group B (60 patients) re-
ceived lubricant instillation after EIU. Each patient was evalu-
ated at 4 weeks (V1), 12 weeks (V2) and 24 weeks (V3) after the
surgery. The effectiveness of HA/CMC instillation was evalu-
ated based on the International Prostate Symptom Score/
Quality of Life, peak urine flow rate, voided volume and post-
voiding residual urine volume. The visual analogue scale pain
score and degree of satisfaction were also determined for each
participant.
RESULTS: 53 patients in group A and 48 patients in group B had
completed the experiment. The recurrence of urethral stricture
was observed in 5 cases (9.4%) in group A and 11 (22.9%) in
group B (p = 0.029).
CONCLUSIONS: HA/CMC instillation during EIU may de-
crease the incidence of urethral stricture recurrence. In addition,
the use of HA/CMC was effective in reducing pain after surgery
without an adverse effect.

MP21-08 ROBOT-ASSISTED PARTIAL NEPHRECTOMY:
EARLY UNCLAMPING TECHNIQUE

Andrew G. Percy, Peter Chang, Joshua R. Kaplan,
Andrew A. Wagner

Divison of Urology, Beth Israel Deaconess Medical Center/Harvard
Medical School, Boston, Massachusetts, USA

OBJECTIVE: Robot-assisted partial nephrectomy (RAPN)
using an early unclamping (EU) technique can reduce warm
ischemia time (WIT) compared to traditional laparoscopic
renorrhaphy. We present outcomes for the largest-reported
cohort study of patients who underwent RAPN using the EU
technique.
METHODS: From January 2010 to March 2012, 77 consecutive
RAPNs were performed by a single surgeon using the EU tech-
nique. Tumor resection and one running barbed suture at the
resection base were performed ‘‘on-clamp,’’ while the remaining
renorrhaphy was performed ‘‘off clamp.’’ Data were prospec-
tively collected and analyzed from a database approved by our
hospital’s institutional review board. Complications were re-
corded using the Clavien classification system. The Chronic
Kidney Disease Epidemiology Collaboration (CKD-EPI) formula
was used to estimate pre- and postoperative glomerular filtration
rate (GFR).
RESULTS: Table 1 displays demographic and perioperative
outcomes. There were no conversions to open surgery or radical
nephrectomy. There were two intraoperative complications of
recognized cautery burn to bowel, oversewn without sequellae.
The majority of postoperative complications (94%) were Clavien
grade 1–2. One patient required angiography for delayed
postop bleeding (Clavien IIIa). Mean percent change in GFR at
1 month and 1 year postoperative were - 8.3% and - 10.0%,
respectively.
CONCLUSIONS: RAPN using EU is safe with few serious
complications in this single surgeon series. The technique does
not appear to be more technically difficult than standard lapa-
roscopic reconstruction ‘‘on-clamp,’’ yet may offer more reliably
short WIT.
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MP21-09 RANDOMIZED COMPARISON OF THE
TRANSURETHRAL USE OF NEPHROSCOPE VIA AMPLATZ
SHEATH WITH CYSTOSCOPE IN TRANSURETHRAL
CYSTOLITHOTRIPSY OF BLADDER STONES IN MALE
PATIENTS

Ahmet Tunc Ozdemir1, Hakan Koyuncu2, Serkan Altınova1,
Erem Asil1, Egemen Isgoren1, Mesut Gurdal3

1Ataturk Training and Research Hospital, Urology Clinic, Ankara,
Turkey, 2Yeditepe University, Medical School, Department of
Urology, Istanbul, Turkey, 3Bozok University, Medical School,
Department of Urology, Yozgat, Turkey

OBJECTIVE: Our aim was to compare the efficacy and safety of
transurethral use of a nephroscope via Amplatz sheet with the
transurethral use of cystoscope for the treatment of large bladder
stones.
METHODS: A total of 46 male patients with a bladder stone
‡ 3 cm were included. Patients were randomized into two groups.
Group 1 was consisted of 24 patients whom bladder stone was
fragmented by the transurethral use of a 24 F nephroscope via 26F
Amplatz sheath and Group 2 was consisted of 22 patients who were
treated by the transurethral use of a 23 F cystoscope. Stone clearance
was assessed by the KUB film at the second postoperative day. At
the postoperative third month, retrograde urethrogram and uro-
flowmetry was done on all patients to evaluate the possible post-
operative urethral stricture. Thereafter, all patients were followed
up by the KUB film and ultrasonography for every 6 months.
RESULTS: All stone fragments were removed completely in ev-
ery patient. Access number within the Amplatz sheath in group 1
was significantly lower than the transurethral access number in
group 2 (p = 0.018, Table 1). The mean operative time for stone
removal was significantly shorter in group 1 (p < = 0.001, Table
1). During the follow-up period, none of the patients developed
urethral stricture nor recurred during follow-up.
CONCLUSIONS: Treatment of large bladder stones by a ne-
phroscope via transurethrally placed Amplatz sheath is a fast and
effective treatment modality compared to endoscopic treatment
via cystoscope.

MP21-10 IS THERE A CORRELATION BETWEEN
FINDINGS AT PREOPERATIVE PROSTATIC URETHRAL
BIOPSY AND FINAL PATHOLOGIC URETHRAL STATUS IN
MEN UNDERGOING RADICAL CYSTECTOMY?

Josep M Gaya1, Gina M Badalato2, Justin Matulay2,
Dara D Holder2, Gregory Hruby2, James Mckiernan2

Table 1

Table 1. Patients Characteristics
and Operative Results
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1Fundació Puigvert, Department of Urology, Barcelona., 2Columbia
University College of Physicians and Surgeons, Department of
Urology, New York.

OBJECTIVE: Report our 20-year experience with prostatic ure-
thral biopsies prior to radical cystectomy (RC) using either cold
cup biopsy or TUR loop biopsy, in order to determine relative
efficacy and associated treatment implications.
METHODS: The Columbia University database was reviewed and
endoscopic biopsies of the prostatic urethra were performed in
234/546 men who underwent RC between 1990 and 2010. Two
techniques were described: 1) cold cup biopsy, and 2) TUR loop
biopsy at the 5 and 7 o’clock positions from bladder neck to ver-
umontanum. We evaluated the sensitivity, specificity, and predic-
tive values for these respective techniques relative to the final
pathological status of the prostatic urethra (PU) in the RC specimen.
RESULTS: Of the 234 urethral biopsies 115 (49.1%) were cold cup
and 96 (41.1%) were TUR loop biopsies. In 9.8% cases, the tech-
nique could not be determined. No differences were observed in
predictive values, sensitivity, and specificity amongst the two
techniques, with negative predictive value (NPV) higher than
positive predictive value (PPV) in both techniques. Urethrectomy
was performed at cystectomy in 52 patients with a positive bi-
opsy; 15 (28.8%) of these patients ultimately had a negative PU on
final pathology. Only 2/182 of the patients with an intact urethra
presented with a urethral recurrence (median 30.5 months).
CONCLUSIONS: Preoperative prostatic urethral biopsy does
not adequately predict final prostatic urethal status at radical
cystecotmy. No differences in predictive capacity could be de-
tected with either cold cup biopsy or TUR biopsy. Simultaneous
radical urethrectomy should not be performed based up on pre-
operative prostatic urethral biopsy results.

MP21-11 PROSTATIC URETHRAL LIFT: A NEW AP-
PROACH FOR TREATING SYMPTOMATIC LUTS

Damien M Bolton1, Gregory Jack1, Henry Woo2, Peter Chin3,
Anthony Ta1, Jeff Thalaseevan4, Prem Rashid5, Kevin Mcvary6

1University of Melbourne. Melbourne Australia, 2Sydney University,
Sydney Australia, 3Figtree Prrivate Hospital, Figtree Australia,
4St John of God Medical Centre, Murdoch Australia, 5Port Macquarie
Hospital, Pot Macquarie, Australia, 6Northwestern University,
Chicago, IL, USA

OBJECTIVE: Many BPH patients desire a minimally invasive,
non-medication based approach to addressing their lower uri-
nary tract symptoms (LUTS). We investigated the Prostatic Ure-
thral Lift, a novel, non-ablative, endoscopic technique that
compresses the lateral lobes of the prostate.
METHODS: UroLift" implants (NeoTract, Inc.) were placed in
64 men with an average age of 66.9 – 7.3 years and baseline IPSS

22.9 – 5.4 in a multi-centre trial approved by the IRB of each
treating institution. A prospective database of objective outcomes
and treatment complications was kept by an independent clinical
trials monitoring group. All readmissions to hospital were re-
corded and graded according to Clavien classification.
RESULTS: IPSS was reduced 42% at two weeks, 49% at six months,
and 42% at two years in evaluable patients. In those patients who
had failed BPH medications, the response to therapy was even
greater than in those who were BPH drug naı̈ve (p < 0.05). Quality
of life improved significantly in both groups (p < 0.001), indicating
patients benefited from treatment regardless of their prior BPH
medication use. Peak flow improved by 30% (2.4 mL/sec) or more
at all intervals. Erectile function and ejaculatory function were
preserved. No significant complications of treatment were noted.
CONCLUSIONS: The Prostatic Urethral Lift improved LUTS
symptoms rapidly, durably and safely. The technique of Urolift
placement was easily learned by multiple operators with a min-
imal learning curve apparent. For those patients who have per-
sistent symptoms post medical therapy, this mechanical
approach appears to address unresponsive LUTS.

MP21-12 EVIDENCE FOR MISSED URINARY INFEC-
TION IN MALE LUTS

Iqbal Miakhil1, Anthony Kupelian2, Maneesh Ghei1,
Barry Maraj1, James Malone Lee2

1Department of Urology, Whittington Hospital NHS Trust, London,
UK, 2Department of Medicine, University College London Medical
School, UCL, London, UK

OBJECTIVE: Introduction: The diagnosis of male LUTS often
defies investigation. The recent discrediting of routine urinalysis
methods mean that the exclusion of infection and inflammation in
male LUTS patients cannot be assumed.
Purpose: This study tested the hypothesis that male patients with
LUTS would differ from normal controls in showing evidence of
urinary tract inflammation and/or infection when scrutinised by
modern analysis techniques.
METHODS: Patients with LUTS, and asymptomatic controls,
were characterised by validated questionnaires. Midstream urine
samples were analysed by routine culture and dipsticks. Pyuria
was quantified by fresh urine microscopy; urinary cytokines IL6

FIG. The urinary sediment culture as log10 colony forming
units/ml
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and ATP were assayed; and the spun urinary sediment was cul-
tured on chromogenic agar. The non-parametric Mann Whitney
U test compared groups.
RESULTS: The male LUTS (N = 28) patients differed markedly
from controls (N = 46) by manifesting higher microscopic pyuria
(U = 420, df = 1, P < .0001); dramatically higher urinary ATP (U = 0,
df = 1, p < .0001) and IL6 (U = 130, df = 1, p < .0001); and high col-
ony counts on sediment culture (U = 12.5, df = 1, p < .0001; Figure).
All controls were MSU culture negative, and all but one LUTS
patient. The dipsticks were similarly misleading.
CONCLUSIONS: These data are compelling evidence incrimi-
nating urinary tract inflammation and infection in male LUTS
patients who would be exonerated by routine urinalysis.

MP21-13 EFFICACY AND SAFETY OF TAMSULOSIN
WITH AND WITHOUT FLAVOXATE IN THE TREATMENT
OF SYMPTOMATIC BENIGN PROSTASTIC HYPERPLASIA:
A RANDOMIZED, SINGLE BLIND STUDY

Amitabh Dash1, Tejaswi Kumar2, Bajrang L Pandey2,
Deepak Kumar2, Himashu Verma2

1Eisai Pharmaceuticals India Pvt. Ltd., Mumbai, 2Institute of Medical
Sciences, Banaras Hindu University, Vaarnasi

OBJECTIVE: Evaluate the efficacy and tolerability of tamsulosin
plus flavoxate with tamsulosin alone for treatment of lower urinary
tract symptoms in patients with benign prostatic hyperplasia.
METHODS: 120 patients with BPH and LUTS were randomized
into 2 groups. Group 1 received tamsulosin (0.4 mg) once daily
and flavoxate (200 mg) 3 times daily; group 2 received tamsulosin
(0.4 mg) once daily and placebo 3 times daily for 12 weeks. Patients
were evaluated by the total International Prostate Symptoms Score
(IPSS), irritative symptoms, voiding symptoms, quality of life (QoL),
IPSS subscores, maximum urinary flow rate (Qmax), and postvoid
residual (PVR) urine volume. Adverse events were also summarized.
RESULTS: The group taking tamsulosin plus flavoxate had sig-
nificant improvement in the mean total IPSS (P < .001), irritative
symptom subscore (P < .002), and QoL score (P < .002) when com-
pared with the group taking tamsulosin plus placebo. There was no
significant group difference in the mean voiding symptom sub-
score, Qmax, or PVR volume. Group differences in mean frequency
and nocturia at the end of 12 weeks approached statistical signifi-
cance (P = .05); patients taking tamsulosin plus flavoxate had fewer
episodes. There was no significant group difference in urgency.
One patient withdrew from each group due to impotence and ejac-
ulatory dysfunction; all other adverse events were mild and transient.
CONCLUSIONS: Combination of tamsulosin with flavoxate
improved IPSS, irritating symptoms, and QoL significantly than
taking the alpha blocker alone. Combined drugs had good safety
and can be considered as a therapeutic option for treatment of
LUTS associated with BPH.

MP21-14 LONG TERM RESULTS AND COMPLICA-
TIONS OF LASER URETHROTOMY IN THE MANAGEMENT
OF TRAUMATIC STRICTURE URETHRA

Manzoor Hussain, Murli Lal, Hassan Askari, Altaf Hashmi,
Zafar Hussain, Anwar Naqvi, Adib Rizvi

Sindh Institute of Urology and Transplantation, Karachi, Pakistan

OBJECTIVE: To evaluate the efficacy and long-term results of
laser urethrotomy as minimally invasive treatment for traumatic
stricture urethra.

METHODS: Between January 2006 and June 2008, 78 male pa-
tients were treated with Holmium Laser urethrotomy. 16 Fr
urethroscope was used through which 600 um laser fiber was
introduced through side channel. Stricture was visualized and
incised at 12 o’clock position with energy set at 1500–2000 MJ at
pulse rate of 10–12. Two other incisions were given at 2 and
10 o’clock positions. Further ablation was done till 16Fr Foley’s
catheter was passed. Patients were followed in a stricture clinic.
RESULTS: Patients age ranged from 15–73 years. All strictures
were due to trauma, road traffic accident in 40 (52%) post catheter
trauma 4 (5%), fall as ride 27 (35%) and failed urethroplasty 7 (8%).
Site of stricture was bulbar 57 (73%), bulbomembranous 16 (20%)
and membranoprostatic 5 (2.5%). Length of stricture ranged from
0.8–2.5 cms. At 3 months follow-up, 60 (77%) patients remained
catheter and symptoms free while 18 (23%) developed recurrence of
stricture but at the end of 36 months follow-up success rate de-
creased to 47 (60%). Among those who developed re-strictures,
6 (7.6%) had 2nd sitting laser while 4 (5.1%) had urethroplasty, and
others were on intermittent dilatation. Immediate complications
were sepsis 10 (13%), extravasation 2 (4%), failed urethrotomy
2 (4%) and mild haematuria 3 (5.8%). Hospital stay ranged from
day care to 3 days.
CONCLUSIONS: Laser urethrotomy is minimally invasive and
an effective treatment for short traumatic strictures in bulbarur-
ethra. The recurrence rate is 40% in the long-term follow-up and is
more commonly seen in completely obliterated strictures.

MP21-15 THE IMPACT OF BODY INDEX ON PERI-
OPERATIVE OUTCOMES IN ROBOTIC ASSISTED RADICAL
PROSTATECTOMY: A PROPENSITY-MATCHED STUDY

Camilo Andres Giedelman, Haidar Abdul Muhsin,
Oscar Schatloff, Sanket Chauhan, Anathakrishnan Sivaraman,
Rafael Coelho, Kenneth Palmer, Vipul Patel

Global Robotics Institute

OBJECTIVE: One in three American men are obese and one in
six men is USA will develop Prostate cancer. Our objective is
establish the perioperative outcomes of RARP by stratifying pa-
tients according to Body Mass Index of patients undergoing
RARP by a single surgeon and evaluating perioperative outcomes
and predictors for adverse outcomes. We further include techni-
cal nuances gained in treating obese patients after performing
5000 RARP.
METHODS: A total of 2924 evaluated patients who underwent
RARP, between January 2008 to September 2011. Patients were
stratified into two groups (BMI < 30 and BMI > 30). BMI under 30
cohort had 2095 (71.64%) patients adn BMI above 30 cohort had
829 patients (28.35%). These two cohorts were propensity matched
and formed the study cohorts for this comparative analysis.
RESULTS: Both groups were comparable for the clinical stan-
dard factors. Obese group was statistically significantly longer
than that in the non-obese (P < 0.001), operative time mean
76.1 – 12,7 minutes in non-obese, and 78.7 – 14.1 min in obese
group, however, not clinically significant. EBL in the obese group
was significantly higher than in the nonobese (P = 0.020) group.
The rates of intraoperative complications were similar in the both
groups.
CONCLUSIONS: The RARP is a feasible and safe procedure in
obese patients with no increase in morbidity or mortality when
compared to patients with normal BMI. Though higher BMI re-
sults in increased OR time as well as higher EBL, a clinically
significant difference in these perioperative outcomes was not
apparent in our study.
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MP21-16 ROBOTIC ASSISTED SURGERY REDUCES
RECTAL INJURY RATES IN RADICAL PROSTATECTOMY
PATIENTS

Kirk Tamaddon, Alfredo Aparicio, Ashish Parekh,
Apurba Pathak, Siva Bassett

Department of Urologic Surgery, Kaiser Permanente, Southern
California

OBJECTIVE: Rectal injury can be a devastating complication for
both patients and surgeons during radical prostatectomy. Our Goal
was to compare rectal injury rates during radical prostatectomy for
laparoscopic (LP) vs. robotic assisted radical prostatectomy (RALP).
METHODS: Our study is a retrospective review of rectal injury
rates in men undergoing radical prostactomy. Between 2005–2008
our institution did a large volume of LPs. Starting August 2008
we developed a robotic surgery program and started to perfrom

RALP procedures among 10 surgeons then expanding to 28 sur-
geons over a 4 year period with standardized, strict training ap-
proach for 28 attending surgeon staff. We reviewed the charts of
the last 1000 LP and we compared those with our 2235 RALP
patients. Rectal injury was defined as any laceration that was
through the mucosa and required primary repair or colostomy or
resulted in fistula formation.
RESULTS: For our LP group (N = 1000): Mean age was 59.1.
Mean pre-op PSA was 7.8 (.4-53). Mean Gleason score was 6.5
(5–10). 73% of were pathological stage pT2 and 20% were pT3.
There were 12 rectal injuries (1.2%) in the LP group. For the RALP
group (N = 2235): Mean age is 58.3. Mean pre-operative PSA level
is 7.2 (0.6-41). Mean Gleason score was 6.3 (5–10). 78% patients
were pathologic stage pT2 and 21% of patients were pT3. There
were 4 rectal injuries (0.2%) in the RALP group.
CONCLUSIONS: When comparing LP to RALP, Robotic surgery
can lead to less rectal injury rates during prostatectomies.
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MP22-01 RENAL STONE LOCATION DOESN’T IM-
PACT THE EFFICIENCY AND THE SAFETY OF FLEXIBLE
URETERORENOSCOPY

Baptiste Jacquemet, Jean François Dessyn, Guillaume Guichard,
Stéphane Bernardini, Eric Chabannes, Gregory Delorme,
Julien Lillaz, Pierre Pillot, Nicolas Bardonnaud, Hugues Bittard,
François Kleinclauss

Dept of Urology and Renal Transplantation, University Hospital
St Jacques, University of Franche-Comté, Besançon, France

OBJECTIVE: Flexible Ureterorenoscopy (fURS) for lower pole
stones may be challenging for anatomical and technical reasons.
The aim of this study was to compare the stone free rate (SFR) and
the morbidity of fURS for lower pole stones compared to other
locations.
METHODS: We conducted a retrospective study including 498
fURS performed for urinary lithiasis in our institution between
2004 and 2010. We excluded all procedures for ureteral stone
locations (n = 136). Among the 362 analysed procedures, 190 were
performed for lower pole stone (Group 1), 130 for other unique
location (Group 2) and 42 for multiple stones of the lower pole
and other locations (Group 3). Success was defined by complete
stone free status. Data were compared using ANOVA t test and
dunett post-test. A p value < 0.05 was considered significant.
RESULTS: The three groups were not different for patient gender
(p = 0.07), age (p = 0.8), BMI (p = 0.91) and pre-operative stenting
(p = 0.64). The stone size was significantly higher in the group 3
(10 – 5.4 vs 9.1 – 5.4 vs 11.5 – 6.2 mm, p = 0.02). As expected the
mean number of stone was higher in the group 3 (1.4 – 0.7 vs
1.48 – 0.8 vs 2.3 – 1, p < 0.0001). SFR was not different between the
group 1 and 2 but tended to be lower in the group 3 (70 – 45% vs
71 – 45% vs 55 – 50%, p = 0.11). Morbidity rate was similar in each
group (8.5 – 0.28 vs 9.3 – 2.3 vs 8.1 – 2.8%, p = 0.96).
CONCLUSIONS: The efficiency and safety of flexible URS for
lower pole stone was similar to other stone locations but multiple
locations tended to decrease SFR.

MP22-02 FLEXIBLE URETERORENOSCOPY IN OBESE
PATIENTS: RESULTS FROM A LARGE MONOCENTER
COHORT

Florian Laclergerie, Baptiste Jacquemet, Guillaume Guichard,
Stéphane Bernardini, Eric Chabannes, Gregory Delorme,
Julien Lillaz, Nicolas Bardonnaud, Pierre Pillot, Hugues Bittard,
François Kleinclauss

Dept of Urology and Renal Transplantation, University Hospital
St Jacques, University of Franche-Comté, Besançon, France

OBJECTIVE: To analyze results and morbidity after flexible ur-
eterorenoscopy (fURS) in patients with a body mass index
(BMI) > 30 kg/m2 and to compare with results obtained in a large
cohort of nonobese patients.
METHODS: We conducted a retrospective monocenter study in-
cluding all fURS for urinary lithiasis performed in our institution
between January 2004 and December 2010. During the study period,
497 procedures were performed. 23 had to be excluded because of
missing data on BMI. Thus, a total of 474 procedures were included
in the final analysis, 93 for obese patients (OP) and 381 for non-obese
patients (NOP). Characteristics of the patients, stones and proce-
dures were analyzed. Success was defined as clear imaging (com-
pletely stone free) on renal tomography and ultrasonography.
RESULTS: Mean BMI was 33.5 – 0.3 in OP vs 23.9 – 0.1 kg/m2 in
NOP (p < 0.0001). Mean stone size, location, and composition were
not significantly different between groups. Technical aspects (op-
erative time, ureteral dilatation, access sheath, mono-bloc extrac-
tion) were also similar in OP and NOP. The immediate (63.5 – 5%
for OP vs 66.1 – 2% in NOP, p = 0.62) and follow up (65.1 – 5% for
OP vs 71 – 2% in NOP, p = 0.26) stone-free rate was not significantly
different between the groups. For stone size < 1 cm, SFR raised to
77 – 6% in OP vs 83 – 2% in NOP (p = 0.28). The rate of minor
complications Clavien II was similar in OP (7.5 – 3%) and NOP
(12 – 2%). No major complication (Clavien III or IV) was observed.
CONCLUSIONS: fURS is a safe and efficient option for the
management of urinary lithiasis in obese patients.
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MP22-03 RETROGRADE INTRARENAL SURGERY
(RIRS) IN THE TREATMENT OF RENAL CALCULI

Guido Giusti, Roberto Peschechera, Silvia Zandegiacomo,
Alessio Benetti, Luigi Castaldo, Gianluigi Taverna,
Mauro Seveso, Pierpaolo Graziotti

Stone Center at Dept. of Urology, I.C. Humanitas, Milan (Italy)

OBJECTIVE: According to EAU guidelines, the treatment for all
renal stones that are too large to be subjected to SWL or are re-
sistant to it, is percutaneous nephrolithotomy (PCNL). However,
recently retrograde approach to renal calculi by means of flexible
scopes (RIRS), is becoming an appealing treatment option for the
majority of renal stones. Herein we present the results of our
historical series of RIRS for renal calculi.
METHODS: Since April 2006 a total of 461 patients affected with
renal stones were treated with RIRS. All pts were divided in 4
groups on the base of stone dimensions: group 1 stones < 1 cm,
group 2 stones between 1 and 2 cm, group 3 stones > 2 < 3 cm,
group 4 > 3 cm. The end point is achieved at 3 months after the
last stage when ultrasonogram confirmed the stone free status
and/or the absence of hydronefrosis.
RESULTS: Results are reported in table 1.
CONCLUSIONS: Based on our series, it is reasonable to consider
RIRS the first choice treatment in case of SWL resistant renal
stones up to 2 cm while it can be considered a viable alternative to
PNL in case of renal stones > 2 cm < 3 cm. For renal stones larger
than 3 cm, RIRS should be preferred only in case in which PCNL
is contraindicated (haemoragic diatesis, skeletal malformation
and/or High BMI). Obviously, RIRS should be offered to patients
in group 2 and especially 3 and 4 as staged procedure being the
retreatment rate quite high.

MP22-04 THE EFFECT OF PREVIOUS OPEN SURGEY
TO RETROGRAD INTRARENAL SURGEY OUTCOMES:
SINGLE CENTER EXPERIENCE

Mehmet Fatih Akbulut, Murat Binbay, Tolga Akman,
Faruk Ozgor, Cem Kezer, Akif Erbin,
Ahmet Yaser Muslumanoglu

Department of Urology, Haseki Training and Research Hospital,
Istanbul, Turkey

OBJECTIVE: To evaluate the outcomes of ureteroscopic retro-
grade intrarenal surgery (RIRS) for renal calculi following pre-
vious open renal surgery.
METHODS: 295 patients has performed RIRS for three years. The
patients were divided into previous open surgery (group I, n = 43)
and without previous open surgery (group II, n = 242). Compli-

cations was evaluated according to Clavien classification. Stone-
free status was defined by the absence of stones in the kidney or
clinical insignificant residual fragments < 2 mm with low-dose
spiral CT at 3 months postoperatively. Peroperative and post-
operative data were analysed using Fisher’s exact test, Chi square
and the Mann–Whitney U test.
RESULTS: The mean age and stone size were 41.1 – 19.3 ve
44.2 – 14.9 years (p = 0.36) and 146.6 – 74.1 ve 162.2 – 96.1 mm2
(p = 0.56) in group 1 and group 2 respectively. The stone-free rate
was 72.6% for the group 1 and 62.8% for the group 2 after a single
procedure (p = 0.19). The stone-free rate was increased to 91.3% and
86% in group 1 and group 2 after second procedure respectively
(p = 0.28). The mean operation time were in group1 63.2 – 20.6 and
group 58.7 – 23.2 min (p = 0.08). The mean fluoroscopy screening
time and hospital stay were the same. In group 1, 4 (%9.3) patients
had grade 2, 3 (%7.0) patients had grade 3a complications. In group
2, 39 (%15.5) patients had grade 2, 10 (%4.0) patients had grade 3a
an 4 (%1.6) patients had grade 3b complications (p = 0.48).
CONCLUSIONS: Previous renal surgery has not a negative ef-
fect to RIRS’s outcomes.

MP22-05 RETROGRADE INTRARENAL SURGERY IN
PATIENTS WITH HORSESHOE KIDNEYS

Gökhan Atısx1, Berkan Resorlu2, Cenk Gürbüz1, Ozgur Arikan1,
Ekrem Ozyuvali2, Ali Unsal2, Turhan Cxasxkurlu1

1Istanbul Medeniyet University Göztepe Training and Research
Hospital, 2Keciören Training and Research Hospital

OBJECTIVE: The role of retrograde intrarenal surgery (RIRS) in
patients with horseshoe kidney (HSK) remains poorly studied.
We assessed the clinical success and stone-free rates for patients
with HSK treated with flexible ureteroscopy.
METHODS: Flexible ureteroscopy with holmium lithotripsy was
attempted in 20 patients with 25 renal stones in HSK from De-
cember 2008 to January 2012. The patients were evaluated with
imaging studies including plain abdominal radiography, intra-
venous urogram, abdominal ultrasonography or non-contrast
tomography scan. Success rate was defined as stone-free or re-
sidual fragment less than 4 mm. Pre-operative, operative and
post-operative data were retrospectively analyzed.
RESULTS: A total of 20 patients were included in the present
study (12 males, 8 females). 9 of 25 renal stones (36%) were located
in the lower calyx of the kidney, whereas 7 (28%) in the middle
calyx, 5 (20%) in the renal pelvis and 4 (16%) in the upper calyx. The
mean stone size was 17.8 – 4.5 mm. The stone-free rate was 70%
after a single procedure. 6 patients required additional procedure
(SWL) and two of these were completely stone-free, resulting in an
overall success rate of 80%. Average hospital stay was 1.4 – 0.7
days. Minor complications as classified by Clavien I or II occurred

Table 1. Results
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in 25%. No major complications (Clavien III–V) occured in the
study group and none of the patients received blood transfusions.
CONCLUSIONS: Flexible ureteroscopy and laser lithotripsy is
an effective and safe treatment modality for renal stones in pa-
tients with HSK. The procedure has minimal morbidity and high
success rate.

MP22-06 RETROGRADE INTRARENAL SURGERY
FOR TREATMENT OF RENAL STONES IN PATIENTS WITH
SOLITARY KIDNEY

Gökhan Atısx, Cenk Gürbüz, Özgür Arıkan, Mert Kilic,
Sabri Eyüp Pelit, Turhan Cxasxkurlu

Istanbul Medeniyet University Göztepe Training and Research
Hospital

OBJECTIVE: The aim of the study was to evaluate the efficacy
and safety of retrograde intrarenal surgery (RIRS) in the treat-
ment of renal stones in patients with solitary kidney.
METHODS: From 2008 December to February 2012, 24 patients
who have undergone RIRS and laser lithotripsy were included in
the study. The patients were evaluated with imaging studies in-
cluding plain abdominal radiography, intravenous urogram,
abdominal ultrasonography or non-contrast tomography scan.
Success rate was defined as stone-free or residual fragment less
than 4 mm. Pre-operative, operative and post-operative data
were retrospectively analyzed.
RESULTS: A total of 24 patients (14 male, 10 female) with a mean
age 44.41 – 12.15 were included in the present study. The mean
stone size was 19.83 – 5.90 mm. The mean operative time was
55.83 – 10.90 minutes. The stone-free rate were 83.3% and 95.8%
after the first and second procedures, respectively. The mean
fluoroscopy screening time was 16.75 – 4.56 seconds. Average
hospital stay was 1.56 – 0.32 days. A Double-J stent was placed in
all patients. Minor complications as classified by Clavien I or II
occurred in four patients (16.6%). No major complications (Cla-
vien III–V) occured in the study group and none of the patients
received blood transfusions.
CONCLUSIONS: RIRS and laser lithotripsy can be performed
safely and effectively with a high success rate and low compli-
cation rate in patients with renal stones in solitary kidney.

MP22-07 BILATERAL SINGLE-SESSION RETRO-
GRADE INTRARENAL SURGERY FOR TREATMENT OF
BILATERAL RENAL STONES

Gökhan Atısx1, Hakan Koyuncu2, Cenk Gürbüz1,
Faruk Yencilek2, Özgür Arikan1, Turhan Cxasxkurlu1

1Istanbul Medeniyet University Göztepe Training and Research
Hospital, 2Yeditepe University Medical School

OBJECTIVE: The aim of the study was to evaluate the efficacy
and safety of bilateral single-session retrograde intrarenal surgery
in the treatment of bilateral renal stones.
METHODS: From 2008 December to February 2012, 42 patients
who have undergone bilateral single-session retrograde in-
trarenal surgery (RIRS) and laser lithotripsy were included in the
study. The patients were evaluated with imaging studies in-
cluding plain abdominal radiography, intravenous urogram,
abdominal ultrasonography or non-contrast tomography scan.
Success rate was defined as stone-free or residual fragment less
than 4 mm. Pre-operative, operative and post-operative data
were retrospectively analyzed.

RESULTS: A total of 42 patients (28 male, 14 female) with a mean
age 39.2 – 14.2 were included in the present study. The mean stone
size was 9.41 – 3.15 mm. The mean operative time was 51.08 – 15.22
minutes. The stone-free rate was 92.8% after a single procedure.
3 patients required additional procedure and two of these were
completely stone-free, resulting in an overall success rate of 97.6%.
Average hospital stay was 1.37 – 0.72 days. Minor complications as
classified by Clavien I or II occurred in two patients (4.7%). No
major complications (Clavien III–V) occured in the study group and
none of the patients received blood transfusions.
CONCLUSIONS: Bilateral single-sesssxon RIRS and laser litho-
tripsy can be performed safely and effectively with a high success
rate and low complication rate in patients with bilateral renal
stones. It can reduce the need of anaesthetics and hospital stay.

MP22-08 RETROGRADE INTRA RENAL SURGERY
(RIRS) FOR RENAL STONES

Paolo Beltrami1, Alessandro Iannetti1, Lorenzo Ruggera2,
Massimo Iafrate1, Andrea Guttilla1, Fabio Zattoni1,
Marcello Arancio2, Claudio Valotto1, Filiberto Zattoni1

1Department of Oncological and Surgical Sciences, Urology Clinic,
University of Padua, Padua, Italy, 2Department of Urology,
S. Maria Degli Angeli Hospital, Pordenone, Italy

OBJECTIVE: To evaluate effectiveness and safety of RIRS, to
assess its potential use as first line treatment of renal medium-
sized stones (10–20 mm), to set RIRS in the management of pa-
tients with stone recurrences.
METHODS: The prospective study considered 45 renal stone
patients who underwent RIRS. The study analyzed location,
number and diameter of renal calculi using the conventional im-
aging methods and their composition. It analyzed the different
surgical instrumentation necessary to a successful result, kind and
length of the ureteral stenting, the number of hospitalization days
and the intra and extra operative complications of the treatment.
RESULTS: Stone free rate was achieved in 63% and 80% after
single procedure and retreatment respectively. Single stone were
treated more successfully (83%) than multiple stones (41%)

Stone size and results (p = 0.004).
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(p = 0.002). RIRS results and stone dimension are related with
statistic significance (p = 0.004): retrograde intrarenal surgery is
able to dissolve with higher success renal calculi smaller than
20 mm (Fig. 1). Six% of treatments had post-operative complica-
tions. We did not find statistically significant differences in effi-
cacy and safety between patients with renal stone relapse and
patients with their first episode of calculi disease.
CONCLUSIONS: RIRS is an effective and safe procedure to treat
renal calculi. It may be considered as first-line therapy to treat
renal stones smaller than 20 mm. It may be the first option to
manage patients with multiple stone relapses. They are suggested
to take an intensive follow up in order to diagnose and treat renal
stones when they are still smaller than 20 mm.

MP22-09 ROLE OF LEAK TEST IN MAINTENANCE
OF FLEXIBLE URETEROSCOPES

Fahd Khan, Howard Marsh, Faqar Anjum, Ian Dickinson,
Seshadri Sriprasad

Department of Urology, Darent Valley Hospital, Dartford, U.K

OBJECTIVE: Advancements has lead to fine calibre flexible ur-
eterorenoscopes (FURS) with dexterity at the expense of fragility,
leading to damage by surgical handling and high repair costs. Da-
mage is due to fluid entry into the FURS. Some FURS have an inbuilt
mechanism for testing leaks. The purpose of this study was to ex-
amine the outcome of the pressure leak test on the condition of FURS
after every use and analysing the damage and costs of maintenance.
METHODS: Consecutive 95 (n = 95) procedures of FURS and
laser fragmentation performed with ACMI DUR 8 (Group 1) were
compared with prospective 98 procedures (n = 98) performed
using Storz Flex X2 Ureteroscopes (Group 2). The Flex X2 ur-
eteroscope has an in-built leak test facility but the Gyrus ACMI
does not. All scopes in Group 2 were tested for pressure leak after
every procedure. The outcome of the tests were recorded.
RESULTS: The groups 1 and 2 were comparable for grade of
surgeon; stone location, size & number; access sheath usage; size

of laser fibre and duration of laser. In Group 1 there were 7 scope
damages resulting in repairs/replacement amounting to costs
£29575 (7.1% damage). In Group 2, three scopes revealed a pos-
itive, pressure leak tests implying damage with repair costs of
£6362 (3.1% damage) (p < 0.05). Significant cost savings and re-
duction in downtime were made in Group 2.
CONCLUSIONS: Pressure leak testing following FURS helped
to significantly control costs of maintenance and repair. Newer
scopes should have a leak testing mechanism.

MP22-10 IMPROVING FLEXIBLE URETERO-RENO-
SCOPE DURABILITY UP TO ONE-HUNDRED PROCEDURES

Mauro De Dominicis1, Lorenzo Defidio1,
Luca Di Gianfrancesco1, Gerhard Fuchs3, Anup Patel2

Comparison of the pathologies treated with the two instruments

Literature Review Summary on Durability of Flexible Uretero-Renoscopes
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1Cristo Re Hospital, Urology, Rome, Italy, 2St. Mary’s Hospital at
Imperial College Healthcare NHS Trust, London, UK, 3Cedars Sinai
Hospital, Minimally Invasive Urology Institute, Los Angeles, USA

OBJECTIVE: A tertiary center experience with the use of two
consecutive F-URS is reported and suggestions as how to im-
prove durability further are made.
METHODS: All F-URS done between July 2009 and February
2011, with two instruments Flex-X, were retrospectively re-
viewed. All renal pathology were included. Ureteral cases were
excluded. A 9.5Fr semirigid ureteroscope was always used at the
start for a ureteral optical predilation and to explore upper uri-
nary tract for possible lithotripsy/laser ablation/biopsy. The
F-URS was introduced sequentially to explore the remaining ca-
lyces. The method of sterilization was complete immersion with
CIDEX.
RESULTS: The instruments were substituted after 113 and 102
procedures respectively. The first F-URS was used for a total
operative time of 79 hours and 10 minutes while the second one
for 71 hours and 25 minutes (mean 75 hours and 15 minutes).
Procedure duration was 15–175 minutes (mean 58 min). The
flexible instruments were used for a mean of 42 minutes per
procedure (range: 13–153). The indications of F-URS were thera-
peutic in 75.4%, diagnostic in 22.8%. For lower pole calculi the
stone was relocated in 65.2% and treated with the non-flexed
flexible instrument 90% of the time. The causes of damage of
FURS were: deflection mechanism impairment, inner sheath
damage, and fiber optic bundle breaks.
CONCLUSIONS: Increased durability of F-URS was due to a
variety of factors, a key element of which was the method of
sterilization, while routine use of the semi-rigid instrument ini-
tially, further contributed significantly to increase the number of
F-URS procedures, saving overall costs.

MP22-11 OUTCOMES OF SINGLE LASER FLEXIBLE
URETERORENOSCOPY FOR RENAL STONES ‡ 20 MM

Michael Nomikos, Christos Georgiou, Chrysostomos Georgellis,
Theodoros Anagnostou

Department of Urology, Thriassion General Hospital, Athens, Greece

OBJECTIVE: To evaluate the effectiveness of retrograde in-
trarenal surgery with holmium laser in a single procedure for the
management of renal calculi ‡ 20 mm.
METHODS: In 3 years time, 32 patients with solitary renal cal-
culi ‡ 20 mm were treated with a single holmium laser flexible
ureterorenoscopy (FURS) in a tertiary care center. All stones were
radiolucent. The Flex-X2 ureteroscope was used with an access
sheath. Outcome was determined on plain radiogragh and renal
ultrasound 4 weeks post lithotripsy. Clinical success was con-
sidered if patients had residual fragments < 4 mm in a follow up
visit 3 months after the procedure.
RESULTS: The mean stone size was 22.6 mm (20–30 mm). The
overall clinical success was 76% and stone free rate (SFR) was 64%
after a single procedure, respectively. Clinical success of 85% was
obtained in patients with stones < 25 mm after a single procedure.
Three patients (15%) required a second FURS to become stone
free. Mean operative and fluoroscopy time were 54 – 18 and 9 – 3
minutes, respectively. Patients with stones > 25 mm had a clinical
success of 66% and SFR of 54% after a single procedure. Three
patients required three FURS to become stone free and 2 patients
required percutaneous nephrolithotomy. Mean operative and
fluoroscopy time were 82 – 44 and 14 – 5 minutes, respectively.
No significant complications were recorded.

CONCLUSIONS: Single procedure laser fragmentation is an ef-
fective treatment option with high clinical success rate for renal
stones with an average burden of 25 mm. For larger stones, pa-
tients should be informed about staged therapy.

MP22-12 FLEXIBLE URETERORENOSCOPY FOR
LOWER POLE STONES: IMPACT OF RENAL ANATOMY ON
TREATMENT SUCCESS

Jan Peter Jessen, Patrick Honeck, Thomas Knoll,
Gunnar Wendt Nordahl

Department of Urology, Sindelfingen Boeblingen Medical Center,
University of Tuebingen, Sindelfingen, Germany

OBJECTIVE: The anatomic configuration of the renal collecting
system is a well researched influence factor for stone clearance after
shock wave lithotripsy (SWL) in the treatment of lower pole kidney
stones. The influence impact on treatment success for retrograde
intrarenal stone surgery is less clear. Aim of our study was to
evaluate the impact of the anatomic configuration of the renal col-
lecting system on the stone free rate of flexible ureterorenoscopy
(URS) using modern endoscopes in treatment of lower pole stones.
METHODS: We evaluated 71 consecutive patients from our
prospectively kept database who were treated with flexible URS
for lower pole stones. Analyzed parameters included infundib-
ular-pelvic angle, lower pole infundibular length and width, and
stone free rate (SFR). We used latest generation fiberoptic endo-
scopes (Flex X2, Karl Storz, Germany) and a holmium laser for
desintegration (Auriga XL, Starmedtec, Germany). Multivariate
statistic analysis was performed by logistic regression.
RESULTS: Mean infundibular-pelvic angle was 45.4 – 21.7#, mean
infundibular width was 6.2 – 2.6 mm and length 23 – 6.4 mm. The
overall stone free rate after a single procedure was 84.5%. Statistical
analysis showed no significant influence on the stone free rate for
infundibular-pelvic angle and infundibular width, whereas the in-
fundibular length was negatively associated with SFR (p < 0.01).
CONCLUSIONS: Our study confirmed that neither infundibular-
pelvic angle nor infundibular-width have a significant influence
on the stone free rate of flexible URS in the treatment of lower pole
stones. In contrast, our results suggest that a long infundibular
length could be negatively associated with the treatment success.

MP22-13 HARD STONES: FLEXIBLE URETEROR-
ENOSCOPY & HOLMIUM LASER FRAGMENTATION: OUR
EXPERIENCE AT MONKLANDS DISTRICT GENERAL
HOSPITAL

Alison K Ramsay, Alexander Laird, Purnendu Majumdar,
Sarath Krishna Nalagatla

Department of Urology, Monklands District General Hospital,
Airdrie, Scotland, UK.

OBJECTIVE: Ureteroscopy and stone fragmentation is often
used when stone qualities, such as size, density and position,
make SWL less favourable. We aimed to assess the efficacy of
flexible ureterorenoscopy (FURS) and Holmium-YAG laser stone
fragmentation in upper tract stones with a density greater than
900 Hounsfield Units (HU).
METHODS: All cases of FURS performed by a single surgeon for
upper tract renal calculi were identified. Case notes and radiology
were retrospectively assessed for patient demographics, stone
size, density and position. All stones with a density greater than
900 HU on diagnostic CTKUB were selected and stone clearance
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and associated complications assessed. Residual stone burden
was assessed based on appearance on plain X-ray within 3
months. Stone free was described as no radio-opaque calculi
identifiable.
RESULTS: During the study period 60 patients underwent FURS.
Of these patients, 25 (15 men and 10 women) had at least one
stone with a density greater than 900HU. The mean age was
61 yrs (40–78). Mean stone size- 13.2 mm (range 7.9 to 23.6 mm).
Mean stone density- 1223.8 HU (range 902HU to 1679 HU ). Stone
clearance of 68 % was achieved with first treatment with FURS +
Laser and 96% with second session. No major complications such
as ureteric perforation or avulsion of ureter were encountered.
CONCLUSIONS: FURS and Holmium-YAG laser stone frag-
mentation is safe and effective for the management of hard upper
tract calculi (CT density > 900HU). This may be used as first line
treatment option for hard stones where Shock wave lithotripsy
results are inferior.

MP22-14 OUTCOMES OF RETROGRADE INTRA-
RENAL SURGERY IN PATIENTS WITH ANOMALOUS
KIDNEYS: A SINGLE CENTER EXPERIENCE

Mesut Ugurlu, Tolga Akman, Murat Binbay, Erdem Tekinarslan,
Ozgur Yazici, Faruk Ozgor, Fatih Akbulut,
Ahmet Yaser Muslumanoglu

Haseki Training and Research Hospital, Department of Urology,
Istanbul, Turkey

OBJECTIVE: We evaluated the efficacy and safety of retrograde
intrarenal surgery (RIRS) for treating renal stones in patients with
anomalous kidneys.
METHODS: During three years, we retrospectively reviewed the
records of 25 patients with anomalous kidneys (Ectopic kidney
in 13 patients; malrotation in 4 patients; duplicate ureters in 4
patients; horseshoe kidney in 3 patients; crossed fused ectopic
kidney in 1 patient) who had undergone RIRS for renal stones.
Stone-free status was determined by computerized tomography
30 days after the procedure. Success was defined as complete
stone clearance.
RESULTS: The mean patient age was 39.4 + 15.75 year and the
mean stone size was 194.64 + 103.93 mm2 (range: 50–393). Stone-
free status was achieved in 16 patients (64%) after single session
procedure. A second RIRS was required for 6 patients. Four
of these patients were completely stone free, resulting in an
overall success rate of 80.0%. On the other hand, the remaining
three patients underwent SWL and in 2 of these patients, stone

free status was achieved. Finally, stone-free rates at 3 months
follow-up improved to 88.0%. Urosepsis was detected in 1
(4.0%) patient who was successfully treated with intravenous
wide-spectrum antibiotics. There was no another serious post-
operative complication.
CONCLUSIONS: RIRS is a safe and effective procedure for renal
stones in patients with anomalous kidneys, with acceptable suc-
cess rates and low morbidity.

MP22-15 IS FLEXIBLE URETERORENOSCOPY AND
LASER FRAGMENTATION THE FUTURE FOR LARGER
RENAL CALCULI?

Nuwan D Premachandra, Anna Wright, Nicholas Rukin,
Costin Chintea, Sashi S Kommu, Henry K Krasnowski,
Aniruddha Chakravarti

The Dudley Group of Hospitals NHS Foundation Trust,
United Kingdom

OBJECTIVE: Advances in flexible ureterorenoscopy (FURS)
have enabled endoscopic treatment of larger stones. Current
guidelines do not provide a size threshold for FURS. We aim to
analyse the outcomes of FURS for calculi of 12 mm and larger.
METHODS: A retrospective study was designed to analyse
FURS for stones at least 12 mm, over 27 months. Three and 6
month follow up were studied with electronic systems, clinic
letters and imaging. Residual stone < 3 mm was considered
stone-free. Statistical analysis was performed using Two-tailed
Fisher’s exact test.
RESULTS: Forty one patients, mean age 57.7 (range: 37–75)
years, mean stone size 19 mm (range: 12–45) underwent flexible
ureterorenoscopy and laser. 60.9% of the stones were found in the
renal pelvis and 29% in the lower calyx. Three were stag-horn
calculi and 8 patients had multiple pelvi-calyceal stones. Average
laser time was 21.4 minutes (3–86 min.). Access sheath and
postoperative ureteric stenting were used in all patients. Average
length of hospital stay was 2.9 days, 10% were day cases. 93%
were followed-up, 68.4% were stone free. 21% needed an extra
procedure. Stone free rates were significantly higher in the stones
up to 15 mm (p = 0.0001). The difference in stone free rates be-
tween the renal pelvis and lower calyx was significant
(p = 0.0248).
CONCLUSIONS: FURS is an effective and a safe method to treat
larger ( > 12 mm) renal stones. The efficacy is lower when the
stone size is > 20 mm and in the lower calyx. A second or planned
two procedure FURS can clear most of larger stones.

MP23 Retrograde Intrarenal Surgery - 02

MP23-01 THE IMPACT OF RIRS FOR ASYMPTO-
MATIC RENAL STONES IN PATIENTS UNDERGOING UR-
ETEROSCOPY FOR A SYMPTOMATIC URETERAL STONE

Hanan Goldberg, Ronen Holland, Raanan Tal,
Dov Mordechai Lask, Pinhas Moshe Livne, David Lifshitz

Department of Urology, Rabin Medical Center - Golda Hospital
and Tel Aviv University Sackler School of Medicine, Petach Tiqva,
Israel

OBJECTIVE: In the era of rigid ureteroscopy for ureteral stones,
asymptomatic renal stones were often left in place. However,
with the advent of flexible ureteroscopy the treatment of such
renal stones became an attractive option. Data is scarce regarding
the impact of RIRS (Retrograde Intra Renal Surgery) preformed at
the time of ureteroscopy for a ureteral stone in comparison to
ureteral stone removal only.
PURPOSE: To compare the results of ureteroscopy combined
with RIRS to ureteroscopy only.
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MATERIALS-METHODS: A comparison between patients that
underwent ureteroscopy and RIRS (group A, N = 47)and a mat-
ched control group of patients undergoing ureteroscopy only
(group B, N = 47) was performed. Matching was based on ureteral
stone size and location and pre-procedural presence of a DJ stent.
RESULTS: Median ureteral stone size in both groups was 8 mm.
Median renal stone size was 9 mm (5–25 mm). Median surgery
time in group A & B was 64 min (32–116 min) and 35 min (17–
35 min), respectively (p < 0.001). Median hospital stay was 2 days
for both groups. The success rate for ureteral stone removal was
98% 100% in group A&B, respectively. Success rate for RIRS was
85% (40/47 cases). Complications consisted mostly of postoper-
ative fever and there was no significant difference between the
groups.
CONCLUSIONS: Treating asymptomatic renal stones in addi-
tion to ureteral stones in the same session significantly prolongs
surgery duration but does not increase complications or lowers
success. This combined approach reduces the need for future
procedures and overall costs.

MP23-02 THE PROS AND CONS OF LAPAROSCOPIC
LITHOTOMY AND URETERORENOSCOPIC LITHOTRIPSY
IN THE MANAGEMENT OF HIGH BURDEN RENAL PELVIC
AND URETERAL STONE

Aya Niimi1, Hiroaki Nishimatsu1, Daisuke Yamada1,
Akiyoshi Takeuchi2, Noriaki Kakutani2, Manabu Miyazaki2,
Takashi Murata2, Yoshikazu Hirano2, Takeshi Kawamura2,
Yukio Homma1

1Department of Urology, University of Tokyo, Tokyo, Japan,
2Department of Urology, The Fraternity Memorial Hospital, Tokyo,
Japan

OBJECTIVE: Laparoscopic lithotomy is not a common treat-
ment to be chosen when patients are suffering from renal
and ureteral stones, compared to an extracorporeal shockwave
lithotripsy (ESWL), ureterorenoscopic lithotripsy (URSL) and
percutaneous nephrolithotripsy (PCNL). However, treatment of
a high burden stone tends to require several times of hospitali-
zation and operations when ESWL and/or endoscopic litho-
tripsy were chosen as a treatment. Before laparoscopic
pyelolithotomy was invented, open-lithotomy was a first choice
for a large impacted stone and staghorn caliculi, but nowadays a
laparoscopic procedure is a substitute for an open surgery. Aim
of this study is to evaluate effectiveness of laparoscopic lithot-
omy on high burden stones.

METHODS: 82 patients with high burden stone are involved in
this study. URS was attempted in 74 patients. Laparoscopic li-
thotomy was attempted in 8 patients with impacted stones in
renal pelvis, ureteropelvic junction and upper ureter. Sizes of
stone are between 20–36 mm in largest diameter. The stone free
rate, duration of hospital stay, the rate of adverse effect of two
groups were compared retrospectively.
RESULTS: ‘Stone-free’ condition is successfully archived in all
eight cases and stone free rate of URS was 60% (p = 0.0007). The
rate of sepsis was 28% in URS and 0% in laparoscopic lithotomy
(p = 0.035). There was no difference in average duration of hos-
pital stay for single treatment in both groups, however accumu-
lative time of hospital stay is significantly short in laparoscopic
group compared to URS group. (Table 1)
CONCLUSIONS: Laparoscopic lithotomy has higher stone free
rate and less adverse effects and cumulative hospital stay.

MP23-03 A MULTICENTRE UK-WIDE SNAPSHOT OF
CURRENT PRACTICE OF ACCESS SHEATH USE DURING
URETEROSCOPY FOR STONE DISEASE

Oliver Wiseman1, Junaid Masoon2, Trevor Thompson3,
Daron Smith4, Stuart Irving5, Craig Mcilhenny6,
Ranan Dasgupta7, Matthew Bultitude8

1Department of Urology, Addenbrookes Hopsital, Cambridge, UK,
2Department of Urology, St Barts and The London NHS Trust, UK,
3Department of Urology, Belfast City Hopsital, UK, 4Department of
Urology, University College London Hopsital, UK, 5Department of
Urology, Norfolk and Norwich Hospital, UK, 6Department of Urology,
Forth Valley Royal Hopsital, UK, 7Department of Urology, St Mary’s
Hospital, London, UK, 8Department of Urology, Guys and St Thomas’
Hopsital, London, UK

OBJECTIVE: The use of access sheaths during ureteroscopy is
controversial. We set out to determine the rate of and indi-
cations for access sheath use during ureteroscopy for stone
disease.
METHODS: Seven stone units across the UK collected prospec-
tive data for a six week period from October 31st 2011. All pa-
tients underwent flexible – rigid ureteroscopy for stone disease
by a specialised stone surgeon. Data was collected on standar-
dised stone and operation related variables.
RESULTS: Of 157 flexible ureteroscopic procedures performed,
28 also had rigid ureteroscopy performed. These were most
commonly for lower pole stones (n = 64) followed by upper pole
(n = 28) and upper ureteric (n = 21) stones. The mean diameter of
the largest stone treated was 8 mm (range 2–24 mm). Access
sheaths were used for 54 cases (42%) of flexible ureteroscopy
alone, and 10 (36%) where a combination ureteroscopy was per-
formed. Access sheath use varied markedly between units from
6% to 87% of cases. There was no difference in the rate of access
sheath use if a patient had been pre-stented (P = 0.86, Fisher’s
exact test). A sheath was used in 38% of cases where the largest
stone was 10 mm or less, and in 47% of cases for larger stones. In
only three cases (5%) where an access sheath was used was no
stent placed post-operatively.
CONCLUSIONS: This study indicated that access sheath
usage varies widely between different units, and does not
depend upon whether a patient is pre-stented. If an access
sheath is used, stents are highly likely to be placed post-
operatively.

Table 1. Patient Background and Treatment Results
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MP23-04 FLEXIBLE URETEROSCOPY WITH LASER
LITHOTRIPSY FOR RENAL STONES LARGER THAN 20MM

Yuji Kato, Kei Iha, Daisuke Kudo, Takao Yamauchi,
Hiroyasu Miura

Department of Urology, Hachinohe Heiwa Hospital, Hachinohe, Japan

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is the first-
line recommended treatment for patients with renal stones larger
than 20 mm. But PCNL is more invasive methods and compli-
cation rate is higher. Flexible ureteroscopy with holmium laser
lithotripsy (f-URS) has increased widely due to recent flexible
ureteroscopes facilitating approach to the renal stone. We present
our experiences with f-URS for renal stones, and determine the
efficacy of URS as an alternative to PCNL.
METHODS: Between January 2007 and May 2011, of 1295 pro-
cedure of URS, 173 patients with renal stones underwent f-URS.
We used a Storz Flex-X2 flexible scope with a Holmium:YAG
laser and a 14- or 16-Fr ureteral access sheath. Stone fragments
were retrieved by nitinol basket. Stone-free status was defined as
no residual stone or less than 2 mm fragments, based on ultra-
sonography, intravenous pyelography, or computed tomogra-
phy. Failure of f-URS was defined as residual fragments larger
than 2 mm or additional treatment of PCNL.
RESULTS: The average number of procedures was 1.18. The
average time of operation was 48.5 minutes. Overall stone free
rate was 83.8% (145/173 cases). The stone free rate in patients
with a stone size of below 20 mm, 20 to 30 mm and over 30 mm
was 93.8%, 80.8% and 50.0%, respectively. In logistic regression
analysis, stone size of larger than 30 mm was significant risk
factor for failure of f-URS (p < 0.01, odds ration: 7.17).
CONCLUSIONS: Our findings suggest that f-URS represents a
favorable option for selected patients with renal stones, especially
below 30 mm in size.

MP23-05 RETROGRADE INTRARENAL SURGERY IN
CHILDREN WITH UPPER URINARY TRACT PATHOLOGY

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We aimed to determine the effectiveness of retro-
grade intrarenal surgery (RIRS) in children with upper urinary
tract pathologies.
METHODS: A total of 37 children who underwent RIRS for renal
stone extraction or symptomatic infundibular narrowing and
caliceal diverticula in 2007–2011 were reviewed.
RESULTS: Twenty-one were boy and 16 were girl. Mean age was
7.7 years. Mean stone size was 11 (6–21) mm. Eight stone patients
had unsuccessful SWL history. Whereas rigid URS alone was
used in 17 children for RIRS, flexible plus rigid URS was appro-
priate to use in 20 patients. RIRS was performed on right kidney
in 21 patients, left kidney in 12, and bilaterally in 4 cases. Post-
operatively, residual stone was observed in 8 patients; re-RIRS
was performed in 4 patients during JJ-stone removal, SWL in two
patients. Complication was mild perirenal fluid extravasation in
one patient, temporary hypertension one, and JJ-stent displace-
ment in one.
CONCLUSIONS: RIRS can be safely, minimal invasively and
successfully used in a large group of appropriately selected
children with renal stone. It is an effective alternative particularly
in SWL failed children. Although flexible URS has more limita-

tion in children compared to adults, the usage of it as a RIRS
procedure in the treatment of intrarenal pathologies is increasing
in experienced hands. The migration of a lower pole stone to
upper pole by flexible URS following by fragmentation and ex-
traction of stone via rigid URS may significantly increase the life-
time of flexible URS usage. Infundibular narrowing can be ef-
fectively dilated and stone located in caliceal diverticula can be
fragmented and removed with RIRS procedure.

MP23-06 ONE-STAGE SINGLE-CHANNEL PERCUTA-
NEOUS NEPHROLITHOTRIPSY COMBINED USE OF
FLEXIBLE URETEROSCOPY FOR THE MANAGEMENT OF
COMPLEX RENAL CALCULI

Xiaoning Wang, Xiaofeng Zou, Gengqing Wu, Yuanhu Yuan,
Rihai Xiao, Guoxi Zhang, Dazhi Long, Jun Yang, Yuting Wu,
Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: To present early experience in managing complex
renal calculi by one-stage single-channel percutaneous ne-
phrolithotripsy combined use of flexible ureteroscopy.
METHODS: The study included 11 patients (mean age 38.5
years), including 6 males and 5 females, with multiple, branched,
large-volume renal calculi suitable for management with PNL.
The calculi were found on left side in 7 cases, on right side in 4.
Preoperative data, including patient demographics, stone location
and stone surface area, were recorded. After informed consent,
the patients underwent one-stage single-channel percutaneous
nephrolithotomy combined use of flexible ureteroscopy. Intra-
operative data, including the location of PNL puncture sites, op-
erative duration and complications, were analysed.
RESULTS: All patients had either two or more stones in separate
locations in the collecting system, or staghorn stones involving
multiple calyces. The largest size of the calculus was 65 mm. All
patients had only one percutaneous access tract. The median
operative duration was 122 min and the median blood loss 80 mL.
Calculi were cleared once in 8 patients. twice in 3, with a stone-
free rates of 72.7% in first operation. The total stone clear rate was
100%. No severe complications occurred during or after opera-
tion. During 1 to 11-month follow up, no ipsilateral lumbar or
abdominal discomfort or pain, or gross hematuria were noted. No
calculus recurred.
CONCLUSIONS: One-stage single-channel percutaneous ne-
phrolithotomy combined use of flexible ureteroscopy is an ideal
method for the management of complex renal calculi. This
method reduces potential patient morbidity and blood loss.

MP23-07 THE APPLICATION OF FLEXIBLE UR-
ETEROSCOPY IN THE MANAGEMENT OF RESIDUAL
STONES AFTER PERCUTANEOUS NEPHROLITHOTRIPSY

Yijun Xue, Xiaofeng Zou, Dazhi Long, Yuanhu Yuan, Rihai Xiao,
Xiaoning Wang, Guoxi Zhang, Gengqing Wu, Yuting Wu,
Jun Yang

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: To report our early experience in managing resid-
ual stones using flexible ureteroscopy in two-stage PCNL, and to
investigate the clinical value of it.

-A152- MP23 RETROGRADE INTRARENAL SURGERY - 02



METHODS: A total of 16 patients (9 male and 7 female) with
residual stones in one-stage PCNL were included this study. The
age of the patients was 17–71 years, with a mean age of 43.5
years. Eight cases were left side and 8 right side. All patients had
only one percutaneous renal access. Mean residual stone size
was 9.4 mm (range 7 to 12) and the mean residual number of
stones per patient was 2 (range 1 to 4). Rigid ureteroscope was
first used to view the intrarenal collecting system through the
percutaneous tract. When fail to search the residual stones,
antegrade or retrograde flexible ureteroscope was used to find
the stones and then the stones were disintegrated with holmium
laser.
RESULTS: The residual stones in 10 cases were found by ante-
grade flexible ureteroscope and 5 cases by retrograde flexible
ureteroscope. The overall detection rate of residual stones was
93.8 % (15/16). The complete clearance rate of residual stones was
87.5 % (14/16). There were no major complications, such as col-
lection system perforation, urinary extravasation, pleural effu-
sion and abdominal organ injuries.
CONCLUSIONS: Management of residual stones using flex-
ible ureteroscope is safe and feasible, which has the advan-
tage of high detection rate and clearance rate for residual
stones. Also, this method could avoid the risk of increasing
the percutaneous renal access, and is worthy of clinical
selection.

MP23-08 FLEXIBLE URETEROSCOPY FOR UPPER
URINARY TRACT CALCULI IN CHILDREN

Yuting Wu, Xiaofeng Zou, Rihai Xiao, Yuanhu Yuan,
Xiaoning Wang, Guoxi Zhang, Gengqing Wu, Dazhi Long,
Jun Yang, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: We report our experience with flexible uretero-
scopy in the management of the upper urinary tract calculi in
children, and evaluate its clinical value.
METHODS: A total of 17 children with upper urinary tract
calculi underwent holmium laser lithotripsy under direct vi-
sion achieved by a flexible ureteroscopy retrogradely, or
antegradely in mini-percutaneous nephrolithotomy (including
3 cases drinking highly melamine-tainted powdered formula).
Of these cases, 10 were boys and 7 girls, with a median age of
5.5 years (range 2.3 to 16). The calculi were found on left side
in 9 cases, on right side in 5 and on both side in 3. The
median size of the calculus was 1.1 cm (range 0.7 to 1.5). Six
cases had renal calculi and 11 cases had the proximal ureter
calculi.
RESULTS: Two procedures of mini-percutaneous ne-
phrolithotomy were successful. Thirteen of fifteen retrograde
procedures were successful, but two were failure, who were in-
serted a 4 F double J stent for 2 weeks, and then successfully
underwent the procedures. The stones were successfully found
and crashed in all the children after a single holmium laser lith-
otripsy under direct vision achieved by a flexible ureteroscopy.
The median operative time was 50 mins (range 40 to 80). There
was no major perioperative complication. Patients were followed
up from 3 to 26 months. No stone recurred, and no ureter stricture
and vesicoureteral reflux occured.
CONCLUSIONS: Flexible ureteroscopy is a safe and efficacious
modality in the treatment of the upper urinary tract calculi in
children.

MP23-09 ENDOSCOPIC MANAGEMENT OF PAEDIA-
TRIC URETERIC CALCULI BY HOLMIUM:YAG LASER
LITHOTRIPSY

Adib Rizvi, Sajid Sultan, Bashir Ahmed, Sherjeel Saulat,
Sadaf Aba Umar, Anwar Naqvi

Sindh Institute of Urology and Transplantation, Karachi, Pakistan

OBJECTIVE: As a result of the astonishing developments in en-
doscopic systems, ureterorenoscopy (URS) has begun to be ap-
plied in paediatric patients as well as in adults for the treatment of
ureteral calculi. The objective of this study is to determine the
efficacy and safety of ureterorenoscopic Holmium:YAG laser
lithotripsy for ureteric stone in children.
METHODS: We retrospectively reviewed the records of children
who underwent ureterorenoscopic Holmium:YAG lithotripsy
procedures for ureteric stone from 2004 to 2010. Total of 1175
procedures were performed. Patient records were reviewed for
age, sex, stone laterality, location, number and size, need for
ureteral stenting and complications in perioperative period and
follow up. Paediatric cystoscope(miniscope) size 6/7.6 ch, ur-
eterorenoscopes sizes 4/6.5, 6/7.5 ch and 7.8/9 ch were used
according to the size of patient and site of stone.
RESULTS: Age ranged between 8 months to 14 years with male
female ratio of 1.8: 1.0. Fifty four percent were right sided, 41% left
sided and 5% bilateral ureteric stones. Main presenting symp-
toms were renal colic, hematuria and urinary tract infection or a
combination of these symptoms Five percent stones were in
proximal ureter, 13.5% in mid ureter and 78.5% in distal ureter.
Stone size ranged between 4 mm to 20 mm. overall stone clear-
ance was 96%. Complications encountered during the procedure
include extravasation of irrigant in 2.5%, haemeturia in 10% and
urinary tract infection.
CONCLUSIONS: This study confirms the effectiveness and
safety of ureterorenoscopy and holmium laser in the treatment of
ureteral stones in children regardless of stone location.

MP23-10 EXTRARENAL MANIPULATIONS FOR RET-
ROPGRADE INTRARENAL SURGERY(RIRS) USING SEMI-
RIGID URS AND PNEUMATIC LITHOTRIPSY: A NOVEL
CONCEPT

Haresh G Thummar

Haresh Thummar

OBJECTIVE: Introduction RIRS is the mainstay for small burden
renal stone management when ESWL does not work. But the
drawbacks associated with RIRS are unavailability, high initial
and maintenance cost especially in developing world. Here we
present our experience of RIRS using semirigid URS with some
extrarenal manipulations making it more effective safe and fea-
sible with low cost.
METHODS: Methods we have performed 154 cases of RIRS with
semirigid URS with help of some manipulations from Nov 2008
to june 2011. Extrarenal manipulations like lifting kidney up,
down, rotating it medially or laterally, movement of upper or
lower pole, tilting table ipsilateral or contralateral side, making
table head side up or down, tilting patient side by side, making
respiration rate and depth controlled as per need, making irri-
gation slow or fast, use of suction, forced dieresis with diuretics
etc. We studied various parameters.
RESULTS: Out of 154 patients, 91 has pelvic stone with upper
calyceal stones in 61, middle calyceal stones in 58 cases, lower
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calyceal stones in 42 cases with favorable anatomy. With ma-
nipulations described above, we could clear stones in 134 patients
(86%). There was no major intraoperative complications except
minor extravasation in one case. Operative time was 46 + 9 min-
utes. Four patients had post operative fever.
CONCLUSIONS: Extrarenal manipulations for intrarenal sur-
gery using semirigid URS and pneumatic lithotripsy is safe,
effective strategy without compromising outcome with low
cost.

MP23-11 OUTCOMES OF RETROGRADE INTRA-
RENAL LITHOTRIPSY IN PELVIC KIDNEYS

Murat Binbay1, Andreas Skolarikos2, Ali Ünsal3, Thomas Knoll4,
Glenn Preminger5, Tolga Akman1, Berkan Resorlu3,
Faruk Ozgor1, Agnes Wang5, Ahmet Yaser Müslümanoğlu1

1Haseki Training And Research Hospital, Istanbul, Turkey, 22Athens
Medical School, Sismanoglio Hospital, 2nd Department of Urology,
Athens, Greece, 3Kecioren Training and Research Hospital,
Department of Urology, Ankara, Turkey, 4University of Tübingen,
Sindelfingen-Boeblingen Medical Center, Department of Urology,
5Duke University Medical Center, Department of Surgery, Division of
Urology, Durham, USA

OBJECTIVE: The location of pelvic kidneys and concomitant
anomalies makes the management of urolithiasis challenges for
the urologist. In our study we aimed to evaluate the outcomes of
retrograde intrarenal lithotripsy in pelvic kidneys using a
multicenter data chart. To the best of our knowledge, present
study has largest volume among the English published studies
evaluating the outcomes of flexible ureteroscopy in pelvic
kidneys.
METHODS: Between 2007 and 2012, total of 24 patients with
pelvic kidney underwent fURS and holmium laser lithotripsy for
the treatment of kidney stone at 5 centers. Patient and procedure
related factors were retrospectively evaluated. Success was de-
fined as complete radiologic clearance.
RESULTS: The mean age of the patients was
40,7 – 11,9(range:19–65) years. Male/ female ratio was5/1. The
mean stone burden was 147,5 – 81,1(range: 50–314) mm2. Stones
were located in pelvis and lower calyx in 11(45,8%) and 7(29,2%)
patients, respectively. 10 patients(%41,7) had mild, 6 patients had
moderate(%25) and 1 patient had severe (%4,2) hydronephrosis.
Balloon dilation was required in 11 (45,8%) patients and ureteral
access sheath was placed in 15 (62,5%) patients. The mean oper-
ation time was 68 – 32,6 (20–170) minutes. No major complication
was encountered, and no blood transfusion was reported. The
changes in hemoglobin, creatinine and sodium levels were not
different between pre-operative and post-operative period. The
overall stone-free rates after one and two procedures were 70,8%
and %95,8 respectively.
CONCLUSIONS: fURS with holmium laser lithotripsy are a safe
and effective method for the treatment of patients with pelvic
kidney and associated urolithiasis.

MP23-12 FURS VESUS MPCNL FOR SINGLE RENAL
STONE BETWEEN 2 TO 3CM: CLINICAL OUTCOME AND
COST-EFFECTIVE ANALYSIS

Wei Xue, Jiahua Pan, Qi Chen, Yonghui Chen, Lei Xia,
Haige Chen, Yiran Huang

Department of Urology Renji Hospital, Affiliated to Shanghai Jiaotong
University School of medicine

OBJECTIVE: The aim of the study was to compare the clinical
outcome and the cost-effectiveness between flexible ureteroscopic
lithotripsy and mPCNL for single renal stone from 2 to 3 cm in
diameter.
METHODS: From May 2005 to February 2011, 115 patients with
solitary renal calculi were treated either by retrograde flexible ur-
eteroscopy(FURS) or mPCNL. Demographic data, perioperative
course, complication rates and medical cost were addressed. Data
were analyzed using Fisher’s exact test, Chi-square test and Stu-
dent’s t test. The Effective quotient of two groups were calculated.
RESULTS: A total of 56 patients were in FURS group while 59
were in mPCNL group. The efficiency quotient for FURS and
mPCNL were 0.65 and 0.87. The initial stone free rate of FURS
group and mPCNL group was 83.9% and 96.6%, respectively.
(P = 0.027) The mean procedure number was 1.18 in FURS group
and 1.03 in mPCNL group, respectively. (P = 0.035) Operative
time for FURS was longer (P = 0.000) while mean hospital stay
was shorter. (P = 0.000) The initial hospitalization cost, laboratory
and radiology cost of FURS group was lower (P = 0.000). How-
ever, counting the retreatment cost in the two groups, there is no
statistical difference of overall hospitalization cost between the
two groups. The overall medical cost including the total hospi-
talization cost, laboratory and radiology test and post-operative
OPD visit cost was similar between two groups.
CONCLUSIONS: With similar overall medical cost, mPCNL
achieves superior stone clearance and lower retreatment rate than
FURS, which implied higher cost-effectiveness for the treatment
of single renal stone between 2 to 3 cm in Chinese medical setting.

MP23-13 FLEXIBLE URETEROSCOPIC FREDDY
LASER LITHOTRIPSY FOR LOWER RENAL CALYX
CALCULUS

Wei Xue, Jiahua Pan, Qi Chen, Lei Xia, Yonghui Chen,
Haige Chen, Yiran Huang

Department of Urology Renji Hospital, Affiliated to Shanghai Jiaotong
University School of medicine

OBJECTIVE: To evaluate the clinical value of the flexible ur-
eteroscopic frequency-doubled double-pulse neodymium:YAG
(FREDDY) laser lithotripsy for lower renal calyx calculus.
METHODS: From May 2008 to October 2010, 93 cases of simple
lower calyx calculus ( < = 20 mm in diameter) were treated by
flexible ureteroscopic FREDDY laser lithotripsy in our department.
The clinical data of the patients were analyzed retrospectively. The
WOM U-100 FREDDY laser and Olympus P3 flexible ureteroscope
were used in this study. A follow-up by KUB or non-contrast CT
scan was carried out 4 weeks after the procedure. Any residual
calculus larger than 4 mm in diameter was considered significant.
RESULTS: The kidney stone was successfully detected by the
flexible ureteroscope in 91 cases (91/93,97.8%). The FREDDY
laser lithotripsy succeeded in 82 cases (82/91,90.1%) while in 7
cases (7/91,7.7%) the kidney calculus were too hard to frag-
mented for the FREDDY laser. In 2 cases with severe hydrone-
phrosis, the laser fiber was not able to reach the calculus (2/
91,2.2%). Mean operative time was 35mins (range 12–55min). X-
ray or CT scan at 4 weeks after the surgery showed the total stone-
free rate was 80.5%(66/82). No patient had septicemia or acute
renal failure after the surgery.
CONCLUSIONS: Flexible ureteroscopic management of lower
calyx calculus employing FREDDY laser is a safe and efficient
surgical strategy. The CT value of the kidney stone and the ana-
tomic feature of the collecting system were very important pa-
rameters for the complete stone fragmentation and evacuation.
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Patients with huge hydronephrosis and impacted stones might
not be suitable for the flexible ureteroscopic FREDDY laser
lithotripsy.

MP23-14 IMPACT OF PREOPERATIVE URETERAL
STENTING ON STONE-FREE RATE AFTER FLEXIBLE UR-
ETERORENOSCOPY FOR URINARY LITHIASIS

Jean Francois Dessyn, Baptiste Jacquemet, Guillaume Guichard,
Stéphane Bernardini, Eric Chabannes, Gregory Delorme,
Julien Lillaz, Pierre Pillot, Nicolas Bardonnaud,
Hugues Bittard, François Kleinclauss

Dept of Urology and Renal Transplantation, University Hospital St
Jacques, University of Franche-Comté, Besançon, France

OBJECTIVE: Some small studies have shown the impact of
preoperative ureteral stenting (PUS) before ureteroscopy on the
success (stone-free) rates. The aim of our study was to analyze
stone-free rate (SFR) for patients who underwent PUS versus
patient without PUS for treatment of urinary lithiasis using
flexible ureterorenoscopy (URS).

METHODS: We conducted a retrospective monocentric study
including all URS procedures for urinary lithiasis performed in
our institution between 2004 and 2011. 497 URS for urinary li-
thiasis were performed in 319 patients with PUS (group 1) and
178 patients without PUS (group 2). Indications for PUS were
sepsis (31.1%), anuria (2.7%), pain (66%), unknown (9.6%). Suc-
cess was defined by a clear imaging (complete stone free) at renal
tomography and ultrasonography at 1, 3, and 6 months.
RESULTS: Both groups were similar for demographics data and
stone side, number and size except for stone location. Ureteral
location was predominant in group 1 (30 – 2% vs 16 – 3%,
p = 0.0006). Technical aspects (monobloc extraction, use of access
sheath and laser vaporization, operating time) were similar in
both groups except for ureteral dilatation (9 – 4% in group 1 vs
17 – 3 in group 2, p = 0.008). Immediate (70 – 2% vs. 59 – 4%,
p = 0.01) and follow up SFR (72 – 2% vs. 64 – 4%, p = 0.039) were
significantly higher in the group with PUS. Morbidity was similar
in both groups (11 – 1% vs 12 – 2%, p = 0.70). Sub group analysis
of ureteral location showed that PUS was associated with wide
better SFR (81 – 4% vs. 57 – 9%, p = 0.0076).
CONCLUSIONS: In our study, PUS was associated with higher
stone free rate, especially for ureteral locations.
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MP24-01 FACTORS AFFECTING STONE-FREE RATE
OF PERCUTANEOUS NEPHROLITHOTOMY FOR TREAT-
MENT OF STAGHORN STONE

Yanbo Wang, Fengming Jiang, Yuchuan Hou, Chunxi Wang

First hospital of jilin university

OBJECTIVE: To determine factors affecting the stone-free rate of
percutaneous nephrolithotomy (PCNL) for treatment of staghorn
stones.
METHODS: We retrospectively analyzed 562 renal calculi pa-
tients (313 men and 249 women; mean age 46, ranging from 13 to
70) who underwent 582 PCNL from March 2004 to October 2011
in our department. The stone-free rate was evaluated with low-
dose noncontrast computed tomography (CT). Univariate ana-
lyze was performed to determine factors affecting stone-free and
complication rates.
RESULTS: The stone-free rate of PCNL monotherapy was 73.6%.
At 3 months, the stone-free rate increased to 89.4% after shock wave
lithotripsy medicine therapy. Independent risk factors for residual
stones were complete staghorn stone and presence of secondary
calyceal stones (relative risks were 2.3 and 3.2, respectively).
CONCLUSIONS: Factors affecting the incidence of residual
stones after PCNL are complete staghorn stones and the presence
of secondary calyceal stones.

MP24-02 INTEGRATED ROBOTIC NEAR-INFRARED
FLUORESCENCE DURING ROBOTIC PARTIAL NE-
PHRECTOMY: CORRELATION WITH TUMOR HISTOLOGY

Ronney Abaza

The Ohio State University Wexner Medical Center & James Cancer
Hospital

OBJECTIVE: Robotic platforms can facilitate integration of
complementary technologies to augment surgery. A recently-
introduced near-infrared fluorescence (NIRF) system allows
robotic camera visualization of tissue fluorescence after intra-
venous indocyanine green (ICG). Normal kidney fluoresces
with ICG due to bilitranslocase expression, a protein absent in
renal cell carcinoma (RCC). This may allow differential fluo-
rescence of normal kidney and RCC, possibly allowing better
visualization of tumor borders during robotic partial nephrec-
tomy (RPN). Additionally, bilitranslocase is present in oncocy-
toma, which may allow differentiation from RCC if the tumor
fluoresces. We compared tumor fluorescence during RPN with
final tumor histology to determine the reliability of robotic
NIRF.
METHODS: RPN was performed with NIRF imaging in 40
patients. Intraoperative assessment of tumor fluorescence
was prospectively recorded intraoperatively before patho-
logic assessment of tumors and later compared with
histology.
RESULTS: Mean tumor size on preoperative imaging was
3.6 cm (1.3–9.7 cm) with median R.E.N.A.L. nephrometry
score of 9 (4–12). Two tumors could not be assessed for
fluorescence due to adherent fat in one and a completely
endophytic tumor in another. Among 8 tumors that fluo-
resced, 4 were oncocytomas, 3 were RCC, and 1 was a fat-
poor angiomyolipoma. Of 30 tumors that did not fluoresce,
22 were RCC, 6 were oncocytoma, one was a complex cyst,
and one was an angiomyolipoma. Among 25 RCCs, 22 did
not fluoresce (88%).
CONCLUSIONS: Integrated robotic NIRF imaging was highly
reliable in visualizing differential fluorescence of RCC and sur-
rounding normal parenchyma but less so in predicting histology.
Further study is needed to determine whether this improves
outcomes of RPN.
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MP24-03 ROBOTIC PARTIAL NEPHRECTOMY FOR
RENAL CELL CARCINOMAS WITH VENOUS TUMOR
THROMBUS

David Shore, Praneeth Vemulapalli, Ronney Abaza

The Ohio State University Wexner Medical Center & James Cancer
Hospital

OBJECTIVE: Renal cell carcinoma has a predilection for exten-
sion into veins. Tumor thrombi may prevent the ability to per-
form partial nephrectomy when otherwise possible. Partial
nephrectomy with venous tumor thrombectomy is feasible when
venous drainage of the remaining kidney can be preserved and
negative surgical margins can be achieved. We describe the initial
series of robotic partial nephrectomy (RPN) in patients with
tumor thrombi, including in the main renal vein.
METHODS: RPN was performed in four patients with venous
tumor thrombi, including two involving intraparenchymal vein
branches and two involving the main renal vein. Outcomes were
reviewed.
RESULTS: Four patients underwent RPN for tumors of 4.3–
12.8 cm with tumor thrombi involving an intraparenchymal vein
branch in two and the main renal vein in two. Mean warm is-
chemia time was 24.3 minutes (19–27min) with mean operative
time of 275 min. Mean blood loss was 169cc (100–300cc) with no
transfusions. All four patients were discharged on the first post-
operative day with only one complication where a patient was
readmitted for suspected ileus. There were no other complica-
tions, including urine leak or delayed bleeding. All had negative
surgical margins. Preoperative serum creatinine ranged from
0.77–1.32 mg/dL, and immediate postoperative creatinine ran-
ged from 0.85–1.95 mg/dL. One of four patients developed lung
metastasis on surveillance imaging 6 months after RPN.
CONCLUSIONS: RPN with venous tumor thrombectomy is
feasible in selected patients with acceptable warm ischemia times
and negative margins. Given the risk of systemic recurrence in
such T3a patients, the role of nephron-sparing requires further
evaluation when elective.

MP24-04 ROBOTIC PARTIAL NEPHRECTOMY FOR
SOLITARY KIDNEY: A MULTI-INSTITUTINAL ANALYSIS

Shahab P Hillyer1, Sam B Bhayani2, Mohamad E Allaf3,
Craig G Rogers4, Michael D Stifelman5, Youssef Tanagho2,
Jeffrey K Mullins3, Yichun Chiu5, Bartosz F Kaczmarek4,
Jihad H Kaouk1

1The Glickman Urological Institute, Cleveland Clinic, 2Division of
Urologic Surgery, Washington University School of Medicine,
3Buchanan Brady Urological Institute, Johns Hopkins Medical
Institutions, 4Vattikuti Urology Institute, Henry Ford Hospital,
5Department of Urology, New York University, Langone Medical
Center

OBJECTIVE: To evaluate the outcomes of robotic partial ne-
phrectomy (RPN) for solitary kidney in a large multi-center series.
METHODS: A retrospective review of 886 consecutive patients
who underwent RPN for a renal mass at five academic institu-
tions from May 2005 to November 2011 was performed to iden-
tify those with a solitary kidney. Data were prospectively
collected in an IRB-approved protocol and all cases were per-
formed by experienced robotic surgeons. Patient demographics,
functional, peri-operative and early oncological outcomes were
analyzed.

RESULTS: A total of 22 patients with a solitary kidney were
identified and included in the analysis. Fourteen patients (64%)
had solitary kidneys secondary to previous malignancy. Peri-
operative outcomes included a warm ischemia time 17 minutes
(11, 18). Intraoperative complications included two blood
transfusions, one renal vein injury that was suture repaired
without sequela and a minor renal artery injury. There were 3
post-operative complications (13.6). Median follow-up was 6
months (IQR 5–9.7). There was no significant change in post-
operative renal function as measure by eGFR (-15.8%; p = 0.13).
None of the patients required dialysis. Positive margins oc-
curred in 1 patient with 68% of patients having a renal cell
carcinoma.
CONCLUSIONS: Herein we report the largest multi-institu-
tional series to date of RPN in small renal mass in a solitary
kidney. Our findings suggest that RPN represents a safe and ef-
fective treatment option in this specific population by offering
reliable preservation of the renal function and early oncological
safety.

MP24-05 OFF-CLAMP ROBOT-ASSISTED PARTIAL
NEPHRECTOMY: INITIAL WASHINGTON UNIVERSITY
EXPERIENCE

Youssef S Tanagho1, Sam B Bhayani1, Eric H Kim1,
Gurdarshan S Sandhu1, Nicholas P Vaughn2,
R. Sherburne Figenshau1

1Division of Urology, Washington University School of Medicine, St.
Louis, MO, USA, 2St. Louis University School of Medicine, St. Louis,
MO, USA

OBJECTIVE: Due to the impact warm ischemia time may have
on renal function, various surgical techniques have been pro-
posed in order to minimize or eliminate warm ischemia. The
purpose of this study is to evaluate our initial renal functional
outcomes of off-clamp robot-assisted partial nephrectomy
(RAPN), while assessing the safety profile of this unconventional
surgical approach.
METHODS: We performed a retrospective review of our off-
clamp RAPN experience between August 2007 and January 2012.
All patients with baseline and postoperative serum creatinine
were included. Patient demographics, operative information,
perioperative outcomes, and renal functional outcomes were
evaluated for this cohort.
RESULTS: Forty-two patients with a mean age of 59.9 years
(SD = 12) had a median follow-up of 100 days (range 1-1007). In
all cases, warm ischemia time was 0 minutes. Mean operative
time was 143 minutes (SD = 59), and median estimated blood
loss was 138 mL (range 50–1500). No intraoperative complica-
tions were encountered, and all surgical margins were negative.
Our postoperative complication rate was 11.9%. At most recent
follow-up, mean estimated glomerular filtration rate (eGFR)
was 76.2 mL/min/1.73m2 (SD = 27.6), compared to 78.5 mL/
min/1.73m2 (SD = 28.9) preoperatively (p = 0.114). Therefore,
the mean eGFR decline of 2.3 ml/min/1.73m2 (SD = 9.1) was not
significant.
CONCLUSIONS: Off-clamp RAPN is associated with mini-
mal morbidity and minimal decline in renal function on
short-term follow-up. Further studies and continued moni-
toring of renal function are needed to determine if off-clamp
RAPN provides any advantage in renal functional preser-
vation relative to the traditional RAPN with vascular
clamping.
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MP24-06 PERI-OPERATIVE COMPLICATIONS OF
ROBOT-ASSISTED PARTIAL NEPHRECTOMY: ANALYSIS
OF NEARLY 900 CASES AT FIVE U.S. CENTERS

Youssef S Tanagho1, Jihad H Kaouk2, Mohamad E Allaf3,
Craig G Rogers4, Michael D Stifelman5, Bartosz F Kaczmarek4,

Shahab P Hillyer2, Jeffrey K Mullins3, Yichun Chiu5,
Sam B Bhayani1

1Division of Urologic Surgery, Washington University School of
Medicine, Saint Louis, MO, 2The Glickman Urological Institute,
Cleveland Clinic, Cleveland, OH, 3James Buchanan Brady Urological
Institute, Johns Hopkins Medical Institutions, Baltimore, MD,

FIG. 1. The following images represent actual cases of robot-assised partial nephrecomy performed using the off-clamp technique.
a. Preoperative MRI depicting a small, anterior, mesophytic, righ-sided tumor of lower complexity; b. Preoprative CT showing a
large, lateral, exophytic, left-sided tumor of lower complexity; c. Preoprative CT revealing a large, endophytic, hilar, left-sided tumor
of higher complexity.

Table 1 Post-Operative Complications Classified by Clavien Grade and Organ System
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4Vattikuti Urology Institute, Henry Ford Hospital, Detroit, MI,
5Department of Urology, New York University, Langone Medical
Center, New York, NY

OBJECTIVE: To review complications of robot-assisted partial
nephrectomy (RAPN) at five centers, classified by the Clavien
system.
METHODS: A multi-institutional analysis of prospectively
maintained databases assessed RAPN complications. 886 patients
at five U.S. centers underwent RAPN from 6/2007 to 11/2011.
Patient demographics, peri-operative outcomes, and complica-
tions data were collected. Complication severity was classified by
Clavien grade.
RESULTS: Mean patient age was 59.4 years (SD = 11.4). Mean
age-adjusted Charlson Comorbidity Index was 3.0 (SD = 1.9).
Mean radiographic tumor size was 3.0 cm (SD = 1.6); mean ne-
phrometry score was 6.9 (SD = 2.0). Mean warm ischemia time
was 18.8 minutes (SD = 9.0). Median blood loss was 100 cc
(IQR = 100-250). Intra-operative complications (n = 23) occurred
in 23/886 (2.6%) patients and post-operative complications
(n = 139) in 115/886 (13.0%) patients (total complication rate =
15.6%). Among post-operative complications, 43/139 (30.9%)
were classified as Clavien-1; 64/139 (46.0%) were Clavien-2; 21/
139 (15.1%) were Clavien-3; 11/139 (7.9%) were Clavien-4. No
complication-related deaths were reported. Nine patients (1.0%)
sustained intra-operative hemorrhage. Fifty-one (5.8%) experi-
enced post-operative hemorrhage. Forty-one patients (4.6%) re-
quired peri-operative blood transfusion, 10 (1.1%) required
angioembolization, and two (0.2%) required surgical reexplora-
tion for post-operative hemorrhage. Ten patients (1.1%) devel-
oped urine leaks- three (0.3%) requiring ureteral stenting and two
(0.2%) requiring percutaneous drainage. Seven patients (0.8%)
developed acute post-operative renal insufficiency or renal fail-
ure, two of whom required hemodialysis. The R.E.N.A.L.
nephrometry scoring system accurately predicted RAPN
complication rates.
CONCLUSIONS: In this large multi-center series of RAPN,
complication rates appear to be acceptable and comparable to
other nephron-sparing modalities. Most complications (77.0%)
are Clavien-1-2 and can be managed conservatively.

MP24-07 PREDICTORS OF RENAL FUNCTIONAL DE-
CLINE AFTER ROBOT-ASSISTED PARTIAL NE-
PHRECTOMY: MULTICENTER STUDY OF 886 PATIENTS

Youssef S Tanagho1, Mohamad E Allaf2, Jihad H Kaouk3,
Craig G Rogers4, Michael D Stifelman5, Shahab P Hillyer3,
Jeffrey K Mullins2, Yichun Chiu5, Bartosz F Kaczmarek4,
Sam B Bhayani1

1Division of Urologic Surgery, Washington University School of
Medicine, Saint Louis, MO, 2James Buchanan Brady Urological
Institute, Johns Hopkins Medical Institutions, Baltimore, MD, 3The
Glickman Urological Institute, Cleveland Clinic, Cleveland, OH,
4Vattikuti Urology Institute, Henry Ford Hospital, Detroit, MI,
5Department of Urology, New York University, Langone Medical
Center, New York, NY

OBJECTIVE: In view of evidence linking radical nephrectomy to
suboptimal renal function, adverse cardiovascular events, and
increased mortality, the latest AUA guidelines endorse partial
nephrectomy as the treatment of choice for T1a renal tumors. We

analyze factors contributing to long-term renal function after
robot-assisted partial nephrectomy (RAPN).
METHODS: 886 patients at five U.S. centers underwent RAPN
from 6/2007 to 11/2011. Multivariate analysis identified predic-
tors of renal functional decline (percent decrease in eGFR) at last
follow-up. Variables evaluated include age, BMI, Charlson Co-
morbidity Index, ASA score, tumor size, nephrometry score,
solitary kidney, warm ischemia time (WIT), hilar clamping, EBL,
and follow-up duration.
RESULTS: Mean age was 59.4 years (SD = 11.4). Mean ASA score
was 2.5 (SD = 0.6). Mean radiographic tumor size was 3.0 cm
(SD = 1.6). Mean nephrometry score was 6.9 (SD = 2.0). Mean WIT
was 18.8 minutes (SD = 9.0). At 13-month follow-up, mean cre-
atinine was 1.1 (SD = 0.5), compared to 1.0 pre-operatively
(SD = 0.3, p < 0.0001); mean eGFR at 13 months was 74.3 ml/min/
1.73m2 (SD = 22.6), compared to 83.2 ml/min/1.73m2 (SD = 26.4,
p < 0.0001) pre-operatively. On multivariate analysis, longer WIT
(p = 0.016) and increased EBL (p = 0.030) were the only predictors
of renal functional decline, although renal hilar clamping also
predicted functional decline in a multivariate model which did
not include WIT as a covariate (p = 0.005).
CONCLUSIONS: Partial nephrectomy is associated with a slight
decline in renal function at one-year follow-up. Increased WIT,
hilar clamping, and greater EBL are associated with worse func-
tional outcomes. Tumor nephrometry score fails to predict renal
functional outcomes (p = 0.962).

MP24-08 PERIOPERATIVE OUTCOMES AND COM-
PLICATIONS FROM 126 CONSECUTIVE ROBOT-ASSISTED
LAPAROSCOPIC PARTIAL NEPHRECTOMIES

Arash Akhavein, Aaron Grossman, Philipp Dahm,
Christopher Nelsen, Li Ming Su

Department of Urology, University of Florida, Gainesville, Florida

OBJECTIVE: RAPN has emerged as an alternative to open sur-
gery but with limited reports of clinical outcomes. We assess
perioperative outcomes and complications of RAPN for small
renal tumors.
METHODS: 126 consecutive RAPNs were performed for renal
tumor(s) by a single surgeon. Perioperative, pathologic, compli-
cations, and renal function outcomes as reflected by change in
serum Cr and eGFR were analyzed.
RESULTS: Mean patient age was 58.1 years and BMI was 30.9.
The average tumor size was 2.6 cm (0.8-8 cm). 53% were of low,
43% intermediate and 4% high R.E.N.A.L. nephrometry score
complexity. The average OR time was 223.6 minutes, EBL 91.9 ml,
and LOS 2.7 days. Mean WIT was 22.9 minutes (0-46.9 min) with
68.5% of tumors resected with a WIT of £ 25 minutes.
Pathologically, 85% of the tumors were renal cell carcinoma and
15% benign. Pathologic stages were pT1a (87.7%), pT1b (7.9%)
and pT3a (4.4%). The mean deep margin of resection was 3.4 mm.
There were three focal positive margins (2.4%).
The average Cr and eGFR preoperatively were 0.93 mg/dl&
86 ml/kg/1.73 m2 respectively. Mean postoperative renal func-
tion values were 1.13 and 72.4, 1.03 76.7, 1.03 and 78.7, 1.08 mg/dl
and 75.9 ml/kg/1.73 m2 at discharge, 1-month, 6-months, and
one-year post-op respectively. Overall complication rate was 11%
(6.3% grade I and II, 4.7% grade IIIa/b).
CONCLUSIONS: RAPN offers excellent perioperative and
functional outcomes for treatment of small renal tumors with
acceptable morbidity.
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MP24-09 ROBOTIC ASSISTED PARTIAL NE-
PHRECTOMY IN PATIENTS WITH BASELINE RENAL IN-
SUFFICIENCY

Bartosz F Kaczmarek1, Sam B Bhayani2, Michael D Stifelman3,
Jihad H Kaouk4, Mohamad E Allaf5, Youssef S Tanagho2,
Shahab P Hillyer4, Jeffrey K Mullins5, Craig G Rogers1

1Vattikuti Urology Institute, Henry Ford Hospital, Detroit, USA,
2Division of Urologic Surgery, Washington University School of
Medicine, Saint Louis, USA, 3Department of Urology, New York
University, Langone Medical Center, New York, USA, 4The Glickman
Urological Institute, Cleveland Clinic, Cleveland, USA, 5James
Buchanan Brady Urological Institute, Johns Hopkins Medical
Institutions, Baltimore, USA

OBJECTIVE: Robot assisted partial nephrectomy (RPN) in the
setting of renal insufficiency presents additional challenges for
preservation of renal function. We evaluate outcomes of RPN in
patients with renal insufficiency.
METHODS: A total of 886 consecutive patients underwent RPN
by high-volume surgeons at five academic institutions between
2007–2011. A total of 133 patients were identified with an esti-
mated glomerular filtration rate (eGFR) of £ 60 (Modification of
Diet in Renal Disease Equation). Patient demographics, and
perioperative outcomes were evaluated.
RESULTS: Demographics, perioperative, functional and onco-
logical outcomes of patients with chronic renal insufficiency un-
dergoing Robotic Partial Nephrectomy are presented in table 1.
CONCLUSIONS: RPN is safe and feasible in the setting of renal
insufficiency in appropriately selected patients and with surgeon
experience. These data may be useful in counseling patients with
renal insufficiency.

MP24-10 A SINGLE SURGEON EXPERIENCE WITH
ROBOTIC-ASSISTED PARTIAL NEPHRECTOMY

Ronald German Cadillo Chavez1, Ziho Lee3, Elton Llukani2,
Lindsey Parkes2, David Lee1, Daniel Eun2

1University of Pennsylvania, 2Temple University, 3Thomas Jefferson
University

OBJECTIVE: We report our experience with Robotic-Assisted
Partial Nephrectomy (RAPN).
METHODS: We retrospectively reviewed all RAPN that were
performed by a single surgeon (DE) at our institution. We utilized
nephrometry scoring of tumors starting April 2011.
RESULTS: 139 RAPN were performed during November 2008
to March 2012. Mean age was 59.3 (19–84) years, mean BMI was
30.7 (21–63) and mean ASA score was 2.2. 5 patients were Je-
hovah witnesses, 6 were multi-tumor resections, 2 were solitary
kidneys, 1 was post-radiation and 1 was post-ablation. Mean
renal tumor size was 3.4 (2–10) cm. 41% of RAPN were on tu-
mors that were ‡ 50% intra-parenchymal and 5% were located
at the hilium. Mean Nephrometry score was 7.8 and 30% of
tumors were posterior. Mean console time was 122 (26–318)
minutes. 20% were resected off-clamp. Mean warm ischemia
time (adjusted for only clamped cases) was 21 (6–45) minutes.
Mean EBL was 162 (10–1000) mL. Mean length of stay was 1.7
(1–11) days. We found malignant histology in 69%, benign
tumor in 22% and inflammatory lesions in 9%. 7% had positive
margins. We had 3 intraoperative complications: 1) Pneu-
mothorax 2) Severe bleeding requiring total nephrectomy 3)
Injury of a renal artery branch requiring robotic vascular repair.
None were converted to open surgery. 2.8% had complications
‡ Clavien grade 3. Postoperative complications by Clavien
grading were: 6 grade 1, 4 grade 2 (blood transfusions), 2 grade
3b, 1 grade 4a, 1 grade 4b.
CONCLUSIONS: RAPN is an excellent approach for the man-
agement of renal tumors.

MP24-11 ROBOT-ASSISTED LAPAROSCOPIC PAR-
TIAL NEPHRECTOMY FOR IPSILATERAL RECURRENT
RENAL CELL CARCINOMA

Samay Jain, Keara Decotiis, Jennifer Yates, Ihor Sawczuk,
Ravi Munver

Hackensack University Medical Center

OBJECTIVE: With the advent of robotics, it may be more fea-
sible to offer minimally invasive nephron sparing surgery
(NSS) in the form of partial nephrectomy (PN), for patients
with metachronous recurrence in the ipsilateral kidney after
previous NSS. We studied the outcomes of patients undergo-
ing robot-assisted laparoscopic partial nephrectomy (RAPN)
after prior ipsilateral open or laparoscopic PN for renal cell
carcinoma.
METHODS: In this IRB approved study, a prospectively main-
tained PN database was reviewed. Of 230 RAPNs performed
between 2003 and 2011, five patients underwent RAPN after prior
ipsilateral NSS.
RESULTS: Mean age was 64.2 years and time between the first
and second surgery was 27 months (range 9–60). All patients
were male and previously had open (n = 4) or laparoscopic (n = 1),
margin negative, PN for clear cell (n = 2), papillary (n = 2) and
other (n = 1) pathology. Average follow up was 15.6 months
(range 8–21). There were no conversions to open surgery or
radical nephrectomy. Surgery was performed with total arterial
clamping (n = 2), selective arterial clamping (n = 2) or off clamp.
Mean WIT was 14 minutes (range 0–32) and mean blood loss was
220 mL (range 50–400). Average length of stay was 1.4 days
(range 1–2) with no perioperative complications. The glomerular
filtration rate (GFR) decreased by a mean of 10% postoperatively.

Table 1. Demographics, Perioperative, Functional and
Oncological Outcomes of Patients with Chronic

Renal Insufficiency Undergoing Robotic
Partial Nephrectomy.
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There were no recurrences detected on cross sectional imaging at
most recent follow up.
CONCLUSIONS: RAPN after prior open or laparoscopic partial
nephrectomy is safe and efficacious. While the procedure is
highly complex, it offers satisfactory intermediate functional and
oncologic outcomes with minimal morbidity.

MP24-12 INCIDENCE OF POSITIVE MARGINS FOL-
LOWING PARTIAL NEPHRECTOMY: RESULTS FROM THE
ROBOT-ASSISTED PARTIAL NEPHRECTOMY INTE-
GRATED DATABASE (RAPID) STUDY GROUP

Ravi Munver, Samay Jain, Jennifer Yates

Hackensack University Medical Center

OBJECTIVE: Advances in instrumentation are resulting in an
increasing interest in robotic nephron-sparing surgery. As robot-
assisted partial nephrectomy (RAPN) is gaining popularity, we
describe the outcomes of a multi-institutional series of patients
undergoing RAPN with respect to pathologic margins.
METHODS: An IRB approved collaborative database of pro-
spectively collected data from 25 institutions was reviewed. Pa-
tients that underwent RAPN with a minimum of 12 month
follow-up were included. Demographic and perioperative vari-
ables were assessed.
RESULTS: A total of 1199 consecutive RAPNs met inclusion
criteria. Forty-eight (4.0%) final pathology specimens had posi-
tive surgical margins. Mean patient age was 56 years (range 31–
86). Procedures were performed on the left (42%)/right (58%)
kidney. Mean operative time was 197 min (range 95–298 min) and
mean warm ischemia time was 25.9 min (range 6–49 min). Esti-
mated blood loss was 243 mL (range 25–1200 mL). Mean tumor
size was 2.79 cm (range 0.7–4.5 cm) and mean/median R.E.N.A.L.
nephrometry scores were 6.7 (range 5–10) and 7 respectively.
Pathology revealed renal cell carcinoma (n = 39) [clear cell (26),
papillary (8), chromophobe (5)], AML (n = 6), oncocytoma (n = 1),
and complex cyst (n = 2). Two (4.1%) of 48 patients with positive
margins developed recurrence in the ipsilateral kidney during
surveillance. No patients developed metastatic disease.
CONCLUSIONS: Robot-assisted partial nephrectomy is being
performed by surgeons with various levels of expertise in
laparoscopic/robotic surgery. In this multi-institutional study
of experienced robotic surgeons, the positive margin rate of
4.0% is comparable to the historic data from large open and
laparoscopic series.

MP24-13 OUTCOMES OF ROBOTIC PARTIAL NE-
PHRECTOMY: SINGLE CENTER EXPERIENCE WITH 2-
YEAR MINIMUM FOLLOW-UP

Ali Khalifeh, Riccardo Autorino, Shahab P Hillyer, Robert Stein,
Georges Pascal Haber, Jihad H Kaouk

Center for Laparoscopic and Robotic Surgery, Glickman Urological
and Kidney Institute, Cleveland Clinic, Ohio USA

OBJECTIVE: To report the indermediate-term functional and
oncologic outcomes of robotic partial nephrectomy (RPN) at a
single tertiary care center.
METHODS: Of the 400 RPNs performed at our institution be-
tween June 2006 and November 2011, a minimum follow-up of 2
years was available in 114 patients. Postoperative follow up was
calculated from date of surgery until day of last follow up.
Overall and cancer specific survival data were obtained from

patient charts, radiographic reports, outpatient visits, and tele-
phone calls where needed.
RESULTS: A group of 74, 23, 14 and 3 patients has a minimum of
2, 3, 4 and 5 years follow up, respectively. The results for the entire
study population are detailed in Table 1. The mean length of
follow-up was 2.7 years. Only one patient suffered from recur-
rence of disease with peritoneal metastasis and deceased 20
months postoperatively. The average percent change in renal
function was 7.8%.

Table 1

*Same patient BMI: Body mass index, ASA: Anesthesiology score
association, CCI: Charlson comorbidity index, CT: Computed
tomography, PNx: partial nephrectomy, EBL: Estimated blood loss,
OR: Operative room, WIT: Warm ischemia time, Cr; Creatinine, GFR:
Glomerular filtration rate.
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CONCLUSIONS: RPN can provide intermediate-term outcomes
that are comparable to those of the open standard surgical
approach.

MP24-14 IMPACT OF BODY MASS INDEX ON PERI-
OPERATIVE OUTCOMES OF ROBOTIC ASSISTED LA-
PAROSCOPIC PARTIAL NEPHRECTOMY

Kyle T Finnegan, Halil Kiziloz, Ryan Dorin, Stuart S Kesler,
Anoop M Meraney, Steven J Shichman

Department of Urology, Hartford Hospital, Hartford, CT USA

OBJECTIVE: To assess the associations of perioperative out-
comes and complications with demographics, body mass index
(BMI), histopathology and topographic location of the masses in
patients undergoing RPN.
METHODS: 270 patients who underwent RPN between 10/
2007-03/2012 were retrospectively evaluated. Perioperative-
variables (PV) including: Hospital-stay (LOS), blood loss (EBL),
ischemia time (IT), operative time (OT), GFR change after sugery
(CR), and perioperative-complications (PC) were collected. The
cohort was divided into ordinal subgroups (OS): invasion into the
collecting system (CSI), hilar-location (H), endophytic-tumors (E),
and size ‡ 4 cm (D). The association with PO and BMI, OS and
demographics were studied. Appropriate variance analysis was

done for each PO, OS and BMI. Univariate and multivariate re-
gression analysis was done for PV and OS respectively.
RESULTS: There were no correlation with PO, age and gender.
PV were significantly worse in D ‡ 4 cm (p £ 0.002). Tumors
showing CSI were correlated to higher EBL, OT and IT. IT tend to
be longer in hilar tumors. The association with BMI, PV and OS
on univariate and multivariate regression models are shown in
table1. BMI wasn’t associated with CR on univariate model
(p = 0.65). There was no association between BMI and PC. OT
and IT were independent variables effecting CR on univarite
analysis (p = 0.049 and p < 0.001).
CONCLUSIONS: BMI is a strong predictor of PV. Hilar, endo-
phytic, invasive into collecting system and larger tumors are as-
sociated with worse PV. PC is not correlated to BMI but CR can be
worse in case of prolonged OT and IT.

MP24-15 INITIAL EXPERIENCE WITH ROBOTIC
PARTIAL NEPHRECTOMY (RPN): A COMPARISON WITH
A CONTEMPORARY OPEN SURGERY COHORT

Amit Patel1, Michele Billia1, Gordon Kooiman2,
Prokar Dasgupta1, Tim S O’brien1, Ben Challacombe1

1Guy’s and St Thomas’ NHS Foundation Trust, London, 2King’s
College Hospital, London

Table 1. The Coefficients of Determination of Correlations and Their Significance Between PV and BMI
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OBJECTIVE: The technical difficulty of intracorporeal suturing in
laparoscopic partial nephrectomy(LPN) resulting in prolonged
warm ischaemic times(WIT) may be overcome with the RPN
where suturing is easier. We have drawn from experience from
open, LPN, and robotic pelvic surgery to develop a RPN program.
We report a comparison of the first 28 patients undergoing RPN to
a contemporary cohort undergoing open PN in the elective setting.
METHODS: Between June’10-March’12 28 patients underwent
RPN matched to 28 OPN, performed by a experienced open
surgeon. The median PADUA score was 7–8. The principles of
traditional OPN were followed during RPN. Warm ischaemia
used in all cases.
RESULTS: RPN/OPN:median age 53years(37–80)/75).

Operative outcomes:
RPN: 26-transperitoneal, 2-retroperitoneal.
RPN vs OPN
Median WIT 19minutes(12–28) vs 19minutes(14–40).
Estimated blood loss150mls(20–500) vs 200mls(100–600),
Median length of stay3days(3–9) vs 5 days(4–9).

RPN: No conversion to open, laparoscopic radical nephrecto-
my(RN) or blood transfusions. 1 Clavien IIIb, 2 Clavien 1 com-
plications.
OPN: No conversion to RN or blood transfusions. 3 Clavien 2
complications.

Oncological outcomes: RPN / OPN
Median tumour size: 27 mms(6–60) / 28 mm(17–70).
Pathology:
RPN:18-clear cell, 2-chromophobe, 2-papillary, 3-angiomyolipo-
ma,1-haematoma, 2-oncocytoma. 1-surgical margin focally posi-
tive, however deep biopsy clear.
OPN: 20-clear cell, 2-chromophobe, 3-papillary, 1-AML,1-onco-
cytoma.
No eGFR decline of > 5% post-operatively.
CONCLUSIONS: RPN is a safe and low morbidity alternative to
OPN in selected patients in the elective setting. Despite being in
the initial phase of our learning curve of RPN, WIT and functional
outcomes are good and comparable to a similar cohort of patients
undergoing OPN within our centre.

MP24-16 FROZEN SECTION MARGIN STATUS
DURING ROBOT-ASSISTED LAPAROSCOPIC PARTIAL
NEPHRECTOMY: DOES IT CHANGE MANAGEMENT?

Jennifer Yates1, Keara Decotiis2, Eliza Lamin2, Samay Jain1,
Ravi Munver1

1Hackensack University Medical Center, 2University of Medicine
and Dentistry, New Jersey

OBJECTIVE: Frozen section sampling of the parenchymal
margin during robot-assisted laparoscopic partial nephrectomy
(RALPN) can add crucial information about margin status,
especially in complex tumors. However, this procedure can
add to warm ischemia time (WIT) and potentially lead to in-
creased bleeding. We studied the impact of intraoperative
frozen section sampling of the deep parenchymal resection
margin (FS-DTM) on operative management and postoperative
patient counseling.
METHODS: A prospectively-maintained database of patients
undergoing RALPN from 2008–2012 was reviewed. The FS-DTM,
final DTM status, and tumor pathology were evaluated as well as
its impact on management.
RESULTS: A total of 103 patients who underwent RALPN were
included in the study. Three patients with mean tumor size of
2.3 cm (range 1.6–2.7)demonstrated positive FS-DTMs and all
patients underwent re-resection of the parenchymal margin. Re-
peat FS-DTM was negative as was the final DTM. At a mean
follow-up of 16 months, there was no radiographic evidence of
tumor recurrence. An additional 8 patients with mean tumor size
of 2.4 cm (range 1.4–3.5 cm) were found to have focally positive
margins on permanent tumor section; all of these patients had
negative FS-DTMs. At a mean follow-up of 15.5 months, no pa-
tients demonstrated radiographic evidence of tumor recurrence.
Patients with positive FS-DTM had more complex tumors based
on R.E.N.A.L. score.
CONCLUSIONS: Intraoperative FS-DTM adds useful
information to the RALPN treatment algorithm. Patients
found to have a PSM on FS-DTM can be managed at the
time of surgery with further resection of the parenchymal
resection margin.

MP25 Robotic/Lap - Kidney 2

MP25-01 CRITICAL ANALYSIS OF ROBOT-ASSISTED,
LAPAROSCOPIC, AND HAND-ASSISTED LAPAROPSCOPIC
NEPHROURETERECTOMY: A SINGLE-INSTITUTION
EXPERIENCE

Samay Jain, Jennifer Yates, Ravi Munver

Hackensack University Medical Center

OBJECTIVE: Robot-assisted laparoscopic nephroureterectomy
(RALNU) offers advantages of decreased postoperative pain and
smaller incisions compared to open nephroureterectomy. The
robotic platform can facilitate distal ureteral dissection as well as
intracorporeal excision of the bladder cuff. We describe our ex-

perience with RALNU and compare our results with conven-
tional laparoscopic nephroureterectomy (LNU) and hand-
assisted LNU.
METHODS: The records of all patients undergoing minimally
invasive nephroureterectomy from 2004–2012 were reviewed,
and appropriate demographic and perioperative variables were
recorded.
RESULTS: A total of 45 patients that underwent minimally in-
vasive nephroureterectomy were identified. Hand-assisted
LNU was implemented in 2004, followed by conventional LNU
in 2006, and RALNU in 2009. An open bladder cuff incision was
performed in the hand-assisted LNU and conventional LNU
cases, while the bladder cuff was excised without creation of a
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separate incision during RALNU. Relevant perioperative vari-
ables are listed in Table 1. Two patients in the RALNU group
underwent the procedure for nonfunctioning kidneys and
chronic pyelonephritis.
CONCLUSIONS: At our institution, the introduction of the
robotic platform has facilitated the transition to a completely
LNU without the need for an open bladder cuff incision. As
more surgeons become familiar with the robotic platform, this
technique may make LNU available to a greater number of
patients.

MP25-02 NEAR INFRA-RED FLUORESCENCE IMA-
GING TO FACILITATE SUPER-SELECTIVE ARTERIAL
CLAMPING DURING ZERO-ISCHEMIA ROBOTIC PARTIAL
NEPHRECTOMY

Michael S Borofsky1, Inderbir S Gill2, Ashok K Hemal3,
Tracy P Marien1, Isuru Jayaratna2, Louis S Krane3,
Michael D Stifelman1

1Department of Urology, New York University, Langone Medical
Center, New York, NY, United States, 2University of Southern
California Institute of Urology, Los Angeles, CA, United States,
3Department of Urology, Wake Forest Baptist Medical Center,
Winston-Salem, NC, United States

OBJECTIVE: Main renal artery clamping during robotic partial
nephrectomy (RPN) may compromise post-operative renal
function. To address this, we recently described a novel technique
of zero-ischemia RPN to achieve tumor-specific devasculariza-
tion, eliminating global renal ischemia. Herein, we describe our
experience with near-infra-red fluorescence (NIRF) imaging to
facilitate zero-ischemia RPN.
METHODS: Over an 8-month period (03/11-11/11), 34 patients
were considered for zero-ischemia RPN utilizing the da Vinci
NIRF system. Targeted tertiary/higher-order tumor-specific
branches were controlled with robotic bulldog(s) or neuro-
surgical aneurysm micro-bulldog(s). Indocyanine green dye was
given, and NIRF imaging employed to confirm super-selective
ischemia, defined as darkened tumor/peri-tumor area with green
fluorescence of remaining kidney. Matched-pair analysis was
performed of patients undergoing zero-ischemia RPN (n = 27)
and conventional RPN (n = 27) by the same surgeon.
RESULTS: Of 34 patients, 27 (79.4%) underwent successful zero-
ischemia RPN; seven (20.6%) required conversion to main renal
artery clamping (ischemia time < 30 min) for the following rea-
sons: persistent tumor fluorescence after clamping indicating in-
adequate tumoral devascularization (n = 5), and parenchymal
bleeding during PN (n = 2). Matched-pair analysis revealed

comparable outcomes between cohorts, except longer operative
time (256 v 212 minutes, p = 0.02) and superior kidney function
(reduction of estimated glomerular filtration rate ( - 1.8% versus
- 14.9%, p = 0.03) in the zero-ischemia cohort. All surgical mar-
gins were negative.
CONCLUSIONS: Zero-ischemia RPN with NIRF is a safe alter-
native to conventional RPN with main renal artery clamping.
Eliminating global ischemia may improve functional outcomes at
short-term follow-up. Prospective trials with larger sample sizes
are currently in progress at our institutions to determine the ef-
ficacy of this new technique.

MP25-03 COMPARISON BETWEEN LAPAROSCOPIC
AND ROBOTIC-ASSISTED LAPAROSCOPIC NEPHRO-
URETERECTOMY IN THE MANAGEMENT OF UPPER UR-
INARY TRACT TRANSITIONAL CELL CANCER

Timothy Ito, Tracy Marien, Emil Kheterpal, Justin Han,
Samir Taneja, William Huang, Michael Stifelman, Ojas Shah

New York University Langone Medical Center

OBJECTIVE: To assess the outcomes of the management of up-
per tract transitional cell carcinoma (UUT-TCC) by laparoscopic
nephroureterectomy (LNU) versus robotic-assisted laparoscopic
nephroureterectomy (RALNU).
METHODS: A retrospective chart review was performed for
all patients undergoing LNU or RALNU between October 2002
and April 2012. The estimated blood loss, hospital length of
stay, change in GFR, margin status, grade, stage, and lymph
node status were recorded for the 44 patients who underwent
LNU and the 10 patients who underwent RALNU. Recurrence-
free survival (RFS) and progression-free survival (PFS) were
also analyzed.
RESULTS: One LNU case was converted to open. Median follow-
up was 19.5 months for patients undergoing LNU and 11.5
months for those undergoing RALNU. Patients undergoing
RALNU had significantly shorter hospital stay than those un-
dergoing LNU (2.5 days versus 3.0 days, P = 0.002). No other
characteristic was significantly different (see Table 1). There was
no difference in RFS or PFS.

Table 1. Perioperative Data and Results

Table 1. Laparoscopic Versus Robotic-Assisted
Nephroureterectomy
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CONCLUSIONS: In this series, patients undergoing RALNU
had a shorter hospital stay. All other operative, and postoperative
factors were similar. LNU and RALNU result in comparable
oncologic outcomes for the treatment of UUT-TCC.

MP25-04 PADUA SCORES CORRELATE BETTER
WITH WARM ISCHEMIA TIME THAN R.E.N.A.L.
NEPHROMETRY SCORES IN ROBOTIC PARTIAL
NEPHRECTOMY

Ege Can Serefoglu, Cooper R. Benson, Benjamin R Lee

Department of Urology, Tulane School of Medicine, New Orleans,
LA, USA

OBJECTIVE: PADUA and R.E.N.A.L. nephrometry scoring
systems, which are reproducible and standardized, have been
developed to characterize complexity of renal tumors preopera-
tively. There has been increasing interest in correlating these
scores with partial nephrectomy peri-operative and post-
operative outcomes. We sought to compare the PADUA and
R.E.N.A.L. nephrometry scoring systems to evaluate their ability
to predict peri-operative and post-operative outcomes following
robotic partial nephrectomy.
METHODS: 368 patients underwent partial nephrectomy via
either robotic, laparoscopic or open approach from 1996–2011.
Imaging studies (CT/MRI) were available for 105 patients who
underwent robotic partial nephrectomy and were assigned scores
according to the PADUA and R.E.N.A.L systems. Pearson cor-
relation test was used and the level of significance was set
at < 0.05.
RESULTS: Both PADUA and R.E.N.A.L. nephrometry scores
showed a strong correlation (rho = 0.913, p < 0.001). There was a
significant small positive correlation between R.E.N.A.L. score
and both warm ischemia time (WIT) (rho = 0.298; p = 0.002) and
procedure time (rho = 0.276; p = 0.03). However for PADUA, we
found a medium correlation with WIT (rho = 0.308; p = 0.002) and
procedure time (rho = 0.312; p = 0.015). Neither of the scoring
systems demonstrated significant correlation with estimated
blood loss and hospital stay.
CONCLUSIONS: Both PADUA and R.E.N.A.L. scoring systems
are correlated with WIT and procedure time. However, PADUA
score seems to be a better predictor of these parameters in robotic
partial nephrectomy than R.E.N.A.L. score.

MP25-05 EFFECT OF UNCLAMPED PARTIAL NEPH-
RECTOMY ON LONG TERM RENAL FUNCTION

Louis Spencer Krane, Ted Manny, Patrick W Mufarrij,
Ashok K Hemal

Wake Forest University, Department of Urology

OBJECTIVE: Partial nephrectomy without renal vascular occlu-
sion has been introduced as a method to improve postoperative
renal. We prospectively evaluated unclamped robotic partial
nephrectomy (RPN) at our institution and compared in a non-
randomized fashion to other clamping techniques.
METHODS: 95 consecutive patients who successfully completed
RPN between 6/2010 and 10/2011 are included in this analysis.
Clamping technique was artery and vein (AV), artery alone (AO)
or unclamped (U) without hypotensive anesthesia. Peri and
postoperative demographics, tumor characteristics and renal
function was recorded prospectively in a institutional data base.
Clamping decision was based on surgeon preference and feasi-

bility of minimizing ischemia. All patients had bilateral functional
renal units.
RESULTS: Eighteen (19%), 58 (61%) and 19 (20%) patients had
AV, AO and U, respectively. Preoperative characteristics in-
cluding age (p = 0.43), body mass index (p = 0.40) and RENAL
nephromety distribution (p = 0.10) were similar. In AV and AO,
mean warm ischemia time were 19 and 17 minutes and similar
between the two cohorts (p = 0.39). Mean percentage decrease in
GFR at time of discharge (10%, 5%, 1%, p = 0.33) and at last follow
up was (6%, 6%, and 2%, p = 0.79) for AV, AO and U respectively.
Median follow up for last serum creatinine was 113 days and was
similar between all cohorts (p = 0.37). Complication rate (p = 0.37),
positive margin rate (p = 0.84), and change in hemoglobin con-
centration post operatively (p = 0.94) were similar between cohorts.
CONCLUSIONS: Unclamped partial nephrectomy is possible in
patients undergoing RPN. In this study, it does not significantly
alter perioperative or postoperative renal function or change rate
of complications. Minimal ischemia, irrespective of clamping
technique, in patients with bilateral renal units does not appear to
adversely effect intermediate term renal function.

MP25-06 THE VALUE OF USING MANNITOL IN
ROBOTIC PARTIAL NEPHRECTOMY

Mohamd Waseem Salkini

West Virginia University

OBJECTIVE: Surgeons commonly use mannitol as a re-
noprotective agent for partial nephrectomies before renal hilar
clamping. Giving mannitol before hilar clamping did not reveal
any value in preventing the rise in the creatinine level after sur-
gery. The objective of our study was to assess the value of giving
mannitol before hilar clamping in RPN.
METHODS: Between August 2009 and March 2012, a total of 62
patients underwent robotic nephron sparing surgery for renal
masses. We excluded patients who did not undergo hilar
clamping from the study. Ischemia time, the size of the resected
tumor, the gender of the patient and the age of the patients were
compared between the two groups. We compared the change in
the renal function between patients who were given mannitol and
those who did not receive the agent.
RESULTS: A total of 25 patients did not receive mannitol before
clamping the renal hilum. Ishemia time, the size of the resected
tumor, the gender of the patient and the age of the patients were
not statistically different between the two groups. The mean in-
crease in the serum creatinine between the group that received
mannitol and the group which did not receive the agent was
0.5 mg/dl (range 0–1.1) and 0.6 mg/dl (range 0.2–0.9) and was
statistically different between the two groups.
CONCLUSIONS: Giving mannitol before hilar clamping did not
reveal any value in preventing the rise in the creatinine level after
surgery. A randomized prospective study is warranted to re-
veal the role of the mannitol in preventing PIRPI in partial
nephrectomy.

MP25-07 THE ROLE OF R.E.N.A.L. NEPHROMETRY
SCORE IN PREDICTING OUTCOMES IN ROBOT ASSISTED
PARTIAL NEPHRECTOMY

Keng Siang Png, Clinton D Bahler, Steven M Lucas,
Chandru P Sundaram

Department of Urology, Indiana University School of Medicine
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OBJECTIVE: We studied the role of the R.E.N.A.L. nephrometry
score (NS) in predicting surgical outcomes in a series of robotic
assisted partial nephrectomy (RAPN).
METHODS: Eighty-three RAPN performed by a single surgeon
from 2003 to 2011 were reviewed. The NS was applied to all cases
using the preoperative CT cross sectional imaging by a physician
investigator. Forty-two of these patients’ images were available
for independent review by a urology resident. Tumors were
classified as non-complex (NS 4 to 6) or complex (NS 7 to 12).
Associations between nephrometry groups and surgical out-
comes were analyzed using chi-square tests and Mann-Whitney/
Kruskal Wallis tests.
RESULTS: Strong correlation was found in the 42 cases reviewed
by the two investigators (Spearman correlational coefficient 0.814,
p < 0.001). There was no difference in complication rates, blood loss,
conversion rate and decrease in glomerular filtration rate (GFR)
between non-complex and complex tumors (Table 1). Using the
overall nephrometry score in a univariate regression analysis, only
ischemia time (p = 0.007) and entry into collecting system (p = 0.029)
were associated with nephrometry score.
CONCLUSIONS: Nephrometry score was not associated with
rates of complication, blood loss or reduction in GFR. Renal tu-
mors with high nephrometry score were still amenable to RAPN
without long-term sequelae.

MP25-08 OUTCOME OF LAPAROSCOPIC LYMPHA-
DENECTOMY IN PATIENTS WITH UROTHELIAL CARCI-
NOMA OF THE UPPER URINARY TRACT

Shintaro Narita, Shuji Chiba, Souhei Kanda,
Kazuyuki Numakura, Susumu Akihama, Takamitsu Inoue,
Norihiko Tsuchiya, Shigeru Satoh, Tomonori Habuchi

Department of Urology, Akita University School of Medicine

OBJECTIVE: We retrospectively investigated the feasibility of
laparoscopic regional lymphadenectomy during laparoscopic
nephroureterectomy in patients with upper urinary tract ur-
othelial carcinoma.

METHODS: Between January 2000 and January 2011, 76 patients
with nonmetastatic urothelial carcinoma of the upper urinary
tract underwent laparoscopic radical nephroureterectomy with
or without lymphadenectomy. These patients were then divided
into three groups on the basis of the extent of lymphadenectomy:
nonlymphadenectomy (NL), limited lymphadenectomy (LL),
and regional lymphadenectomy (RL) groups. We analyzed the
number of extracted lymph nodes and documented the compli-
cations according to the Clavien classification system in these
three groups.
RESULTS: There were 42 (55.3%) patients in the NL group, 16 in
the (21.1%) LL group, and 18 (23.7%) in the RL group. The median
number of lymph nodes removed laparoscopically were 3 (range,
1–7) in the LL group and 14 (range, 6–35) in the RL group. There
were significant differences in the number of dissected lymph
nodes between the LL group and the RL group (p < 0.001),
whereas there was no significant difference in the number of
positive lymph nodes between the two groups (p = 0.669). Peri-
operative complication rates were comparable between the three
groups (P = 0.499).
CONCLUSIONS: Laparoscopic regional lymphadenectomy en-
ables the removal of a sufficient number of lymph nodes with
tolerable complication rates. Although long-term follow-up is
required to clarify its oncological efficacy, laparoscopic regional
lymph node dissection should be considered a standard practice
in patients with upper urinary tract urothelial carcinoma under-
going curative laparoscopic nephroureterectomy.

MP25-09 MULTI-CENTER VALIDATION OF THE
R.E.N.A.L. NEPHROMETRY SCORING SYSTEM AS A PRE-
DICTOR OF ROBOT-ASSISTED PARTIAL NEPHRECTOMY
COMPLICATIONS

Youssef S Tanagho1, Jihad H Kaouk2, Mohamad E Allaf3,
Craig G Rogers4, Michael D Stifelman5, Jeffrey K Mullins3,
Shahab P Hillyer2, Bartosz F Kaczmarek4, Yichun Chiu5,
Sam B Bhayani1

1Division of Urologic Surgery, Washington University School of
Medicine, Saint Louis, MO, 2The Glickman Urological Institute,
Cleveland Clinic, Cleveland, OH, 3James Buchanan Brady Urological
Institute, Johns Hopkins Medical Institutions, Baltimore, MD,
4Vattikuti Urology Institute, Henry Ford Hospital, Detroit, MI,
5Department of Urology, New York University, Langone Medical
Center, New York, NY

OBJECTIVE: Since its inception as a comprehensive, standard-
ized system for quantitating renal tumor size, location, and depth,
the nephrometry scoring system has been widely utilized as a tool
for assessing tumor complexity in a variety of clinical scenarios.
Yet, few studies have externally validated the utility of this in-
strument in predicting surgical outcomes.
METHODS: A multi-institutional analysis of prospectively
maintained databases assessed the reliability of the R.E.N.A.L.
nephrometry scoring system in predicting robot-assisted partial
nephrectomy (RAPN) complication rates. 886 patients at five U.S.
centers underwent RAPN from 6/2007 to 11/2011. Data on
baseline patient and tumor characteristics, peri-operative out-
comes, and surgical complications were collected. Intra-
operative, post-operative, and peri-operative (includes both
pre-operative and post-operative) complication rates were strat-
ified by tumor R.E.N.A.L. nephrometry score according to three
categories of tumor complexity- low (nephrometry score 4–6),
intermediate (nephrometry score 7–9), and high (nephrometry
score 10–12).

Table 1. Comparative Outcomes Between
Nephrometry Groups
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RESULTS: Mean patient age (p = 0.498) and Charlson Co-
morbidity Index (p = 0.762) were similar across the three cate-
gories of tumor complexity. Mean estimated blood loss was 155.9,
195.7, and 291.9 mL for tumors with nephrometry scores 4–6, 7–9,
and 10–12, respectively (p < 0.0001). Respective mean operative
times were 176.1, 189.5, and 197.7 minutes (p = 0.006); respective
mean warm ischemia times were 15.2, 20.5, and 25.5 minutes
(p < 0.0001). Respective intra-operative complication rates were
2.3%, 2.7%, and 8.2% (p = 0.043). Respective post-operative com-
plication rates were 9.0%, 15.8%, and 18.0% (p = 0.016). Re-
spective peri-operative complication rates were 10.9%, 18.0%,
and 23.0% (p = 0.009).
CONCLUSIONS: The R.E.N.A.L. nephrometry scoring system is
a valid predictor of RAPN complication rates in the current series.

MP25-10 ZERO-ISCHEMIA ROBOTIC PARTIAL
NEPHRECTOMY: STRIVING FOR THE TRIFECTA

Scott Leslie, Andre Luis De Castro Abreu, Alvin C Goh,
Andre K Berger, Fouad Kutuby, Dennis J Lee, Hamed Ahmadi,
Sunao Shoji, Osamu Ukimura, Monish Aron, Mihir M Desai,
Inderbir S Gill

USC Institute of Urology, University of Southern California,
Los Angeles, USA

OBJECTIVE: Minimizing complications, preserving oncological
outcomes and maximizing renal function is the trifecta we strive
for in renal surgery. We report our outcomes in patients under-
going our novel technique of zero-ischemia robotic partial ne-
phrectomy (RPN).
METHODS: Between December/10 and January/12, 58 patients
underwent zero-ischemia RPN. The technique involves control of
specific tertiary and quaternary renal segmental branches sup-
plying the tumor. Hilar cross clamping is avoided thus normal
perfusion continues to the remainder of the kidney. We report our
peri-operative, pathologic and functional outcomes.
RESULTS: Mean patient age was 60 years, tumor size was 3.6 cm
(1.0–9.0), PADUA score was 9.3 (6–12) and baseline eGFR was
78.3ml/min/1.73m2. All patients successfully underwent zero-
ischemia RPN. Median operative duration was 201 min, blood
loss was 200 ml and hospital stay was 3 days. 9 patients en-
countered a complication (15.5%) of which 7 were grade 1 or 2
(Clavien-Dindo classification). One patient had a grade 3a com-
plication (urine leak) and one patient had a grade 3b complication
(pulmonary embolism). Malignancy was confirmed in 44 cases
(76%). All surgical margins were negative for cancer with a me-
dian margin of 2 mm at the deepest aspect of the resection. Post-
operative renal function parameters were excellent with a mean
eGFR at 1 month of 77.3ml/min/1.73m2. This reflects a mean
decrease in eGFR of only 1.3% (p = 0.77).
CONCLUSIONS: Our zero-ischemia robotic PN technique aims
to maximize renal function outcomes by eliminating global is-
chemia. At the same time oncological integrity is maintained and
complications are kept to a minimum. Trifecta achieved!

MP25-11 ZERO ISCHEMIA ROBOTIC ASSISTED PAR-
TIAL NEPHRECTOMY WITH CONTROLLED HYPOTEN-
SION FOR TUMORS LARGER THAN 4 CM

Rocco Papalia, Giuseppe Simone, Mariaconsiglia Ferriero,
Manuela Costantini, Salvatore Guaglianone, Ester Forastiere,
Michele Gallucci

Regina Elena National Cancer Institute of Rome

OBJECTIVE: To evaluate the technical feasibility and safety of
Robotic Assisted Partial Nephrectomy (RAPN) with controlled
hypotension (CH) for clinical stage T1b–T2 renal tumours.
METHODS: From December 2010 to December 2011, 51 patients
underwent zero ischaemia RAPN with CH. Inclusion criteria
comprised all patients with American Society of Anaesthesiolo-
gists (ASA) 1–2 scores with renal tumours eligible for RAPN with
CH. For all patients the following information was prospectively
recorded: age, clinical size, PADUA, RENAL nephrometry scores,
operative time, blood loss, intraoperative and postoperative
transfusion, and complications.
RESULTS: Mean age was 55.6 ( – 12.5) years, mean tumour size
was 4.9 ( – 1.6) cm, mean PADUA and R.E.N.A.L. score were 8.5
and 7.3, respectively. Mean operative time was 82 ( – 10.2 ) min-
utes. Mean blood loss was 190 ( – 116) ml. No intraoperative
transfusions were required. Postoperative transfusions were
necessary in four patients (7.8%). Three patients (5,8%) with ASA
scores > 2 were excluded from the study. Retroperitoneal hae-
matoma (Clavien grade 2) treated conservatively occurred in
three patients (5.8%) One patient experienced postoperative
haemorrhage (Clavien grade 3A) treated with transarterial su-
perselective embolisation. Urinary leakage (Clavien grade 3A)
was observed in two patients (3.9%). Positive surgical margins
were detected in only one patient. Mean preoperative serum
creatinine levels were 0.93 mg/dl; postoperative serum creatinine
levels were 1.09 mg/dl. Mean preoperative and postoperative
eGFRs 84.3 ml/min and 73.6 ml/min, respectively.
CONCLUSIONS: CH consent to perform RAPN without the
need of renal hilum clamping. All procedures were safely com-
pleted and perioperative outcomes are encouraging.

MP25-12 LAPAROSCOPIC LYMPH NODE DISSEC-
TION FOR UPPER TRACT UROTHELIAL CANCER

Akihiro Kawauchi, Yoshio Naya, Fumiya Hongo,
Jintetsu Soh, Yasuyuki Naitoh, Terukazu Nakamura,
Kazumi Kamoi, Koji Okihara, Tsuneharu Miki

Department of Urology, Kyoto Prefectural University of Medicine,
Kyoto, Japan

OBJECTIVE: The role of lymph node dissection for the upper
tract urothelial cancer has been discussed. Recent studies re-
ported the benefit of lymph node dissection mainly in open
procedure. On the other hand, laparoscopic nephroureterectomy
is increasingly performed as a standard procedure. Recent inter-
est in endourology is focusing the efficacy and operative proce-
dure of laparoscopic lymph node dissection. We report our
experience of laparoscopic lymph node dissection for the upper
tract urothelial cancer.
METHODS: Laparoscopic lymph node dissection was per-
formed for 28 renal pelvic and 7 upper ureteral cancers. For right
side, the right renal hilar, paracaval and retrocaval nodes, and for
left side, the renal hilar and para-aortic nodes were dissected,
following 4 ports retroperitoneal laparoscopic nephrectomy.
After that, open lower ureterectomy and bladder cuff excision
were performed through a lower abdominal 5–6 cm pararectal
incision.
RESULTS: All procedures were successfully performed without
additional port, change of patient position or open conversion.
Median operative time for lymphadenectomy was 42 min. Blood
loss was negligible and no complications were observed. The
median number of dissected lymph nodes was 11. Lymph node
metastasis was found in one case (4%). At median follow-up of 13
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months, one lymph node metastasis (3%), one bone metastasis
(3%) and 10 bladder reccurences (29%), were observed.
CONCLUSIONS: Laparoscopic lymph node dissection for upper
tract urothelial cancer is feasible without complication and con-
version following retroperitoneal laparoscopic nephrectomy, but
follow-up oncological results is necessary for the evaluation of the
efficacy.

MP25-13 ROBOTIC NEPHROURETERECTOMY TRI-
FECTA: NO PELVIC DRAIN WITH NEXT-DAY CATHETER
REMOVAL AND DISCHARGE

Tariq Khemees, Samiha Nasser, Ronney Abaza

The Ohio State University Wexner Medical Center & James Cancer
Hospital

OBJECTIVE: Nephroureterectomy can be performed lapar-
oscopically, but management of the distal ureter is challenging
with strategies described to compensate for difficulty replicating
open bladder cuff excision and closure. Robotically, improved
instrumentation and visualization facilitate bladder cuff excision
with closure in water-tight fashion to allow earlier catheter re-
moval and no need for a drain. We attempt to maximize the
benefit of robotic nephroureterectomy (RNU) to achieve a trifecta
including: omission of a pelvic drain, bladder catheter removal
the day after surgery, and discharge on postoperative day one.
METHODS: A prospectively-collected database of all RNU by a
single surgeon between 2008 and 2011 was reviewed to determine
ability to safely omit a pelvic drain and remove the catheter the day
after surgery and whether any associated complications occurred.
RESULTS: Among 21 patients, mean age and BMI were 68.6
years (50–90 yrs) and 29.3 kg/m2 (19.2–41 kg/m2). Mean opera-
tive time was 188 minutes (74–259min). No patient required a
pelvic drain. All but two patients were discharged on the first
postoperative day (90%). Two were discharged with a catheter.
Overall, RNU trifecta was achieved in 18 of 21 patients (86%)
including no drain, catheter removal on postoperative day 1, and
discharge the same day. No patient developed a urine leak or
other related complications.
CONCLUSIONS: RNU allows excellent access to the distal ure-
ter along with a water-tight bladder closure. Taking advantage of
this benefit allows safe omission of pelvic drain use and early
discontinuation of the bladder catheter with discharge on the first
postoperative day in the majority of patients.

MP25-14 LEAVING A DRAIN IS NOT NECESSARY
AFTER ROBOTIC PARTIAL NEPHRECTOMY

David Prall, Tariq Khemees, Ronney Abaza

The Ohio State University Wexner Medical Center & James Cancer
Hospital

OBJECTIVE: Drain placement after partial nephrectomy is con-
sidered standard but based upon routine and not evidence. With
experience, we believe that robotic partial nephrectomy (RPN)
can allow safe drain omission even with collecting system vio-
lation. We have rarely used drains after RPN for several years and
report our outcomes.
METHODS: A single-surgeon prospective database of all RPN
procedures from February 2008 to March 2012 was reviewed.
Characteristics of those with and without a drain were compared.
RESULTS: A total of 150 patients underwent 160 RPN proce-
dures with a drain used in 11 patients and omitted in 93%. Mean

(range) patient age, ASA score, and BMI were 57 yrs (22–89), 2.8
(2–4), and 32 kg/m2 (18–54) and were similar with and without
drains. Mean tumor size and R.E.N.A.L. nephrometry score in
patients without a drain were 3.4 cm (1.6–9.8 cm) and 7.9 (4–12)
with 30 hilar tumors and for patients with a drain were 4.6 cm
(1.1–8.6 cm) and 8.8 (6–11) with 6 hilar tumors. Collecting system
violation occurred in 88 patients (59%), including 78 without
drains. Two patients required transfusion (1.3%) with no inter-
ventions for bleeding. All but 6 patients (96%) were discharged on
postoperative day one, with all drains removed prior to dis-
charge. Two patients (1.3%) without drains developed small ur-
inomas without infection > 2 weeks postoperatively, including
one managed with a week of Foley catheter drainage and one
with percutaneous drainage for 2 weeks.
CONCLUSIONS: Drain placement after RPN can be routinely
omitted with a low rate of urine leaks, which can be managed
safely when they rarely occur.

MP25-15 OFF-CLAMP ROBOTIC PARTIAL NE-
PHRECTOMY FOR COMPLEX RENAL TUMORS

Eric H. Kim, Youssef S. Tanagho, Gurdarshan S. Sandhu,
Sam B. Bhayani, R. Sherburne Figenshau

Washington University School of Medicine, Saint Louis, Missouri,
USA

OBJECTIVE: Introduction-Increased duration of warm ischemia
time (WIT) has been demonstrated to negatively impact short and
long-term renal function. In response, off-clamp RAPN has re-
cently been described for tumors of lower complexity. However,
the constraint of WIT is most accentuated when treating more
technically challenging, complex tumors.
Purpose-We present our initial experience performing off-clamp
RAPN in the case of complex renal tumors.
METHODS: We retrospectively identified ten patients who un-
derwent off-clamp RAPN from January 2009 to present. Complex
features included hilar location (n = 6), endophytic growth (n = 7),
and ipsilateral multifocality (n = 3). In all cases, hilar vessels were
dissected but not clamped. Estimated glomerular filtration rate
(eGFR) was calculated using the CKD-EPI formula.
RESULTS: Mean tumor size and nephrometry score were 2.9 cm
(SD = 0.9) and 8.4 (SD = 1.2), respectively. There were no intra-
operative complications. Warm ischemia time was 0 minutes in
all cases. Mean length of stay was 1.8 days (SD = 1.0), with one
postoperative complication (Clavien II). Margins were negative
for tumor for 95% (19/20) of resected masses. Mean eGFR decline
was 1.84 mL/min/1.73m2 (SD = 10.3, p = 0.58) at mean follow-up
of 177 days (SD = 253). Five patients with at least six months of
radiographic follow-up have no evidence of disease recurrence.
CONCLUSIONS: Off-clamp RAPN can be safely and effectively
performed for complex tumors. Larger patient cohorts, longer
follow-up, and direct comparison with clamped RAPN are nee-
ded to further establish the safety and efficacy of off-clamp RAPN
for complex tumors.

MP25-16 CORRELATION OF R.E.N.A.L. NEPHRO-
METRY SCORE WITH PERIOPERATIVE AND RENAL
FUNCTIONAL OUTCOMES FOLLOWING ROBOT-
ASSISTED PARTIAL NEPHRECTOMY

Arash Akhavein, Aaron Grossman, Philipp Dahm,
Christopher Nelsen, Li Ming Su

Department of Urology, University of Florida, Gainesville, Florida
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OBJECTIVE: To evaluate the use of R.E.N.A.L nephrometry score
(NS) in predicting perioperative and renal function outcomes
following Robot-Assisted Partial Nephrectomy (RAPN).
METHODS: 102 consecutive RAPNs were performed by a single
surgeon. Clinical data including pre- and post-operative Cr,
eGFR, operative time (OT), warm ischemia time (WIT), estimated
blood loss (EBL), length of hospital stay (LOS) were maintained
prospectively. NS was correlated with perioperative and renal
functional outcomes in three separate ways. First, NS numerical
sum was compared as a continuous variable to perioperative
outcomes. Second, one way ANOVA was performed comparing
low, medium, and high NS complexity groups. Finally, numerical
component variables of R.E.N.A.L. were individually assessed to
determine those which were most predictive of outcomes.

RESULTS: The majority of cases in our series fell into low
(54.9%) and moderate complexity groups (41.1%). NS numerical
sum correlated significantly with WIT (p = 0.001) but not
with change in Cr, eGFR, OT, or EBL. WIT differed signifi-
cantly between low vs. medium complexity groups (21.7 vs.
26.6 min, p = 0.0001). Of the R.E.N.A.L. components, all but ‘L’
correlated with WIT. ’R’ component also correlated with OT, EBL,
and LOS.
CONCLUSIONS: Total NS sum, complexity group, and most
individual parameters were predictive of WIT. Such information
may be most useful in counseling patients with pre-existing renal
insufficiency, where a prolonged WIT may be especially detri-
mental and the alternative of partial nephrectomy under cold
ischemia should be entertained.

MP26 Percutaneous Surgery 3

MP26-01 ‘‘HIGH SUPRACOSTAL’’ PNL ACCESS:
SAFETY OF DILATED PERCUTANEOUS RENAL ACCESS
ABOVE THE 11TH RIB

Joel E. Abbott1, Samuel G. Deem3, Julio G. Davalos2

1St. John Providence Health, 2Chesapeake Urology Associates,
3Charleston Area Medical Center

OBJECTIVE: Percutaneous Nephrolithotomy (PNL) is a mini-
mally invasive surgical option for the treatment of large renal

calculi. Traditionally supracostal renal access is avoided due to
the increased risk of pleural complication. In this retrospective
study, we coined the term ‘‘high supracostal (HS) renal access’’ to
identify patients that underwent supracostal renal access through
or above the 10th intercostal space (above the11th rib) and com-
pared this data to patients that underwent the well accepted
subcostal access.
METHODS: A retrospective analysis of all consecutive PNL
procedures performed in a single academic institution by a single
experienced urological surgeon over a 30 month period was
performed. 142 patients underwent HS access and 113 patients
underwent subcostal access. Computed tomography imaging
was used extensively in planning renal access in all cases. Com-
parison of complication rates between the two groups was
analyzed.
RESULTS: Results are summarized in Table 1. Overall com-
plication rates are similar between the two groups. Specific
pleural complication risk was increased in the HS group, as
expected.
CONCLUSIONS: In our experience, supracostal or high supra-
costal access often allows for a more direct route in kidney access
opening the angle into the pelvis allowing ease of work, im-
proved ability of rigid nephroscopy, less torque and manipula-
tion on the kidney, improving technical ability of the PNL
procedure despite a subtle (and acceptable) increase in pleural
complication rates.

MP26-02 OUTPATIENT PERCUTANEOUS NEPHRO-
LITHOTOMY: A COMPARATIVE ANALYSIS WITH
LAPAROSCOPIC CHOLECYSTECTOMY

Joel E. Abbott1, Samuel G. Deem2, Eric E. Simpson1,
Julio G. Davalos3

1Dept of Urological Surgery, St. John Providence Health, Detroit, MI,
2Dept of Urology, Charleston Area Medical Center, Charleston, WV,
3Chesapeake Urology Associates, Baltimore, MD

Table 1

Results are summarized in Table 1. Overall complication rates are
similar between the two groups. Specific pleural complication risk
was increased in the HS group, as expected.

-A168- MP26 PERCUTANEOUS SURGERY 3



OBJECTIVE: The purpose of this study is to demonstrate the
safety and efficacy of percutaneous nephrolithotomy (PNL) in an
outpatient setting when treating individual stones of less than
less than 20 mm in a select patient cohort. The evolution of lap-
aroscopic cholecystectomy (LC) to an outpatient setting is used as
a comparison to demonstrate that PNL is a viable outpatient
procedure.
METHODS: A 30 month retrospective review of patients who
underwent PNL in a single institution by the same surgeon was
performed. Using specific criteria it was determined that a total of
61 patients were candidates for outpatient PNL. Comparisons
were made on outcomes between our select group of patients and
previously published outpatient LC data using Clavien-Dindo
grading.
RESULTS: Results are summarized in Table 1. Similar compli-
cation and admission rates are noted as compared to LC. Ad-
ditionally cost analysis demonstrates an average savings of
approximately 30% when hospitalization was not required.
Outpatient PNL procedure was successfully performed on 100%
of patients who met specific criteria.
CONCLUSIONS: When specific criteria are met, outpatient PNL
is safe, effective, and can produce significant savings to the health
care industry when treating stones < 20 mm in size. As the ad-
vance of LC has pioneered the way for outpatient surgical pro-
cedures, prospective outpatient PNL studies will solidify the era
of ‘‘same day PNL’’.

MP26-03 MODIFIED AMPLATZ SHEATH AND SUPINE
PCNL: A RECIPE FOR IMPROVED STONE CLEARANCE
FORM DEEP SEATED, NON-STAG HORN CALCULI?

Ravi Kulkarni, Meghana Kulkarni, Elizabeth Bellamy

Ashford and St Peter’s Hospital, Chertsey, Surrey, UK

OBJECTIVE: The supine position is increasingly used to reduce
the risk of anaesthesia during PCNL. Calculi located in inacces-
sible calyces present a challenge in this position. Our modified
Amplatz sheath with a side port aims to address this problem. We
evaluate the stone clearance rates in patients managed with su-
pine PCNL when using modified Amplatz sheath.
METHODS: We prospectively analysed our initial experience
with this combination in 10 patients with non-stag horn calculi.
The mean stone size was 22 mm (range 19- 40). 4 patients had a
BMI > 40%. Stones were located in deep calyces in 7. A supine
PCNL was performed with a lower or mid calyceal puncture. A
modified Amplatz sheath with a side hole was used. A combi-
nation of flexible endoscopes, holmium laser and dormia baskets
was used to clear stones. Endoscopic and radiological assessment
was used to confirm stone clearance.
RESULTS: A stone clearance rate of 90% was achieved. The op-
erating time, length of stay, pain and other parameters were
similar to a standard PCNL. One patient had a tubeless proce-
dure. No patient required additional tract placement or re-look
nephroscopy.
CONCLUSIONS: This combination improves stone clearance
rates in patients with high BMI and deep-seated calculi.

MP26-04 POSSIBLILTY OF A SINGLE PUNCTURE
AND RIGID NEPHROSCOPE DURING PCNL FOR MULTI-
PLE AND BRANCHING KIDNEY STONES

Karim M Saad1, Seif A Hamdy1, Mohamed M Saad2,
Mamdouh M Bahnasy2

1Urology Department, Alexandria University Hospital, Alexandria,
Egypt, 2Urology Department, Military Hospital, Alexandria, Egypt

OBJECTIVE: To evaluate the efficiency of rigid nephroscopy as a
sole treatment tool in complex kidney stones using single tract
access and identifying optimal calyx entrance in relation to stones
distribution.
METHODS: From Jan. 2011 to Feb. 2012, a total of 47 pa-
tients performed by single endourologist in two Alexandria
hospitals had stones occupying three or more locations in the
kidney. Help by flexible nephroscope, double tract, Y-tract and
significant residual required auxiliary procedures are considered
a failure.
RESULTS: Mean patient’s age was age 41.2 years range (1.5–70).
Stones were multiple in 28 cases, complete staghorn in 9, partial
staghorn in 7 and staghorn in lower moiety in 3 cases. Average
stone size was 53.9 mm (30–120 mm) – 1.8 SD with a median of 5
calyces (3–10) involved. Puncture sites were post. Upper calycx in
26 (53%), post. Mid calyx in 18 (36%), post. Lower in 5 (9%) and
lat. mid calyx in 2 (2%). Mean operative time was 106 min (25–
200) – 43 SD. Complete stone free was achieved in 45 (95.8%)
patients. Out of these, 40 patients (85%) didn’t require neither a
second puncture nor flexible nephroscopy. Overall complication
occurred in 14%. These included blood transfusion in 3 (6%), fever
3 (6%), increased cr. level 1 (2%). Mean hospital stay was 1.5 day
range (1–4).

Table 1. Comparative Analysis: Percutaneous
Nephrolithotomy and Laparoscopic

Cholecystectomy
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CONCLUSIONS: Access tract can be chosen to maximize effi-
ciency of rigid nephroscopy without compromising efficiency or
safety of the procedure. The entry site is preferably posterior and
more cephalic to the stones. Flexible nephroscopy will increase
the success rate.

MP26-05 ONE SHOT OR TELESCOPIC DILATATION
IN PERCUTANEOUS NEPHROLITHOTOMY

Shahriar Amirhassani, Habib Mousavibahar,
Hamid Shayaninasab, Abdolmajid Iloun Kashkooli

Hamedan Medical University, Hamedan, Iran

OBJECTIVE: Percutaneous Nephrolithotomy (PCNL) is the
treatment of choice for removal of some types of kidney calculi.
Worldwide routine track dilatation method for PCNL is using an
Amplatz, named as ‘‘one shot’’ technique, or telescopic metal
dilatators. Hereby we described our results on comparison of
these two methods.
METHODS: The intraoperative and postoperative outcomes
were evaluated in 100 consecutive patients who randomly were
divided into two equal groups and with one shot or telescopic
technique, underwent PCNL.
RESULTS: One shot technique were done for patients with sig-
nificant decrease in operation time (p-value = 0.03) and X-ray
exposure (p-value = 0.028), and increase in success rate (p-value =
0.003) in compare to telescopic technique. Also, for intraoperative
bleeding (p-value = 0.24), trauma to kidney and renal pelvis (p-
value = 0.83) and hemoglobin drop (p-value = 0.23), there were no
significant differences between two groups.
CONCLUSIONS: One shot technique is feasible, safe and well
tolerated in management of patients underwent PCNL. The
method is particularly valuable for elderly patients with signifi-
cant co-morbidities and who cannot tolerate long time operation
time.

MP26-06 WITHOUT STONE CULTURE, INFECTIOUS
KIDNEY ORGANISMS ARE MISIDENTIFIED IN ALMOST
1/4 OF PATIENTS UNDERGOING PERCUTANEOUS
NEPHROLITHOTOMY

Naeem Bhojani, James C. Williams, Jr., Jessica A. Mandeville,
James E. Lingeman

Indiana University Health

MP26-07 FACTORS AFFECTING FEVER AND SEPSIS
FOLLOWING PERCUTANEOUS NEPHROLITHOTOMY:
THE ROLE OF ONE WEEK PREOPERATIVE ANTIBIOTIC
COURSE

Andreas Skolarikos, Michael Lardas, Athanasios Papatsoris,
Apostolos Bisas, Ioannis Varkarakis, Charalambos Deliveliotis

2nd Department of Urology, Athens Medical School, Athens, Greece

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is fre-
quently associated with infectious complications. To evaluate
patient-related, procedure-related and stone–related factors
which predisposed to high-grade fever and systemic inflamma-
tory response syndrome (SIRS) development in patients who
undergo PCNL.
METHODS: We have analyzed data extracted from 112 PCNLs
performed in our department.
RESULTS: Mean stone burden was 33,9 mm. A stone-free rate
of 58,4% was achieved. High-grade fever and SIRS were re-
ported in 22 patients. Those patients who received antibiotic
prophylaxis with induction to anesthesia, compared to one
week prior to the procedure, bled intraoperatively, operated on
for > 60 minutes, received a haemostatic agent to seal the ne-
phrostomy tract and had a Clavien complication graded as > 2
developed fever/SIRS with a statistically higher incidence
(Table1). Multivariate analysis depicted that only the antibiotic
course and the operating time significantly affected the out-
come. Those patients who received antibiotic coverage for one
week prior to the operation and underwent a sort operation had
a 90% and 78% lower incidence of fever/SIRS development,
respectively.
CONCLUSIONS: The results of our study indicate a significant
role of a prolonged period of preoperative antibiotics in reducing
febrile episodes when large stones are treated.
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MP26-08 METAL TELESCOPIC DILATORS IN COM-
PARISON WITH AMPLATZ DILATORS FOR NE-
PHROSTOMY TRACT DILATION IN PERCUTANEOUS
NEPHROLITHOTOMY

Hakkı Uğur Özok1, Levent Sağnak1, Aykut Buğra Sxentürk2,
Ahmet Nihat Karakoyunlu1, Hikmet Topaloğlu1, Hamit Ersoy1

1Department of Urology, Diskapi Yildirim Beyazit Training and
Research Hospital, Ankara, Turkey, 2Department of Urology, Islahiye
State Hospital, Gaziantep, Turkey

OBJECTIVE: Nephrostomy tract dilation is one of the important
steps of percutaneous renal surgery. Here we present our expe-
riences related with using Amplatz and metal telescopic dilators
(Alken) to create a percutaneous tract and compare advantages
and risk factors of both procedures.
METHODS: We retrospectively reviewed medical records of 267
patients who had undergone 285 percutaneous nephrolithotomy
procedures between April 2007 and April 2012. The nephrostomy
tracts had been created by using Amplatz (76 cases) or Alken
dilators (209 cases). Total operative time, scope time, tract for-
mation time, decrease in hemoglobin concentrations, blood
transfusion rates, tract dilation failures and the cost of both sys-
tems were compared between the groups.
RESULTS: There were no statistically significant differences in
total operative time (101.4 – 45.7 vs 97.8 – 43.3 minutes, p = 0.668),
scope time (5.22 – 2.59 vs 5.26 – 2.41 minutes, p = 0.666), decrease
in hemoglobin concentration (-1.4 – 1.2 vs - 1.3 – 0.8 mg/dL,
p = 0.269), blood transfusion rates (13.2% vs 9.6%, p = 0.383), and
tract dilation failure rates (5.3% vs 2.4%, p = 0.220) for Amplatz
and Alken dilation groups, respectively. Shorter tract formation
time (6.12 – 3.34 vs 3.42 – 3.40 minutes, p < 0.001) was observed
in Alken dilation group. The approximate costs per each case

were 220 and 4.81 $ for Amplatz and Alken dilation groups,
respectively.
CONCLUSIONS: Alken dilation technique has similar results
with the Amplatz dilators in efficiancy, safety and total operative
time. Notwithstanding, it is more cost-effective in comparison.

MP26-09 TWO CASES OF COLONIC PERFORATION
DURING PERCUTANEOUS NEPHROLITHOTOMY WITH
TWO DIFFERENT FATES

Mahziar Khazaali, Hayat Mombeini, Dinyar Khazaeli,
Mahyar Khazaeli

Department of Urology, Ahwaz Jondishapour Medical University,
Ahwaz, Iran

OBJECTIVE: To present management of two cases of colon
perforation as complication of percutaneous nephrolithotomy
(PCNL).
METHODS: From Septemper 2011 to May 2012 we performed
127 PCNL in our two University Hospitals. We retrospectively
reviewed the characteristics and management of the two cases of
colon perforation.

Post colostomy retroperitoneal abscess formation

In case one we encountered a continious purulent discharge
from nephrostomy tract after performing colostomy, which was
drained percutaneously.

Table 1. Fasctors Related to High-Grade Fever
and RIRS Following PCNL
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RESULTS: Case 1: A 66-year-old slender man with multiple
right kidney stones. Access creation encountered difficulties
but operation continued and stones were partially removed.
The colon injury remained undiagnosed until the day 3 after
surgery when the patient experienced severe abdominal pain
and sepsis. Midline laparotomy was made and because of
heavy peritoneal soiling and multiple colon perforation sites, a
loop colostomy was performed. The patient is waiting for co-
lostomy reversal.
Case 2: A 33-year-old thin man with multiple left kidney stones.
The surgeon noticed some difficulties in tract establisment and
colon perforation was diagnosed at the begining of the surgery.
The operation was terminated with insertion of colostomy tube
and insertion of JJ stent. The patient remained N.P.O. for 5 days
and colostomy was removed at the day 9. CT scans depicted close
proximity of colon to the kidney in both cases.
CONCLUSIONS: Diagnosing colon perforation in the early
course of PCNL might obviate the need for laparatomy. Patient
thin body habitus and close proximty of colon to the kidney in CT
scan is a clue to alert the surgeon. Do not strugle in establishing
the tract and do not hesitate to terminate the operation in case of
injury. Do not forget to smell the tract.

MP26-10 EFFICACY AND SAFETY OF PERCUTA-
NEOUS NEPHROLITHOTRIPSY IN AUTOSOMAL DOMI-
NANT POLYCYSTIC KIDNEY DISEASE

Mohammad Hatef Khorrami, Felora Farahini,
Farhad Tadaion, Farshad Alizade, Mahtab Zargham,
Mohammad Hossien Izadpanahi, Mehrdad Mohammadi

Department of Urology Isfahan University of Medical Science

OBJECTIVE: We evaluated the role of percutaneous ne-
phrolithotripsy (PNL) in patients with autosomal dominant
polycystic kidney disease (ADPKD).
METHODS: Eight ADPKD patients (7 men and 1 woman) un-
derwent PNL at our institution between 2003 and 2011. (Total
number of PNL was 1455 during this time). 100 normal patients
who treated with PNL selected as control group. The operative
technique was the same in two groups. The patients were oper-
ated in prone position under general anesthesia. The tract was
created by metal telescoping dilator under fluoroscopy. Ne-
phrostomy tube was removed after 48 hours.

RESULTS: The mean age of patients was 45 – 4.5 years in
ADPKD and 47 – 3.7 years in normal group. The average size of
the stone was 2.7 – .4 cm and 2.5 – .5 cm in ADPKD and normal
patients respectively. Seven patients (87.5%) in ADPKD and 91%
in normal group were stone free with no significant difference. No
major complication was observed during or after the operation in
two groups. Serum creatinine rising and hemoglobin levels de-
creasing were not different in two groups postoperatively. The
only complication observed was urine leakage from the ne-
phrostomy tract, which lasted 31 – 4 hours, and 6 – 1.5 hours in
ADPKD and normal patients respectively, which was signifi-
cantly longer in ADPKD patients.
CONCLUSIONS: Although associated with a slightly longer
postoperative urine leak from nephrostomy site, PNL is a safe and
effective method for the removal of renal stones in ADPKD
patients.

MP26-11 METABOLIC SYNDROME AFFECTS ON
KIDNEY FUNCTION AND STONE RECURRENCE AFTER
PERCUTANEOUS NEPHROLITHOTOMY

Tolga Akman, Murat Binbay, Akif Erbin, Faruk Ozgor,
Erhan Sarı, Abdulkadir Tepeler, Onur Küçüktopçu,
Ahmet Yaser Müslümanoğlu

Haseki Training And Research Hospital, Istanbul, Turkey

OBJECTIVE: In this study, we investigated the impact of meta-
bolic syndrome on long-term kidney function and stone recur-
rence rates after percutaneous nephrolithotomy(PCNL).
METHODS: A total of 73 metabolic syndrome patients who
underwent stone analysis and had a minimum follow up of 12
months after PCNL were reviewed. In addition, 73 patients
without any metabolic syndrome components who had under-
gone PCNL and were followed-up at least for one year were
included in the study as the control group. These control group
patients were selected from 226 patients who were matched with
the metabolic syndrome patients using a 1:1 ratio. The matching
parameters were age, gender and stone size. SPSS version 16 was
used for the statistical analysis.
RESULTS: Stone analyses revealed that calcium oxalate mono-
hydrate (52.0%) and uric acid (21.9%) were most common among
patients with metabolic syndrome, whereas calcium oxalate
monohydrate (76.7%) was the most common stone type in the
control group. Stone recurrences occurred with a mean of
36.1 – 21.3 (12–109) months follow-up in 41.9% (n = 26) and 18.9%
(n = 12) of the patients in the metabolic syndrome group and
control group, respectively (p = 0.003). While eGFR was de-
creased to 66.6 from 87.8 in metabolic group, it was changed to
96.4 from 91.2 in control group at long term follow-up.
CONCLUSIONS: The most frequently observed stone type is
calcium oxalate monohydrate in patients with or without meta-
bolic syndrome. In patients with metabolic syndrome who un-
derwent PCNL, the stone recurrence rate was more than 40%.
Metabolic syndrome is associated with worsening renal function
at long term follow-up.

MP26-12 IS PERCUTANEOUS NEPHROLITHOTOMY
PROCEDURE COMPLICATED IN PATIENTS WITH ANTE-
RIOR CALICEAL STONES?

Abdulkadir Tepeler1, Berkan Resorlu2, Ekrem Ozyuvalı2,
Tolga Akman1, Cevper Ersoz1, Muzaffer Akcay1,
Mesrur Selcuk Silay1, Abdullah Armagan1, Ali Unsal2

Preoperative CT

Close proximity of the descending colon to the left kidney.
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1Department of Urology, School of Medicine, Bezmialem Vakif
University, Istanbul, Turkey, 2Department of Urology, Kecioren
Teaching and Research Hospital, Ankara, Turkey

OBJECTIVE: To evaluate and compare the outcomes of percu-
taneous nephrolithotomy (PNL) for the treatment of posterior
versus anterior caliceal stones.
METHODS: We performed a retrospective analysis of 86
patients with isolated caliceal stones underwent PNL between
2007 and 2012. The patients were classified in two groups ac-
cording to the localization of the stone either anterior (group-1,
n:41) or posterior (group-2, n:45) calix on axial plane CT. Patient
and procedure-related factors, perioperative and postoperative
variables were compared.
RESULTS: The male/female ratio, stone size and location were
similar in both groups (p:0.9, p:0.44, and p:0.2, respectively).
Fluoroscopy and operation time and duration of hospitalization
was also similar in groups (p:0.9, p:0.08, and p:0.4). Patients in
group-1 had a greater postoperative hemoglobin drop than pa-
tients in group-2 (2.1 – 1.94g/dl vs. 1.52 – 1.13g/dl, p:0.3). Blood
transfusion was required for 5 and 4 patients in group-1 and
group-2, respectively. In addition open conversion was required
in early postoperative period because of anuria, metabolic aci-
dosis, and deterioration of vital status due to extensive bleeding
in two patients of group-1. Hemodynamics was stabilized with
angio-embolisation in two patients with prolonged hematuria in
group-1. Overall success and complication rates were similar in
both groups (p:0.48, p:075).
CONCLUSIONS: PNL is an effective treatment modality with
acceptable complication and high success rates for both anterior
and posterior calyceal stones. Although postoperative hemoglo-
bin drop was not statistically different, the clinical presentation of
hemorrhage is more severe in patients with anterior calyceal
stones than posterior calyceal stones.

MP26-13 A NEW APPROACH FOR MANAGEMENT
OF COLONIC PERFORATION DURING PERCUTANEOUS
NEPHROLITHOTOMY

Robab Maghsoudi, Masoud Etemadian, Kamran Yazdanpanah,
Vafa Abdollahpour, Alireza Ranjbaran, Mohamadreza Zeighami

Department of Urolog, Tehran University of Medical Science
(TUMS), Hasheminejad Clinical Research Development Center
(HCRDC), Tehran, Iran.

OBJECTIVE: Colonic perforation (CP) is an extremely rare
complication of percutaneous nephrolithotomy (PCNL). The
majority of colonic injuries can be managed conservatively. Tra-
ditional approach is double-J ureteral stent insertion, and pulling
back nephrostomy tube into the colon. We present our experience
in this field as a new approach for first time.
METHODS: During eight years, 3962 PCNL procedures per-
formed in our center. Colonic perforation complicated 8 proce-
dures (0.2%). First 3 cases were managed traditionally in last five
cases; we didn’t insert any tube into the colon. In four cases we
inserted double-J stent and in one of them only open ended ure-
teral catheter preserved up to the hospital discharge. All patients
were given broad-spectrum antibiotic therapy and fluid electro-
lytes management. Low residue diet was started after 3 days. All
patients discharged after defication.
RESULTS: All of patients were men. The mean age of patients
was 63 years. The right side was affected in of our patients. Co-
lonic perforation was occurred in lower caliceal puncture in all
procedures. The diagnosis was established after nephrostomy

tract dilation and before start of nephrolithotomy in four cases
and after the end of nephrolithotomy during amplatz sheath re-
moval in one cases. Conservative treatment was successful in all
cases. Mean hospital stay was 5 to 7 days. There wasn’t any fever
or other complication after 2 months follow-up.
CONCLUSIONS: In intraoperative diagnosed patients, tubeless
management of retropritoneal colonic perforation during PCNL
is safe and effective method.

MP26-14 PERCUTANEOUS NEPHROLITHOTOMY IN
KIDNEYS WITH A FUSION ANOMALY: A SINGLE CENTER
EXPERIENCE

Ibrahim Atilla Arıdoğan, Volkan Izol, Mutlu Değer,
Yıldırım Bayazıt, Zühtü Tansuğ, Sinan Zeren

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: Nephrolithiasis in congenitally abnormal kidneys
like horse-shoe kidney present a challenge to the urologist. The
purpose of this study is to evaluate whether the presence of horse-
shoe kidney affects the outcome of PNL.
METHODS: Between September 1998-May 2012, 44 patients
with ‘horse- shoe kidney’ underwent 52 PNL procedures on 50
renal units. The mean age of the patients were 35, 4 years and the
mean stone burden was 483 mm2. In 42 procedures pneumatic
lithotriptor was used for the fragmentation of the calculi and in 9,
stone were extracted intact by forceps. Due to the deep localiza-
tion of horse shoe kidneys flexible nephroscope and flexible zero–
tip nitinol basket were required to extract the fragmented stones.
RESULTS: In 43 procedures (82, 3%) single access and in 9
multiple accesses were used. Fourty-four renal units (87, 7%)
were stone–free at the time of discharge. Three had clinically in-
significant residual fragments. Shock wave (SWL) treatment was
planned for one patient and follow up for the two patients with
clinically significant residual fragments. Because of intra opera-
tive hemorrhage two units of blood transfusion were required in
one patient (2%) and no other serious complication was seen. The
mean hospital stay was 3, 9 days.
CONCLUSIONS: Percutaneous surgery in horse-shoe kid-
neys for the treatment of renal stone disease has some special
features due to ectopia, malrotation and vascular alterations. PNL
is a safe and affective management option for the stones in the
horse-shoe kidney when a few technical modifications are per-
formed like use of upper pole access and flexible nephroscopy.
With meticulous and cautious surgery, it is possible to obtain high
success rates as in normal kidneys.

MP26-15 PRELIMINARY EXPERIENCE WITH
MICROPERC IN KIDNEY AND BLADDER STONES: AS FINE
AS POSSIBLE

Mesut Piskin, Selcuk Guven, Mehmet Kilinc, Mehmet Arslan,
Emre Goger, Ahmet Ozturk

Necmettin Erbakan University, Meram School of Medicine,
Department of Urology, Konya, Turkey

OBJECTIVE: We report our initial experience using the optical
puncture system ‘‘All Seeing Needle’’, in stone disease patients
from a high volume minimal invasive stone treatment center.
METHODS: Optical puncture system with micro-optic of 0.6-
mm diameter was used in 11 patients with stone disease (5
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children, 6 adults). Among the patients; 9 had kidney and the
remaining with 2 bladder stones. The procedures were performed
by 3 urologists who has experience more than 100 cases of PCNL.
Access to the renal collecting system was achieved under fluo-
roscopic control in 8 patients and an ultrasound was used in 1. In
two bladder stone patients (age 5, 72), the bladder access were
achieved by ultrasound.
RESULTS: The mean stone burden was 12.8 mm (range 18-7).
The stone locations were; pelvis 3, upper calyx 1, middle calyx 2
and lower calyx 3. The mean age for kidney stones was 20.8
(range 3–47). The stones were single and single tract access was
sufficient in all cases. In 2 paediatric patients had previous stone
treatment history; of one had neuropathic bladder because of
cerebral palsy. In two patients, although the procedure was going
fine, conversion to miniperc was needed.
CONCLUSIONS: Least invasive microperc with optical punc-
ture system appears to be safe and effective treatment modality in
patients with different kinds of stone disease with respect to
different features. Although the initial cases were patients with
single stones less than 20 mm, the combined usage of this system

for greater stones with other minimal invasive treatment mo-
dalities is promising.
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MP27-01 RISK FACTORS FOR FEVER AND SEPSIS
AFTER PERCUTANEOUS NEPHROLITHOTOMY

Alejandro Gonzalez Ramirez, Luis Camarena Gonzalez,
Jorge Gutierrez Aceves

Instituto de Endourologia, Centro Medico Puerta de Hierro,
Guadalajara, Mexico.

OBJECTIVE: To recognize factors that may increase the risk to
develop fever and urinary sepsis after PCNL.
METHODS: Data from patients who underwent PCNL over the
last 5 years in a single site were analyzed. The demographics and
surgical characteristics from patients who develop fever or
sepsis were compared with those that did not develop these
complications.
RESULTS: From a total of 280 patients treated with PCNL, 58
patients developed postoperative fever and 6 more developed
sepsis. Table 1 shows the comparative results in relation to fever
development. A BMI less than 18.5, the presence of staghorn

stone, bleeding during surgery, higher transfusion rate and a
longer operative time were statistically significant for fever de-
velopment. Bleeding and transfusion were significant factors for
the development of sepsis (p = 0.02 and p = 0.005 respectively).
CONCLUSIONS: Staghorn stones, BMI < 18.5, bleeding, and
surgical time are risk factors for fever development while bleed-
ing is a significant risk factor for sepsis development. Traumatic
surgery may be related to parenchyma damage and bleeding that
may favor bacterial migration to bloodstream.

MP27-02 PERCUTANEOUS NEPHROLITHOTOMY
(PCNL) SUCCESS RATE AND COMPLICATIONS IN
PATIENTS WITH PREVIOUS OPEN STONE SURGERY

Mohammad Hatef Khorrami, Felora Farahini,
Mohammad Hossien Izadpanahi, Mahtab Zargham,
Farshad Alizade, Mehrdad Mohammadi, Alireza Gharaati,
Mohammad Yazdani, Farhad Tadaion, Mazaher Hadi

Department of Urology Isfahan University of Medical Science

OBJECTIVE: We determined the effect of previous single or
multiple open stone surgeries on Percutaneous Nephrolithotomy
(PCNL) efficiency & complications.
METHODS: We reviewed records of 1422 patients who had been
undergone Percutaneous Nephrolithotomy (PCNL) between
1998 and 2011 in Alzahra hospital by the same surgeon. Patients
were divided into 3 groups. The first group included patients
with no history of previous ipsilateral open stone surgery
(n = 711). Patients in second group had been undergone only one
open stone surgery before PCNL (n = 405) and patients with more
than one previous open stone surgery were placed in third group
(n = 306). We compared operation duration, Stone Free Rate
(SFR), number of attempts to access the collecting system, and

Microperc - kidney stone

Microperc in a child

Table 1
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intraoperative and postoperative complications between 3
groups.
RESULTS: There were no differences in sex, BMI, stone burden
and laterality between 3 groups. Operative time was significantly
shorter in the first group (p < 0.05) while there was no statistically
significant differences in operative duration between second and
third groups (p > 0.05). The number of attempts to enter the col-
lecting system was significantly higher in the first group in
comparison to two other groups (p < 0.05). We didn’t find sig-
nificant differences between 3 groups in hospital stay, SFR, in-
traoperative and postoperative complications.
CONCLUSIONS: Our findings demonstrated that PCNL can be
performed in patients with one or more open stone surgery his-
tory successfully without further complications.

MP27-03 TUBELESS, STENTLESS PERCUTANEOUS
NEPHROLITHOTOMY: INITIAL STUDY

Tawfik Hasan Al Baadani, Kaid Al Gosham,
Shehab Al Germozi, Salah Ahmed, Shoukri Al Flahi,
Gamil Al Alimi, Walid Al Asbahi, Khaled Telha,
Ibraheim El –nono

Urology Department, Urology and Nephrology Center,
Thawra Hospital, Sana’a Univ.

OBJECTIVE: To study the ability of rendering our patients tube
and stent free after percutaneous nephrolithotomy (PNL).
METHODS: Between February and December 2011, 29 patients,
(30 units) with 20–60 mm (mean 31.17) renal stones underwent
tubeless stentless (PNL). They were 21 males and 8 females and
their ages ranged between 17 and 65 years (mean 33.7). 16 cases
were in the Rt. kidney while 14 were in Lt. and the stones were
bilateral in one. Most of the stones were in the renal pelvis and
lower calyx and done through the lower calyx subcostal single
puncture. After being sure that the patients is almost stone-free.
No nephrostomy is left and the ureteric catheter is removed
within one hour.
RESULTS: Operative time was ranged between 15–80 mins
(mean 46.17) and no blood transfusion was needed and means
reduction in hemoglobin level was 1.52 gm (range 0.3–4.8).
Hospital stay was 12–36 hours (mean 17.7), success rate was 100%
while stone free was 96.7%. Analgesia was needed only in 20% of
cases. No intera operative complications while post operative
complication were minor in 3 patients (9.7%) in the form of
leakage in one, perirenal collection in one and secondary
hemorrhage in one.
CONCLUSIONS: Tubeless, stentless PCN is safe with acceptable
complications, provided that: being stone free, no or minimal
extravasations acceptable bleeding, single puncture. It decreases
the hospital stay, post operative pain and need for Analgesia and
subsequently lost and work abstinence, further study with large
number is needed.

MP27-04 THE ERA OF TUBELESS PERCUTANEOUS
NEPHROLITHOTOMY

Tawfik Hasan Al Baadani, Khaled Telha, Shehab Al Germozi,
Salah Ahmed, Shoukri Al Flahi, Gamil Al Alimi,
Khalid Al Badwey, Nabil Al Gonaid, Mohammed Alwan,
Ibraheim El Nono

Urology and Nephrology Center Al-Thawra Modern General/
Teaching Hospital Medical College-Sana’a University, Sana’a, Yemen

OBJECTIVE: To prescribe our experience in performing tubeless
percutaneous nephrolithotomy (TPNL) and how we extent its
indication, safety and effectiveness.
METHODS: : Two hundreds and fifty three patients with renal
stones were enrolled for TPNL with externalized ureteric cathe-
ter. The age of them was 4–80 years old, 168 were males and 85
were females and stone size was 15–80 mm and at different sites
of pelvicalceal system. Most of them were done on prone posi-
tion while 24 in supine one. Punctures were mostly single while
double punctures were done in twenty while three punctures
were done in two patients. 40 patients have history of previous
ipsilateral renal surgery, 20 patients with renal impairment and
15 had solitary kidney.
RESULTS: Mean operative time was 44.34 minutes while mean
stent time was 1.1 day and mean hospital stay was 1.6 day. The
mean drop in Hb level was 1.67 gm/dl with 3.95% needed blood
transfusion and postoperative analgesia was needed in 12.65%.
Stone free rate was 91.76% while the overall success rate was
97.25%. Complications were encountered in 7.9% which were
mostly minor and managed conservatively apart from colonic
injury in one and hydrothorax in two patients.
CONCLUSIONS: It’s the era of tubeless percutaneous ne-
phrolithotomy. TPNL should be extended to include big stone,
multiple numbers, multiple punctures, prone or supine position,
sub or supracostal approach, recurrent cases, solitary kidney,
renal impairment, extended time and bilateral simultaneous
cases. It’s safe and effective with decrease postoperative pain,
analgesia, and hospital stay.

MP27-05 A STUDY ON COMPARATIVE OUTCOMES
OF PERCUTANEOUS NEPHROLITHOTOMY IN PRONE,
SUPINE, AND FLANK POSITIONS

Hosein Karami

Department of Urology, Shohada-e-Tajrish Hospital, Shahid Beheshti
University of Medical Sciences

OBJECTIVE: To compare PCNL safety and efficacy in prone,
supine, and flank positions.
METHODS: A total number of 150 candidates for PCNL were
randomly assigned into prone, supine and flank groups. Patients
in groups 1 and 2 underwent fluoroscopic guided PCNL in prone
and supine positions, respectively, while patients in group 3
underwent ultrasonographic guided PCNL in lateral position.
RESULTS: The success rates were 92%, 86% and 88% in prone,
supine and flank positions, respectively (P = 0.7). The mean access
duration was 6.9 – 4.2, 11.1 – 5.8 and 10.8 – 4.1 minutes (P = 0.08)
and the mean operation time was 68.7 – 37.4, 54.2 – 25.1 and
74.4 – 26.9 minutes (P = 0.04) in prone, supine and flank groups,
respectively. Pyelocaliceal perforation occurred in 2 (4%), 2 (4%)
and 3 (6%) patients in prone, supine and flank positions, re-
spectively (p = 1).
CONCLUSIONS: We believe that PCNL in both supine and
flank positions are as safe and relatively effective as prone posi-
tion in experienced hands. Preference of the surgeon and proper
case selection for each procedure is very important and necessary.

MP27-06 SONO GUIDED PERCUTANEOUS NEPHRO-
LITHOTOMY IN SUPINE POSITION VERSUS STANDARD
TECHNIQUE: A RANDOMIZED CONTROL TRIAL

Abbas Basiri, Seyed Ali Mohamad Mirjalili,
Mehdi Kardoust Parizi, Nad Ali Moosa Nejad
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Department of Urology, Urology and Nephrology Research Center,
Shahid Labbafi Nejad Hospital, Shahid Beheshti University of Medical
Science

OBJECTIVE: To compare success and complication rate of so-
nography guided supine percutaneous nephrolithotomy (PCNL)
versus prone standard technique (fluoroscopic guidance) in a
randomized control trial.
METHODS: Between April 2009 and August 2011, 92 candi-
dates for PCNL were randomly divided into two groups. 46 so-
nography guided supine (group A) and 46 standards fluoroscopic
guided prone PCNL (group B). Demographic, clinical and peri-
operative patients’ characteristics were analyzed; we compared
complication and success rate between two techniques.
RESULTS: Pre operative parameters were comparable in two
groups. overall stone free rate (SFR) was 73.8% and 66.3% in
group A and B, respectively (p = 0.485). Sonography guided ac-
cess failed in 3 cases mean hospital stay (2.48 days, group A vs.
2.95 days, group B p = 0.039) and mean nephrostomy tube stay
time (1.79 days, group A vs. 2.56 days, group B. p = 0.007) were
significantly prolonged in standard technique. Post operative
fever was more prevalent in standard pcnl group (p = 0.024). No
significant difference observed in other complications between
two groups.
CONCLUSIONS: In this study sonography guided supine PCNL
was presented as a safe and effective technique similar to stan-
dard PCNL with comparable success and complication rate
especially in patient that standard PCNL is not suitable. Ad-
ditionally using this technique eliminates possible harmful
impacts of radiation on surgical team.

MP27-07 PERCUTANEOUS NEPHROLITHOTOMY IN
OBESE PATIENTS: COMPARISON BETWEEN THE PRONE
AND TOTAL SUPINE POSITION

Eduardo Mazzucchi, Fabio Carvalho Vicentini,
Giovanni Scalla Marchini, Alexandre Danilovic,
Artur Henrique Brito, Miguel Srougi

Division of Urology, University of São Paulo Medical School,
São Paulo, Brazil

OBJECTIVE: We compared the outcomes of obese patients
(BMI > 30) submitted to Percutaneous Nephrolithotomy (PCNL)
in the prone or in the complete supine position.
METHODS: Patients were randomly divided and all had a non-
contrast computed tomography (CT) before and after the proce-
dure. Stones were graded according to the Guy’s score and
complications according to the Clavien grading. The stone-free
rates, operative time, hospital stay and surgical complications
were evaluated.
RESULTS: 56 PCNL were performed (24 in the prone and 32 in
the supine position). Mean stone area was 11.28 cm2 and 10.2 cm2
for patients in the prone and supine position (p = 0.43). Overall
stone-free rate after one procedure and the final result were 54.2%
and 83.3% in the prone and 68.8% and 78.1% in the supine posi-
tion, respectively (p = 0.28 and 0.64). Stone-free rate was 100 and
88.9% for Guy’s I (p = 0.84), 62.5 and 62.5% for Guy’s II (p = 1.0), 75
and 54.5% for Guy’s III (p = 0.6) and 20 and 75% for Guy’s IV
(p = 0.09) in the prone and supine positions, respectively. Mean
operative time was 164.6 and 120.3 minutes in the prone and
supine position (p = 0.0017) and hospital stay 4.38 and 2.68 days,
respectively (p = 0.01). The transfusion rate was 20.8% in the
prone group and zero in the supine group (p = 0.01). Surgical

complications rates were 33.3% and 31.3 % in the prone and su-
pine positions, respectively (p = 0.77).
CONCLUSIONS: PCNL in the complete supine position in
obese patients achieved similar results but complete supine po-
sition requires less transfusion, shorter operative time and hos-
pital stay.

MP27-08 COMPARISON OF SAFETY OF TUBELESS
PERCUTANEOUS NEPHROLITHOTOMY BETWEEN WITH
AND WITHOUT PLACEMENT OF INTERNAL URETERAL
STENT

Bumsoo Park1, Hyun Hwan Sung1, Minki Beak1, Seong Il Seo1,
Seong Soo Jeon1, Hyun Moo Lee1, Han Yong Choi1,
Chang Myeon Park2, Hwang Gyun Jeon1, Seol Ho Choo1,
Bong Hee Park1, Deok Hyun Han1

1Dept of Urology, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, South Korea, 2Dept of Urology,
Gangneung Asan Hospital, College of Medicine, Ulsan University,
Gangneung, South Korea

OBJECTIVE: In recent years, attempts have been made to
avoid the use of nephrostomy tube to reduce the postoperative
pain and hospital stay during percutaneous nephrolithotomy
(PCNL) – tubeless PCNL (TLPCNL). However, internal ureteral
stent that is placed instead of nephrostomy tube during TLPCNL
results in irritative symptoms and requires painful stent removal.
In this study, we compared the safety of TLPCNL between with
and without internal ureteral stent (totally TLPCNL).
METHODS: Patients who underwent TLPCNL from August
2008 to May 2011 by a single surgeon were enrolled retrospec-
tively. Patients who had ureteral stent due to ureteropelvic
junction obstruction or ureteral stricture were excluded. The
change of serum creatinine on postoperative period, length of
hospitalization, analgesic requirements, visual analog pain scale
(VAPS), complication rates were analyzed.
RESULTS: One hundred and one patients were included in
the analysis (56 with ureteral stent, 45 without ureteral stent).
There were no significant differences in length of hospital stay,
change of creatinin (POD 1 and 3), change of VAPS, analgesic
requirements and complication rates between both groups.
Accoding to the Clavien-Dindo classification, TLPCNL had 7
cases (12.5%) of grade I complications and totally TLPCNL
group had 5 cases (11.3%) of grade I and 2 cases (4.5%) of grade
II complications. All grade I complication was fever that was
self-limiting with appropriate antibiotics and all grade II was
transfusion.
CONCLUSIONS: The totally TLPCNL was safe compared with
TLPCNL with ureteral stent. The totally TLPCNL could be con-
sidered as an option in selected patients to enhance the recovery
and quality of life of patients.

MP27-09 OPTIMAL MANAGEMENT OF LOWER
POLAR CALYCEAL STONE 15–20 MM

Naveed Haroon, Syed Mohammad Nazim,
Mohammad Hammad Ather

Department of Urology, Aga Khan University Hospital Karachi
Pakistan

OBJECTIVE: To compare the stone clearance rate, efficiency
quotient (EQ) and early complications of shock wave lithotripsy
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(SWL) and percutaneous nephrolithotomy (PCNL) for solitary
lower pole renal stones measuring 15–20 mm.
METHODS: This is a retrospective matched pair analysis of 142
patients (78 in SWL and 64 in PCNL group). Preoperative imag-
ing was done using non-contrast CT (CT KUB), intravenous ur-
ogram (IVU) or plain X ray and Ultrasound KUB to assess the
largest dimension of stone. Only patients with radio opaque
stones were included. The stone free rates were assessed with
plain x-ray and ultrasound at 4 weeks. Data was analyzed on
SPSS 16.
RESULTS: The demographic profiles (Age, BMI) and size of
stone were comparable in the two groups. The mean stone size
was 17.4 + 2.12 in PCNL group vs. 17.67 + 2.04 in SWL group
(p = 0.45). At 4 weeks, 83% of patients undergoing PCNL were
stone free compared to 51% in SWL group (P < 0.001). The effi-
ciency quotient (EQ) for PCNL was 76% as compared to 44% for
SWL (p < 0.001). 9% of patients in PCNL group required ancillary
procedures compared to 15% in the SWL patients. The compli-
cation rate was 19% in both the groups. The SWL complications
were minor.
CONCLUSIONS: Stone clearance from lower pole solitary stone
sized 15–20 mm in greatest diameter following shockwaves lith-
otripsy is poorer. These calculi can be better managed with per-
cutaneous surgery due to its higher efficacy and acceptably low
morbidity.

MP27-10 OPTIMAL CUT-OFF POINT OF STONE SIZE
FOR PREDICTING RESIDUAL STONE IN PERCUTANEOUS
NEPHROLITOTOMY

Murat Mehmet Rifaioglu, Mursel Davarci, Mehmet Inci,
Onur Demirbas, Yusuf Selim Kaya, Can Yasar Baydinc

Mustafa Kemal University, Medical Faculty, Urology Department,
Hatay, Turkey.

OBJECTIVE: Our study aim is to evaluate optimal cut-off point
for stone size for predicting the residual renal stone in Percuta-
neous Nephrolitotomy (PNL).
METHODS: Ninety-five patients who underwent PNL proce-
dure between February 2009 and March 2012 at our clinic were
retrospectively reviewed. Preoperative patient evaluation in-
cluded history, clinical examination, serum creatinine level,
complete blood count, coagulation profile and liver function tests.
Radiological investigations included Intravenous Pyelogram
(IVP) and noncontrast computerized tomography (CT) to figure
out the kidney anatomy, stone position and size. All patients were
evaluated with IVP and/or spiral CT after one month postoper-
atively. In ROC curve analysis, the optimal cut-off points of stone
size for residual stone was studied. SPSS v20 program was used
for statistical analysis.
RESULTS: Patients mean age was 46,9 – 12 (15 - 73) years old,
and 66 male, 29 female total 95 pateints were studied. 48 right and
47 left kidney was operated. Operation mean time was 106.93
(45–250) minutes. Stone free rate, residual stone and clinically
insignificant residual fragments (CIRF) was observed in 54
(56.8%), 31 (32.6%) and 10 (10.5%) patients, respectively. PNL was
considered successful when the patient was stone free or did not
need any further intervention (CIRF). Stone mean size was
39.31 – 11 (20–65) mm. In ROC curve analysis, cut-off point of
stone size for residual stone remain was found 46.5 mm, which
had sensitivity of 87.5% and specificity of 51.6% (AUC = 0.730;
p = 0.000295).

CONCLUSIONS: In PNL procedure, if kidney stone size higher
than 46.5 mm, residual stone persistence can be concern. There-
fore, additional procedures may be needed.

MP27-11 THE LEARNING CURVE OF ECIRS

Cesare Marco Scoffone, Cecilia Maria Cracco, Fabiola Liberale

Department of Urology, Cottolengo Hospital, Torino, Italy

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is the treat-
ment of choice for large/complex urolithiasis. Endoscopic Com-
bined Intra-Renal Surgery (ECIRS) is an updated PNL, exploiting
a combined approach to the kidney. We retrospectively com-
pared the first and last ECIRS we performed.
METHODS: Group 1: n = 55 patients (02/2004-12/2006; 16 fe-
males, 39 males, mean age + S.D. 49 years + 15, 25 left, 30 right,
50% symptomatic). Group 2: n = 55 (01/2011-04/2012; 25 females,
30 males, mean age + S.D. 54 years + 13, 30 left, 25 right, 71%
symptomatic).
RESULTS: Group 1: 1 solitary kidney, 1 skeletal deformity, 40%
previous surgery, 33% normoweight, 63% overweight, 4% obese,
no morbidly obese; 20% ASA1, 70% ASA2, 10% ASA3. Mean
stone size was 24 + 7 mm S.D.; 67% single stones, 33% multiple/
staghorn. Mean operative time was 74 minutes, mean hospital
stay 6.5 days. Stone-free rate was 79% after the first treatment,
84% after a second early treatment, complication rate 17%.
Group 2: 3 renal congenital malformations, 3 skeletal deformities,
45% previous surgery, 25% normoweight, 50% overweight, 18%
obese, 7% morbidly obese; ASA1 42%, ASA2 in 55%, ASA3 3%.
Mean stone size was 42 mm + 22 S.D.; 51% single stones, 29%
multiple, 20% staghorn. Mean operative time was 88 minutes,
mean hospital stay 5.6 days. Stone-free rate was 90% after the
first treatment, 94% after a second early treatment, complication
rate 5%.

ROC curve analysis, cut-off point of stone size for residual stone.
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CONCLUSIONS: Once the learning curve has been overcome,
more ‘‘special’’ patients and larger/more complex urolithiasis
have been operated. Nonetheless, stone-free and complication
rates were better, mean hospital stay shorter.

MP27-12 PREDICTORS OF COMPLICATIONS IN
PERCUTANEUS NEPHROLITHOTOMY

Ergün Gürer, Burak Turna, Adnan Sximsxir, Kasım Emre Ergün,
Ümit Eskidemir, Fuad Ismayılov, Tuncer Bahçeci, Oktay Nazlı

Department of Urology, Ege University, Izmir, Turkey

OBJECTIVE: We present the factors related to percutaneus ne-
phrolithotripsy (PCNL) complications in our series.
METHODS: Between 2002–2012, outcomes of 853 patients un-
dergoing PCNL were included in this study. Percutaneus entry
and 30 Fr Amplatz dilatation was performed in the prone position
with floroscopy. The preoperative, peroperative and postopera-
tive data were collected prospectively. Univariate and correlation
analysis were performed.
RESULTS: Mean age was 45.7 – 15.2 years. Eighty-nine patients
had hypertension and 49 patients had diabetes mellitus. Mean
stone burden was 6.4 – 5.9 cm2. Mean operative time was
90.3 – 29.8 minutes. Ninety-four patients required blood transfu-
sion, 61 patients had postoperative fever, 175 patients had pro-
longed drainage from nephrostomy site. Stone-free rate was
86.3% as determined by endoscopy and floroscopy. Mean blood
loss as determined by change in the hematocrit level was
5.6% – 3.7. Hematocrit change was positively correlated with
stone burden and operative time, whereas transfusion require-
ment correlated only with stone burden (p < 0.01). Prolonged
drainage positively correlated with preoperative hydronephrosis
(p < 0.01), stone burden (p < 0.05) and negatively correlated with
renal parenchyma thickness (p < 0.01). Presence of diabetes
postively correlated with prolonged drainage (p < 0.01), hyper-
tension showed no correlation with complications. Multiple and
staghorn stones positively correlated with blood loss, prolonged
drainage and residual stones (p < 0.01). Operative time had a
slight correlation with postoperative fever (p = 0.04).
CONCLUSIONS: Although PCNL is a safe and effective treat-
ment for kidney stones, stone burden and complexity appears to
have an effect on operative outcomes.

MP27-13 ‘‘TUBELESS’’ IS BEAUTIFUL.AND DEFI-
NITELY SAFE

Guido Giusti, Roberto Peschechera, Silvia Zandegiacomo,
Alessio Benetti, Luigi Castaldo, Gianluigi Taverna,
Mauro Seveso, Pierpaolo Graziotti

Stone Center at Dept. of Urology, I.C. Humanitas, Milan (Italy)

OBJECTIVE: Several reports have already reported encouraging
result of tubeless PCNL (only a double-J stent without ne-
phrostomy tube) in strongly selected patients. The aim of this
retrospective study is to further confirm this finding on a large
series at a single center.
METHODS: After its introduction at our ‘‘Stone Center ’’ back in
June 2002, we have performed 209 tubeless PCNLs for renal cal-
culi. Among them, 89 were after prone PCNL while 120 after
supine PCNL. Selection criteria for tubeless procedure do not
differ between the 2 positions (Stone free status; absence of major
perforations of the collecting system; absence of major active
bleeding). No sealing nor cauterization of the tract have been
carried out.
RESULTS: Results are reported in table 2.
CONCLUSIONS: Based on our experience, after a PCNL re-
gardless the position, omitting placement of nephrostomy in
rigorously selected patients determined intra and postoperative
complications’ rate similar to that traditionally reported for
standard technique. In addition, the tubeless approach offered
significant advantages in terms of less discomfort, and shorter
hospital stay and convalescence. Our confidence in the tubeless
technique increased over time and similarly did the percentage of
PCNL carried out in this way. Tubeless PCNL has thus become a
routine procedure at our ‘‘Stone center’’ and is currently per-
formed in nearly 80% of patients with renal calculi suitable for
percutaneous treatment. As such, Tubeless PCNL is definitely not
an hazard but should be the natural ending of a successful and
uneventful PCNL.

MP27-14 DOES SKIN-TO-STONE DISTANCE HAVE
ANY IMPACT ON OUTCOMES OF PERCUTANEOUS
NEPHROLITHOTRIPSY?

Umut Gonulalan1, Murat Akand2, Gokcen Coban3,
Tufan Cicek1, Murat Kosan1, Serdar Goktas2,
Hakan Ozkardes4

1Department of Urology, Baskent University, Konya, Turkey,
2Department of Urology, Selcuk University, Konya, Turkey,
3Department of Radiology, Baskent University, Konya, Turkey,
4Department of Urology, Baskent University, Ankara, Turkey

OBJECTIVE: Obesity generally leads to increased complication
rates in abdominal, cardiothoracic and orthopedic surgery.
Obesity is an independent risk factor for stone formation, and is
also associated with complexity of treatment modalities for stone
disease. Skin-to-stone distance (SSD) is expected to be increased
in obese patients. We aimed to evaluate the impact of SSD on

Table 1. Demographics

Table 2. Results
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operative and postoperative (perioperative) parameters (out-
comes) of percutaneous nephrolithotripsy (PCNL).
METHODS: The charts of 663 patients who underwent PCNL
between April 2009 and October 2011 were reviewed retrospec-
tively. 192 patients who had preoperative computer tomography
(CT) scans were included the study. According to SSD, patients
were divided into two subgroups as short (SSD < 93.5 mm; n = 94)
and long (SSD ‡ 93.5 mm; n = 98). Demographic parameters,
stone localization, stone surface area (SSA), operation time, scopy
time, hospitalization time, transfusion rate, pain (measured by
visual analog scale [VAS]), complication rate were compared
between groups. SSA, SSD and density of stone (in Hounsfield
Units [HU]) were calculated on preoperative CT scans.
RESULTS: We found no significant differences among the two
groups with regard to stone-free rate, operation time, scopy time,
hospitalization time, VAS score, SSA, transfusion rates and
complication rates (Table). On the other hand, the mean body
mass index of short group was significantly lower than long
group (p < 0.05).

CONCLUSIONS: In this retrospective review of patients un-
dergoing PCNL, we found that SSD has no impact on operative
and postoperative outcomes. These results were in accordance
with the safety of PCNL in obese patients.

MP27-15 MODIFIED SUPINE VERSUS PRONE POSI-
TION IN PERCUTANEOUS NEPHROLITHOTOMY: A PRO-
SPECTIVE RANDOMIZED STUDY

Yanbo Wang, Qihui Chen, Fengming Jiang, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To assess the efficacy and safety of percutaneous
nephrolithotomy (PCNL) in the prone versus modified supine
position in a prospective randomized trial.
METHODS: We prospectively analyzed 102 renal calculi patients
and 20 ureteral calculi patients who underwent ultrasound-gui-
ded PCNL procedures from August 2010 to August 2011. The
patients were randomly divided into group A (prone position)
and group B (modified supine position). We analyzed the char-
acteristics of puncture position, puncture times, operation time,
stone free rate, loss of blood, hospital stay and the second phase
PCNL.
RESULTS: The two groups were camparable in male-to female
ratio, age, body mass index (BMI), stone location, stone size and
the existence of hydronephrosis (P > 0.05). More patients in
modified position received II phase PCNL and the stone clearance
rate was low. The second significant difference between the two
groups was mean operative time (78 min prone vs modified 88
supine min, P = 0.03). Compared to patients in prone position, no
significant difference was ascertained between the two groups in
terms of rib and calyx puncture (P > 0.05). There were no signifi-
cant difference between the two groups in terms of puncture
times, mean blood loss, and mean hospital stay. No major com-
plications were occurred in both groups.
CONCLUSIONS: Modified supine and prone positions are both
effective and safe techniques in PCNL and ultrasounds combined
with X-ray approach contribute to improving stone clearance
rate. The patients undergoing PCNL in the supine position re-
quire more frequent second-look surgeris due to a low stone
clearance rate. Additionally, the supine position is associated
with a longer operative time.

MP28 Miscellaneous

MP28-01 PREDICTORS OF SHORT, INTERMEDIATE,
AND LONG-TERM SURVIVAL AFTER CYTOREDUCTIVE
NEPHRECTOMY FOR METASTATIC RENAL CELL
CARCINOMA

Youssef S Tanagho, Sam B Bhayani, Joseph Song, Brent Knight,
Garry S Sandhu, Brian M Benway, Kenneth G Nepple,
R. Sherburne Figenshau

Division of Urologic Surgery, Washington University School of
Medicine, Saint Louis, MO

OBJECTIVE: A landmark M.D. Anderson study examined fac-
tors predicting 8.5-month survival after cytoreductive nephrec-
tomy (CN). We determined factors predicting not only short-term
(1-year), but also intermediate-term (2–3 year), and long-term
(4–5 year) survival after CN.
METHODS: Retrospective review evaluated all patients (n = 50)
who underwent CN for metastatic renal cell carcinoma (RCC) at
Washington University from 1997–2010. Multivariate analysis
assessed predictors of survival at consecutive yearly intervals up
to 5 years following CN. Variables considered included age ( £ 55

Table. Demograpic and Operative Results
of the Groups
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vs. > 55), sex, ECOG score (0 vs. ‡ 1), surgery (radical vs. partial
nephrectomy), Fuhrman grade (1 vs. 2 vs. 3 vs. 4), stage (1–2 vs. 3–
4), venous involvement, and presence of brain, bone, liver, ad-
renal, and lung metastasis.
RESULTS: Mean survival was 26.1 months (SD = 22.2). 64%, 46%,
22%, 16%, and 16% of patients were alive 1, 2, 3, 4, and 5 years
after CN, respectively. On multivariate analysis, unfavorable
Fuhrman grade (p = 0.008), ECOG score ‡ 1 (p = 0.019), presence
of brain metastasis (p = 0.025), and presence of bone metastasis
(p = 0.034) were negative predictors of 1-year survival. Unfavor-
able Fuhrman grade (p = 0.009) and ECOG score ‡ 1 (p = 0.043)
were negative predictors of 2-year survival. The only negative
predictor of survival at 3, 4, and 5 years was unfavorable Fuhr-
man grade (p = 0.021; p = 0.044; p = 0.008, respectively).
CONCLUSIONS: Greater than 5-year survival can be seen
in > 15% of patients undergoing CN for metastatic RCC. While
favorable Fuhrman grade, ECOG score 0, absence of brain me-
tastasis, and absence of bone metastasis all predicted short-term
survival after CN, the only predictor of long-term survival was
favorable Fuhrman grade.

MP28-02 PERCUTANEOUS ENDOSCOPIC LASER LI-
THOTRIPSY IN ORTHOTOPIC LIVER TRANSPLANT PA-
TIENTS FOR COMPLEX BILIARY CALCULI

Jordan E Angell1, Brenton Winship1, Kelly Healy3,
Louis Martin2, Kenneth Ogan1

1Department of Urology, Emory University, Atlanta, USA,
2Department of Radiology, Emory Univeristy, Atlanta, USA,
3Department of Urology, Thomas Jefferson University, Philadelphia,
USA

OBJECTIVE: Laser lithotripsy revolutionized the treatment of
urolithiasis. Studies shown its usefulness in complex biliary tract
calculi (CBC). We evaluated the use of laser lithotripsy in patients
with CBC and orthotopic liver transplants (OLT).
METHODS: We reviewed OLT patients who underwent percu-
taneous endoscopic biliary laser lithotripsy (PEBLL) for CBC
(n = 6) from 2005–2011. All patients previously failed treatment
with percutaneous transhepatic cholangiography or endoscopic
retrograde cholangiopancreatography. All patients had drained
biliary systems prior to PEBLL. PEBLL was performed through
transhepatic tracts with flexible endoscopes. Stones were frag-
mented with the laser, fragments manipulated into the jejunal
limb of the hepatojejunostomy or removed with nitinol basketing.
Stone clearance was verified with intra/post-operative cholan-
giography.
RESULTS: Mean patient age was 56.6 years (32–67 years). Mean
age-adjusted Charlson co-morbidity index (CCI) was 8.4. Mean
stone burden was 3 cm (1–5 cm). 5 patients underwent 6 proce-
dures (PEBLL) with stones being found in the common bile duct
(CBD) in 3 patients, and in the hepatic ducts (HD) in 5 patients.
3 patients had both CBD and HD stones. 4 of 5 patients were
stone free with one procedure. No peri-operative complications
occurred. Mean length of stay was 2.5 days. Mean follow-up
cholangiography was 10 days; all patients were stone free on
post-operative imaging. All patients drainage tubes were re-
moved. At mean follow-up of 10.1 months all patients remained
stone free.
CONCLUSIONS: PEBLL is a safe and effective alternative
treatment for CBC in OLT patients where other treatments failed.
PEBLL provides an opportunity to treat CBC patients with sig-
nificant medical co-morbidities minimally invasively.

MP28-03 PROGNOSTIC MODELS AND FACTORS FOR
PATIENTS WITH RENAL CELL CARCINOMA; A SURVEY
ON THEIR USE AMONGST UROLOGISTS

Miki Hew1, Selcuk Guven2, Patricia Zondervan1,
Jean De La Rosette1, M.pilar Laguna1

1Department of Urology, Academisch Medisch Centrum, Amsterdam,
The Netherlands, 2Department of Urology, Konya University Meram
Medical Faculty, Konya, Turkey

OBJECTIVE:INTRODUCTION: Many prognostic factors in re-
nal cell carcinoma (RCC) have been identified. Based on those,
prognostic models have been developed.
PURPOSE: To assess the use of prognostic models and factors in
RCC by means of a survey. To gain insight in the motivations for
not using prognosticators.
METHODS: A questionnaire was distributed amongst urologists
participating in the CROES study on renal masses.
RESULTS: Seventy-six urologists responded to our survey.
TNM was used by 97.4% (n = 74) as prognosticator. Additional
parameters were used by 90.8% (n = 69), most often concerning
clinical (85.5%) and pathological (88.2%) factors. Prognostic
models were utilized by 55.3% (n = 42) of the urologists; in
metastatic setting by 40.8%, postoperative by 36.8% and pre-
operative by 22.4%. The Motzer and Raj models (used by 40.8%
and 14.5% respectively) were the most frequently used meta-
static and preoperative models. Postoperative models were used
as followed: Kattan by 17.1%, UISS by 11.8%, SSIGN by 11.8%
and Karakiewicz by 5.3%. Biomarkers were utilized by 14.5%
and no urologist indicated the use of marker models. The rea-
sons not to use prognosticators other than TNM were lack of
additional value (36.1%) and not familiar with the model
(28.9%).
CONCLUSIONS: TNM and clinical or pathological factors are
the most frequently used prognosticators in RCC. The Motzer
model is the most frequently used in metastatic RCC. There is
no uniformity in the choice for postoperative models. Bio-
markers and based models are seldom used. Lack of additional
value is shown as being the main reason not to use prognos-
ticators.

MP28-04 THE DIAGNOSTIC ROLE OF PSA OF THE
PATIENTS WITH THE PROSTATE CANCER IDENTIFIED
FOR THE FIRST TIME

Fedor Petrovich Kapsargin, Mirgen Prokopyevich Myltygashev,
Lubov Fedorovna Zuyeva

Department of Urology, Krasnoyarsk Medical University,
Krasnoyarsk, Russia

OBJECTIVE: The number of prostate cancer cases in Russia has
increased (33, 7 for 100.000 male population), in the Krasnoyarsk
region - 22,9 for 100.000. To define the diagnostic role of PSA in
case of prostate cancer diagnosed for the first time.
METHODS: The results of 9200 examinations with the view of
detection of PSA level are issued from the research being made in
Zheleznogorsk, Krasnoyarsk Krai from 2008 to 2010.
RESULTS: 425 men have more than 4 ng\ml of Prostate-specific
antigen (PSA). 85 men (20%) had prostate cancer, being indicated
histologically. Rectal investigation indicated that 25 (30%) of
patients have rectal symptoms of cancer. T1 and T2 was diag-
nosed in 40 (48, 2%) of cases, T3 -in 34 (40%), T4 was found in
11 (12%) of cases. Prostatectomy was done in 19 cases (T1-T2),
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brachytherapy was done in 21 cases. Patients with T3 in 10 cases
were provided with orchiectomy, hormonal therapy, hormonal
therapy (without orchiectomy) was recommended to the 7 of
patients. The combined treatment (radiation therapy + orchiectomy +
Hormonal therapy) was recommended to the 17 patients. All
patients with T4 were carried out symptomatic therapy.
CONCLUSIONS: Thereby, screening with the PSA test helps to
diagnose prostate cancer at early stage, while the digital rectal
investigation helps to indicate cancer only in 30% of cases. Early
detection of cancer makes possible to increase number of radical
prostatectomy.

MP28-05 DOES SIZE OF RENAL TUMOR PREDICT
DIAGNOSTIC SUCCESS OF PERCUTANEOUS BIOPSY?

William Bruce Shingleton1, Cormac O’neil1, Rabii Madi1,
Martha Terris1, H. D’agostino2

1Section of Urology, Georgia Health Sciences University, Augusta,
Georgia, 2Department of Radiology, LSU Health Sciences Center,
Shreveport, Lousisana

OBJECTIVE: Incidental renal tumors are detected from diag-
nostic computerized tomography (CT) scans, performed for ab-
dominal pain. A percentage of these tumors will be benign; the
role of biopsy in management of these tumors is important and is
starting to be utilized more. We reviewed our experience in
percutaneous renal biopsy under CT guidance performed prior to
cryoablation to determine what factors were important in ob-
taining a biopsy to make a diagnosis.
METHODS: Immediately prior to percutaneous cryoablation,
patients had percutaneous biopsy of the tumor under CT guid-
ance performed and the specimen sent for permanent examina-
tion. A comparison was performed between one group of patients
whose biopsy was non-diagnostic and a second group patient
whose biopsy was adequate for tissue diagnosis to determine
what factors may contribute to a positive diagnosis.

RESULTS: Twenty-five biopsies were non-diagnostic with
majority of the diagnosis being normal renal parenchyma or
inadequate tissue sample. Thirty-five patients had biopsies
which were diagnostic for renal cell carcinoma. Factors were
examined including tumor size, tumor location and laterality
of the tumor. Multivariate analysis was performed and only
tumor size had a positive correlation with successful biopsy.
Positive tumor biopsies had a tumor size of 2.33 cm or greater.
No complications were associated with the performance of the
biopsies.
CONCLUSIONS: Management of these tumors remains con-
troversial. Our findings suggest that the role of biopsy may be
limited due to the small size of the tumors and future advances in
radiologic molecular imaging may prove to be more helpful in the
diagnosis of these masses.

MP28-06 THE IMPACT OF SATURATION BIOPSY
IN DECISION MAKING FOR LOW RISK PROSTATIC
CARCINOMA

Eric Barret, Natalia Miranda, Rafael Ernesto Sanchez Salas,
Miguel Sanchez Encinas, Adil Ouzzane, Fernando P. Secin,
Marc Galiano, Francois Rozet, Pierre Validire,
Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: To evaluate the role of saturation prostate biopsy
(SBx) in determining the strategy of treatment in patients with
low risk prostate cancer (LRPCa).
METHODS: Retrospective review of 169 patients who under-
went SBx at our institution from February-2008 to June-2011. 98 of
them were low risk patients and harbored indolent PCa defined
as: PSA < 10 ng/ml, Gleason score (GS) 6 or less, clinical stage T2a
or less, unilateral disease and a maximum of one third positive
cores at first biopsy and < 50% of the core involved. These pa-
tients underwent a volume-adjusted saturation biopsy under

Characteristics of the Series
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general anesthesia with template. Upgrade was defined as an
increase in (GS) or bilateral disease at SBx. A descriptive analysis,
T test for comparison of means and Chi 2 Pearson was performed.
RESULTS: We performed SBx in 98 prostates with a mean (SD)
prostate volume of 43cc ( – 15,4) and a mean number of cores of
26 ( – 7). The mean total sample size was 115 mm ( – 35,3). The SBx
were positive in 65,3% of the patients and among them the 46,9%
showed upgrade (53,3%) increased Gleason score, 30% bilateral
disease and 16,6% both). A 12,2% of complications were found,
being grade 2 (83,3%) the highest. The 80,6% of the patients with
confirmed LRPCa underwent less aggressive therapy (active
surveillance or focal therapy) and 73,4% of upgrade patients re-
ceived a radical treatment (surgery o brachytherapy).
CONCLUSIONS: SBx represents an accurate option to improve
the detection of significant disease. It allowed to verify disease
upgrade in 30,6% of the cases with an acceptable rate of compli-
cations(12,2%).

MP28-07 SIZE, STAGE AND GRADE MIGRATION OF
RENAL CANCERS OVER THE LAST 21 YEARS IN A SINGLE
INSTITUTION’S SURGICAL SERIES

Marco Bolgeri, Ishvar Naranji, Blessing Dhliwayo, William Choi

Department of Urology, Kent and Canterbury Hospital, Canterbury,
United Kingdom

OBJECTIVE: The proportion of incidentally diagnosed renal
cancers is rising due to widespread use of cross-sectional imag-
ing. The effect on tumour size, stage and patients survival re-
mains controversial. We reviewed all radical nephrectomies
performed over 21 years in our institution to evaluate changes in
the characteristics of renal cancers.

METHODS: All radical nephrectomies performed between
01.01.1990 and 31.12.2010 were reviewed. Data were split into
three 7-year categories (1990–1996, 1997–2003, 2004–2010). Pa-
tients diagnosed with Renal Cell Carcinoma (RCC) were
compared in terms of tumour size, T-stage, grade and 5-year
survival.
RESULTS: 458 nephrectomies were included. The propor-
tion of benign histology was similar between groups (10%,
17%, 13%, p = 0.77). In 383 RCC patients, size (80 mm to 60 mm,
p < 0.001) and T-stage (p = 0.02) significantly decreased over the
study period, whereas the proportion of high-grade cancers
increased (G3 25% to 41%, G4 9% to 22%, p = 0.007). Overall 5-
year survival increased significantly from 58% to 72%
(p = 0.03).
CONCLUSIONS: In our series size and stage of RCC have
significantly decreased over the last two decades, but with a
concomitant increase in high-grade cancers, as recently re-
ported in the literature. The increase in patients survival
needs to take into account factors like improvement in surgi-
cal technique and development of more effective adjuvant
treatments.

MP28-08 RENAL BIOPSY – IS IT SAFE AND
EFFECTIVE

Xin You Tai, Ponnambalam Chandrasekar, Angela Healey,
Megan Llewelyn, Chris Barber, Jolanta Mckenzie,
Helena Andersen, Jaspal Virdi, Bernard Potluri,
Rateb Samman

Princess Alexandra Hospital

Changes in Characteristics of RCC Between Study Groups.

IQR = inter-quartile range, cRCC = clear cell renal cell carcinoma, n.o.s. = not otherwise specified, chRCC = chromophobe renal cell
carcinoma, pRCC = papillary renal cell carcinoma.
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OBJECTIVE: We conducted a retrospective study of 81 pa-
tients who underwent renal biopsy for indeterminate renal
mass or for renal tumours of uncertain origin. The aim of this
study was to determine the specificity and safety of the renal
biopsy.
METHODS: The period of study was from January 2008 to June
2011. 81 patients underwent 82 renal biopsies. Biopsies were done
if the CT scan showed indeterminate renal masses or renal ma-
lignancy of uncertain origin.
RESULTS: Malignant tumours were diagnosed in 45 (55%). Re-
nal cell carcinoma (RCC) was diagnosed in 37 (45%). Laparo-
scopic total or partial nephrectomy was done in 23 and the
diagnosis was confirmed in 21 and 2 were reported as oncocy-
toma. 11 patients were treated conservatively with follow up CT
scans. 3 patients had died due to other illness. 1 patient had
lymphoma and was treated by radiotherapy. Metastatic tumour
was diagnosed in 7 patients. No cancer was seen in 37 (45%) of the
biopsies. A definitive diagnosis of beningn lesions was made in 24
(29%) cases. Among the 13 patients in which definitive diagnosis
was not made, 2 had nephrectomy (RCC), 1 underwent redo bi-
opsy (RCC) as the suspicion of tumour was high in these 3 cases.
Ten patients were followed with CT scans. No significant com-
plication was seen in any of our patients.
CONCLUSIONS: Renal biopsy was effective in diagnosing ma-
lignant from non malignant lesions. Only 1 patient had repeat
biopsy (1,2%). A definitive diagnosis was made in 69 patients
(84%).

MP28-09 CHANGING TRENDS IN THE MANAGE-
MENT OF EMPHYSEMATOUS PYELONEPHRITIS (EPN)
THEN AND NOW: A SYSTEMATIC REVIEW

Omar Aboumarzouk1, Ghulam Nabi2, Matt Hayes1, Jon Dyer1,
Richard Lockyer1, Bhaskar K. Somani1

1Department of Urology, University Hospitals Southampton NHS
Trust, 2Department of Urology, University of Dundee and Ninewells
Hospitals

OBJECTIVE: Emphysematous Pyelonephritis (EPN) is a life-
threatening condition if not managed promptly. The options in-
clude medical management (MM) with antibiotics or combined
with percutaneous drainage (PCD) or emergency nephrectomy
(EN). We conducted a systematic review on the management and
associated outcomes for EPN.
METHODS: A MEDLINE search of English language literature
from 1966 to Feb 2012 was performed. Two reviewers reviewed
abstracts and full publications (studies reporting > 10 cases).
Mortality rates were compared across two time periods 1980–
2006 (Period 1) and 2006–2012 (period 2) between the three
groups: MM, MM + PCD and EN. Mantel-Haenszel’s Chi square
was used.

RESULTS: There were 15 publications reporting on 368 patients
during the study period (Period 1–201 patients; Period 2–167
patients). The overall mortality rate reduced from 21% (43/201) in
period 1 to 15% (25/167) in period 2. The mortality rates for MM,
MM + PCD and EN were 50%(n = 12), 14% (n = 60) and 25%
(n = 61) respectively for period 1 and 8% (n = 3), 11% (n = 12) and
50% (n = 10) respectively for period 2.
CONCLUSIONS: Overall, there is a reduction in mortality from
EPN over time with better conservative management. Except in
severe cases, MM alone or with PCD have good outcomes with-
out the need for EN.

MP28-10 CHARACTERIZATION OF PERIOPERATIVE
LEUKOCYTOSIS: EFFECTS OF GLEASON SCORE AND
RACE

Chris O. Wambi1, William T. Berg2, Oded Tal1, Greg W. Hurby1,
Mitchell Benson1, Ketan K. Badani1

1Columbia University Medical Center, Department of Urology,
New York, NY, USA, 2Columbia University College of Physicians
and Surgeons, New York, NY, USA

OBJECTIVE: The effects of patient characteristics on immune
response following radical prostatectomy are not known. We
sought determine the impact of race and tumor grade on peri-
operative leukocytosis.
METHODS: We queried our IRB-approved urologic oncology
database for patients who underwent robot-assisted radical
prostatectomy (RARP) from 2002–2011. White blood cell (WBC)
counts were captured preoperatively, 1 hour postoperatively, and

Table Showing the Mortality Rates from EPN with Different Management Strategies

FIG. 1. Racial differences in perioperative peripheral leukocyte
blood counts (wbc).
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on postoperative day 1 (n = 768). Differences in leukocyte re-
sponse according to race and Gleason score were determined
using ANOVA.
RESULTS: The cohort was 52% White (n = 403), 20% Black
(n = 155), 12% Hispanic (n = 91) and 16% other race (n = 119). Black
patients had significantly higher PSA levels than White patients,
5.8 vs 5.0 ng/mL (p < 0.001), but had comparable levels to His-
panic men, 5.8 vs 5.7 ng/m. Preoperative WBC was lowest in
Black men compared to White men or Hispanic men (p < 0.001,
Fig. 1). At 1 hour post-op WBC remained lowest in Black men
compared to both White and Hispanic men (p < 0.001, Fig. 1).
Repeated measures of ANOVA found that post-RARP leukocy-
tosis varies significantly depending on race (p < 0.001). At 1 hour,
patients with Gleason 8–10 tumors had significantly decreased
WBC compared to those with Gleason 6 tumors (p < 0.05).
CONCLUSIONS: These results warrant further investigation to
determine the significance of leukocystosis and race/Gleason
grade.

MP28-11 SEDATION & LOCAL ANESTHESIA VS.
LOCAL ANESTHESIA FOR PROSTATE BIOPSY: A
PROSPECTIVE RANDOMIZED TRIAL

Can Öbek1, Tünkut Doğanca1, Abdurrahman Savsin2,
Birsel Ekici2, Sarper Erdoğan3, Fatih Özdemir1, Fatisx Altındasx2

1Department of Urology, Istanbul University, Istanbul, Turkey,
2Department of Anesthesiology, Istanbul University, Istanbul, Turkey,
3Department of Public Health, Istanbul University, Istanbul, Turkey

OBJECTIVE: Local anesthesia is now the standard of care for
prostate biopsies. Procedural sedation and analgesia (PSAA) for
prostate biopsy is rarely utilized. We compared periprostatic
local anesthesia and PSAA in addition to periprostatic local
anesthesia for ultrasound-guided transrectal prostate biopsy.
METHODS: We conducted a prospective randomized trial
comparing local anesthesia vs. PSAA for patients undergoing
TRUS guided prostate biopsy. A 2:1 randomization was per-
formed. Lidocaine gel (2%) was applied to the anal sphincter and
rectum 5–10 minutes prior to probe insertion. Upon probe in-
sertion, 5 cc. of lidocaine (2%) was injected at the prostate base on
both sides. In the PSAA group, the same procedure was per-
formed for local anesthesia. In addition, sedation was given with
midazolam 0.04 mg/kg and remifentanil 1 lgr/kg/min within
the first 20 seconds, continued with infusion at 0,5 lgr/kg/min. A
verbal numeric scale over 10 was used for pain evaluation and a
visual scale of 1–4 to document patient satisfaction.
RESULTS: Data on 331 patients were analyzed (235 local anes-
thesia, 96 PSAA). Average age was 65, PSA value 10.2, and
prostate volume 47cc. Mean pain score was 1,16 and mean sat-
isfaction score was 3,5. Average pain score was significantly
lower in the PSAA group (p = 0.008). Satisfaction score was the
same in all patients regardless of the type of anesthesia (p > 0.05).
CONCLUSIONS: Patients undergoing prostate biopsy with
PSAA in addition to local anesthesia experience significantly less
pain. However, satisfaction from the procedure is not different
when compared to patients biopsied under local anesthesia.

MP28-12 CORE LENGTH IN PROSTATE BIOPSY:
SIZE MATTERS

Can Öbek1, Tünkut Doğanca1, Sinan Erdal1, Sarper Erdoğan2,
Haydar Durak3

1Department of Urology, Cerrahpasa School of Medicine, Istanbul
University, Istanbul, Turkey, 2Department of Public Health,
Cerrahpasa School of Medicine, Istanbul University, Istanbul, Turkey,
3Department of Pathology, Cerrahpasa School of Medicine, Istanbul
University, Istanbul, Turkey

OBJECTIVE: The diagnostic yield of prostate biopsy is limited.
Increasing the number of cores enhances cancer detection rates by
sampling additional sites and obtaining increased amount of
tissue. An alternative means of inspecting more tissue would be
obtaining longer cores. However, the impact of biopsy core length
on cancer detection rate is an undervalued topic. We aimed to
assess the role of biopsy core length in prostate biopsy and come
up with a minimum amount tissue length to serve as quality
assurance.
METHODS: A retrospective analysis was performed on 331 pa-
tients who underwent TRUS guided first set of prostate biopsy
with 12–18 cores. Biopsy procedure and pathological evaluation
was standardized. Core length in patients with and without
cancer was compared. Statistical analysis was performed to
suggest a minimum acceptable cut off value for biopsy length.
RESULTS: Data on 245 patients was analyzed. Overall cancer
detection rate was 30.2%. The mean core length in patients with
and without cancer was 12.3 + 2.6 mm and 11.4 + 2.4 mm, re-
spectively (p = 0.015). Thus, core length was significantly longer
in cancer patients. Core length > 11.9 mm was associated with an
increased detection rate of prostate cancer. (OR 2.57 (1.46–4.52)).
Cancer detection rate for cores < 11.9 mm was 23% vs. 39% for
cores > 11.9 mm.
CONCLUSIONS: Needle core length is an important morpho-
metric parameter of transrectal prostate biopsy and directly in-
fluences cancer detection rate. Our results suggest core
length > 11.9 mm as a cut off value for quality assurance.

MP28-13 URIC ACID IS CORRELATED WITH BASE-
LINE RENAL FUNCTION AND A POTENT RISK FACTOR
FOR POSTOPERATIVE CHRONIC KIDNEY DISEASE IN
PATIENTS WITH RENAL CELL CARCINOMA

Hwang Gyun Jeon, Hyung June Kim, Seol Ho Choo,
Bong Hee Park, Bum Su Park, Byung Chang Jeong,
Seong Il Seo, Sung Soo Jeon, Hyun Moo Lee, Han Yong Choi

Department of Urology, Samsung Medical Center, Sungkyunkwan
University, Seoul, Korea

OBJECTIVE: We investigated the relationship between preop-
erative uric acid and glomerular filtration rate (GFR) preopera-
tively and postoperatively in patients with renal cell carcinoma
(RCC).
METHODS: We included 1,564 patients who underwent radical
or partial nephrectomy for RCC between November 1994 and
December 2005. Uric acid was measured preoperatively and es-
timated GFR was calculated using the modification of diet in
renal disease equation preoperatively and postoperatively within
7 days, 3 months, 1 year, 3 years, and 5 years. We looked for
correlations of uric acid with GFR, patient demographic, and
comorbidities. We also evaluated the predictive value of uric acid

Table 1
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in GFR before or after nephrectomy on multivariate regression
analysis.
RESULTS: Mean uric acid (SD, range) was 5.2 (1.5, 1.3–11.3) mg/
dL. Preoperative uric acid was correlated with preoperative GFR
(r = -0.313, p < 0.001) and associated with prevalent chronic kid-
ney disease. Preoperative GFR correlated significantly with year
of surgery (p < 0.001), age (p < 0.001), gender (p < 0.001), hyper-
tension (p < 0.001), uric acid (p < 0.001), and tumor size (p < 0.001)
on multivariate regression analysis. Uric acid was correlated with
the grade of hypertension (p = 0.005), diabetes mellitus (p = 0.03),
age (p = 0.006), gender (p < 0.001), body mass index (p < 0.001).
Older age (95% CI 1.02-1.05, p < 0.001), preoperative GFR (95% CI
0.92-0.95, p < 0.001), and diabetes mellitus (95% CI 1.22-3.00,
p = 0.005) preoperative uric acid (95% CI 1.02-1.30, p = 0.018),
were significant predictors of lower post-surgical GFR at 3 years
after nephrectomy.
CONCLUSIONS: Preoperative uric acid is an independent pre-
dictor of preoperative GFR and postoperative GFR in RCC pa-
tients who underwent nephrectomy.

MP28-14 THE HISTORY OF URETERIC STENTING –
FROM ALBARRAN TO MEMOKATH

Priyadarshi Kumar, Richard Stanford, John Beatty, Marek Miller

Department of Urology, Northampton General Hospital, UK

OBJECTIVE: The history of stenting of the ureter starts just over a
120 years ago. Stents have evolved from initial short-term ureteric
catheters which were externalized to the currently available
permanent internalized stents. We will review this historical
journey.
METHODS: A comprehensive review of the medical literature
and historical texts was peformed.
RESULTS: The first account of ureteric stenting starts in the last
decade of the 19th century. It is then that we saw the develop-
ment of catheterizing cystoscopes with a significant leap for-
ward occuring virtue of Albarran and his deflecting lever which
made catheterising the ureter somewhat easier. The ureteric
catheters were externalized via the urethra. Not unsurprisingly
they were prone to displacement, bladder irritation, encrusta-
tion and infections. The next big advances came after a long
interval in 1967. Zimskind used straight stents with side holes
which allowed good kidney drainage but had a high rate of
migration. The same year Gibbons described his stent with barbs
that anchored onto the ureter. Although migration was reduced
the barbs increased the diameter which makinge it difficult
to insert and remove. In 1978 Hepperlen used a single J stent
which prevented downward migration but not upward migra-
tion. The solution to this was when Finney first used a double
J stent the same year. Recently we have seen more long-term
solutions with metal stents including the thermosensitive
Memokath.
CONCLUSIONS: The evolution of the stent has reflected the
significant technological advances in endourology. Progress
continues towards the aim of the Ideal Stent design.

MP28-15 LAPAROSCOPIC PUDENDAL NERVE DE-
COMPRESSION AND TRANSPOSITION IN CHRONIC PEL-
VIC PAIN SYNDROME: ALGORITM WITH SURGICAL
OUTCOMES

Tibet Erdogru1, Ali Egemen Avcı1, Murat Akand2,
Dilek Erdogru3, Gül Talu4

1Department of Urology, Memorial Atasehir Hospital, Istanbul,
Turkey, 2Department of Urology, Memorial Antalya Hospital,
Antalya, Turkey, 3Department of Female Sexual Function, Memorial
Sisli Hospital, Istanbul, Turkey, 4Department of Algology, Istanbul
University Istanbul Faculty of Medicine, Istanbul, Turkey

OBJECTIVE: Chronic pelvic pain (CPP) is a challenging and
devastating syndrome that affects patients’ daily functions and
quality of life, and can be caused by pudendal neuralgia. This
study is aimed to evaluate the efficacy of LaPND in the treatment
of CPP due to pudendal neuralgia.
METHODS: Prospectively documented, consecutive, twenty-
three patients had diagnosis of pudendal nerve entrapment
(PNE) between September 2010 and January 2012. Laparoscopic
pudendal nerve decompression and transposition with omental
protection for preventing long-term re-fibrosis around the nerve
was performed. The degree of the pain was assessed with vi-
sual analog scale (VAS) and Impact of Symptoms and the impact
of the pain was evaluated with the Quality of Life, pre-post
operatively.
RESULTS: Pre-operative pain scores during daily life and pain
attacks were compared with postoperative VAS. Statistically
significant reduction in VAS scores was observed in overall pa-
tients (p < 0.0001). In 16 patients who were followed for more than
6 months, the decrease in VAS scores and the increase in QoL
indices in the postoperative period were statistically significant.
The same situation has been found to be valid for the 7 pa-
tients who were followed for more than 12 months postopera-
tively
CONCLUSIONS: LaPND seems to be a new promising treat-
ment modality when compared the previously described open
surgical decompression techniques for the cautiously selected
patients with pudendal neuralgia. In addition, using omental
flap and protection of the nerve is one of the most important
advantages of laparoscope and it can be offered with its
promising results in the treatment of the selected patient
with chronic pelvic pain syndrome due to pudendal nerve
entrapment.

MP28-16 THE ROLE OF PERCUTANEOUS BIOPSY
FOR SMALL RENAL MASSES

Tunkut Doganca1, Haydar Durak2, Fatih Gulsen3, Murat Gezer1,
Cetin Demirdag1, Suleyman Ataus1, Zubeyr Talat1, Can Obek1

1Department of Urology, Cerrahpasa School of Medicine, Istanbul
University, Istanbul, Turkey, 2Department of Pathology, Cerrahpasa
School of Medicine, Istanbul University, Istanbul, Turkey,
3Department of Radiology, Cerrahpasa School of Medicine, Istanbul
University, Istanbul, Turkey

OBJECTIVE: Many small renal masses may be benign. There are
many different management options; therefore, the urologist may
need to know the pathology of a small mass. Advances in the
biopsy techniques and immunohistochemical analysis have
caused an increased interest in the potential role of biopsy. Our
aim was to assess the role of biopsy for small renal mass.
METHODS: In this prospective study, 21 patients under-
went percutaneous biopsy of a renal mass under ultra-
sound guidance (fine needle and tru-cut). All subsequently
had their masses surgically removed. Biopsy results were
compared with postoperative specimens and complications
were noted.
RESULTS: Average tumor size was 36 mm. Six patients had fine
needle, 4 tru-cut, and 11 both type of biopsies. RCC was reported
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in 16, benign pathology in 5. Partial nephrectomy was performed
in 20, radical nephrectomy in 1. Biopsy results correlated with
final pathology in 11 of 17 (%65) of FNAB, and in 15 of 15 (%100)
tru-cut core biopsy. In 2 patients FNAB results were inadequate
and false negative in another 2. Sensitivity and specificity were
73% and 100% for FNAB, and both were 100% for tru-cut biopsy.
Fuhrman Grade was available in 9 patients and correlated in all.

A perirenal hematoma resolved spontaneously. In 13 (61%) pa-
tients adhesions due to biopsy caused difficulty during dissec-
tion.
CONCLUSIONS: Percutenous ultrasound guided biopsy in
small renal mass is safe. It has a very high diagnostic accuracy
(100%) when performed as a core biopsy. Adhesions due to bi-
opsy may cause difficulty during dissection.
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MP29-01 PERCUTANEOUS NEPHROLITHOTOMY
FOR STAGHORN STONES IN PATIENTS WITH SOLITARY
KIDNEY IN PRONE POSITION OR IN COMPLETELY SU-
PINE POSITION: A SINGLE-CENTER EXPERIENCE

Yanbo Wang, Haifeng Zhang, Fengming Jiang, Yuchuan Hou,
Yan Wang, Ning Xu, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To evaluate the effectivity and safety of percuta-
neous nephrolithotomy (PCNL) in the treatment of solitary kid-
ney with staghorn stones in prone position or in completely
supine position.
METHODS: We retrospectively reviewed the records of 18 pa-
tients with staghorn stones in a solitary kidney treated with
PCNL.12 patients underwent PCNL in prone position (group A).
6 patients underwent PCNL in completely supine position(group
B). Demographic data, number of accesses, operating time, stone
free rate, hemoglobin values, hospital stay and complications
were studied. Serum creatinine, systolic and diastolic blood
pressure, and new onset hypertension were determined pre-
operatively and postoperatively at 3 months.
RESULTS: The patients in group A were equally matched to
those in group B cohort with regards to sex ratio, age, body mass
index (BMI), stone location, stone size, existence of hydrone-
phrosis, previous open surgery and ESWL. No blood transfusions
were required and no abdominal or thoracic organ injuries were
reported in both groups. The mean operative time was 104 min-
utes(range: 72–145 minutes) and 128 minutes (range: 80–170
minutes), respectively. The I stage stone free rate was 91.7% and
83.3%, respectively. There was no new onset hypertension by the
end of follow-up in both groups. Both groups showed a similar
fall in serum creatinine at 3 month follow-up period (P = 0.004 and
0.029, respectively). Systolic blood pressure showed a statistically
significant improvement in group B (P = 0.034).
CONCLUSIONS: PCNL is safe and has an acceptably high stone
free rate in patients with solitary kidneys in both prone and
completely supine position. At short-term follow-up, systolic
blood pressure had improved inPCNL in supine position.

MP29-02 COMPARISON OF OUTCOMES OF COM-
PLETE SUPINE AND STANDARD PRONE PERCUTANEOUS
NEPHROLITHOTOMY IN KIDNEY STONES

Iradj Khosropanah, Siavash Falahatkar, Aliakbar Allahkhah,
Maryam Shakiba, Mohammad Mahdi Hosseini

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: Percutaneous nephrolithotripsy (PCNL) is per-
formed standard prone PCNL that has some disadvantages in-
cluding: patient discomfort, circulatory and ventilatory
difficulties, especially in the obese. We compared complete su-
pine approach with prone in staghorn and multiple stones.
METHODS: Our study included 92 patients with staghorn and
multiple kidney stones who underwent PCNL during February
2007 to march 20ll. The data of age, gender, weight, and stone
burden was documented. The data was analyzed with T-test and
chi-square.
RESULTS: Our study included 48 (complete supine) and 41
(prone) of 92 patients have undergone PCNL. From patients in
the complete supine group, PCNL was done in right kidney in 29
patients (60.4%) and left kidney in 19 patients (39.6%). From pa-
tients in the prone group, PCNL was done in right kidney in 19
patients (46.3%) and in the left side in 22 patients (53.7%). Only
one supracostal access was done in the prone group, and in all
other patients subcostal access was used to reach the stones. Our
findings revealed that the supine PCNL method had lower post
surgical complication and also duration of hospitalization and
fever to prone PCNL method with no statistical difference in
stone free rate, bleeding requiring transfusion, hemoglobin drop,
operation duration in staghorn and multiple kidney stones
patients.
CONCLUSIONS: Unlike the previous image that the supine
method wasn’t a good choice for multiple and staghorn stones,
our study showed we can use this method, with two important
advantages: The less postoperative complications and reduce
hospital stay.

MP29-03 PERCUTANEOUS NEPHROLITHOTRIPSY
FOR HORSESHOE KIDNEY, S STONES

Bakhman G. Guliev, Boris K. Komyakov

Mechnikov, s Medical University, Department of Urology

OBJECTIVE: Urolithiasis is the most common complication of
horseshoe kidney. Percutaneous nephrolithotomy (PNL) is ef-
fective procedure for the large stones in horseshoe kidney. Be-
cause of abnormal anatomical position, management of these
calculi often challenging, we present our experience with PNL in
such cases.
METHODS: From March 2000 to November 2011 we performed
556 PNL operations. Sixteen (12 male, 4 female) had horseshoe
kidney anomalies. The mean age was 38, 6 years (range 26-58) and
the average stone burden was 2, 6 cv (range 2, 4-3, 8). In 10 cases
renal access was made in upper pole of the kidney, in 6 cases
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in mid pole. The stones were disintegrated by ultrasonic litho-
triptor. Operation time, complication rate and length of hospital
stay were recorded.
RESULTS: None of the patients developed visceral or vascular
injury. Two patients required a blood transfusion. Mean opera-
tive time was 58, 8 (42-86) minutes respectively. The mean hos-
pital stay was 3, 4 days (3-6). Fourteen patients (87, 5%) were
stone-free at the time of discharge. One patient was underwent
ureterolithitripsy, another patient was underwent SWL to resid-
ual fragment.
CONCLUSIONS: PNL is a effective and less invasive manage-
ment option for horseshor kidney’s stones.

MP29-04 DO PREVIOUS OPEN NEPHROLITHOTOMY
INCREASE RISK OF BLEEDING IN PERCUTANEOUS
NEPHROLITHOTOMY?

Mohammad Mahdi Rahmani,
Mohammad Reza Darabi Mahboub, Mojtaba Ameli,
Leila Gholami Mahtaj

Department of Urology, Mashhad University of Medical Scineces,
Mashhad, Iran

OBJECTIVE: PCNL in patients with a history of open ne-
phrolithotomy surgery due to fewer side effects, is preferred. In
this study, hemorrhagic complication in patients with a history of
open surgery, in two methods are compared with the group
without previous surgery.
METHODS: PCNL performed in 73 patients, 56 males and 17
females. The day before and after surgery the patient’s hematocrit
was measured. Irrigation volume is calculated too. Hct of irri-
gation fluid after surgery was measured and Being considered as
a measure of the amount of bleeding.
RESULTS: Of all patients, 56 patients had no history of surgery
and 17 patients had a history of open nephrolithotomy surgery.
One access was used in all patients. And in terms of stone size and
age, the two groups difference was not significant. The irrigation
fluid for surgery, in the first group was 7.9 and 14.8 in the second
group are significantly different. Decrease in hematocrit level,
4.05 in the group without surgery, and in the group with a history
of surgery was 10, This difference is quite significant. Irrigation
fluid hematocrit was measured. Because of the amounts of irri-
gation volume in patients are different, Htc in this amounts was
multiplied. results in group I was 3.79 and group II was 18.46
which was significant.
CONCLUSIONS: In patients who have had open surgery rates of
pcnl complications is more. Measurment of irrigation fluid he-
matocrit is a reliable method to measure the amount of bleeding
that Independent of serum intake and hydration of patient.

MP29-05 PCNL IN HORSESHOE KIDNEY

Robab Maghsoudi, Masoud Etemadian, Pejman Shadpour,
Vafa Abdollahpour

Urology Department, Tehran University of Medical Science (TUMS),
Hasheminejad Clinical Research Development Center (HCRDC).
Tehran, Iran

OBJECTIVE: Stone management for horseshoe kidney as the
most frequent renal anomaly is the aim of our study in a review of
our 5 years experiences.
METHODS: Medical records of patients who underwent to
percutaneous nephrolithotomy (PCNL) for horseshoe kidney

stones were evaluated from May 2006 to May 2011. patient car-
acteristic and intra and post operative complications and out-
comes were assesed.
RESULTS: : Of 21 reviewed cases mean patients’ age were 35
years – 12, 16 cases (76.16%) were male and 5 cases (23.80%) were
female. Mean stone size was 37.2 – 16.6 mm. PCNL has been
performed because of the size (over 20 mm) in 18 cases (85.68%)
and failed SWL in 3 cases (14.28%). Stone numbers in 18 cases
(85.68%) were more than one stone in which 13 cases (61.88%) had
stone in pelvis and at least one calyx simultaneously. The most
common access site was superior posterior calyx (66.66%). Stone-
free rate (SFR) with single session PCNL with rigid nephroscope
alone was 71.40%. No major complication occurred during or
within post surgical period. Minor complications occurred in 3
cases (14.28%): Post surgical transfusion in one case (4.76%), post
operation fever in one case (4.76%) and post operation ileus in one
case (4.76%).
CONCLUSIONS: Horseshoe kidney stone can be treated by
PCNL and rigid nephroscope. Safety and efficacy of PCNL was
resembled to normal anatomy kidney in our study.

MP29-06 COMPLETE SUPINE PERCUTANEOUS NE-
PHROLITHOTOMY - OUTCOMES OF A PROSPECTIVE
SERIES OF A SINGLE SURGEON

Fabio Carvalho Vicentini1, Marcelo Hisano2,
Eduardo Mazzucchi1, Joaquim Almeida Claro2,
Claudio Bovolenta Murta2, Miguel Srougi1

1Department of Urology, Clinics Hospital, University of Sao Paulo,
Sao Paulo, Brazil, 2Department of Urology, Man’s Health Reference
Center, Sao Paulo, Brazil.

OBJECTIVE: To describe our technique and results.
METHODS: A total of 117 patients (120 renal units) were
evaluated in a prospective manner. One surgeon operated all
the cases. All patients had a CT scan pre-operatively and the
stones were classified according the Guy’s score. We performed
complete supine PCNL (csPCNL) with no rolled towel under
the flank and no change of position. The ipsilateral arm was
hung over the thorax and the patients were draped only once.
A 6Fr ureteral catheter was placed without lithotomy position.
The puncture was done always by the surgeon in the selected
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calix under fluoroscopic vision. The tract was dilated with a
double shot technique and a 30Fr Amplatz sheath was placed.
A 16Fr nephrostomy tube was inserted in cases of bleeding or
residual stones. A ureteral catheter or a double J was always
left. A CT scan was done in the first POD in all cases. Success
was defined as the presence of £ 4 mm fragments at the end of
follow up.
RESULTS: The operative time ranged between 20 and 240 min-
utes (mean 105.5 – 50.8 min). The immediate success rate was
72.5% and the final rate was 90.4% after an average of 1.08 PCNL
and 0.17 auxiliary procedures. Patients were left tubeless in 38.3%
of the cases. The complication rate was 15.8% (11.6% of Clavien 1
or 2 and 4.2% of Clavien 3 or 4). The transfusion rate was 4.2%. No
colon injuries or deaths occurred.
CONCLUSIONS: The csPCNL is a very safe and effective pro-
cedure.

MP29-07 INTRARENAL PSEUDOANEURYSMS FOL-
LOWING PERCUTANEOUS NEPHROLITHOTOMY

Iliya Saltirov1, Kremena Petkova1, Miroslav Lilov2,
Tseko Petkov1

1Department of Urology and Nephrology, Military Medical Academy,
Sofia, Bulgaria, 2Department of Radiology, Military Medical
Academy, Sofia, Bulgaria

OBJECTIVE: The objective of this study is to present our expe-
rience with the management of renal pseudoaneurysms follow-
ing percutaneous nephrolithotripsy (PCNL).
METHODS: The data on 1025 patients who underwent PCNL for
large and/or complex kidney lithiasis between January 2005 and
February 2012 were retrospectively reviewed. 4 patients (0,39%)
had gross haematuria and significant drop in the hemoglobin
levels postoperatively, which didn’t resolve with conservative
treatment, and underwent renal angiography. In all 4 patients the
angiographic findings revealed intrarenal pseudoaneurysm.
RESULTS: Patients’ mean age was 54,5 – 21,5 years and mean
stone surface – 1695,6 – 940,9 mm2. 2 patients had complete
staghorn stones and 2 patients had multiple kidney stones. Time
to onset of bleeding was, respectively, 7 and 15 days in 2 of the
patients and immediately after removal of the nephrostomy

tube in the other 2 patients. Mean hemoglobin drop was
79,0 – 10,9 g/l. In all 4 patients successful selective embolization
with coils (2 patients) and foam embolization particles (2 pa-
tients) of the pseudoaneurysm was achieved after one session. In
all 4 patients the haematuria resolved within 2 days. 1 patient
with solitary kidney and chronic renal insufficiency had tran-
sient elevation of the serum creatinine, which required 2 sessions
of hemodialysis.
CONCLUSIONS: Intrarenal pseudoaneurysm is a rare and se-
rious complication of PCNL, which can lead to massive hemor-
rhage. Renal angiography with selective embolization is the gold
standard in the diagnosis and management of patients with
pseudoaneurysms following percutaneous stone surgery.

MP29-08 RISK FACTORS RELATED WITH BLEEDING
IN PERCUTANEOUS NEPHROLITHOTOMY : A SINGLE
SURGEON’S EXPERIENCE

Xiao Qing Wang, Zhi Hua Lu, Jing Hai Hu, Chun Xi Wang

Department of Urology, the First Hospital of Jilin University,
Changchun, China

OBJECTIVE: The present study was designed to investigate the
risk factors that affecting bleeding during percutaneous ne-
phrolithotomy.
METHODS: The records of 218 patients who had a percutaneous
nephrolithotomy procedure by a single surgeon were retrospec-
tively reviewed. The following patient characteristics and oper-
ative factors was analyzed: age, sex, BMI, diabetes status,
hypertension status, stone type, calix of puncture, previous open
or percutaneous nephrolithotomy history, number of accesses,
size of accesses, operative time, and surgeon experience. Uni-
variate analyses and multivariate step regression analyses were
used for statistical assessment.
RESULTS: 207 procedures were successfully performed, and 11
patients failed for the difficulty to establish the accesses. The
overall blood transfusion rate was 7.7%, the average Hb drop
after percutaneous nephrolithotomy procedures were 11.2g/L,
and stone type, diabetes, number of accesses, size of accesses and
operative time were the risk factors for blood transfusion re-
quirement and Hb drop. The following covariates were not as-
sociated with increased risk of blood transfusion requirement and
Hb drop: age, sex, BMI, previous open or percutaneous ne-
phrolithotomy history, hypertension status, calix of puncture and
surgeon experience. Multivariate stepwise regression analyses
showed that there was an association between diabetes, stone
type, number of accesses, size of accesses and operative time with
the decrease in hemoglobin levels.
CONCLUSIONS: Stone type, diabetes, number of accesses, size
of accesses and operative time were the risk factors that affecting
blood loss during percutaneous nephrolithotomy.

MP29-09 EFFECT OF POSITION ON OUTCOMES OF
PERCUTANEOUS NEPHROLITHOTOMY IN STAGHORN
CALCULI

Gaston Astroza1, Andreas Neisius1, Michael Lipkin1,
Glenn Preminger1, Marco De Sio2, Hiren S Sodha3,
Christian Saussine4, Jean De La Rosette5

1Division of Urology, Department of Surgery, Duke University
Medical Center, Durham, USA, 2Department of Urology, Second
University of Naples, Naples, Italy, 3R. G. Stone Urology
& Laparoscopy Hospital, Mumbai, India, 4Department of Urology,

Demographic Data and Stones Characteristics
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University of Strasbourg, Strasbourg, France, 5Department of
Urology, AMC University Hospital, Amsterdam, The Netherlands

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is the first
line treatment for patients with staghorn kidney stones. The
choice of optimal patient position for PNL remains unclear. In this
study the effect of patient positioning on outcomes of PNL among
patients with a staghorn stone is analyzed.
METHODS: From November 2007 to December 2009, prospec-
tive data was collected by the Clinical Research Office of the
Endourological Society (CROES). For this study we included all
patients with staghorn stones who were enrolled in the Global
PNL study. Patients were divided into two groups based on the
position used at the time of operation (prone or supine). Multi-
variate analysis was performed to evaluate the relation between
patient position and stone free rate and complication rate ad-
justing for number of access puncture sites.
RESULTS: A total of 1311 patients with staghorn calculi were
included. No differences in age, gender, comorbidities or stone
burden between the 2 groups were found. The prone position was
used in 1079 patients (82%). Upper pole puncture was obtained
for access more frequently in the prone versus supine group
(12.6% v/s 3.6% respectively). The stone free rate was higher in
the prone position group 59.2% vs 48.2% in supine (p < 0.001) and
the operative time was shorter with the prone position as well
(p < 0.001). There was no significant difference in complication
rates between both groups.
CONCLUSIONS: Higher stone free rates and shorter opera-
tive time are achieved in the prone position for patients with
staghorn stones. Complication rates between the two positions
are similar.

MP29-10 IMPACT OF STONE DENSITY ON OUT-
COMES IN PERCUTANEOUS NEPHROLITHOTOMY

Anastasios Anastasiadis1, Bulent Onal2, Pranjal Modi3,
Burak Turna4, Mordechai Duvdevani5, Anthony Timoney6,
J Stuart Wolf, Jr.7, Jean De La Rosette1

1Department of Urology, AMC University Hospital, Amsterdam,
The Netherlands, 2Department of Urology, Istanbul University,
Cerrahpasa Medical Faculty, Istanbul, Turkey, 3Department of
Urology, Institute of Kidney Diseases and Research Centre, Gujarat,
India, 4Department of Urology, Ege University School of Medicine,
Izmir, Turkey, 5Department of Urology Hadassah Hebrew University
Hospital (Ein-Karem ), Jerusalem, Israel, 6Department of Urology,
North Bristol NHS Trust, Bristol, UK, 7Department of Urology,
University of Michigan, Ann Arbor, MI, USA

OBJECTIVE: The influence of radiological stone density on the
success of percutaneous nephrolithotomy (PCNL) is not well
known. In this study the relationship between stone density and
outcomes of PCNL is explored.
METHODS: The clinical research office of the Endourological
Society (CROES) prospectively collected data from consecutive
patients undergoing PCNL over one year period. 1011 patients
with pre operative imaging and reported radiological density
were included. Patients were assigned to a low stone density
(LSD, £ 1000 Hounsfield units [HU]) group or high stone density
(HSD, > 1000 HU) group based on the radiological density of the
primary stone. Preoperative characteristics and outcomes were
compared.
RESULTS: Retreatment for residual stones was more frequent in
the LSD group. However, the overall stone-free rate achieved was
higher in the HSD group (79.3% vs. 74.8%, p = 0.113). By uni-

variate regression analysis, the probability of achieving a stone-
free outcome peaked at approximately 1250 HU. Below or above
this density resulted in lower treatment success, particularly at very
low HU values. With increasing radiological stone density, operat-
ing time decreased to a minimum at approximately 1000 HU, then
increased with further increase in stone density. Multivariate non-
linear regression analysis showed a similar relationship between the
probability of a stone-free outcome and stone density.
CONCLUSIONS: Very low and high stone densities are associ-
ated with lower rates of treatment success and longer operating
time. Preoperative assessment of stone density may help selection
of treatment modality for patients with renal stones. Inasmuch as
radiographic density may be related to stone composition (not
recorded in this database), we cannot assess the interaction of
density with composition in this analysis, and this should be a
focus of future study.

MP29-11 DOES NEPHROSTOMY TUBE SIZE MATTER
IN PERCUTANEOUS NEPHROLITHOTOMY?

Luigi Cormio1, Glenn Preminger2, Christian Saussine3,
Niels Peter Buchholz4, Xiaochun Zhang5, Helena Walfridsson6,
Andreas Gross7, Jean De La Rosette8

1Department of Urology, University of Foggia, Foggia, Italy,
2Department of Urology, Duke University Medical Center, Durham,
USA, 3Department of Urology, University of Strasbourg, Strasbourg,
France, 4Department of Urology, Barts & The London NHS Trust,
London, UK, 5Department of Urology, Peking University First
Hospital, Beijing, China, 6Department of Urology, University
Hospital, Orebro, Sweden, 7Department of Urology, Asklepios
Hospital Barmbek, Hamburg, Germany, 8Department of Urology,
AMC University Hospital, Amsterdam, The Netherlands

OBJECTIVE: Several studies are exploring the indications and
outcomes of post PCNL drainage. Little is known on the impact of
the nephrostomy tube (NT) size on the outcome and morbidity of
PCNL. This study explores the relationships between NT size and
outcome of PCNL.
METHODS: The CROES prospectively collected consecutive
data in almost 6000 patients treated with PCNL. This study fo-
cused on the 3968 patients who received a NT of known size.
Preoperative, surgical procedure and outcome data were ana-
lyzed according to NT size, dividing patients in two groups,
namely small-bore (SB; nephrostomy size £ 18Fr) and large-bore
(LB; nephrostomy size > 18Fr) NT. The 18Fr size was used as an
arbitrary reference.
RESULTS: Patients who received a LB NT had a significantly
lower drop in hemoglobin concentration (3.0 – 3.0 vs. 4.3 – 3.4 g/
dL; p < 0.001) and a lower rate of overall complications (15.8% vs.
21.4%; p < 0.001), though the difference in specific complications
such as fever (9.1% vs. 10.7%; p = 0.085) and urinary leakage (0.9%
vs. 1.3%; p = 0.215) did no reach statistical significance. The stone-
free rate was similar (79.5% vs. 78.1%: p = 0.281) in the two
groups. Patients with a LB NT had a statistically but not clinically
significant difference (4.4 – 3.5 vs. 4.2 – 3.1 days; p = 0.027) in
postoperative hospital stay.
CONCLUSIONS: LB NTs were associated with lower drop in
hemoglobin concentration and lower overall complication rates
than SB NTs, suggesting that whenever placement of a NT is
deemed necessary it should better be a LB one. In the ‘‘uncom-
plicated’’ cases the use of SB NTs should be weighed against the
proven benefits of a tubeless approach. We are aware that some
factors that were not captured in the database, such as stone
complexity, might have influenced the outcomes.
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MP29-12 THE BARTS ‘‘FLANK-FREE’’ MODIFIED
SUPINE POSITION FOR PERCUTANEOUS NEPHRO-
LITHOTOMY (PCNL)

Christian Bach, Anuj Goyal, Priyadarshi Kumar,
Stefanos Kachrilas, Athanasios G Papatsoris, Noor Buchholz,
Junaid Masood

Barts and the london NHS Trust, London, UK

OBJECTIVE: The last decade has seen the emergence of a variety
of supine positions for carrying out PCNL. These all differ in
regard to ease of puncture under fluoroscopy, operative field
availability, ability to make and dilate multiple tracts and ease of
combining retrograde intra-renal surgery (RIRS). All the de-
scribed positions have limitations regarding the above important
parameters. Therefore there is a need for a supine position, which
addresses the difficulties.
METHODS: We present our new flank-free modified supine
position for carrying out PCNL
RESULTS: We present results of the initial 37 cases (48 tracts) (25
male, 12 females; mean age 53 years). The mean BMI was 29.5 (20–
46) with a mean stone burden of 465 mm2 (47–3500). We carried
out 5, 19 and 24 upper, mid and lower pole punctures respec-
tively. The stone free rate was 86.5% (with fluoroscopic and visual
images). The mean operative time was 74.4 minutes (41–130).
20.6% of patients had simultaneous RIRS. 2 complications were
noted (sepsis and one peri-operative haemorrhage both treated
conservatively).
CONCLUSIONS: These results comparable favourably with
published series on prone and various supine positions. This po-
sition allows easy access under fluoroscopy, space for placing and
dilating multiple tracts, a fairly horizontal tract allowing low intra-
renal pressures and easy washout of fragments and allows RIRS in
a position of familiarity. The lesser torso rotation compared with
other positions means it is more comfortable. We would like to
highlight the Barts flank-free modified supine position as one of
the standard positions for carrying out supine PCNL.

MP29-13 STONE FACTORS PREDICTING STONE
FREE RATES IN PERCUTANEOUS NEPHROLITHOTOMY

Gaston M Astroza, Andreas Neisius, Agnes J Wang,
Muhammad W Iqbal, Lionel L Banez, Leah Gerber,
Zachariah G Goldsmith, Michael N Ferrandino,
Michael E Lipkin, Glenn M Preminger

Division of Urology, Duke University Medical Center, Durham, NC,
USA

OBJECTIVE: A number of variables can affect stone free rate
(SFR) during PNL. We analyzed the role of different stone related
factors on the SFR of PNL.
METHODS: A retrospective review of patients undergoing PNL
( June 2006 to June 2011) was performed. Stone composition, stone
burden (SB) (divided in 4 groups: 1 £ 225 mm2; 2 = 225–500 mm2;
3 ‡ 500–1000 mm2; 4 ‡ 1000 mm2), complexity of stone (com-
plete, incomplete or non staghorn) and stone location were re-
corded. SFR was defined as zero fragments on IVP or CT upon
follow-up in 3 months. Staged procedures were not included.
Statistical analysis using crude and multivariable adjusted lo-
gistic regression was performed.
RESULTS: 306 procedures were included. Overall SFR was
44.3%, SFR by group was: 1 = 55.7%; 2 = 47.5%; 3 = 30.9%;
4 = 7.4%. Median SB: 291.4 mm2. Higher SB was associated with

lower SFR (OR:2.8, CI:1.4–5.49; OR:15, CI:3.55-69.1 in group 3
and 4 respectively). Staghorn calculi and stones in multiple ca-
lyces were associated with increased failure (OR: 2.73, CI 1.74-
4.29; OR:3.1, CI:1.8-5.33 respectively) in crude analysis. Stone
composition was not associated with SFR. On multivariable
analysis, greatest SB and multiple calyces were associated with
increase in failure.
CONCLUSIONS: Higher stone burden, especially over
1000 mm2, and stones in multiple locations are associated with a
lower SFR in patients undergoing PNL.

MP29-14 MANAGEMENT OF PEDIATRIC STONE
DISEASE: 20 YEARS EXPERIENCE

Ergün Gürer, Burak Turna, Oktay Nazlı

Department of Urology, Ege University, Izmir, Turkey

OBJECTIVE: We present our experience of pediatric stone dis-
ease management over 2 decades.
METHODS: Between 1991–2011, a total of 720 children with
kidney and ureteric stones who underwent endourologic proce-
dures were included in this review. Of those, 640 children were
treated with shockwave lithotripsy (SWL), 41 were treated with
percutaneus nephrolithotripsy (PCNL) and 39 were treated
with ureteroscopy (URS). All SWL procedures were performed
with Dornier MPL9000 either under general or local anesthesia
depending on the age of the patient. The age, body habitus and
the stone burden of the child determined the nephroscope size.
RESULTS: Mean age for SWL, PCNL and URS patients were
8.2 – 4.8, 9.4 – 3.5 and 8.1 – 4.9 years, respectively. Mean stone
burden in kidney stones was 1.4 – 1.5 cm2 in patients underwent
SWL and 2.0 – 0.7 cm2 for PCNL. Mean stone burden of ureteric
stones was 0.5 – 0.3 cm2 in patients underwent SWL and
1.1 – 0.9 cm2 in URS. Stone free rate was 92% for SWL in kidney
stones and 77% for SWL in ureteric stones, 80% for PCNL and
85% for URS. Mean operative time was 69 – 18.2 minutes for
PCNL and 33 – 11.7 minutes for URS. Complication rates were 4%
for SWL, 7% for PCNL and 4% for URS.
CONCLUSIONS: SWL, PCNL and URS are safe and effective
procedures in the pediatric age group. SWL in the pediatric age
group is ranked first among the other treatment options with high
success rates in our series.

MP29-15 CORRELATION OF VISCERAL FAT AREA
AND STONE COMPOSITION IN PATIENTS UNDERGOING
PCNL

David M. Hoenig, Tian Cheng Zhou, Joseph Divito

Montefiore Medical Center/Albert Einstein College of Medicine,
Bronx, NY, USA

Multivariable Analysis for Failure
(Non-Stone Free) Adjusting for Stone Volume,

Complexity, Multiple Location and BMI
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OBJECTIVE: Visceral Fat Area (VFA) measurement has been
described as the most specific method of assessing the risk of
metabolic syndrome, and to be more specific than Body Mass
Index. We sought to investigate if VFA correlated with uric acid
stone composition in patients who had undergone PCNL.
METHODS: We conducted a retrospective review of a PCNL
database maintained under IRB approval. We measured VFA at
the umbilicus from original 5x5 mm axial CT scan images using
‘‘Fat Analysis’’ tool (TerraRecon Inc Aquarius iNuition, software
version 4.4.6.100.2862), using - 190 to - 30 HU as previously ac-
cepted thresholds reported in the literature.
RESULTS: In a review of 94 PCNL patients, the overall mean
VFA was 174.8 cm2. Sixteen patients in group 1 were identified

with uric acid (pure or partial) as a component of their stone,
while 78 patients in group 2 had no uric acid identified. 2/16
(12.5%) of group 1 patients and 13/78 (16.7%) of group 2 had
diabetes mellitus (DM). The mean VFA in group 1 was 260.1 cm2

(range: 120–324 cm2), while the mean VFA in group 2 was
157.3 cm2 (range: 26–462 cm2), p < 0.0001.
CONCLUSIONS: PCNL patients at our institution have a far
higher VFA than that considered as ‘‘normal’’ ( < 100 cm2) in the
literature. The overall VFA is statistically significantly greater in
patients with uric acid in their stone analyses than those without,
even though there was no significant difference in rates of DM.
We found no patient with uric acid stones with VFA < 120 cm2 in
this series.
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MP30-01 MINI-PERCUTANEOUS NEPHROLITHOTOMY
FOR UPPER URINARY TRACT CALCULI IN CHILDREN
(REPORT OF 134 CASES)

Dazhi Long, Xiaofeng Zou, Yuting Wu, Rihai Xiao,
Yuanhu Yuan, Xiaoning Wang, Guoxi Zhang, Gengqing Wu,
Jun Yang, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: To evaluate the clinical value of mini-percutaneous
nephrolithotomy (MPCNL) for upper urinary tract calculi in
children.
METHODS: A total of 134 cases with upper urinary tract calculi
underwent MPCNLs (including 16 cases drinking highly mela-
mine-tainted powdered formula). There were 76 boys and 58
girls, with mean age of 9.4 years (range 1 to 16). The calculi were
found on left side in 71 cases, on right side in 52 and on both side
in 11. One hundred and nine cases had renal calculi, including 20
cases with calculi in the proximal ureter as well. Twenty five cases
had calculi in the proximal or middle ureter.
RESULTS: All the procedures were successful. Of them, 119 cases
were stone-free after a single MPCNL procedure and 9 cases had
residual stones removed by MPCNL after a week. Flexible ur-
eteroscopy was also used in 3 cases in whom the residual stones in
renal infer-calices were found. Eleven patients simultaneously
underwent bilateral MPCNLs and 13 underwent tubeless
MPCNLs (a 27 month-old boy was performed using totally
tubeless MPCNL). There was no major perioperative complica-
tion. Patients were followed up from 1 to 95 months, no stone
recurred except 1 melamine-asssociated case with proximal ure-
ter calculus, who was found a bladder calculus recurrence after
4 months and treated by URL. The kidney and ureter developed
well by intravenous pyelography and no perinephric urinary cyst
was found by B ultrasound.
CONCLUSIONS: MPCNL appears to be a safe, minimally in-
vasive, and quick-recovery procedure for upper urinary tract
calculi in children.

MP30-02 THE TREATMENTS OF UPPER URETERAL
CALCULI USING FLEXIBLE CYSTOSCOPY COMBINE
WITH HOLMIUM LASER BY PERCUTANEOUS NE-
PHROLITHOTOMY VIA SINGLE TRACT

Jian Lu, Chunlei Xiao, Lulin Ma, Shenrong Zhuang, Yuqing Liu,
Rongxin Zhang

Jian

OBJECTIVE: To assess the efficacy and safety of flexible hol-
mium laser nephrolithotomy by percutaneous nephrostomy for
the treatment of complex upper urinary track calculi.
METHODS: The flexible holmium laser nephrolithotomy via
Percutaneous nephrostomy was performed on 56 patients from
Jul 2005 to Jan 2011. Among them 20 patients had renal calculi
combined with upper ureteral calculi, 36 cases had upper ure-
teral calculi between second and fourth lumbar vertebral. The
average diameter of the stone was 1.4 cm (range 1.0̃2.2 cm). 24
patients has gently hydronephrosis, others were middle. Renal
function was found to be unsufficent in 13 cases. The procedure
was performed using flexible cystoscopy combine with hol-
mium laser by Percutaneous nephrolithotomy via a single tract
through the middle calyx under the ultrasonic guidance in all
cases.
RESULTS: 52 cases achieved stone free at one session, a second-
look was need in 4 cases. An 18F tract was used in 32 cases, 20F
tract was created in 24 cases. The average operation time was
72 min, stone-free rate was 98.2% (55/56), no blood transfusion
was need. 3 patients had high fever after the procedure, they
recovered 2 days, no other adverse events were noted. 56 patients
were follow-up average 12 – 6 months, hydronephrosis was re-
duced notable under the B-ultrasound, no calculi relapse was
observed.
CONCLUSIONS: Flexible holmium laser nephrolithotomy is
a kind of effective and easy to master minimally invasive tech-
nique for upper urinary track calculi; it has advantage in treating
calyx and ureteral stone located in the proximal or middle
segment.
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MP30-03 PROSPECTIVE EVALUATION OF PCNL
COMPLICATIONS BY THE MODIFIED CLAVIEN SYSTEM

Vijay R Kumar, Jeevagan Murugesan, Rajin Iyyasamy,
Ganapathy Asokan, Kanthimathy Kailasam

RG Stone Urology and Laparoscopy Hospital, Chennai, India.

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is the
mainstay in surgical treatment of Staghorn Calculi. We prospec-
tively evaluated the complications by the Modified Clavien
system.
METHODS: All patients with Staghorn calculi (partial or com-
plete) who underwent PCNL from January 2010 to December
2011 were recruited for the study. The peri operative data were
fed into a database. Grading by the modified Clavien system for
complications was done as previously described. Grade 0-No
Complications, Grade 1 = deviation from normal without need for
intervention. Grade 2 minor complications requiring interven-
tion, Grade 3 a-complication requiring intervention without GA,
Grade 3 b-complications requiring intervention with GA, Grade 4
a-Life threatening complication requiring ICU management
(Single organ dysfunction), Grade 4 b-Life Life threatening com-
plication requiring ICU management (multiple organ dysfunc-
tion), Grade 5-death. The stone characteristics, number of tracts,
sessions, Intra operative events, hospital stay, complications and
auxiliary procedures were analyzed.
RESULTS: 64 of 325 PCNL performed between January 2010 to
December 2011 werefor Staghorn Calculi (Partial = 18; Com-
plete = 46). Male: Female = 42:22, Left: Right = 31:33. Forty three
(43) Procedures were done with Single Access, 12 with two and 7
required 3 or more. Duration of Surgery ranged from 60 to 135
minutes (average = 96.6). Nephrostomy (16F) in all patients and JJ
Stent (62) were placed. Hospital stay ranged from 3 to 12 days
(average 4.8 days). Clavien Complications were Grade 0 = 35,
Grade 1 = 14 (Fever = 21%), Grade 2 = 13 (Blood transfu-
sion = 20.3%), Grade 3 = 0, Grade 4 a = 1, Grade 5 = 1 (Death due to
haemorrhage, Multiple tracts and Co-morbidity). Auxiliary Pro-
cedures to achieve clearance were Relook PCNL = 3, Flexible
URS = 1 and ESWL = 18 (28.1%). Follow up ranged from 3 months
to 26 months (Average = 17.2).
CONCLUSIONS: The study revealed that PCNL is highly ef-
fective for treating Staghorn Calculi with reasonable complica-
tions. The modified Clavien system offers a tool for Multi
Institutional comparison.

MP30-04 ADVANTAGES OF ROUTINE FLEXIBLE
NEPHROSCOPE USAGE IN PERCUTANEOUS NEPHRO-
LITHOTOMY OPERATIONS: EARLY RESULTS OF PRO-
SPECTIVE RANDOMIZED STUDY

Adnan Gücük1, Eray Kemahlı1, Uğur Üyetürk1, Can Tuygun2,
Mevlüt Yıldız1, Ahmet Metin1

1Department of Urology, Abant Izzet Baysal University Faculty
of Medicine, Bolu, Turkey, 2Department of Urology, S. B. Diskapi
Yildirim Beyazit Training and Research Hospital, Ankara, Turkey

OBJECTIVE: To share early results of the study about whether
routine usage of flexible nephroscope alongside rigid nephro-
scope in percutaneous nephrolithotomy operations is helpful.
METHODS: Patients participated in the study who had Percu-
taneous Nephrolithotomy operations in prone position since

August 2011 have been randomized in two sequential groups.
The patients in the first group were operated with 26F rigid ne-
phroscope and pneumatic lithotripter. 16F flexible nephroscope
and laser lithotripter were also used in operations of the patients
in the second group. After 30 days, the patients were evaluated
for residue stones with X-Ray and urinary ultrasound or urinary
CT. Operation time, number of accesses, scopy time, reduction of
hemoglobin and residue stone amounts were compared.
RESULTS: 45 patients participated in the study until March 2012;
23 patients in the first group, 22 in second. The mean age of
patients was 44.1 years, the average stone size was 842.6 mm2,
mean access number was 1.15, mean operational time was 96
minutes, mean scopy time was 4.78 minutes, mean reduction of
hemoglobin was 2.26 g/dl and mean postoperative stone-free
ratio was 78.6%. There were no significant differences between
groups on mean age, stone size, access number values (p > 0.05).
Mean operation time, scopy time and postoperative stone-free
ratio were highers and reduction of hemoglobin values was lower
in the flexible nephroscopy group (p < 0.05).
CONCLUSIONS: Based on the early results of the study, usage
of flexible nephroscopy alongside rigid nephroscope may en-
hance the operation success and the reduce amount of bleeding.

MP30-05 PERCUTANEOUS NEPHROLITHOTOMY
FOR UROLITHISIS IN SOLITARY KIDNEY: EARLY SUR-
GICAL RESULTS AND LONG - TERM FUNCTIONAL
OUTCOME

Nasr Ahmed El Tabey1, Ibrahim Eraky Eraky1,
Hamdy Abdoelmonem El Kappany1, Ahmed Mamdoh Shoma1,
Ahmed Refaat El Nahas1, Ahmed Aly Elassmy1,
Shady Aly Solyman1, Ahmed Abdelrahman Shokeir1,
Tarek Mohamed Mohsen2, Mahmoud Rabie El Kenawy1

1Departement of Urology, Urology and Nephrology Center,
Mansoura, Egypt, 2Departement of Radiology,
Urology and Nephrology Center, Mansoura, Egypt

OBJECTIVE: To evaluate the outcome of percutaneous ne-
phrolithotomy (PNL) for solitary kidneys, its impact on renal
function on long-term follow-up and the risk factors for renal
function deterioration.
METHODS: Between 2005 and 2009, 200 patients with solitary
kidneys harboring stones underwent PNL. All peri-operative
events were recorded especially complications and residual
stones. Patients were followed regularly and we considered 2
years as end point for follow-up even when longer periods are
available. Changes in the renal function were judged by com-
paring the pre and postoperative estimated glomerular filtration
rate (GFR). These changes were tested in relation to all pre and
post-operative events to define the risk factors for renal function
deterioration on long-term follow-up.
RESULTS: Intra-operative complications were reported in 10
patients (5%) including bleeding (7) and pelvic perforation (3).
Early postoperative complications were encountered in 32 pa-
tients (16%) including 10 patients (5%) with severe bleeding that
necessitated angioembolization in 6 (3%). At discharge, 163 pa-
tients (81.5%) were free of stones. At 2-year follow-up, there was
significant improvement of the overall estimated GFR from 57.39
to 64.48 ml/min (P < 0.001). Thirty one patients (15.5%) showed
deterioration of the renal function. Multiple punctures and
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postoperative bleeding were independent risk factors for renal
function deterioration.
CONCLUSIONS: Stones in solitary kidneys could be managed
with PNL with high stone free rate and accepted rate of compli-
cations. There is significant improvement of the overall renal
function on long-term follow-up. Multiple punctures and severe
postoperative bleeding are independent risk factors for renal
function deterioration.

MP30-06 SHOULD FLEXIBLE RENOSCOPY AND
LASERTRIPSY BE THE NEW GOLD STANDARD IN
PERCUTANEOUS NEPHROLITHOTOMY?

Vinnie During1, Nicholas John Rukin2, Haider Abbas Syed1

1Department of Urology, Good Hope Hospital, Sutton Coldfield,
West Midlands, UK, 2Department of Urology, Fremantle Hospital,
Fremantle, Western Australia

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is the gold
standard for the treatment of large and/or complex renal calculi.
There have been many technological advances to try and improve
stone free rates following this procedure. This study details our
experience of using antegrade flexible renoscopy as a standard
following all PCNL procedures and the use of lasertripsy via the
flexible scope for stone fragments not accessible to conventional
methods of stone fragmentation.
METHODS: A Retrospective analysis of 104 consecutive PCNL
procedures, all of whom had antegrade flexible renoscopy via the
original percutaneous tract was made. The primary outcome was
stone free rate. Secondary outcome measures included compli-
cation rates and requirement for adjuvant stone treatment. Re-
sults from our study were compared to those from the UK
national British Association of Urological Surgeons (BAUS) reg-
istry for PCNL.
RESULTS: Stone free rates, determined as no visible fragments
on post-operative imaging, overall was 75%, which is superior to
those recorded in the BAUS PCNL registry (68%). Further sub-
analysis demonstrated stone free rates for complete staghorns of
43% vs. 34% in BAUS registry, for partial staghorns of 79% vs.
56%, stones > 2 cm of 63% vs. 70%, 1–2 cm of 82% vs. 80% and
< 1 cm 100% vs. 88%. Complication rates were low and the re-
quirement for adjuvant treatment was only 13%.
CONCLUSIONS: The addition of antegrade flexible renoscopy
and lasertripsy, when required, to conventional prone PCNL has
improved stone free rates, particularly in complex staghorn cal-
culi. Antegrade renoscopy should therefore be regarded a stan-
dard of care in PCNL.

MP30-07 TREATMENT OF UPPER URINARY CALCU-
LI WITH MINI PCNL A SINGLE-CENTER EXPERIENCE OF
10,452 CASES IN 19 YEARS

Guohua Zeng, Zanlin Mai, Jian Yuan, Xun Li, Chichang Shan,
Kaijun Wu, Guangzhao Liu, Wenzhong Chen, Bin Guo,
Xiangdong Ye, Defent Qi, Luping Wang

Department of Urology, Minimally Invasive Surgery center,
The first affiliated Hospital of Guangzhou medical University

OBJECTIVE: The aim of this study is to present our experience
for treating upper urinary calculi with Chinese Mini PCNL from
1992, and evaluate its clinical indications, efficacy and safety.

METHODS: From June 1992 to September 2010, a total of 10,452
patients (6,060 men and 4,392 women) with a mean age of
47.6 – 13.7 (7 months - 93 years) years received MPCNL in our
center. The data of stone burden, operative time, stone-free rate,
major complications and hospital stay were investigated.
RESULTS: 11,801 procedures were performed on 10,876 (5,493
left and 5,383 right) renal units, including 10,102 first stage pro-
cedures, 1,604 second-look procedures, 86 third procedures and 9
fourth procedures respectively. Of 10,876 renal units, a total of
11,830 tracts were established, including 373 (3.15%) tracts of 14F,
7,867 (66.50%) tracts of 16F and 3,590 (30.35%) tracts of 18F. 956
(8.79%) renal units were managed with multiple tracts. The mean
stone burden was 777.44 – 740.34 (20–4,080) mm2. The average
operative time was 101.3 – 44.23 (10–240) minutes. The stone-free
rate of MPCNL was 89.9%, which increased to 93% with ad-
junctive ESWL. And the mean hospital stay was 13.20 – 6.43 (2–
72) days. The major complications were happened on 320 (3.06%)
cases, including 294 cases of blood transfusion, which contained
53 cases needed selective renal arterial embolization, 12 cases of
sepsis, 2 cases of renal abscess, 9 cases of pleura injury, 2 cases of
colon injury and 1 case of death.
CONCLUSIONS: Mini PCNL is an effective and safe treatment
for all kinds of upper urinary calculi in all ages patients with a
high stone free rate and low major complication rate.

MP30-08 PCNL FOR INFECTION STONES- ASSESSING
THE RISK OF POSTOPERATIVE INFECTION IN A WELL
CHARACTERIZED GROUP IN COMPARISON TO A NON
INFECTED PATIENTS

Ohad Shoshany, Camil Finz, Orly Ben Yehuda, Pinchas Livne,
Ronen Holand, David Lifshitz

Minimally Invasive Urology, Rabin Medical Center, Petach Tikva,
Israel

OBJECTIVE: The risk of postoperative infection in patients un-
dergoing PCNL for infection stones is not well defined. Further-
more, the definition of infection stone is often based on history
only. Clearly, patients with a positive stone culture (SC) have an
infection stone. We have compared the postoperative infection
rate of this well characterized group to non infected patients.
METHODS: From a prospective PCNL database we identified 42
patients with a positive SC in the years 2005–2011 (Group A) and
compared them to 42 consecutive patients undergoing PCNL
with a sterile stone culture (Group B). All patients with pre-
operative positive urine culture (UC) were treated accordingly.
RESULTS: Demographics, stone load and hospitalization time
were similar in both groups. Group A had 69% positive UC
compared to 16.6% in group B (P = 0.0001). SC matched the pre-
operative UC in 83%. 31% of patients with a positive SC had a
sterile preoperative UC. In Group A, 12 patients developed
postoperative SIRS compared to only 5 patients in group B
(RR = 3, CI 95% 1.0523-8.5530, P = 0.0398), All patients responded
well to IV antibiotics with no septic complications. Enterococci
were found in 32% of positive SC, 80% of them resistant to ci-
profloxacin, 73.3% sensitive to ampicillin.
CONCLUSIONS: The relative risk of SIRS in patients undergo-
ing PCNL for an infection stone is 3 times higher than non in-
fected patients despite standard preoperative antibiotic
preparation. Stone culture is important to direct further treatment
as third of the patients have a preoperative sterile UC.
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MP30-09 PRELIMINARY RESULTS OF PATIENTS
WITH RENAL STONES WHO UNDERWENT MIKRO-
PERCUTANEOUS NEPHROLITHOTOMY

Abdullah Armagan, Abdulkadir Tepeler, Cevper Ersoz,
Selcuk Silay, Tolga Akman, Muzaffer Akcay,
Mehmet Remzi Erdem, Sinasi Yavuz Onol

Department of Urology, School of Medicine, Bezmialem Vakif
University, Istanbul, Turkey

OBJECTIVE: To describe the preliminary results of the largest
series of a new modified minimal invasive technique- Micro-
percutaneous nephrolithotomy (microperc) for the treatment of
renal stone disease.
METHODS: A total of 19 patients (mean age: 37.68 – 17.93 years)
with renal stones underwent microperc between August 2011
and April 2012. After the insertion of ureteral catheter in lithot-
omy position, the percutaneous renal access was performed with
4.8F all-seeing needle to the desired calix under C-arm fluoros-
copy. The stone disaggregation was accomplished with 200l
Holmium-YAG laser. The perioperative and postoperative find-
ings were retrospectively evaluated.
RESULTS: The mean BMI was calculated as 26.42 – 6.99 kg/m2.
Average stone size was 18.52 – 5.98 (9–30) mm. Three of the 19
patients had anatomic abnormalities (1 kyphoscoliosis, 1 horse-
shoe kidney and 1 pelvis kidney). The mean operation, fluoros-
copy, and hospitalization time were 64.73 – 38.91 minutes,
179.63 – 95.44 seconds, and 35.1 – 19.1 hours respectively. No
adjacent organ injury or major complication was observed. The
mean hemoglobin drop was 1.05 – 0.73 gr/dl. The overall success
rate including CIRF (10.5%) was 89.47%. Steinstrasse was ob-
served in 2 patients and treated with medical treatment. The ex-
travasation of irrigation fluid was observed in one patient and
treated with drain placement.
CONCLUSIONS: Although our study presents the preliminary
results of limited number of cases, MikroPerc is feasible, safe and
efficacious minimal invasive treatment modality with low com-
plication and morbidity rate for the treatment of symptomatic
renal stones. Further comparable studies with large series are
needed.

MP30-10 TWO STEP MINI PCNL FOR IMPACTED
CALCULI IN PROXIMAL URETER

Evangelos Aravantinos, Michael Samarinas,
Konstantinos Ioannides, Konstantinos Ziavliakis,
Emmanuel Sakelaris, Michael Melekos

University Hospital of Larisa, Greece, Department of Urology

OBJECTIVE: Impacted stones may have proven refractory to
ESWL, while carrying the possibility of severe clinical manifesta-
tions for infected kidney, characterized as a urological emergency.
Our purpose was to estimate the advantages of the insertion of a
nephrostomy tube and therefore removal of the impacted stones in
the proximal ureter, using the mini nephroscope.
METHODS: 54 patients (33 male and 21 female) presented with
impacted stones in the proximal ureter. The mean stone size was
16.2 mm (range 10–21 mm). All these patients were treated with a
two-step mini percutaneous antegrade ureterolithotripsy under
multimodal analgesia.
RESULTS: The mean operative time was 72 minutes (range, 60–
110 minutes). Percutaneous drainage was quick (5–8 minutes).
For the second PCNL, the mean duration was 64 min (range 48–

115). All procedures were well tolerated by the patients (mean
VAS score 3.1 – 0.7 SD). The initial stone-free rate was 94%. The
stone-free rate 2 months after the procedure was 100%. The mean
time of the nephrostomy tube stay in place after both procedures
was 13 days (range 6–28 days). The mean hospital stay time was
5.3 days (range 3–12 days).
CONCLUSIONS: The insertion of a nephrostomy tube and the
performance of the antegrade ureteroscopy in second session using
the mini nephroscope represent a safe and effective method for
treatment of complicated large proximal impacted ureteral stones.

MP30-11 FIRST MULTICENTRIC DATA ON FEASI-
BILITY OF MICROPERC FOR NON BULKY RENAL
UROLITHIASIS

Shashikant Mishra, Ravindra B. Sabnis, Amit Doshi,
Mahesh R. Desai

Muljibhai Patel Urological Hospital, Nadiad, Gujarat, India

OBJECTIVE: Microperc has been demonstrated to be safe by
single centre. This technique requires feasibility studies from
different centre’s before establishing its clinical role. We collected
data from multiple centre’s in India performing Microperc to
document the same.
METHODS: Different surgeons at their respective centre per-
formed Microperc under guidance from the author. The demog-
raphy profile, intra operative and postoperative complications
were noted and analyzed.
RESULTS: A total of 38 cases were performed in the study period
of 1 month at 7 centres. Two patients were pediatric. The average
stone size was 1.1 – 0.23 cm. Microperc could be completed sat-
isfactorily by all surgeon with out taking over by the author.
There were Clavien 1 complication (fever lasting 1 day and he-
maturia lasting 1 day) in 5 patients and Clavien 2 complication
(fever necessitating change of antibiotics) in two patients. Hos-
pital stay of the patients was 2.3 – 1.2 days. Stone clearance with
X-ray KUB before hospital discharge was 100%.
CONCLUSIONS: Microperc is safe and feasible and can be
performed by surgeons adequately trained at performing PCNL.

MP30-12 THE ESSENTIAL ROLE OF RIRS DURING
ECIRS

Cesare Marco Scoffone, Cecilia Maria Cracco, Fabiola Liberale

Department of Urology, Cottolengo Hospital, Torino, Italy

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is the gold-
standard treatment for large/complex renal stones. Endoscopic
combined intra-renal surgery (ECIRS) is a new kind of PNL with
the patient in the Galdakao-modified supine Valdivia (GMSV)
position, also employing retrograde intrarenal surgery (RIRS),
often censored as unnecessary and source of additional compli-
cations. We retrospectively analysed our most recent series of
patients, to assess whether the regular standardized use of RIRS
during ECIRS played a role in the surgical outcome, or caused
additional complications.
METHODS: 55 consecutive patients (01/2011-04/2012) under-
went ECIRS for urolithiasis in the GMSV position. RIRS was
carried out in 84% of cases (76% semirigid ureteroscopy, 37%
associated flexible ureteroscopy, 8% only flexible ureteroscopy,
10% ureteral sheath used, 16% ureteral catheter applied).
RESULTS: Mean stone size was 42 mm + 22 S.D. The stone-free
rate was 90% after the first treatment, 94% after a second early
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treatment. The renal puncture received the Endovision aid in 29%
of cases. RIRS was essential for the combined treatment of ure-
teral stones, calculi in calyces parallel to the percutaneous tract
and impacted in infundibula, calyceal diverticula and double
districts in 48% of cases, and for evaluating final application of a
double J stent (65% yes, 13% with string for removal after 1–3
days, 35% stentless). No ureteral lesions were recorded, compli-
cation rate was 5%.
CONCLUSIONS: RIRS is an essential surgical step of ECIRS, to
perform optimal renal punctures, improve stone-free rates and
decide for a stentless ECIRS, without additional complications.

MP30-13 THE ROLE OF FINAL FLEXIBLE NEPHRO-
SCOPY AFTER PNL/ECIRS

Cesare Marco Scoffone, Cecilia Maria Cracco, Fabiola Liberale

Department of Urology, Cottolengo Hospital, Torino, Italy

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is the treat-
ment of choice for large/complex renal stones. Endoscopic
Combined Intra-Renal Surgery (ECIRS) is an updated version of
PNL, exploiting a combined approach to the renal cavities. At the
end of ECIRS accurate flexible nephroscopy is carried out. We
analysed our most recent series of patients, to assess whether the
regular standardized use of final flexible nephroscopy played a
role in ECIRS outcome.
METHODS: 55 consecutive patients (01/2011-04/2012; 25 fe-
males, 30 males; mean age + S.D. 54 years + 13, range 20 months - 82
years, 30 left, 25 right urolithiasis, 71% symptomatic) underwent
ECIRS in the Galdakao-modified supine Valdivia position. All
cases were studied with CT before and one month after surgery.
RESULTS: Mean stone size was 42 mm + 22 S.D.; 51% were single
stones, 29% multiple, 20% staghorn; 40% pyelic, 60% calyceal,
30% also ureteral. Mean operative time + S.D. was 88 min-
utes + 35. Stone-free rate was 90% after the first treatment, 94%
after a second early treatment. Final flexible nephroscopy was
performed in 96% of cases, essential for extracting stone frag-
ments escaped after lithotripsy in 45% of patients, for evaluation
of kind and timing of a second look procedure for known residual
stone burden in 8%, for deciding for a tubeless procedure in 15%
of patients (10 Ch pyelostomy 17%, 8 Ch pyelostomy 68%).
CONCLUSIONS: Final flexible nephroscopy is an essential sur-
gical step of ECIRS, improving stone-free rate, decreasing the
need for a second-look treatment, aiding decision for a tubeless
procedure.

MP30-14 PERCUTANEOUS NEPHROLITHOTOMY
(PCNL) IN PAEDIATRIC STONES

Adib Rizvi, Sajid Sultan, Bashir Ahmed, Sherjeel Saulat,
Sadaf Aba Umar, Anwar Naqvi

Sindh Institute of Urology and Transplantation, Karachi, Pakistan

OBJECTIVE: In Pakistan there is a high prevalence of urolithiasis
both in adults as well as in children. Minimally invasive tech-
niques for the treatment of urinary calculi in children are re-
commended due to an increased probability of stone recurrence.
PCNL is an established technique used in children with renal
calculi.
METHODS: Clinical records of children who underwent PCNL
procedures from 2004 to 2011 were reviewed. A total of 1000 PCNL

procedures were done. Patients had pre-operative blood and urine
analysis, ultrasonography and X-ray KUB. IVU or CT KUB was
done when indicated. Tract was made in prone position using
fluoroscopy and ultrasound. 22–26 Fr sheaths with 18.0, 20.5 and
24 Fr nephroscope were used accordingly. Ultrasound and pneu-
matic lithoclast alone or in combination were used for stone frag-
mentation. Variabe assesed included patient’s age, sex and stone
burden, PCNL route, calyceal access, number of tracts, operative
time, Hb drop, stone clearance, complications and stone analysis.
RESULTS: Patient’s age at operation ranged from 8 months to 15
years with 1/3rd of pre school age group ( £ 5 years). M:F ratio of
2.1:1. Mean stone burden was 3.1 – 3.7 cm2 with stone clearance
rates of 89%. During the procedure mean Hb drop was 1.36 – 0.8
gm%. Intra and post operative complications included conver-
sion to open surgery in 1.6%, extravasation of fluid in 3.6% and
urosepsis in 2%. Calcium oxalate was the major component found
in stone analysis.
CONCLUSIONS: PCNL is a suitable and safe procedure in
children including pre-school age group for both simple and
complex stones.

MP30-15 MINI-PCNL WITHOUT MINI INSTRUMENTS:
A COMPARISON WITH STANDARD PCNL

Edan Y. Shapiro, Michael J. Lipsky, William T. Berg,
Doh Yoon Cha, Mantu Gupta

Columbia University Medical Center, Department of Urology,
New York, NY, USA

OBJECTIVE: Mini-PCNL was developed to reduce the morbidity
of PCNL by using smaller tract sizes. However, most techniques
require specialized instruments and sometimes resulting in de-
creased visualization, poor irrigation, and difficult fragment ex-
traction. In this video, we demonstrate our modified technique
that allows for the use of standard PCNL equipment through a
tract that is smaller than traditional PCNL but larger than re-
ported for mini-PCNL.
METHODS: Patients undergoing mini-PCNL (group 1) and
standard-PCNL (group 2) from December 2010-January 2012
were included. Mini-PCNL was performed using a 24F tract and
standard-PCNL with a 30F tract.
RESULTS: One hundred and eighteen patients were included;
52 in group 1 and 66 in group 2. Mean stone burden was sig-
nificantly lower in group 1 (19.4 mm vs. 28.1 mm, p = 0.003).
Mean operative time (MOT), length of stay (LOS), and esti-
mated blood loss (EBL) were reduced in group 1 (116 min vs.
151min, p < 0.001; 1.19 days vs. 1.68 days, p = 0.002; 65 mL vs.
123 mL, p = 0.054). Rate of stent and/or nephrostomy tube
placement and analgesic requirements were similar between
the groups. In a subset of patients with stone burdens > 2 cm
(18 and 42 in groups 1 and 2, respectively), MOT (p = 0.026),
EBL (p = 0.045), and LOS (p = 0.008) were significant shorter
for group 1, while the other parameters, including stone
burden, remained similar. Stone free rate was 100% in both
cohorts.
CONCLUSIONS: This modified mini-PCNL can be safely per-
formed using standard instruments, with comparable outcomes
to standard-PCNL but the benefit of shorter operative times and
EBL, even for stone burdens > 2 cm.
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MP31-01 WHO ELSE WILL PROTECT THE TESTISES,
IF NOT THE UROLOGIST? USE OF GONADAL SHIELD
QUESTIONNAIRE STUDY

Ahmet Ali Sancaktutar1, Hakan Onder2, Haluk Soylemez1,
Murat Atar1, Necmettin Penbegul1, Yasar Bozkurt1,
Namık Kemal Hatipoglu1, Mehmet Nuri Bodakci1,
Hatice Gumus2

1Department of Urology, Dicle University, Diyarbakir, Turkey,
2Department of Radiology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: Our aim is to reflect routines, awareness, and
consciousness level of urologists about usage of GS in Turkey.
METHODS: Because of this objective a questionnaire which in-
cludes 15 questions was prepared. The questionnaire was deliv-
ered to urologists in Turkish Urology congress. 271 questionnaire
which was filled by urologists were evaluated.
RESULTS: Participant urologists (n = 271) consisted of professors
(n = 33), associate professors (n = 36), assistant professors (n = 36),
specialists (n = 94), and residents (n = 81). According to the data
retrieved from the questionnaires, 22% of the participants ac-
quired their first information about GS as a medical student, 44%
during their residency training, and 14% of them had no infor-
mation about GS at all. Besides 64% of them did not read any
medical article about this subject till that time, and 54% them
practically hadn’t seen any GS during their urology practice. In
82% of the hospitals where participants were working hadn’t had
any GS, and 18% of the urologists had indicated that GS was
available in their hospitals, and they used them once in a while.
Urologists responded favourably (20%) or unfavourably (80%) to
the question: ‘Do you find yourself or your colleagues adequately
sensitive, and mindful about GS use?’.
CONCLUSIONS: Sensitivity, and awareness towards use of
gonadal shields among Turkish urologists are not at a desired
level. For this reason, it is not used widely. The urologists must be
educated in urological academic platforms about gonad protect-
ing devices.

MP31-02 STANDARDIZED EVALUATION OF CON-
TRAST AGENT DILUTION FOR THE OPTIMAL USE OF
THE URO DYNA-CT

Manuel Ritter1, Christl Weiss2, Marie Claire Rassweiler1,
Maurice Stephan Michel1, Axel Häcker1

1Departmen of Urology, University Medical Centre Mannheim,
Germany, 2Department of Biomathematics and Statistics,
Heidelberg University, Mannheim, Germany

OBJECTIVE: Undiluted contrast agent leads to streak artifacts in
slice-image reconstructions by the Uro Dyna-CT (Siemens
Healthcare Solutions, Erlangen, Germany). Therefore the im-
plementation of this imaging technique in the endourological
operation necessitates the development of new standards for the
use of diluted contrast agent. Our purpose was to find the ideal
contrast agent dilution (CAD) for the interventional use of the
Uro Dyna-CT in a standardized setting and prove the experi-
mental findings in a clinical case.
METHODS: Retrograde pyelographies were performed with 10
different CADs of the iodine contrast agent Imeron 300 (Bracco,

Konstanz, Germany) in 10 different pig’s urinary tracts. Fluoro-
scopy, x-ray, 3D- and slice-image reconstruction was performed
with the Uro-Dyna-CT. Images were evaluated by 5 observers in
a randomized and blinded way. The ex-vivo findings were
transfered to a clinical setting in a complex percutaneous lithot-
omy procedure. Kappa coefficients were calculated to indicate the
degree of observer agreement.
RESULTS: 20% CAD provides the best image quality when in-
terventional cross-sectional imaging is considered without limi-
tations in fluoroscopy or x-ray quality. This was proved in a
percutaneous lithotomy of an obese patient. CADs > 30% lead to
streak artifacts especially in the slice images with relevant re-
duction of image quality. 3D reconstructions are possible with
good quality independent from the used CAD.
CONCLUSIONS: Image quality of the Uro Dyna-CT can be op-
timized by the use of 20 % diluted contrast agent. This knowledge
helps to provide high quality 3D-imaging in the endourological
operation room.

MP31-03 STONE DETECTION WITH THE URO DYNA-
CT - CONTRAST AGENT DILUTION MATTERS

Manuel Ritter1, Christl Weiss2, Marie Claire Rassweiler1,
Maurice Stephan Michel1, Axel Häcker1

1Department of Urology, University Medical Centre Mannheim,
Germany, 2Department of Biomathematics and Statistics, Heidelberg
University, Mannheim, Germany

OBJECTIVE: The use of undiluted contrast agent in endo-
urological interventions might cover residual fragments in ra-
diographic evaluations. The Uro Dyna-CT (Siemens Healthcare
Solutions, Erlangen, Germany) might help to detect residual
stone fragments better by slice-image reconstructions but undi-
luted contrast agent leads to artifacts and reduced image quality.
Our purpose was to find the ideal contrast agent dilution (CAD)
that enables the detection of clinical significant residual frag-
ments during endourological interventions with the Uro-Dyna-
CT.
METHODS: Small plastic jars were filled with 10 different con-
trast agent dilutions (CAD) of Imeron 300 (Bracco, Konstanz,
Germany) and 2 artificial stones (Plaster of paris). Fluoroscopy,
x-ray and slice-image reconstructions were performed with the
Uro-Dyna-CT. Images were evaluated by 2 observers.
RESULTS: The stones were detectable with 10–20% CAD with all
imaging techniques. With 30 % CAD stones were hardly visible
by fluoroscopy and x-ray but visible by the slice-image recon-
struction. With 40–50% stones were covered by the contrast
agent. With 60–100% CAD stones were detectable as filling de-
fects with less quality.
CONCLUSIONS: The detection of residual stone fragments
during endourological interventions can be optimized by the Uro
Dyna-CT when CADs < 20 % are used.

MP31-04 OBESITY TRIPLES THE RADIATION
EXPOSURE OF STONE PROTOCOL CT

Agnes J. Wang1, Zachariah G. Goldsmith1, Chu Wang3,
Giao Nguyen3, Muhammad W. Iqbal1, Michael E. Ferrandino1,
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Lei Ding3, Matthew D Belley3, Carolyn Lowry2,
Terry T Yoshizumi3, Glenn M Preminger1, Michael E Lipkin1

1Duke University, Division of Urology, Durham, NC USA, 2Duke
University, Department of Radiology, Durham, NC USA, 3Duke
University, Medical Health Physics, Durham NC USA

OBJECTIVE: Computed tomography (CT) utilization over the
last three decades has grown. Paralleling this growth in CT use is
the epidemic of obesity. In urology, stone patients constitute a
high-risk population for radiation exposure. We theorize that
there is a different amount of energy required to penetrate the
tissues in an obese compared to a non-obese adult.
METHODS: A validated, anthropomorphic male phantom was
scanned according to our institutional protocol. The obese model
consisted of the phantom wrapped in two Custom Fat Layers,
which have been verified to have the same radiographic tissue
density as fat. The non-obese model had a BMI of 24 kg/m2 while
the obese model had a BMI of 30 kg/m2. Organ-specific doses
were measured and the effective doses were calculated. A paired
student’s t-test was used for statistical analysis.
RESULTS: For both models, the bone marrow received the
highest dose, with the skin receiving the second highest dose. The
mean effective dose for the non-obese model was 3.04 – 0.34 mSv,
while the effective dose for the obese model was 9.67 – 0.44 mSv,
p < 0.0001.
CONCLUSIONS: The effective dose of stone protocol CT for
obese patients may be three times the dose for a non-obese
patient. To our knowledge, this has not been reported before in
the literature. When ordering CTs, the BMI of the patient
should also be taken into consideration. The implication of this
finding extends beyond the urologic stone population and
adds to our understanding of radiation exposure from medical
imaging.

MP31-05 KNOWLEDGE AND ATTITUDE OF
EUROPEAN UROLOGY RESIDENTS ABOUT IONIZING
RADIATION

Haluk Soylemez1, Ahmet Ali Sancaktutar1, Mesrur Selcuk Sılay2,
Necmettin Penbegul1, Yasxar Bozkurt1, Murat Atar1,
Bulent Altunoluk3, Mehmet Nuri Bodakci1,
Namık Kemal Hatipoglu1

1Departmnet of Urology, Dicle University, Diyarbakir, Turkey,
2Departmnet of Urology, Bezmialem University, Istanbul, Turkey,
3Departmnet of Urology, Sutcu Imam University, Kahramanmaras,
Turkey

OBJECTIVE: To evaluate the attitude and knowledge of the
urology residents concerning ionizing radiation, the authors un-
dertook a survey of European urology residents.
METHODS: The questionnaire was sent to 1184 urology resi-
dents within the database of European Society of Residents in
Urology (ESRU) by e-mail between November 2011 and January
2012. The questionnaire was composed of demographic ques-
tions, questions about the frequency of radiation exposure, and
use of radiation safety measures during fluoroscopy-guided en-
dourological procedures. In addition, there were questions about
education programs and respondents’ knowledge about diag-
nostic imaging modalities.
RESULTS: A total of 124 questionnaires were returned from
urology residents in 20 different European countries. All of the
respondents reported that they are routinely expose to ionizing
radiation, and 69 (72.5%) of them were exposed more than three

times per week. Despite the common but not sufficient use of
lead aprons (75%), use of other radiation protection measures was
very low. While the proportion of respondents who had attended
an education program about radiation safety was 55% in Europe as
a whole, it was highest in Poland (82.6%). Furthermore, level of
knowledge about ionizing radiation was low among urology res-
idents, and approximately half of responders had no idea that
commonly used imaging modalities have a fatal cancer risk.
CONCLUSIONS: The results of this study showed the lack of
knowledge and awareness about the importance of ionizing ra-
diation protection among urology residents in Europe. Therefore,
we suggest radiation safety courses in every step of medical life
for doctors, especially for endourologists.

MP31-06 RADIATION EXPOSURE: DO UROLOGISTS
TAKE IT SERIOUSLY IN TURKEY?

Haluk Soylemez1, Bulent Altunoluk2, Yasxar Bozkurt1,
Ahmet Ali Sancaktutar1, Necmettin Penbegul1, Murat Atar1,
Namık Kemal Hatipoglu1, Mehmet Nuri Bodakci1,
Bayram Kolcu1

1Departmnet of Urology, Dicle University, Diyarbakir, Turkey,
2Departmnet of Urology, Sutcu Imam University, Kahramanmaras,
Turkey

OBJECTIVE: A questionnaire was administered to urologists to
evaluate their attitudes and behaviors about protection from ra-
diation exposure during fluoroscopy-guided endourological
procedures.
METHODS: The questionnaire was sent to 1482 urologists, in-
cluding urology residents, specialists, and urologists holding all
levels of academic degrees, by e-mail between May and June
2011. The questionnaire that was administered to the study par-
ticipants was composed of demographic questions, questions
about frequency of radiation exposure, and questions about
usage of dosimeters and flexible protective clothes. If a respon-
dent reported not using dosimeters or protective clothes, addi-
tional questions asked for the reason.
RESULTS: A total of 394 questionnaires (26.58%) were returned
from the 1482 sent. Of these, 363 had completed answers. The
number of doctors who were exposed to ionizing radiation was
307 (84.58%), and 94.13% of those exposed to radiation stated that
they perform PCNL techniques in their clinics. Fluoroscopy
guidance was the initial choice for 96.19% of the urologists during
PCNL. Despite the common use of lead aprons (75.24%), most of
the urologists did not use dosimeters (73,94%), eyeglasses
(76,95%), or gloves (66,67%). Less than half of them always use
thyroid shields during fluoroscopy (46.44%). When asked why
they did not use protective clothing, the most common answers
were: ‘‘Protective clothes are not ergonomic’’ and ‘‘Protective
clothes are not practical.’’
CONCLUSIONS: The results of our study clearly highlight the
lack of use of ionizing radiation-protection devices and dosi-
meters during commonly performed fluoroscopy-guided endo-
urological procedures among urologists in Turkey.

MP31-07 PREDICTING KUB X-RAY APPEARANCE OF
UROLITHIASIS USING STONOGRAM HOUNSEFIELD UNIT

Michael Erlano Chua, Glenn T. Gatchalian,
Buenaventura Bernardo Reyes

Institute of Urology, St. Luke’s Medical Center, Philippines
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OBJECTIVE: 1) To determine the best cut-off level of Hounsfield
units (HU) in the CT stonogram that would predict the appear-
ance of a urinary calculi in Plain KUB-xray, 2) to estimate the
sensitivity and specificity of the best cut-off HU; 3) to determine
whether stone size and location affects the in-vivo predictability.
METHODS: A prospective cross-sectional study of patients ages
18–85 diagnosed with urolithiases on CT stonogram with con-
current plain KUB radiograph. Appearance of stones was re-
corded and significant difference between radiolucent and
radioopaque CT attenuation level was determined using
ANOVA. Receiver operating characteristics (ROC) curve deter-
mined the best HU cut-off value. Stone size and location were
used for factor variability analysis.
RESULTS: 184 cases included, the average urolithiasis size on CT
stonogram was 0.84 cm (0.3 cm-4.9 cm). On KUB xray, 34.2% of
the urolithiases was radiolucent, 65.8% was radioopaque.
Mean value of CT Hounsfiend unit for radiolucent was 358.25
( – 156), and 816.51 ( – 274) for radioopaque stones. ROC curve
determined the best cutoff value of HU at 498.5, with the sensi-
tivity of 89.3%, specificity of 87.3%. For > 4 mm stones, the sen-
sitivity was 91.3%, and the specificity was 81.8%. On the other
hand for £ 4 mm stones, the sensitivity was 60%, and specificity
was 89.5%.
CONCLUSIONS: Based on the constructed ROC curve, a
threshold value of 498.5 HU in CT stonogram was established as
cut-off in determining whether a calculus is radioopaque or ra-
diolucent. The determined overall sensitivity and specificity of
the set cut-off HU value is optimal. Stone size but not location
affects the sensitivity and specificity.

MP31-08 IS LOW DOSE CTKUB (LDCT) THE NEW
INVESTIGATION OF CHOICE FOR SUSPECTED RENAL
COLIC: A REVIEW OF LITERATURE

Nitin Jain1, Tim Bryant2, Jon Dyer1, Charles Richard Lockyer1,
Matt Hayes1, Bhaskar K Somani1

1Department of Urology, University Hospitals Southampton NHS
Trust, 2Department of Radiology, University Hospitals Southampton
NHS Trust

OBJECTIVE: CTKUB is now accepted as the gold standard in-
vestigation for renal colic. We wanted to see if a reduction in
radiation dose compromised the diagnostic accuracy.
METHODS: We searched Medline, EMBASE, and CIHANL
and the Cochrane database for CTKUB done for renal colic/
stones from 1990 to Dec 2011. Our inclusion criteria was all
prospective studies on adult population presenting with flank
pain or suspected urolithiasis investigated with a non contrast
low dose CT scan. Cadaveric or simulated studies were ex-
cluded. The papers identified were appraised for methodology
as per the ‘QUADAS tool’ and ‘Methodology checklist for
systemic reviews and meta-analyses’. Levels of evidence and
recommendation were based on Centre for Evidence Based
Medicine (CEBM).
RESULTS: 612 records were identified after initial search. After
removing the duplicates and screening the abstracts, 22 full text
articles were assessed. After exclusions, 7 full text articles were
included for final analysis. A total of 1107 patients were included.
Calculus disease was found in 36%-88% of patients and addi-
tional pathologies were found in 5%-16% of patients. Positive
likelihood ratio (LR + ) is18.9 and negative likelihood ratio (LR-) is
0.04 for diagnosing stone disease but these decreased with the
stone size < 3 mm and BMI of > 31 kg/m2.

CONCLUSIONS: There is at least one level 1A and two level 1B
studies supporting the use of LDCT as the first line investigation
in the diagnostic workup of flank pain, which translates as grade
‘A’ recommendation for non-obese patients.

MP31-09 A SIMPLIFIED APPROACH TO ESTIMATING
DIFFERENTIAL RENAL FUNCTION BASED ON COMPU-
TERIZED TOMOGRAPHY IMAGING IN COMPARISON TO
NUCLEAR RENOGRAPHY

Tracy Marien, Krishna Ramaswamy, Alon Mass,
Michael Stifelman, Ojas Shah

New york university langone medical center

OBJECTIVE: Our objective was to determine whether a simpli-
fied approach to estimate differential renal function based on
preoperative computerized tomography (CT) imaging correlates
with nuclear renography following surgical treatment of ureter-
opelvic junction obstruction (UPJO).
METHODS: A retrospective chart review was performed on 20
patients who underwent a pyeloplasty for UPJO. We included
patients who underwent a postoperative nuclear renography and
had a preoperative CT available for review. Differential re-
nal function was calculated using the formula as shown in Fig-
ure 1. Measurements were taken by two observers and results
were assessed for precision and reproducibility. A Pearson
correlation coefficient was calculated using linear regression
analysis.
RESULTS: Pearson correlation coefficients (r) for Observer 1
and 2 was 0.89 and 0.88, respectively. The coefficient of deter-
mination was 0.79 and 0.78 for observer 1 and 2, respectively
indicating a strong correlation between estimated and observed
differential renal function. There was consistency between the
two observers in measuring differential function (r = 0.86, with
r^2 = 0.75).
CONCLUSIONS: Estimating differential renal function based
on renal parenchymal thickness on preoperative CT imag-
ing correlates with observed postoperative differential renal
function on nuclear renography. This estimate may obviate the
need for additional imaging with nuclear renography in some
cases.

FIG. 1. Estimating renal parenchymal thickness and calculat-
ing differential function
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MP31-10 DOES THE MODALITY OF PREOPERATIVE
IMAGING AFFECT THE OUTCOME OF PNL?

Andreas Neisius, Gaston M. Astroza, Zachariah G. Goldsmith,
Agnes J. Wang, Muhammad W. Iqbal, Lionel L. Banez,
Leah Gerber, Michael N. Ferrandino, Michael E. Lipkin,
Glenn M. Preminger

Division of Urology, Duke University Medical Center, Durham, NC,
USA

OBJECTIVE: Intravenous pyelogram (IVP) and computed to-
mography (CT) are the most common preoperative imaging
modalities used for percutaneous nephrolithotomy (PNL). Non
contrast computed tomography (NCCT) is associated with higher
cost, however it has lower radiation exposure and avoids expo-
sure to IV contrast. We sought to analyze the effect of preopera-
tive IVP versus CT on the outcomes of PNL at our institution.
METHODS: A retrospective review of patients undergoing PNL
for intrarenal calculi was performed from 2006 to 2011 at a ter-
tiary referral center. Patients were divided into two groups based
on preoperative IVP or CT. Stone free status was defined as no
fragments on the postoperative IVP at 3 months follow-up.
Complications like bleeding, hydrothorax, transfusion rates and
perforation were assessed. Univariate analysis was performed.
RESULTS: A total of 197 patients were included. Preoperative CT
was performed in 148 (75.1%) and IVP in 49 (24.9%). The overall
stone free rate was 52.8%. With pre-operative CT, 52.7 % were
stone-free, and 53.06 % were stone free in the IVP group, p = 0.965.
There was no significant difference in complication rates between
both groups (15.5% in the CT group versus 18.4% in the IVP
group, p = 0.395).
CONCLUSIONS: Pre-operative imaging with either NCCT or
IVP is associated with similar stone free and complication rates.
NCCT offers the advantage of reduced radiation exposure and
avoidance of IV contrast. These factors, along with the similar
outcomes, may justify the increased cost of NCCT.

MP31-11 RENAL COLIC: WHERE DOES THE BURDEN
OF PROOF LIE?

Mark Oliver Kitchen, Erin Hankin, Talal Jabbar

Urology Department, University Hospitals Birmingham NHS
Foundation Trust

OBJECTIVE: Suspected renal colic is a common reason for pre-
sentation to the Emergency Department, and acute admission,
usually for analgesia and further investigations. Even when pa-
tients present with a ’good history’ or renal colic, urgent inves-
tigation may be required to exclude potentially life-threatening
differential diagnoses, such as leaking aortic aneurysm or ectopic
pregnancy. The common pathway in suspected renal colic is
admission directly to the Urology team, usually before definitive
diagnosis is established. With potentially serious differential di-
agnoses, the authors suggest that the burden of diagnosis in
suspected renal colic should lie with the emergency department.
This ensures patient safety by immediate radiological diagnosis,
and correct onward referral.
METHODS: This was a retrospective cross-sectional study from
computer and radiology records. All emergency patients under-
going CTKUB with the first clinical query as? renal colic were
included. The only exclusion criteria was any patient who had
recent Urological intervention for renal tract calculi e.g. litho-
tripsy or ureteric stent insertion.

RESULTS: 820 CTKUBs from the last five years (2007–2012) were
reviewed.

Almost 50% of the scans found no cause for the patients’
symptoms.

Less than 40% of the scans demonstrated renal tract calculi.
Less than 15% of patients with renal tract calculi required ad-

mission for intervention to the stone(s) for any reason.
Non-urological findings included: ovarian mass, diverticulitis,

colonic malignancy and pancreatitis.
CONCLUSIONS: Cross-sectional imaging and diagnosis in the
Emergency Department will:

1. reduce unnecessary admissions and ’bed-blocking’,
2. reduce inappropriate specialty referrals,
3. increase identification of pathology that requires emer-

gency management,
4. improve patient safety.

MP31-12 IMPORTANCE OF URINARY TRACT STONE
SIZE REPORTING ON CT

Kapil Rajwani1, Pareeta Patel1, Iain Morrison2,
Rajeshwar Krishnan1, Nitin Shrotri1

1Department of Urology, Kent & Canterbury Hospital, Canterbury,
United Kingdom, 2Department of Radiology, Kent & Canterbury
Hospital, Canterbury, United Kingdom

OBJECTIVE: Accurate multiplanar measurement of stone size
using CT in urolithiasis is essential for clinical decision-making
and to minimise hospital admissions. We looked at accuracy of
stone size reporting on CT in our department.
METHODS: Patients who underwent ureteroscopy and stone
fragmentation at our unit from June 2011-February 2012 were
identified retrospectively and their CT images reviewed. The size
of urinary tract stones was measured in three dimensions
(craniocaudal/transverse/AP) on axial and coronal sections us-
ing an electronic ruler. A comparison was made between stone
sizes reported by radiologists and our measurements.
RESULTS: CT images of 78 patients with a total of 100 stones
were reviewed. Difference in maximum measurements ranged
from 0 - 5.6 mm; median 0.2 mm. A variation of > 1 mm was seen
in 37% (n = 37) of stones. After accounting for different image
post-processing parameters and inter-reader variability, 19%
(n = 19) of stones were found to be inaccurately reported. One-
dimension measurement was reported for the majority of stones
n = 76; two-dimensions reported for n = 20 and three-dimensions
reported for n = 4.
CONCLUSIONS: Stone size is often reported as a single unnamed
dimension, which is inherently an inaccurate quantification of stone
burden. There is also a lack of uniformity for assessing stone size
amongst radiologists. In patients with renal colic, small variations
in reported stone size can alter management strategy. Valuable
operating time is misjudged if an inaccurate CT report is used to
plan theatre activity. Our results indicate the need for standardi-
sation of measurement and reporting of urinary stones on CT.

MP31-13 SUBMILISIEVERT COMPUTED TOMO-
GRAPHY FOR THE EVALUATION OF UROLITHIASIS

Brian Howard Eisner1, Naveen Kulkarni2, Daniella Pinho2,
Raul Uppot2, Guarav Desai2, Dushyant Sahani2

1Departments of Urology, Massachusetts General Hospital,
Harvard Medical School, Boston, MA, 2Department of Radiology,
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Massachusetts General Hospital, Harvard Medical School,
Boston, MA

OBJECTIVE: We evaluated feasibility of submillisievert computed
tomography (CT) examinations reconstructed with iterative re-
construction (IR) techniques in patients with urolithiasis.
METHODS: 26 patients (mean age-38 yrs) with diagnosed uro-
lithiasis, treated and on follow up underwent submillisievert dose
unenhanced scan on 64 MDCT (Discovery CT750 HDCT, GE
Healthcare) and 128 MDCT (Somatom Definition Flash, Siemens
Health care). The scan protocol included 80 kV, auto mA 75–150
or Ref mA - 80, slice thickness 5 mm for < 200 lbs and 100 kV, auto
mA 75–150 or Ref mA - 80, slice thickness 5 mm for > 200 lbs.
Images were reconstructed using filtered back projection (FBP)
and IR [ASIR(GE) 60% & 80% and IRIS (Siemens)]. All images
were reviewed for image quality (scale 1–5), noise (scale 1–3),
number and size of calculi and reader confidence on PACS work
station. Comparison was made with the prior low dose FBP
baseline CT scan.
RESULTS: All 34 stones mean size (6.4 mm, range 4–15 mm) was
confidently diagnosed by two readers, yielding 100% sensitivity
and accuracy. In 8 patients, stones had passed/resolved after
treatment. In giving a differential diagnosis IR images were rated
better than FBP (2.8 vs. 1.7). The mean CTDI, DLP and mSv for
submillisievert protocol was 1.2, 65.3 and 0.86 in comparison to
10.6, 363.4, and 5.4 for our baseline low dose exam with 82–88%
dose reduction (p-0.0013).
CONCLUSIONS: Submillisievert unenhanced CT is a clinically
feasible for diagnosis of urolithiasis with 82–88% dose reduction
compared with standard non-contrast CT.

MP31-14 NON CONTRAST CT SCAN AS A PREDICTOR
OF SWL OUTCOME FOR TREATMENT OF RENAL STONES

Ehab Mohamad Galal, Tarek Khalaf Fateh El Bab,
Amr Mohamad Abdelhamid

Minia University Hospital, Minia, Egypt

OBJECTIVE: We assess the value of non contrast computed to-
mography (NCCT) as a possible predictor of renal stone disin-
tegration by shock wave lithotripsy (SWL), aiming for better
selection of patients.
METHODS: Forty five patients (27males, 18 females) with mean
age (39.1 – 12.5 yr) were reviwed in the period between August
2008 to September 2009. All patients had a solitary renal stone
ranging in size from 5 to 25 mm. High resolution NCCT was done
and a bone window was used to measure stone attenuation val-
ues. SWL was performed with an electromagnetic lithotripter.
Failure was defined as no stone fragmentation after three ses-
sions. The impact of patient’s sex, age, body mass index (BMI)
and stones’ location, volume, mean attenuation value and the
skin to stone distance on stone disintegration was statistically
evaluated. The mean follow up period was 3 months.
RESULTS: The overall stone free rate at 3 months was 84.4% (38
of 45 patients); 28 patients were stone free and 10 patients had
residual fragments < 4 mm. The only significant predictor of re-
sidual fragments was stone density (P < 0.001). Failure of disin-
tegration was observed in 7 patients (15.5%). Stone density > 1000
HU and BMI > 30 were the significant independent predictors of
failure (P = 0.002 and 0.001, respectively).
CONCLUSIONS: Increased stone density as detected by NCCT
is a significant predictor of failure to fragment renal stones by
SWL. An alternate treatment should be devised for obese patients
with stone density > 1000HU.

MP31-15 TO KNOW OR NOT TO KNOW: PERSONA-
LIZED DOCUMENTATION OF RADIATION EXPOSURE
DURING URETERAL STENTING

Sophie Knipper, Andreas Gross, Thorsten Bach

Department of Urology, Asklepios Hospital Barmbek, Hamburg,
Germany

OBJECTIVE: To measure the use of fluoroscopy during DJ
stenting depending on knowledge about personalized docu-
mentation of fluoroscopy time and radiation exposure.
METHODS: Surgeons in our department were divided into two
groups. Group 1 was aware of personalized radiation docu-
mentation during DJ-stent placement, while group 2 was not in-
formed. Both groups were designed equal in terms of clinical
experience. Fluoroscopy time and radiation exposure were re-
corded in 101 consecutive patients scheduled for unilateral DJ-
stent placement due to urolithiasis.
RESULTS: 101 consecutive patients were evaluated. 43 DJ-stents
were placed in group 1 and 58 in group 2. In group 1, both fluo-
roscopy time (30.5 vs. 39.3 s) and the amount of radiation exposure
(373.4 lGy/m2 vs. 462.3 lGy/m2) were considerably reduced.
CONCLUSIONS: Already the knowledge about personalized
documentation of radiation exposure leads to a relevant decrease
in fluoroscopy time and the use of radiation, even in a highly
standardized procedure like DJ-stent placement.

MP31-16 DOES A ROUTINE BASELINE PLAIN
RADIOGRAPH INFLUENCE THE NEED FOR SUBSEQUENT
IMAGING STUDIES IN PATIENTS WITH URETERAL
CALCULI?

Kirsten Foell, Michael Ordon, Daniela Ghiculete,
R. John D’a Honey, Kenneth T. Pace

St. Michael’s Hospital, University of Toronto, Toronto, Canada

OBJECTIVE: To determine if a baseline KUB, at the time of a CT
including its scout film, subsequently allows the clinician to more
definitively detect the passage of a ureteral stone, thereby
avoiding additional imaging.
METHODS: Patients with both a ureteral calculus on CT and
a baseline KUB were retrospectively randomized into ‘‘No
baseline KUB’’ and ‘‘Baseline KUB’’ groups. In the ‘‘No KUB’’
group, only the CT and follow-up KUB were viewed. In the
‘‘KUB’’ group, the baseline KUB could also be viewed. On
viewing the follow-up KUB, 3 urologists independently an-
swered ‘‘has the ureteral stone passed or migrated since the
CT?’’ (yes, no or indeterminate). ‘‘Indeterminate’’ follow-ups
would likely mandate further tests that might be avoided in
patients with more definitive follow-up KUBs (i.e. ‘‘yes’’ or
‘‘no’’ ). A follow-up KUB assessment was ‘‘definitive’’ if all 3
agreed on either ‘‘yes’’ or ‘‘no’’.
RESULTS: 49 ureteral stones were identified. Patient and CT
stone characteristics were similar between the ‘‘KUB’’ and ‘‘No
KUB’’ groups. Stones were proximal in 41%, middle in 6% and
distal in 53%. The mean stone size was 5.4 – 2.4 mm and density
was 907 – 324 HU. Overall, 51.0% of the stones were visible on CT
scout, with no difference between the groups. The rates of de-
finitive assessment were similar between the ‘‘No KUB’’ and
‘‘KUB’’ groups (45.8% vs. 36.0%, p = 0.484).
CONCLUSIONS: These findings challenge the common practice
of obtaining a baseline KUB at the time of CT, with its associated
cost and radiation exposure.
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MP32-01 THE CLINICAL APPLICATION EXPERI-
ENCE OF LAPAROSCOPIC RADICAL NEPHRECTOMY VIA
SINGLE-SITE WITHOUT PNEUMOPERITONEUM IN 126
CASES

Tao Liu, Chuize Kong

Department of Urology, The First Affiliated Hospital, China Medical
University

OBJECTIVE: To explore the minimally invasive method of lap-
aroscopic radical nephrectomy via single-site without pneumo-
peritoneum.
METHODS: 126 cases of T1 renal cancer were treated with
laparoscopic radical nephrectomy via single-site without
pneumoperitoneum in our hospital, including 76 cases of left, 50
cases of right. 4–6 cm incision from the inferior edge of tip of the
12th rib was taken, Through the incision, we put into laparos-
copy and manipulated under direct vision or monitor, Bottle-
necks like deep special retractors was used to maintain the
exposure, special long clamps and long deep knotter was used
for separation and ligation of the renal vein, renal artery, ureter,
isolated resection of the kidney, perirenal fascia, fat, regional
lymph.
RESULTS: The procedure was successful in all cases and the
operation time was 45*120 minutes; there was no need for blood
transfusion with the blood loss ranging from 20 to 80 mL; the time
of hospital stay was 7*8 days; the time of activity away from the
bed was 2 days; and the time of drains remained in place was 3*4
days; the time to discharge was 7*8 days.
CONCLUSIONS: Laparoscopic radical nephrectomy via single-
site without pneumoperitoneum is an appropriate minimally
invasive surgical treatment of renal cancer, special long clamps
and deep long-playing section control.

MP32-02 OPERATION IMPROVEMENT OF LAPARO-
SCOPIC SINGLE-SITE BRICK’S RADICAL CYSTECTOMY

Lulin Ma, Min Qiu

Department of Urology, Peking University Third Hospital, Beijing,
China

OBJECTIVE: To introduce the experience of improvement in
laparoscopic single-site Brick’s radical cystectomy.
METHODS: Retrospective analysis 15 cases of bladder cancer
underwent laparoscopic single-site radical cystectomy during
Dec 2010 to Apr 2012. All patients were male, and mean age was
65.7 years (49–82 years). Technical improvement of operation was
as follows: A. 4 cm umbilical arc incision was used as a hidden
incision, and Storz’s ‘‘X’’ trocar was used. B. Another 5 mm trocar
was used in right McBurney point for the convenience of opera-
tion, and shorten the operation time. C. Take out of Brick’s export
tract from McBurney point was not increase the length of incision
scar. D. In order to reduce the incidence rate of incisional hernia,
specimens were removed from the umbilical incision, but not
from McBurney point.
RESULTS: The procedure was completed in all cases. Mean
surgical time was 420 min (range, 250–580 min), and mean blood
loss was 227ml (range, 100–500ml). There were no significant
complications during both intra-and post-operative period.

CONCLUSIONS: Improved laparoscopic single-site Brick’s
radical cystectomy has many advantages including minimally
invasive, beautiful Incision, and increase a trocar of McBurney
point can shorten operation time. It is a good treatment for
bladder cancer and can be accepted easily by surgeon.

MP32-03 THE EXPERIENCE OF TRANSUMBILICAL
SINGLE-PORT LAPAROSCOPIC RADICAL NEPHRECTOMY

Lulin Ma, Min Qiu, Shudong Zhang

Department of Urology, Peking University Third Hospital, Beijing,
China

OBJECTIVE: To introduce the experience of transumbilical
single-port laparoscopic radical nephrectomy.
METHODS: 18 cases of renal carcinoma underwent transumbi-
lical single-port laparoscopic radical nephrectomy during Mar
2010 to Apr 2012. 8 cases were right renal carcinoma, and 10 cases
were left. 10 cases were male, while 8 cases were female. Mean
age was 51.6 years old. Operation skill was as follows: A. Um-
bilical arc incision was used and upwardly extending, in order to
closer to kidney. B. Liver needle was inserted into the peritoneal
cavity in midaxillary line under the 12th rib, and ureter was
hanged by suture, in order to handle renal artery easier. C. Dis-
sociate vena cava to the inferior surface of liver, and the angle of
renal vein and vena cava would be seen. Hem-o-Lok was used to
clip the right renal vein, and away from the kidney. D. If the liver
hinders the operation field, liver needle can be inserted into the
peritoneal cavity in midclavicular line under the 12th rib. Then
the peritoneum between liver and kidney was hanged, in order to
dissociate the upper pole of renal easier.
RESULTS: All operations were completed, and no case was
transferred to open. Mean surgical time was 202 min (range,
142–240 min), and mean blood loss was 231 ml (range, 50–
900 ml). There were no significant complications during
hospitalization.
CONCLUSIONS: Transumbilical single-port laparoscopic radi-
cal nephrectomy is safe and incision is beautiful. Compared with
traditional laparoscopy, it has disadvantage of more bleeding and
longer operation time.

MP32-04 RETROPERITONEOSCOPIC SINGLE-SITE
SURGERY: PRELIMINARY EXPERIENCE WITH RENAL
BIOPSY SERIES

Salvatore Micali, Riccardo Galli, Alessio Zordani, Marco Rosa,
Maria Chiara Sighinolfi, Stefano De Stefani, Giampaolo Bianchi

Department of Urology of Modena, University of Modena and Reggio
Emilia, Modena, Italy

OBJECTIVE: Laparoendoscopic single-site surgery (LESS) has
been developed in an attempt to further reduce the morbidity and
scarring associated with laparoscopic surgery. We report our
experience on 10 renal biopsy procedures performed in a retro-
peritoneal LESS.
METHODS: Laparoendoscopic single-site renal biopsy was
performed in 10 patients 40 to 79 years old (mean age 63.3
years) during a 36-month period. All procedures was
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performed by a single operator. The patient was in a standard
flank position. The procedure was performed using a single 2,5 cm
incision via a retroperitoneal access at the Petit’s triangle. A 5 mm
Biopsy forceps were used to collect the specimen under direct
vision and hemostasis was obtained with an Argon beam probe
and the application of oxidized regenerated cellulose gauze.
RESULTS: Biopsy was performed successfully in all cases. Mean
operative time was 37.7 minutes, blood loss was minimal and the
hospital stay ranged from 12 to 24 hours. None of the patients
required narcotics or additional analgesia in the postoperative
period. No postoperative complications occurred.
CONCLUSIONS: The laparoendoscopic Single-Site (LESS)
technique is safe, reliable (100% success), easy to learn and offer
subjective cosmetic benefits to the patient. Minimal hospitaliza-
tion requirement following retroperitoneal LESS biopsy is an
additional timely advantage over laparoscopic renal biopsy. A
comparative randomized study is necessary between laporo-
scopy and LESS.

MP32-05 OUTCOMES OF LESS PARTIAL NE-
PHRECTOMY: A MULTI-INSTITUTIONAL STUDY OF 190
PATIENTS

Riccardo Autorino1, Koon H Rha2, Ithaar Darweesh3,
Luca Cindolo4, Francesco Greco5, Soroush Rais Bahrami6,
Thomas Herrmann7, Evangelos Liatsikos8, Yinghao Sun9,
Ryan Kopp3, Luigi Schips4, Ahmad H Kassab1, Paolo Fornara5,
Lee Richstone6, Ugo Nadele10, Jens Uwe Stolzenburg11,
Linhui Wang9, Panagiotis Kallidonis8, Zhenjie Wu9,
Shin Tae Young2, Jihad H. Kaouk1

1Glickman Urological & Kidney Institute, Cleveland Clinic,
Cleveland, OH, USA, 2Department of Urology, Yonsei University
College of Medicine, Seoul, South Korea, 3Division of Urology,
University of California San Diego, La Jolla, CA, USA, 4Urology
Unit, S. Pio da Pietralcina Hospital, Vasto, Italy, 5Department of
Urology and Kidney Transplantation, Martin-Luther-University,
Halle/Saale, Germany, 6Smith Institute for Urology, The Hofstra-
North Shore-LIJ School of Medicine, New Hyde Park, NY, USA,
7Department of Urology, Hannover Medical School, Hannover,
Germany, 8Department of Urology, University of Patras, School of
Medicine, Patras, Greece, 9Department of Urology, Changhai
Hospital, Shanghai, China, 10Department of Urology, LKH Hall
i.Tirol, Hall i.Triol, Austria, 11Department of Urology, University of
Leipzig, Leipzig, Germany

OBJECTIVE: Partial nephrectomy (PN) represents a chal-
lenging application of laparoendoscopic single site surgery
(LESS). Herein we report a large multi-institutional series of
LESS-PN.
METHODS: Cases of LESS-PN done between 2007 and 2010 at 11
institutions were retrospectively analyzed. Main demographic
data and perioperative outcomes were analyzed.
RESULTS: A total of 190 patients (mean age 56 years; mean BMI
26 kg/m2; mean ASA score 1.7) were included. Mean renal tumor
size was 2.6 (0.9), and PADUA score 7.2. Mean operative time was
186 minutes, estimated blood loss 249 ml, and warm ischemia
time 25 minutes. A clampless technique was adopted in 74 cases
(39%). Nine intraoperative complications occurred (4.7%). In
more than 60% of the cases an extra trocar was used. There was
need for conversion to open surgery in 3 cases (1.5%), and to
laparoscopic surgery in 10 cases (5%). Length of stay was 4.4 (4.2)
days. Most renal masses were malignant (79%). A positive sur-

gical margin was found in 8 cases (4.2%). Overall postoperative
complication rate was 11%, and most of complications were of
low grade. At a mean follow up of 12.7 months, there was an
eGFR decline of - 9.6 ml/min/1.73 m2. Three deaths occurred,
one being related to metastatic disease.
CONCLUSIONS: LESS PN can be safely performed, given a
careful patient selection, with surgical outcomes that resemble
those of standard the multi-port procedure, and encouraging
early functional outcomes. Despite the low rate of positive mar-
gins, the limited follow-up does not allow any reliable oncological
assessment.

MP32-06 OUTCOMES OF LESS NEPHROURETEREC-
TOMY: A MULTI-INSTITUTIONAL STUDY OF 112
PATIENTS

Riccardo Autorino1, Sun Yul Park2, Koon H. Rha3,
Ithaar Darweesh4, Evangelos Liatsikos5, Yao Chou Tsai6,
Ill Young Seo7, Thomas Herrmann8, Ugo Nadele9,
Aly M. Abdel Karim10, Deok Han11, Seung Wook Lee2,
Francesco Greco11, Soroush Rais Bahrami13,
Shih Chieh Jeff Chueh14, Kamol Panumatrassamee1,
Ryan Kopp4, Jens Uwe Stolzenburg15, Paolo Fornara11,
Lee Richstone12, Panagiotis Kallidonis5, Shin Tae Young3,
Jihad H. Kaouk1

1Glickman Urological & Kidney Institute, Cleveland Clinic,
Cleveland, OH, USA, 2Department of Urology, Hanyang University
College of Medicine, Seoul, Korea, 3Department of Urology, Yonsei
University College of Medicine, Seoul, Korea, 4Division of Urology,
University of California San Diego, La Jolla, CA, USA, 5Department
of Urology, University of Patras, School of Medicine, Patras, Greece,
6Division of Urology, Buddhist Tzu Chi General Hospital, Taipei,
Taiwan, 7Department of Urology, Wonkwang University School of
Medicine and Hospital, Iksan, Korea, 8Department of Urology,
Hannover Medical School, Hannover, Germany, 9Department of
Urology, LKH Hall i.Tirol, Hall i.Triol, Austria, 10Department of
Urology, Alexandria University, Alexandria, Egypt, 11Department of
Urology, Samsung Medical Center, Sungkyunkwan University,
Seoul, Korea, 12Department of Urology and Kidney Transplantation,
Martin-Luther-University, Halle/Saale, Germany, 13Smith Institute
for Urology, The Hofstra-North Shore-LIJ School of Medicine, New
Hyde Park, NY, USA, 14Cleveland Clinic Urology Charleston Office,
Charleston, WV, USA, 15Department of Urology, University of
Leipzig, Leipzig, Germany

OBJECTIVE: To report a large multi-institutional series of la-
paroendoscopic single site surgery (LESS) nephroureterectomy
(NU).
METHODS: Cases of LESS-NU done between 2007 and 2010 at
15 institutions were retrospectively gathered. Main demographic
data and perioperative outcomes were analyzed.
RESULTS: A total of 112 patients (mean age 64.8 years; mean BMI
24.6 kg/m2; mean ASA score 1.8; 32% with history of previous
abdominal/pelvic surgery) were included. Mean renal tumor size
was 3.1 cm. A robotic LESS technique was applied in 26% of cases.
A bladder cuff was not excised in 24% of cases, whereas excision
was obtained with a variety of techniques in the remaining cases.
Mean operative time was 222 minutes, estimated blood loss 228 ml.
Seven intraoperative complications occurred (6.2%). An extra trocar
was inserted in 27% of cases to complete the procedure. There was
need for conversion to open surgery in 4 cases (3.5%). Length of stay
was 6.3 days. Overall postoperative complication rate was 9%, and
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most of complications were of low grade. Co-existing lymphovas-
cular invasion and CIS were reported in 24 (21%) and 17 (15%)
cases, respectively. At a mean follow up of 15 months, six patients
were deceased overall (5.3%). Disease recurrence (including distant
and bladder recurrence) was detected in 20.5% of patients, with a
mean time to recurrence of 11.5 months.
CONCLUSIONS: Surgical technique of LESS-NU remains to be
standardized. Perioperative outcomes seem to mirror those of
standard laparoscopy. Despite encouraging early findings, longer
follow-up is needed to determine the oncological safety of the
procedure.

MP32-07 SUPRAPUBIC-ASSISTED EMBRYONIC EA-
TURAL ORIFICE TRANSUMBILICAL ENDOSCOPIC SUR-
GERY (E-NOTES) RADICAL NEPHRECTOMY

Yuanhu Yuan, Xiaofeng Zou, Guoxi Zhang, Rihai Xiao,
Gengqing Wu, Xiaoning Wang, Dazhi Long, Yuting Wu,
Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: We report our initial experience with suprapubic-
assisted embryonic natural orifice transumbilical endoscopic
surgery (SAE-NOTES) radical nephrectomy.
METHODS: Between July 2010 and December 2011, 16 patients,
including 15 males and 1 female, were subjected to SAE-NOTES
nephrectomy in our center. One 5- and 10-mm trocars were in-
serted at the umbilical edge. A 10-or 5-mm trocar was inserted
into abdominal cavity below the ipsilateral pubic hairline. The
technique for the SAE-NOTES radical nephrectomy is similar to
that of the standard laparoscopy, using conventional operating
apparatus placed in the abdominal trocars, under direct vision
achieved by a 10-mm conventional 30# or 5-mm flexible-tip 0#
laparoscope placed through the trocar below the pubic hairline.
Specimens were removed after the incisions below the pubic
hairline were enlarged.
RESULTS: The 16 procedures were all successfully performed.
The median operative time was 95 (range 80 to 160) minutes, and
estimated blood loss was 100 (range 70 to 180) mL. There was no
major perioperative complications occurred. The mean follow-up
of 13.2 (range 3 to 20) months showed hidden umbilicus scar. The
scar below the pubic hairline was not detectable because of the
covering of the pubic hairs. All the patients were very satisfied
with their cosmetic result.
CONCLUSIONS: SAE-NOTES radical nephrectomy appears to
be feasible, safe and effective. It would not only decrease the
difficulty of operation, but can also lead to improved cosmetic
results.

MP32-08 TRANSVAGINAL HYBRID NATURAL OR-
IFICE TRANSLUMINAL ENDOSCOPIC SURGERY NE-
PHRECTOMY IN A PORCINE MODEL

Guoxi Zhang1, Xiaofeng Zou1, Xu Zhang2, Xin Ma2, Hui Xu1,
Yuanhu Yuan1, Rihai Xiao1, Gengqing Wu1, Xiaoning Wang1,
Dazhi Long1, Yuting Wu1, Yijun Xue1

1Department of Urology, First Affiliated Hospital of Gannan Medical
University, 2Departments of Urology, Clinical Division of Surgery,
Chinese PLA General

OBJECTIVE: To evaluate feasibility of transvaginal hybrid nat-
ural orifice translumenal endoscopic surgery (NOTES) nephrec-
tomy in the porcine model.
METHODS: Six female pigs underwent transvaginal hybrid
NOTES nephrectomy (3 right, 3 left). A 5- and 10-mm trocar were
placed at the right and left margin of umbilicus. The vaginal
mucosa in the posterior vaginal fornix was opened by a chiastic
0.5-cm incision, and a 5-mm trocar was inserted into the ab-
dominal cavity under the direct vision from a 5-mm flexible-tip 0#
laparoscope inserted through the 5-mm trocar at the margin of
umbilicus. Dissection was performed according to the method of
a standard laparoscopic nephrectomy using conventional oper-
ating apparatus placed in the abdominal trocars, under direct
vision achieved by the 5-mm flexible-tip 0# laparoscope placed
through the vaginal trocar. The renal artery, vein, and ureter were
clipped with Hem-o-lock and Titanium clips in turn. The speci-
men was placed inside a homemade bag and removed via the
incision of posterior vaginal fornix under direct vision with an
optic in the abdominal trocar. The vaginal wound was closed
using a running 2-0 absorbable suture.
RESULTS: A total of 6 transvaginal hybrid NOTES nephrecto-
mies were successfully performed in this series. The median op-
erative time was 110 (range 80 to 150) min. The median estimated
blood loss was 50 (range 20 to 80) mL. On necropsy, no in-
traabdominal injuries were noted.
CONCLUSIONS: Transvaginal hybrid NOTES nephrectomy
appears to be a feasible and effective surgical technique, which
results in excellent cosmesis. Survival studies are necessary to
assess its short- and long-term complications.

MP32-09 TRANSVAGINAL HYBRID NATURAL OR-
IFICE TRANSLUMINAL ENDOSCOPIC SURGERY RADICAL
NEPHRECTOMY

Guoxi Zhang1, Xiaofeng Zou1, Yuanhu Yuan1, Rihai Xiao1,
Gengqing Wu1, Xiaoning Wang1, Dazhi Long1, Yuting Wu1,
Yijun Xue1, Xu Zhang2

1Department of Urology, First Affiliated Hospital of Gannan Medical
University, 2Departments of Urology, Clinical Division of Surgery,
Chinese PLA General

OBJECTIVE: We describe our initial clinical experience of
transvaginal hybrid natural orifice translumenal endoscopic
surgery (NOTES) radical nephrectomy, and evaluate its feasibil-
ity and efficacy.
METHODS: Ten consecutive female patients were subjected to
transvaginal hybrid NOTES radical nephrectomy for renal car-
cinomas in our center. Under general anaesthesia, a 5-mm trocar
and a 10-mm trocar were inserted in the umbilical edge for con-
ventional operating apparatus, and a 5-mm trocar was inserted in
the posterior vaginal fornix. Dissection was performed according
to the method of a standard laparoscopic radical nephrectomy
using conventional operating apparatus placed in the abdominal
trocars. The kidney and its tumor were put into a home-made
bag, and then removed via the incision of posterior vaginal fornix
after complete resection.
RESULTS: A total of 10 transvaginal hybrid NOTES radical ne-
phrectomies were performed in this series. Only one patient with
right renal carcinoma was converted to open surgery because of
uncontrolled bleeding from injury to the inferior vena cava. The
patient was transfused with 600ml concentrated blood cells. The
median operative time was 110 (range 90 to 260) min. The median
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estimated blood loss was 150 (range 50 to 600) ml. The mean follow-
up of 13.2 months (range 1 to 22) showed that the umbilical scar of
each patient was hidden and difficult to find. The incision in the
vagina healed well. No patient experienced sexual dysfunction.
CONCLUSIONS: Transvaginal hybrid NOTES radical nephrec-
tomy appears to be a feasible and effective surgical technique,
which results in excellent cosmesis.

MP32-10 PURE TRANSVAGINAL NATURAL ORIFICE
TRANSLUMINAL ENDOSCOPIC SURGERY (NOTES) FOR
RADICAL NEPHRECTOMY: CASE REPORT

Xiaoning Wang, Xiaofeng Zou, Guoxi Zhang, Rihai Xiao,
Yuanhu Yuan, Gengqing Wu, Dazhi Long, Jun Yang,
Yuting Wu, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: We report a case of pure transvaginal NOTES for
radical nephrectomy.
METHODS: One female patient, with an age of 36 yeas, under-
went pure transvaginal NOTES radical nephrectomy for right
renal carcinoma. After induction of general anesthesia, the pa-
tients were positioned in lithotomy with ipsilateral lumbar at 30#
angle to the operating table. The patients head end was lowered
by 25# in order to keep the intestinal canal out of the pelvic cavity
as possible. A 3-mm incision was made at the posterior vaginal
fornix, and a 5 mm Trocar was introduced into the pelvic cavity
guided by a 5-mm forceps. A 5-mm flexible-tip 0# laparoscope was
inserted into the pelvic cavity confirming no rectum injury. Then a
Triport was introduced at the posterior vaginal fornix. The pa-
tients head end was uppered by 25# with right lumbar at 60# angle
to the floor. Dissection was performed according to the method of
the standard laparoscopic radical nephrectomy. The intact speci-
men was extracted transvaginally. The pelvic cavity was drained
by one tube brought out through vagina. The vaginal wound was
closed under direct vision using a 2/0 absorbable suture.
RESULTS: The procedure was successfully completed. The op-
erative time was 170 mins. The estimated blood loss was 100 ml.
There was no intraoperative or postoperative complication. The
patient resumed ambulation on postoperative day 1. The patient
resumed nutrition and the pelvic drainage was removed on
postoperative day 2. The patient was discharged on postopera-
tive day 6.
CONCLUSIONS: Pure transvaginal NOTES for radical ne-
phrectomy is feasible.

MP32-11 TRANSRECTAL HYBRID NATURAL OR-
IFICE TRANSLUMINAL ENDOSCOPIC SURGERY NE-
PHRECTOMY IN A PORCINE MODEL

Xiaofeng Zou1, Guoxi Zhang1, Xu Zhang2, Xin Ma2, Hui Xu1,
Yuanhu Yuan1, Rihai Xiao1, Gengqing Wu1, Xiaoning Wang1,
Dazhi Long1, Yuting Wu1, Yijun Xue1

1Departments of Uology, First Affiliated Hospital of Gannan Medical
University, 2Departments of Urology, Chinese Pla General Hospital

OBJECTIVE: To evaluate feasibility of transrectal hybrid natural
orifice translumenal endoscopic surgery (NOTES) nephrectomy
in the porcine model.
METHODS: After obtaining the approval of Committee of Ethics
of Gannan Medical University, 6 female pigs underwent trans-
rectal hybrid NOTES nephrectomy (3 right, 3 left). A 5- and 10-

mm trocar were placed at the right and left margin of umbilicus.
Pneumoperitoneum was achieved by either of the trocar. A 5-mm
trocar was placed through the rectum into the abdominal cavity
under the direct vision from a 5-mm flexible-tip 0# laparoscope
inserted through the 5-mm trocar at the margin of umbilicus.
Dissection was performed according to the method of a standard
laparoscopic nephrectomy using conventional operating appa-
ratus placed in the abdominal trocars, under direct vision
achieved by the 5-mm flexible-tip 0# laparoscope placed through
the rectal trocar. The renal artery, vein, and ureter were clipped
with Hem-o-lock and Titanium clips in turn. The specimen was
placed inside a homemade bag and removed transrectally, fol-
lowed by transrectal incision closure.
RESULTS: Transrectal hybrid NOTES nephrectomy was suc-
cessfully performed in all cases. The median operative time was
120 (range 90 to 170) min. The median estimated blood loss was
40 (range 20 to 100) mL. On necropsy, no intraabdominal injuries
were noted.
CONCLUSIONS: Transrectal hybrid NOTES nephrectomy ap-
pears to be a feasible and effective surgical technique, which re-
sults in excellent cosmesis. Survival studies are necessary to
evaluate its short- and long-term complications. This approach
may be useful as an alternative to transvaginal access.

MP32-12 SINGLE-SITE LAPAROENDOSCOPIC NE-
PHRECTOMY WITH THE USE OF MULTI-USE EN-
DOCONETM TROCAR

Panagiotis Kallidonis1, Ioannis Georgiopoulos1, Iason Kyriazis1,
Anja Dietel2, Jens Uwe Stolzenburg2, Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department of
Urology, University of Leipzig, Germany

OBJECTIVE: Laparoendoscopic single-site surgery (LESS) is
considered as a step towards the performance of ‘‘scarless’’

Table 1. Peri-Operative Data of LESS Nephrectomy
Performed with the Use of Endocone Trocar
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surgery. LESS requires specialized equipment and additional cost
in comparison to conventional laparoscopy. We present our ex-
perience with the performance of LESS radical nephrectomy
(LESS-RN) by using the multi-use, multi-lumen EndoCone trocar.
METHODS: Thirty-two patients underwent LESS-RN for renal
tumour. An EndoCone (Karl Storz, Germany) multi-lumen trocar
was inserted through a transumbilical incision. In obese patients,
the trocar was inserted on the lateral margin of the rectus muscle
at the level of the umbilicus. Combination of conventional lapa-
roscopic instruments and pre-bent (curved) instruments was
used. A 5 mm 30# camera was also used. Standard laparoscopic
transperitoneal nephrectomy technique was performed. Patient
peri-operative data were prospectively recorded.
RESULTS: Thirty-two cases were successfully accomplished (14
right-sided and 18 left-sided, tumour diameter ranges 4–10 cm).
The table summarizes the peri-operative data of the current se-
ries. Post-operative pain was minimal. The cost for purchasing
Endocone is similar to other disposable multi-ports and can be
used for several procedures.
CONCLUSIONS: LESS-RN was efficiently performed by the use
of Endocone multi-use trocar. The cost of a disposable multi-
port was not necessary for the performance of LESS-RN at our
institutions.

MP32-13 PURE TRANSVAGINAL NATURAL ORIFICE
TRANSLUMINAL ENDOSCOPIC SURGERY (NOTES) FOR
NEPHRECTOMY: REPORT OF 10 CASES

Xiaofeng Zou, Guoxi Zhang, Rihai Xiao, Yuanhu Yuan,
Gengqing Wu, Xiaoning Wang, Dazhi Long, Jun Yang,
Yuting Wu, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: We describe the initial clinical experience of pure
transvaginal NOTES for nephrectomy, and evaluate its feasibility.
METHODS: Nine female patients with non-function kidney
(right 7, left 2), with a median age of 40.5 yeas (range 32 to 68),
underwent pure transvaginal NOTES nephrectomy, and one fe-
male patient with right renal carcinoma underwent pure trans-
vaginal NOTES radical nephrectomy. After induction of general
anesthesia, the patients were positioned in lithotomy with ipsi-
lateral lumbar at 60# angle to the the floor. A 5-mm incision was
made at the posterior vaginal fornix, and a 5-mm Trocar was
introduced into the pelvic cavity guided by a 5-mm forceps. A 5-
mm flexible-tip 0# laparoscope was inserted into the pelvic
cavity confirming no rectum injury. Then a Triport was intro-
duced at the posterior vaginal fornix. Dissection was performed
according to the method of the standard laparoscopic simple
and radical nephrectomy. The intact specimen was extracted
transvaginally.
RESULTS: All the procedures were successfully completed. The
median operative time was 200mins (range 170 to 330). The me-
dian estimated blood loss was 160 ml (range 100 to 250). There
were no intraoperative or postoperative complications. The pa-
tients resumed ambulation on postoperative day 1. The patients
resumed nutrition and the pelvic drainage was removed on
postoperative day 2 to 3. The patients were discharged on post-
operative day 6. The median follow-up of 10.5 months (range 3 to
16) showed that the incision in the vagina healed well. No patient
experienced sexual dysfunction.
CONCLUSIONS: Pure transvaginal NOTES for nephrectomy is
feasible and effective.

MP32-14 MATCHED COMPARISON OF LAPARO-
ENDOSCOPIC SINGLE-SITE (LESS) AND MULTIPORT LA-
PAROSCOPIC RADICAL NEPHRECTOMY FOR CLINICAL
T1B AND T2A RENAL MASSES

Ithaar H Derweesh1, David M Sisul1, Wassim M Bazzi1,
Ryan P Kopp1, Seth A Cohen1, Jeffrey Woldrich1, Jim Y Wan2

1Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Department of Urology,
University of Tennessee Health Science Center, Memphis, Tennessee,
U.S.A.

OBJECTIVE: To perform a matched comparison of outcomes of
Laparo-endoscopic Single-site (LESS) and multiport laparoscopic
(MPL) Radical Nephrectomy (RN) for Clinical T1b and T2a renal
masses, focusing on postoperative pain and analgesic require-
ment.
METHODS: Matched retrospective comparison of LESS- and
MPL-RN between 7/2005 and 4/2012. 50 patients underwent
LESS-RN (35 Clinical T1b/15 Clinical T2a); 80 underwent MPL
(56 Clinical T1b/24 Clinical T2a). LESS transperitoneal access was
obtained by peri-umbilical incision through which all trocars
were inserted. LESS-RN recapitulated steps of MPL-RN. Demo-
graphics/tumor characteristics, outcomes and complications
were analyzed.
RESULTS: 80 MPL and 50 LESS cases were successfully per-
formed. Mean follow-up was 24 months. No significant differ-
ences in demographics were noted. For LESS and MPL groups:
mean tumor diameter (cm) was 7.2 and 8.0 (p = 0.437); mean OR
time (min) was 125 vs. 128.9 (p = 0.972); mean EBL (mL) was 114.7
vs. 126.1 (p = 0.544); percent transfused was 2% vs. 2.5%
(p = 1.000). No significant differences in complications were noted
(p = 0.834). Significant decrease in analgesic use (6.2 morphine
equivalents vs. 12.7, p < 0.001) and discharge pain score (1.5 vs.
2.8, p < 0.01) was noted in LESS vs. MPL-RN. No significant dif-
ferences were noted for overall survival at the 2 year mark (2 vs
2.5%, p = 1.000).
CONCLUSIONS: In this well-matched prospective comparison,
LESS is comparable to MPL-RN for Clinical T1b and T2a renal
tumors in terms of perioperative parameters and may confer
benefit with respect to analgesic requirement. Randomized
evaluation and longer-term follow-up are requisite.

MP32-15 COMPARISON OF TRANSRECTAL AND
TRANSVAGINAL HYBRID NATURAL ORIFICE TRANS-
LUMINAL ENDOSCOPIC SURGERY (NOTES) PARTIAL
NEPHRECTOMY IN THE PORCINE MODEL USING THE
SPIDER PLATFORM

David M Sisul1, Wassim M Bazzi1, Seth A Cohen1,
Sean P Stroup2, Takayuki Dotai1, Ryan P Kopp1, Omer Raheem1,
James Masterson2, Suzanne Gudeman2, Santiago Horgan1,
Mark Talamini1, Christopher J Kane1, Ithaar H Derweesh1

1Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Urology Department, Naval
Medical Center San Diego, San Diego, California, U.S.A.

OBJECTIVE: Transrectal Natural Orifice Transluminal Endo-
scopic Surgery (NOTES) nephrectomy has recently been per-
formed in swine. We compared feasibility of porcine Transrectal
(TR) and Transvaginal (TV) hybrid NOTES partial nephrectomy
(NOTES-PN).
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METHODS: 10 female pigs (45 kg) underwent TR (n = 5) or
TV (n = 5) NOTES-PN. In both pneumoperitoneum was cre-
ated by periumbilical 12-mm trocar, through which a lapa-
roscope was advanced for intra-abdominal visualization. For
TV-NOTES-PN: a gastroscope (Olympus, Center Valley, PA)
was used to obtain transvaginal peritoneal access. For TR-
NOTES-PN: a horizontal incision was made 2 cm above the
dentate line and a submucosal tunnel was created in the
posterior rectal wall. The gastroscope was then advanced
through the retroperitoneum to the kidney. The gastroscope
was exchanged for the SPIDER (TransEnterix, Morrisville,
NC). Flexible dissecting instruments and hook cautery in-
troduced through the SPIDER arms were used to mobilize
kidney and hilum. Periumbilical-introduced harmonic scal-

pel (Ethicon, Cincinnati, OH) and scissors were used to ex-
cise a portion of the lower pole. Lapra-Ty secured (Ethicon)
sutured renorrhaphy was performed, followed by comple-
tion nephrectomy, TR or TV specimen extraction and rec-
totomy/vaginotomy closure.
RESULTS: TR-and TV-NOTES-PN was successfully performed in
all 10 pigs. For TR-NOTES-PN vs. TV-NOTES-PN, there were no
significant differences in mean: access time (33.5 vs. 30.8 min,
p = 0.626), operative time (212.5 vs. 197.5 min, p = 0.561), EBL (68.8 vs.
66.3 mL, p = 0.943), and volume of resected specimen (p = 0.763).
CONCLUSIONS: We demonstrate proof-of-principle for TR and
TV-NOTES-PN in swine, with comparable perioperative pa-
rameters. Preclinical survival studies are requisite to assess po-
tential of TR-NOTES to be an alternative to TV.
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MP33-01 SIDE EFFECT PROFILE OF MULTIMODAL
PROSTATE CANCER THERAPY BY TUR AND HIFU WITH-
IN 15 YEARS

Christian G Chaussy1, Stefan F Thueroff 2

1Dept. of Urology, University of Regensburg, Germany, 2Dept. of
Urology, Klinikum Harlaching, Munich, Germany

OBJECTIVE: There were 3 study goals: 1st to analyze the overall
side effects of combined TURP&HIFU. 2nd to analyze the influ-
ence of 3 different therapeutic strategies in HIFU therapy: ‘‘HIFU
only’’, ‘‘TURP and HIFU in one session’’ and ‘‘TURP one month
before HIFU’’. 3rd to evaluate the influence of neoadjuvant TURP
on side effects.
METHODS: The ‘‘Harlaching HIFU Database’’ (n > 2.380, since
1996) served as data source. 3 patient cohorts (T1-2, N0, M0) were
evaluated: A) 1998–2000 (HIFU only), B) 2001–2004: (TUR-
P&HIFU), C) 2005–2010: (TURP 1 month before HIFU): all pa-
tients without any previous PCa/PSA influencing therapy,
treated completely with Ablatherm". Peri- and postoperative
side effects for the 3 cohorts were analyzed.
RESULTS: In a median follow up of 5.5 years, side effects were
registered. Side effects which are described in other PCa therapies
- though never occurred after HIFU - were identified. The range,
timing and profile of TURP&HIFU related side effects are listed
below.

CONCLUSIONS: Only a low number of severe side effects was
observed TUR did not influence the overall side effect rate.

! of the patients needed 2nd endourological intervention
during follow up.

The spectrum of potential side effects, ‘‘which never occurred’’
showed the low invasiveness of the procedure.

MP33-02 MORBIDITY OF FOCAL THERAPY IN THE
TREATMENT OF LOCALIZED PROSTATE CANCER

Eric Barret, Rafael Sanchez Salas, Adil Ouzzane, Rair Valero,
Miguel Sanchez Encinas, Francois Rozet, Marc Galiano,
Dominique Prapotnich, Jean Marc Cosset, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: To assess the morbidity of the initial experience of
FT in a tertiary referral center for radical prostatectomy.
METHODS: 1100 patients with clinically localized prostate cancer
were treated at our institution between 2009 and 2011. Among
those, 275 patients were considered to have indolent disease de-
fined as: PSA < 10 ng/ml, Gleason sum of 6 or less, clinical stage T2a
or less (D’Amico criteria, low risk patients) and unilateral disease
with a maximum of 1/3 positive biopsies. One hundred eighty
patients were considered for active surveillance and 95 patients
underwent focal therapy using High Intensity Focused Ultra-
sounds, Brachytherapy, Cryotherapy or Phosphodynamic Therapy
(PDT). These patients underwent volume-adjusted saturation bi-
opsy to confirm FT indication. Complications were assessed as
described by Clavien and verified up to one month postoperatively.
Data was prospectively collected and retrospectively analyzed.
RESULTS: Ninety five patients, mean age 62 years (45–75), had a
prostate hemiablation by 1 of 4 available energies. Energy subgroups
were as follows: HIFU: 20 (21%), Brachytherapy 6 (6%), Cryotherapy
47 (50%) and PDT 22 (23%). Preoperative characteristics were: mean
PSA was 6.6 ng/ml (2.4–17.8), Gleason score = (3 + 3) 6, mean pros-
tate volume was 46 cc (20–104). Mean IPSS was 7 (0–22) and mean
IIEF5 was 17 (1–25). Post-treatment, mean PSA at 3, 6 and 12 months
were 3.8 ng/ml, 3.5 ng/ml and 3.4 ng/ml, respectively. Overall

Side effects
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treatment-related complications were 15%(14/95). Complications
were classified as Clavien I:2 cases, Clavien II:9 and Clavien III:4
cases.
CONCLUSIONS: FT for highly selected population of prostate
cancer is feasible with a morbidity of only 4% important com-
plications.

MP33-03 PROSTATIC SWELLING AND SHIFT OF IN-
TRA-PROSTATIC TARGET DURING PRIMARY HIFU
THERAPY FOR MEN WITH CLINICALLY LOCALIZED
PROSTATE CANCER: IMPLICATION FOR TARGETED FO-
CAL THERAPY

Sunao Shoji1, Toyoaki Uchida2, Masahiko Nakamoto1,
Andre L Abreu1, Scott Leslie1, Yoshinobu Sato3, Inderbir S Gill1,
Osamu Ukimura1

1USC Institute of Urology, Hillard and Roclyn Herzog Center for
Prostate Cancer Focal Therapy, Keck School of Medicine, University of
Southern California, 2Department of Urology, Tokai University
Hachioji Hospital, 3Department of Radiology, Osaka University
Graduate School of Medicine

OBJECTIVE: Prostatic swelling during HIFU can be intra-
operatively observed, but has not been quantitatively documented.
The objective of our study is to quantify (a) intra-operative swelling
of the prostate and (b) shift of intra-prostatic targeted points during
HIFU.
METHODS: Forty-four prostate cancer patients underwent
whole gland HIFU (Sonablate 500", Focus Surgery, IN, USA),
which consisted of 3 sessions to focus initially on the anterior
zone, followed by the middle zone, and finally on the posterior
zone of the prostate. Three-dimensional prostate models were
reconstructed from the 3-mm step-sectional TRUS before and
after each treatment session, and compared to identify changes in
prostate volume and any positional change of identical intra-
prostatic calcifications.
RESULTS: Mean prostate volume increased from 30 ml to 36 ml
(20% increase) during the anterior zone treatment (p < 0.001), es-
pecially in change in TZ volume from 16 ml to 20 ml (25% in-
crease) (p < 0.001). The mean shift of the identical targeting point
measured 3.6 mm in the TZ (n = 88), and 4.1 mm in the PZ (n = 102)
(Figure 1).
CONCLUSIONS: Significant intra-operative swellings of the
prostate and definitive shifts of the intra-prostatic points were
observed during HIFU. This suggests a need for intra-operative
adjustment of the treatment plan during targeted HIFU therapy.

MP33-04 BIOCHEMICAL RECURRENCE (BCR)
AFTER HIFU: STUTTGART, PHOENIX AND A PROPOSAL

Rafael Ernesto Sanchez Salas, Dominique Prapotnich,
Fernando Pablo Secin, Eric Barret, Francois Rozet, Marc Galiano,
Annick Mombet, Nathalie Cathala, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: Biochemical recurrence (BCR) in HIFU treated
patients has been standardized according to Stuttgart/Phoenix
criteria. To report long term oncologic outcome of HIFU-
Ablatherm in patients with low risk localized prostate cancer
treated comparing the BCR criteria and need for salvage treat-
ment.
METHODS: From Dec-1995 to April-2010, 189 patients with
low risk localized PCA were treated in our institution. Data on
cancer control, recurrence in terms of Stuttgart criteria (SC),
Phoenix Criteria (PC) and secondary therapy (ST) were pro-
spectively collected and retrospectively analyzed to define the
correlation between BCR criteria and salvage treatment. Dis-
ease-free survival (DFS) was estimated with Kaplan-Meier
curves. Nelson’s rules were applied to define variation on PSA
behavior of patients experiencing BCR with no further disease
progression and subsequent decrease of PSA levels without
treatment.
RESULTS: Median follow-up was 7.9 years (1–15 years). Median
age at time of treatment was 72 years (50–84), median Pre-HIFU
PSA 6.7 ng/ml (1.1–10), median Gleason score 6 (2–6). Median
PSA nadir:0.8 ng/ml (0–7.3) with a median time to nadir:13.3
weeks (4.1–52). 5 yr recurrence free survival rates were 35% and
48% for SC and PD, respectively. Overall Salvage therapy free
survival rate: 74% at 5 yr (Fig. 1). We identified 69 (56.1%) and 58
(47.2%) patients with recurrence using ST and PC, respectively,
but without disease progression (ST). If we apply Nelson’s rules
to the patients with BCR recurrence and no further need for sal-
vage and lowering PSA values we could consider these patients
as a recurrence free population.
CONCLUSIONS: Actual criteria for BCR definition for HIFU
patients are probably not adjusted to show the real disease
behavior.

Curves for BCR criteria and salvage treatment
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MP33-05 AN EVALUATION OF THE PERCUFLEX"

HELICAL URETERIC STENT

Ben Hughes, Omar Alkahdi, Hassan Wazait, Oliver Wiseman

Addenbrookes Hospital, Cambridge, UK

OBJECTIVE: The latest strategy to alleviate stent related mor-
bidity is the Percuflex" Helical Stent (Boston Scientific). The
primary aim of our study was to compare stent symptoms asso-
ciated with the Percuflex" Helical stent with the Percuflex" Plus
stent.
METHODS: 48 patients who underwent ureteroscopy for stone
disease and were stented (20 Percuflex" Helical and 28 Percu-
flex" Plus) post-op completed a symptom questionnaire, the
USSQ, prior to stent removal. Stents were removed after 3 days
using the retrieval strings. We measured pain experienced on
stent removal using a visual analogue score (0–10). We evaluated
ease of stent insertion and also removal in patients undergoing
repeat ureteroscopy following previous insertion of a Percuflex"
Helical stent.
RESULTS: We found no significant difference between Percu-
flex" Helical and Percuflex" Plus stents in any of the domains of
the USSQ or pain score upon stent removal. We experienced the
technical difficulty of stent concertinaing during insertion. In
patients having repeat ureteroscopy we found it difficult to pass a
guide wire alongside and impossible to pass a guide wire through
the Percuflex" Helical stent prior to removal. In one patient, a
stone fragment became lodged between the unravelled coils of
the stent in the upper ureter necessitating rigid ureteroscopy
alongside the stent and laser fragmentation to dislodge the stone
and allow stent removal.
CONCLUSIONS: Based on our evaluation we have not shown
any benefit with the Percuflex" Helical stent and given the
technical difficulties experienced with insertion and removal we
would not recommend its use at this time.

MP33-06 TRANSRECTAL HIGH INTENSITY FOCUSED
ULTRASOUND (HIFU) IN THE TREATMENT OF T3 PROS-
TATE CANCER PATIENTS

Stefan F Thueroff1, Christian G Chaussy2

1Dept. of Urology, Klinikum Harlaching, Munich, Germany, 2Dept. of
Urology, University of Regensburg, Germany

OBJECTIVE: Goal of the study was to evaluate the efficacy of local
HIFU treatment in a patient group with locally advanced Prostate
Cancer and its consecutive influence on the necessity of ADT.
METHODS: Since 2000 146 PCa patients (T3-4, N0, M0) without
previous long term androgen deprivation therapy (ADT) were
included. Three studygroups according to progression risk were
established: A) initial PSA < 20; B) initial PSA 21–50; C): initial
PSA > 50 ng/ml. Staging: T3: 90%, T4: 10%. Overall mean initial
PSA was 26.5 ng/ml and mean PSA at HIFU was 12.4 ng/ml.
Short term ADT < 3months in 38% (62% had no ADT at all). Single
HIFU treatment with Ablatherm" (EDAP-TMS, Lyon) after de-
bulcking TURP. Patients did not receive any ADT after HIFU.
RESULTS: Mean follow up time was 36 (4.4-108) months. Med-
ian PSA Nadir was for group A) 0.14 B) 0.5 C) 0.93 ng/ml. Median
PSA velocity was for A) 0.17, B) 0.42 and C) 5.94 ng/ml. Last
median PSA was A) 0.51 / B) 1.58 / and C) 5.08. Last PSA after 2
years was in 93% still below initial PSA levels. 95.5% of the pa-
tients remained without ADT.

CONCLUSIONS: TURP&HIFU ablation in this T3-4, N0, M0
PCa cohort of 146 patients resulted in an overall PSA Nadir of
0.28 ng/ml and a median PSA velocity of 0.26 (ng/ml/year).
Until a mean follow up of 3 years, 95.5 % of the patients remained
without ADT Level of initial PSA showed to be a significant
predictive value for therapeutic success.

MP33-07 SALVAGE FOCAL VERSUS SALVAGE TOTAL
CRYOABLATION FOR RADIO-RECURRENT PROSTATE
CANCER: CANCER CONTROL AND HARM-REDUCTION

Andre Luis De Castro Abreu1, Hamed Ahmadi1, Scott Leslie1,
Sunao Sohji1, Paul Silverman2, Inderbir S. Gill1, Duke Bahn2,
Osamu Ukimura1

1USC Institute of Urology, Keck Medical Center of USC, University of
Southern California, Los Angeles, CA, USA, 2PIOA, Prostate
Institute of America, Ventura, CA, USA

OBJECTIVE: To present 7-year experience of oncological and
functional outcomes of Salvage Focal (SFC) and Salvage Total
(STC) Cryoablation for radio (RT)-recurrent prostate cancer
(PCa).
METHODS: From Dec/2003 to Aug/2010, 50 men underwent
SFC (N = 25) or STC (N = 25) for RT-recurrent PCa. Patients with
biopsy-proven unilateral or bilateral PCa underwent SFC (hemi-
cryoablation) or STC, respectively. Follow up was assessed by
PSA, TRUS, biopsy and questionnaires at 3, 6 months and an-
nually.
RESULTS: Median age, PSA and Gleason for the SFC group were
71 years (59–81); 2.8ng/ml (0–8.2) and 7 (6–8), while, those for
STC were 73 years (57–83), 3.9ng/ml (0.1–12) and 7 (6–9), re-
spectively. Within one year after cryoablation, the median per-
cent PSA-decrease was 89% for SFC and 98% for STC. The median
follow up was 31 months (4–90) for SFC and 53 months (12–92)
for STC. No patient died. Using the Phoenix criteria (PSA na-
dir + 2ng/ml), 8 SFC and 3 STC patients had biochemical failure
(BF), and the 5-year BF free survival was 54% and 86%, respec-
tively (p = 0.05). In those patients with no BF the median PSA
remained stable ranging from 0.2–0.6 ng/ml in SFC and 0.1-
0.1 ng/ml in STC. Follow up biopsy-proven cancer occurred in 2
patients in SFC and 1 patient in STC. New onset urinary incon-
tinence occurred in none (0%) of SFC versus 3 (13%) of STC pa-
tients. One (4%) patient of STC developed recto-urethral fistula.
CONCLUSIONS: Salvage Focal and Total prostate cryoablation
after radiation therapy failure are feasible and safe. SFC offered
comparable cancer control to STC with lower morbidity.

MP33-08 FLANK PAIN AS A COMMON COMPLICA-
TION AFTER PERCUTANEOUS RENAL CRYOABLATION

William Bruce Shingleton1, Derrick Johnston1, Rabii Madi1,
Martha Terris1, H. D’agostino2

1Section of Urology, Georgia Health Sciences University, Augusta,
Georgia, 2Department of Radiology, LSU Health Sciences Center,
Shreveport, Lousisana

OBJECTIVE: Percutaneous renal cryoablation has become a
treatment option for patients with small renal tumors. As treat-
ment option becomes utilized, it was decided to determine
complications that may occur.
METHODS: The medical records of 75 patients who underwent
percutaneous renal cryoablation were reviewed and data ab-
stracted in regards to complications that occurred.
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RESULTS: Seventy-five patients had a total of ninety proce-
dures performed. Four procedures were performed for residual
tumors and sixteen procedures for additional tumors. The most
frequent complications reported were flank pain but not at the
site of the probe insertion but lateral to it. Sixteen patients re-
ported pain began 1 day post procedure but patients had com-
plete recovery from the pain within 1–2 months. Patients were
treated with nonsteroid anti-inflammatory medication if re-
quested or in 2 patients a narcotic medication was utilized. The
average number of probes used in this group was 3.1 versus 2.7
for patients who did not develop pain. No other differences
were noted in terms of location of tumor, length of freeze time or
thaw time.
CONCLUSIONS: Transient flank pain was the worst common
complication reported in a group of patients who underwent
percutaneous cryoablation. A tiny point in the probes used were
not insulated so most likely there was transient cutaneous nerve
freeze during the procedure. There was no sequela from the
temporary neuralgia. Patients should be informed of this po-
tential complication prior to undergoing percutaneous cryoa-
blation.

MP33-09 LONG TERM FOLLOW UP USING BIPOLAR
RF THERMOTHERAPY FOR CHRONIC PROSTATITIS

Christian Beck, Th. Beck

Institute for Thermotherapy Dortmund - Germany

OBJECTIVE: Chronic Prostatitis (CP/CPPS) is a major health
care burden which causes significant suffering to the patients and
constitutes a sizeable workload for the urologists. Several con-
servative treatments are available but many patients are not re-
lieved of their painful symptoms for longer period of time. We are
using a minimal invasive thermotherapy treatment with the
Tempro system (Direx-Initia). We are here reporting our results
after 36 months follow up.
METHODS: We used Bipolar Radiofrequency Thermotherapy
with a protocol of 53,5 degrees Celsius for 60 minutes. All patients
had symptoms at least 3 to 6 months, and have tried different drugs,
such as Ciprofloxacin, Tamsulosine and NSAID, without success.
Improvement was evaluated using the NIH Symptoms Score. We
have treated 80 relatively young patients, ages between 27 to 58
years (average 41 years). The mean prostate size was 40 cc, out of
which 34% were NIH Category II and 66% were Category IIIA.
RESULTS: Complications seen: 6 UTI treated with Antibiotics, 3
‘‘de novo’’ voiding symptoms with conservative management
and 4 Urinary retentions, treated with indwelling catheter for 3–
5 days. The results after 12 and 36 months are as follows (see
table1):
CONCLUSIONS: Considering that Chronic Prostatitis is a chal-
lenging illness, these results, with an overall success rate of 51% at
36 months are very encouraging and show that results are

maintained over this period of time. Perineal and/or perianal
pain, as well as orchalgia, are substantially improved in the ma-
jority of the patients. The Tempro treatment: it is a simple, safe
and effective procedure with minimal side effects.

MP33-10 PHOENIX DEFINITION OF BIOCHEMICAL
DISEASE FREE FAILURE IS MORE ACCURATE THAN AS-
TRO CRITERIA AT THE ACTUARIAL 5 YEAR FOLLOW-UP
IN PATIENTS WITH LOCALIZED PROSTATE CANCER
TREATED WITH PRIMARY WHOLE GLAND CRYOABLA-
TION: RESULTS OF 4393 PATIENTS

Vladimir Mouraviev1, Phillipe E Spiess2, Jace Stephen Jones3

1College of Medicine, University of Cincinnati, OH, 2H. Lee Moffitt
Cancer Center, Tampa FL, 3Cleveland Clinic Department of Regional
Urology, Glickman Urological & Kidney Institute, Cleveland Clinic
Lerner College of Medicine at CWRU

OBJECTIVE: The definition of biochemical disease free survival
(bDFS) in patients undergoing primary whole gland prostate
cryoablation remains controversial. We compare ASTRO to
Phoenix definitions of bDFS for primary cryoablation.
METHODS: The data of 4393 patients from national COLD
Registry who received primary treatment of localized prostate
cancer with whole gland cryoablation between 1990 and 2011
were analyzed. All patients were stratified according to
D’Amico risk definitions: low-risk in 981 patients (22%), inter-
mediate-risk in 2016 (46%) and high-risk in 1396 (32%), re-
spectively. The bDFS was determined by ASTRO and Phoenix
definition. Kaplan-Meier plots were created separately for these
definitions.
RESULTS: The mean age of the patients was 70.2 – 7.25 years.
The comparative actuarial 5-year bDFS is reported in Kaplan-
Meier plots in the figure 1 and 2 stratified by risk. For all
groups 3-year bDFS was as of 76.9% y ASTRO and 66.2% by
Phoenix criteria. The ASTRO data were able to diagnose only
short-term bDFS or failure: for low-risk in 24 months (82.3%),
intermediate risk and high risk in 36 months - 76.3% and 37%,
respectively, remaining on plateau up to 60 months (Fig.1). On
the contrary, Phoenix criteria could consistently define even
delayed failures for all groups up to 60 months: for low-,

Table 1. Results

FIG. 1. Kaplan-Meier plots of bDFS using ASTRO definition.
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intermediate- and high risk as of 80%,68% and 53.7%, re-
spectively (Fig.2).
CONCLUSIONS: The Phoenix criteria were more sensitive than
ASTRO definitions to define biochemical outcomes of primary
whole-gland cryoablation and thus can be used to determine
PSA-failure in order to consider further investigation and con-
sideration of salvage treatment.

MP33-11 ACHIEVING THE ‘‘TRIFECTA’’ USING FO-
CAL CRYOTHERAPY AS A PRIMARY TREATMENT FOR
PROSTATE CANCER: COLD REGISTRY DATA

Phillipe E Speiss1, Robert Given2, Vladimir Mouraviev3,
Jace Stephen Jones4

1H. Lee Moffitt Cancer Center, Tampa, FL, 2Urology of Virginia,
Virginia Beach, VA, 3College of Medicine, University of Cincinnati,
Cincinnati, OH, 4Cleveland Clinic Department of Regional Urology,
Glickman Urological & Kidney Institute, Cleveland Clinic Lerner
College of Medicine at CWRU

OBJECTIVE: The term ‘‘trifecta’’ has been used following radical
prostatectomy to be a surrogate for excellent outcomes from a
combination of disease control and functional outcomes stand-
points. In the present study, we evaluate the ability to achieve the
therapeutic ‘‘trifecta’’ with focal cryotherapy using the COLD
Registry. The ‘‘trifecta’’ is defined as (post-treatment): (1)
achieving a nadir serum PSA < 0.6 ng/ml, (2) no urinary incon-
tinence, and (3) ability to have sexual intercourse (with or without
intervention).
METHODS: Of the 1214 patients undergoing focal cryotherapy
which are included within the COLD Registry, full information
regarding continence, ability to maintain sexual activity, and se-
rial PSA measurements post-treatment was available in 308 pa-
tients, with the therapeutic ‘‘trifecta’’ achieved in 156 of these
patients (51%).
RESULTS: Of the patient achieving ‘‘trifecta’’, the majority
had baseline PSA < 10 ng/m, clinical stage < T2b, and biopsy
GS < 8 (85%, 84%, and 95%; respectively). The 1, 2, and 5 year
actuarial biochemical failure rates using the Phoenix definition
(nadir + 2 ng/ml) were 96.2%, 95.0%, and 93.2%, respectively.
Urinary retention occurred in 1.9% and fistulas in 0.6% of
patients.

CONCLUSIONS: The present study highlights that only 51% of
patients achieved the therapeutic ‘‘trifecta’’ raising into question
its absolute benefit over established treatment choices for local-
ized prostate cancer. We do acknowledge that the templates
of focal cryoablation varied significantly within this cohort of
patients.

MP33-12 REPEAT PROSTATE CRYOABLATION IS
NOT ASSOCIATED WITH INCREASED MORBIDITY: A
REPORT FROM THE NATIONAL CRYO ON-LINE DATA
(COLD) REGISTRY

John F Ward1, Franco Lugnani2, Jace Stephen Jones2

1MD Anderson, Houston, TX, 2Cleveland Clinic Department of
Regional Urology, Glickman Urological & Kidney Institute, Cleveland
Clinic Lerner College of Medicine at CWRU

OBJECTIVE: Monotherapy of localized prostate cancer is in-
tended to definitively eradicate disease. Despite this intent,
prostate cancer can persist locally despite best available thera-
peutic monotherapy. The choice of the most appropriate modality
for re-treatment of localized disease is often dictated by the lin-
gering effects of the primary therapy (scar, devascularization,
absence of tissue planes, microvessel injury). We examined the
COLD registry to determine if repeat prostate cryoablation is
associated with increased morbidity.
METHODS: Analysis of the COLD Registry was performed to
identify patients treated on two separate dates with prostate
cryoablation, either full gland or partial gland. Functional out-
comes and associated morbidity were assembled for analysis.
RESULTS: The COLD Registry housed information for 5,853
patients of whom 168 (2.8%) underwent more than one
prostate cryoablation treatment (117 whole gland; 51 partial
gland), but had not undergone prior radiation. Following
second prostate cryoablation, 3 patients (2.3%) reported new
onset urinary leakage; 30 patients (58.8%) reported new onset
erectile dysfunction. Urinary retention beyond 12-months oc-
curred in 6 patients (3.6%), while no patients (0%) reported
rectourinary fistulas following second cryoablation. These re-
sults are consistent with those reported for cryoablation as
primary therapy.
CONCLUSIONS: Unlike other localized prostate cancer
treatments which because of significant associated morbidity
can rarely be repeated if local disease persists, repeat cryoa-
blation does not appear associated with increased morbidity
over that seen with primary cryoablation. The ability to repeat
treatment with low morbidity is significant especially as more
men consider partial gland therapy as their primary treatment
modality.

MP33-13 14-YEAR ONCOLOGIC OUTCOME OF HIGH-
INTENSITY FOCUSED ULTRASOUND (HIFU) IN LOCA-
LIZED PROSTATE CANCER

Roman Ganzer1, Hans Martin Fritsche1, Andreas Brandtner1,
Johannes Bründl1, Daniel Koch2, Wolf F Wieland1,
Andreas Blana2

1University of Regensburg, Caritas St Josef Medical Center,
Regensburg, Germany, 2Department of Urology, Fürth Hospital,
Fürth, Germany

OBJECTIVE: HIFU is an alternative treatment option for local-
ized prostate cancer (PC). Current literature shows good cancer

FIG. 2. Kaplan-Meier plots according to Phoenix definition.
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control during short and mid-term follow-up. However, long-
term follow-up data are lacking. Purpose was to present onco-
logic outcome on a large, non-selected single centre series with
the longest follow up to date.
METHODS: Patients following primary HIFU and a minimum
follow-up of two years were analysed. Biochemical-free survival
(BCFS) was defined according to the Phoenix criteria (PSA-na-
dir + 2 ng/ml).
RESULTS: 538 patients were treated between 1997 and 2009.
Mean age 67.7 – 6.9 years, mean PSA 11.2 – 19.7 ng/ml and
mean prostate volume 20.9 – 9.1 cc. 229 (42.6%), 211 (39.2%)
and 91 (16.9%) patients were classified low, intermediate and
high risk, respectively (7 (1.3%) not classified). Mean follow-
up was 8.1 – 2.9 (range 2–14) years. Only 53 (9.9%) patients
were loss to follow-up. A mean PSA-nadir of 0.4 – 1.6 ng/ml
was reached after 15.6 (1.2–52) weeks. BCFS was 86%, 83%
and 48% at 5 years and 69%, 63% and 32% at 10 years for
the low, intermediate and high risk group, respectively. 89
(16.5%) patients received salvage treatment. 75 patients
(13.9%) died, PC-specific death occurred in only 18 (3.3%)
patients (0%, 3.8% and 11% in the low, intermediate and high
risk group, respectively, p < 0.001).
CONCLUSIONS: The study demonstrates the oncologic ef-
ficacy of HIFU in localized PC patients and indicates that
HIFU is a therapeutic option for patients of advanced age, at
low to intermediate risk and a life expectancy of around 10
years.

MP33-14 MONOPOLAR TURP VS BIPOLAR PLASMA-
KINETIC GYRUS VS TURIS SURGIMASTER SCALPEL:
SINGLE CENTRE COMPARATIVE RESULTS

Francesco Pisanti, Luca Albanesi, Francesco Attisani,
Barbara Cristina Gentile, David Granata, Luca Mavilla,
Gabriella Mirabile, Manlio Schettini, Teuta Shestani,
Giorgio Vincenti, Roberto Giulianelli

Roman Urological Association - ‘‘Nuova Villa Claudia’’ Clinic

OBJECTIVE: TURP is the current optimal therapy for the relief of
BOO, with subjective and objective success rate of 85 to 90%. Aim
of this study is to evaluate efficacy and safety of Bipolar TURis
Scalpel versus Plasmakinetic energy versus standard monopolar
TURP.
METHODS: 320 consecutive patients with LUTS due to BPE
were enrolled in our study to undergo TURP. The first 160 pa-
tients were enrolled before June 2010 (reference group) and other
160 (from 06.2010 until 12.2011) underwent Bipolar TURis using
Surgimaster Scalpel performed by a single surgeon: 80 mono-
polar, 80 Gyrus System and 160 Bipolar TURis. The preoperative
and postoperative investigation protocol included all typical re-
lated data. Follow up after one and each 3 months for 12mo after
surgery.
RESULTS: We observed, in all the patients, a statistically sig-
nificant increment compared with Qmax and Qave baseline, IPSS
and QOL, but not significant differences between energy sources
used. The mean post-surgical hospitalization and catheteriza-
tion time were similar, 48 and 24 hours respectively; The results
significantly improved as functional outcome from the third
month onward, remaining stable in the follow-up. We regis-
tered no statistically significant blood loss differences in the 3
groups: 9 patients underwent post-surgical hemotransfusions.
We needed to perform a ‘‘second look’’ in 11 patients (3,4%),
without statistically differences in the three groups, 7 of them

because of bladder neck contracture and 4 because of urethral
stenosis.
CONCLUSIONS: In our long time experience, TURP is a tech-
nique which did not show statistically differences in efficacy and
safety related to energy we used.

MP33-15 ROBOTIC HIFU: FOCUS ON EARLY COM-
PLICATIONS AFTER 3 YEARS EXPERIENCE

Francesco Pisanti, Luca Albanesi, Francesco Attisani,
Barbara Cristina Gentile, David Granata, Luca Mavilla,
Gabriella Mirabile, Manlio Schettini, Teuta Shestani,
Giorgio Vincenti, Roberto Giulianelli

Roman Urological Association - ‘‘Nuova Villa Claudia’’ Clinic

OBJECTIVE: To evaluate early complications of robotic HIFU
(high intensity focused ultrasound) treatment in patients with
prostate cancer. 3 years experience with long term results is
presented.
METHODS: From 10.2008 to 10.2011, 116 patients were in-
cluded in a therapy protocol with robotic HIFU. Patients were
fully informed and consented the procedure. Data was pro-
spectively collected and retrospectively analyzed. The endpoint
of the study was to evaluate early complications: Functional
outcomes in terms of urinary status and continence were as-
sessed. Sexual function was not included in the analysis. Pa-
tients underwent HIFU with the second-generation of
Ablatherm device (Technomed SA, Vaux en Velin France).
Treatment was performed by two skilled urologist all over the
prostate gland under spinal anesthesia. TURP was indicated in
all the patients in order to reduce the risk of post-procedure

Tables 1–2
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acute urinary retention (AUR). Follow-up: clinical evaluation
including DRE, TRUS and Uroflowmetry after 14, 30, 90 days
and every 3 months on. The sextant biopsy was conducted at 3
months and PSA every 3 months after HIFU treatment. Treat-
ment failure was defined as any positive biopsy.
RESULTS: All 116pts were evaluable for the actual analysis.
Mean follow-up were 18 mo. 10 patients underwent II look

treatment between 6 - 24 mo after rHIFU. Median catheter time
was 10 days. AEs showed in table 1-2.
CONCLUSIONS: Robotic HIFU is associated with low morbid-
ity. The second generation prototypes dramatically decreased
serious adverse events, however few complications and side-ef-
fects are reported and they tend to increase with the number of
local treatments.

MP34 Pediatrics - Urolithiasis

MP34-01 PERCUTANEOUS NEPHROLITHOTOMY IN
INFANTS: EVALUATION OF A SINGLE-CENTER EXPERI-
ENCE

Guohua Zeng, Zhigang Zhao, Jian Yuan, Zhichang Shan,
Zhijiang Zhao, Wen Zhong

Department of Urology, Minimally Invasive Surgery Center, the First
Affiliated Hospital of Guangzhou Medical University, Guangdong
Provincial Key Laboratory of Urology, Guangzhou, China

OBJECTIVE: To evaluate the efficacy and safety of percutanous
nephrolithotomy (PCNL) in infants ( < 3 years) with renal calculi.
METHODS: From November 2005 to August 2010, a total of 19
infants with renal calculi were managed with PCNL at our in-
stitution. The demographic data, stone size, PCNL procedures
and outcomes were evaluated.
RESULTS: A total of 20 renal units with calculi in 19 infants (13
boys and 6 girls) with a mean age of 20.6 (7–36) months were
treated with PCNL. The mean stone size was 2.2 (1.9–3.1) cm and
the average operative time was 77.5 (35–120). All patients were
managed by only one percutaneous tract with a size of 14–18F. The
stone-free rate after the first session was 85% (17 /20) and this value
did reach up to 95% (19 /20) after the second look PCNL procedure.
The mean hospital stay was 15.2 (7–31) days. No patient required
blood transfusion. Follow-up period ranged from 4 to 61 months
(average 27.2 months) and during this period stone recurrence has
been noted in 2 patients with small renal stones ( < = 0.5 cm).
Evaluation of the results obtained with technetium diethylenete-
tramine-pentaacetic acid renal scan ( which was available in 13
cases) before and after PCNL procedure did clearly demonstrate the
stabilization of corresponding glomerular filtration rate (GFR) in
the treated kidney (48.2 – 3.7 vs. 50.4 – 5.2 ml/minute, p = 0.22).
CONCLUSIONS: When performed by experienced en-
dourologists PCNL is a safe and effective procedure in infants for
the removal of renal calculi.

MP34-02 THERAPEUTIC APPROACH OF BABIES
WITH UPPER URINARY TRACT CALCULI

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We evaluated children younger than 1 year of age
who associated with upper urinary tract calculi.

METHODS: A total of 38 babies who treated for upper urinary
tract calculi between January 2010 and December 2010 were
evaluated. Endourological procedures were performed to remove
stones in children need surgical intervention.
RESULTS: Twenty-two were boy and 16 were girl. Mean age was
6.4 years. 21 (65.6%) patients with renal calculi and 2 (22.2%) patients
with ureteral calculi were younger than 6 month. Overall, urinary
calculi was present in 58 renal and 10 ureteral unites. Stone presented
on right side in 6 patients, left side in 9, bilateral in 23 patients.
Hydration was given in 15 patients, hydration and prophylactic
antibiotic in 14 patients as conservative treatment while surgical
intervention required in 7 patients. All surgical procedures were
done endourologically. None of them required open surgery.
Overall, 56/58 (96.6%) kidney with stone and 3/10 (30%) ureter with
stone were treated conservatively. There was no difference between
right/left sided calculi in terms of conservative or surgical treatment.
CONCLUSIONS: Such invasive diagnostics as IVU, CT and re-
nal scan are not necessary in asymptomatic babies who do not
need interventional therapy; detailed urinary ultrasound is the
only diagnostic test needed. Surgical intervention is the therapeutic
approach in babies associated with symptomatic urinary calculi.
The vast majority of renal stone in young babies are smooth, un-
formed, and thus asymptomatic. Therefore, the majority of these
babies neither need invasive diagnostics nor surgical treatment;
they can easily be treated conservatively. However, a significant
number of babies who associated with ureteral stone are symp-
tomatic and thus need surgical intervention.

MP34-03 MINIPERC IN PEDIATRIC PATIENTS: OUR
EARLY EXPERIENCE

Mohamed Gadelmoula, Ahmed Abdelaziz,
Mohammed Elgammal, Medhat Abdallah

Urology Department-Assiut University-Egypt

OBJECTIVE: The recurrence rate of stones, the morbidity of re-
peated open surgical treatment and our experience in PNL in
adult patients, all pushed us to change our practice in managing
renal stones in pediatric patients to miniperc for all stones indi-
cated for open surgery. Our aim is to evaluate safety and efficacy
of miniperc in pediatric patients.
METHODS: Starting from May, 2011, 23 children aged between 3
and 12 years with a mean of 7 years, underwent miniperc for renal
stones. Nine patients had bilateral renal stones with a total of 32
renal units including 5 recurrent. Stone burden ranged from 1.5–
5 cm with a mean of 2.8 cm. Renal access was performed by the
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co-axial alken dilators up to 24 F. Follow up US was performed at
2 weeks and 3 months.
RESULTS: Till now we used only one access. We did not go for
nephroscopic clearance or use auxiliary measures for stone
clearance. Tubeless miniperc was performed in 9 renal units. The
operative time ranged from 30- 75 minutes with a mean of 45
minutes. No Perioperative complications were encountered. The
mean hospital stay was 5 days.
CONCLUSIONS: Miniperc for renal stones in pediatric patients
is safe and feasible if performed by a well experienced urologist
and better after performing lots of PNL in adult patients.

MP34-04 THE EFFECTIVENES AND ADVANTAGES OF
MINI-URETERORENOSCOPY IN CHILDREN WITH UPPER
URINARY TRACT STONE

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: In this study, we aimed to determine the effec-
tiveness and possible advantages of semi-rigid mini-ureteror-
enoscopy (4.5 Fr URS) in children with upper urinary tract stone
disease.
METHODS: A total of 22children who underwent Mini-URS (4.5
Fr R.Wolf-ultra thin semi-rijid URS) stone extraction for upper
urinary tract stone in 2011 were reviewed. Holmium:YAG laser
was preferred as lithotripter.
RESULTS: Twelve were boy and 10 were girl. Mean age was
5.8years; 6 patients were < 2 years of age, 7 were 2–5 years of
age, 6 were 5–10 years of age, 3 were > 10 years. Mean stone
number was 1.2, while mean stone diameter was 11 (6–17)
mm. Stone was located in kidney in 6 patients, proximal
ureter in 3, and distal ureter in the remaining 13 patients.
Mini-URS was performed on right urinary system in 13 pa-
tients, left system in 9. Neither open surgery required, nore
complication developed. The patients were evaluated one
month postoperatively; 18 patients were stone-free, while re-
sidual stone was observed in 4 patients. Re-URS was per-
formed during JJ-stent removal in two patients and ESWL in
other two patients.
CONCLUSIONS: Semi-rijid 4.5 Fr Mini-URS instrument sig-
nificantly increase the effectiveness and safety of endoscopic
stone removal in children. This is particularly true in babies
and infants. It does not require ureteral dilatation. Therefore
the possible risk of reflux, stricture etc. due to ureteral di-
latation is being prevented. Particularly when combined
with holmium:YAG laser, mini-URS can be safely and suc-
cessfully used in any location of urinary system except distal
renal pole.

MP34-05 PERCUTANEOUS NEPHROLITHOTOMY IN
CHILDREN WITH RENAL STONE

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We share our experience on children who under-
went percutaneous nephrolitotomy (PCNL) for renal stone.
METHODS: A total of 52children who underwent PCNL for
renal stone in 2007–2011 were reviewed.

RESULTS: Thirty-two were boy and 20 were girl. Mean age was
7.3 years; 15 patients were < 5 years, 20 were 5–10 years, 17 were
> 10 years. PCNL was performed on right kidney in 29 patients,
left kidney in 20 and bilateral in one patient. The location of
urinary stone was renal pelvis in 30patients, renal pelvis and
calices in 17, calices alone in 5. PCNL was successful in 43
children. Postoperative complications were residual stone in 8
patients, failure in access to the kidney in 6, perirenal fluid
collection in 2, intraoperative bleeding in one, anesthesia com-
plication in one patient. Due to these complications, open sur-
gery was required in 9 patients, SWL in 5, and URS in two
patients.
CONCLUSIONS: PCNL can be safely and successfully per-
formed in any age group of children with renal stone when
using appropriate instruments. Success rate of PCNL is rela-
tively lower comparing to adults. Preoperative placement of
nephrostomy tube may be beneficial in decreasing the failure
rate of access, and thus anesthesia time, radiation exposure dose
and open surgery rate is reduced significantly. Pneumatic or
ultrasonic lithotriptors is more effective in decreasing the re-
sidual stone risk comparing laser lithotriptors. Morbidity rate
may be decreased by not persisting for PCNL at one setting. The
children may undergo for a second look or undergo an open
surgery at the same setting.

MP34-06 METABOLIC RISK FACTORS AND LONG-
TERM RESULTS OF METAPHYLAXIS IN PEDIATRIC
UROLITHIASIS

Onur Karsli, Volkan Izol, Ibrahim Atilla Arıdoğan, Nihat Satar

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: In this prospective study, we aimed to describe the
metabolic risk factors and investigate the effect of prophylaxis
based on these factors on long-term recurrence of urolithiasis in
pediatric patients who underwent percutaneous nephrolithotomy.
METHODS: One hundred and twenty-nine pediatric patients
who underwent percutaneous nephrolithotomy between January
2008 and June 2011 were evaluated and analyzed using statistical
methods for a mean period of 2 years for stone recurrence, side
effects and tolerance.
RESULTS: Of the 129 patients, 68 were male (53%) and 61 were
female (47%), with a mean age of 7.8 – 4.7 years (range: 1–16
years). One or more metabolic risk factors were identified in
89.2% of the patients. The most common metabolic anomaly was
hypocitraturia. Seventy-five patients (58%) received medical
prophylaxis, while 54 patients did not have medical prophylaxis
despite being advised to receive it. After a mean follow-up of
26.5 – 9.4 months the rate of stone recurrence was 4% in children
who received prophylaxis and 41% in children who did not re-
ceive prophylaxis. Ca oxalate stones (89%) and cystine stones
(9%) were the most commonly found stones in the stone analysis.
The drug was well-tolerated in all patients who received pro-
phylaxis and no side effects were observed.
CONCLUSIONS: Detailed clinical and laboratory evaluations
should be performed and possible risk factors should be deter-
mined in all children with a previous episode of stone disease.
Necessary advice (dietary habits, fluid intake etc.) should be gi-
ven and appropriate prophylactic treatment should be given to
prevent reformation of stones. Thereby, short-term renal damage
would be prevented or delayed.
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MP34-07 PREDICTION OF THE OUTCOME AND
MORBIDITY FOR PERCUTANEOUS NEPHROLITHOTOMY
(PNL) IN PEDIATRIC PATIENTS

Ahmed Mamdouh Shoma, Mohamed Adel Nabeeh,
Ahmed Mohamed Elshal, Ahmed Refat El Nahas,
Samer Mahmoud Elhalwagy, Ibrahim Eraky,
Hamdy Abdel Monaem Elkappany, Mahmoud Rabie El Kenawy

Urology Department, Urology and Nephrology Center, Mansoura
University, Mansoura, Egypt

OBJECTIVE: To assess the perioperative risk factors affecting
stone-free rate (SFR) and morbidity of PNL in pediatric patients.
METHODS: Retrospective evaluation of 123 pediatric patients
who underwent PNL from 1994–2011. SFR was defined as com-
plete clearance of the stones based on the radiological assessment in
the first postoperative day. Complications were graded according
to modified Clavien system. The preoperative tested factors in-
cluded age, gender, indications of PNL and stones characters (site,
size, side, multiplicity, recurrence and radio-opacity). In-
traoperative factors included characters of the punctures (number,
location and calyx punctured) and number of PNL per patient.
RESULTS: The mean age was 7 + 4 years. Eighty two patients
were stone-free (66.7%), 27 had insignificant residuals < = 4 mm
(22%) and 14 had significant residuals (11.3%). Staghorn stones,
multiplicity and multiple locations of the calculi significantly de-
creased SFR. Meanwhile, single, supracostal and/or upper caly-
ceal punctures significantly increased SFR. Nevertheless, multiple
locations, multiplicity of the stones and staghorn configuration
maintained significance in multivariate analysis. Grade 1 com-
plications included fever (6), leakage (5) and bleeding (3). Grade 2
included bleeding requiring transfusion (5), perinephric hema-
toma (1) and fever (7). Grade 3b had urinary leakage (5) and co-
lonic perforation (1). One had pulmonary and brain edema and
was managed in the ICU. Only bilateral simultaneous interven-
tion had a statistical impact on the morbidity.
CONCLUSIONS: Perioperative data could be used as a predictor
for PNL outcome in pediatric patients. Larger numbers of cases
are needed for more detailed assessment of the risk factors of PNL
morbidity.

MP34-08 THE EFFECTIVENESS OF SWL IN CHIL-
DREN WITH URINARY STONE

Abdurrahman Onen

Department of Pediatric Surgery, Dicle University Medical Faculty,
Diyarbakir, Turkey

OBJECTIVE: We investigated the results of our patients who
underwent SWL for urinary stone treatment.
METHODS: A total of 111 children who underwent SWL in our
clinic for urinary stone between 2008 and 2011 were reviewed.
RESULTS: Mean age was 7.3 years, 61 were boy and 50 were girl.
The location of urinary stone was renal pelvis in 60 patients, renal
pelvis and calyx in 18, calyx alone in 11, proximal ureter in 15, and
distal ureter in 7 patients. Mean stone diameter was 13.3 (7–19)
mm. Of the 111 patients, JJ-stent was placed in 63 patients, ne-
phrostomy in 12, while the remaining 36 patients underwent
SWL without any drainage system. Whereas 77 patients under-
went SWL ones, 34 underwent SWL two times. The success rate
was 61.3% (68 cases) for those underwent ESWL ones, while it
was 68.5% (76 cases) after a second SWL. Of the 34 patients un-
derwent SWL two times, stone was fragmented completely in 12

patients, partial fragmentation in 7, failure in 15 patients. Post-
operative complications were mild hematuria in 63 patients and
UTI with obstruction in three.
CONCLUSIONS: SWL can be safely performed in children with
urinary stone located in renal pelvis, upper or mid calices and
proximal ureter. However, residual stone ( > 3 mm) rate is con-
siderably high, and complete stone clearance (free) rate is sig-
nificantly lower in children comparing to adults.

MP34-09 INITIAL REPORT OF ’MICROPERC’ IN THE
TREATMENT OF PAEDIATRIC KIDNEY STONES

Mesrur Selcuk Silay1, Abdulkadir Tepeler1, Gokhan Atis2,
Mesut Piskin3, Ahmet Ali Sancaktutar4, Cenk Gurbuz2,
Necmettin Penbegul4, Ahmet Ozturk3, Turhan Caskurlu2,
Abdullah Armagan1

1Bezmialem Vakif University, Faculty of Medicine, Department of
Urology, Istanbul, Turkey, 2Medeniyet University, Goztepe Training
and Resarch Hospital, Department of Urology, Istanbul, Turkey,
3Necmettin Erbakan University, Meram Medical Faculty, Department
of Urology, Konya, Turkey, 4Dicle University, Faculty of Medicine,
Department of Urology, Diyarbakir, Turkey

OBJECTIVE: Microperc has recently been introduced as a novel
minimally invasive technique for single-step percutaneous ne-
phrolithotomy. Herein we report the first technical feasibility and
safety of microperc in the treatment of paediatric kidney stones.
METHODS: A multicenter prospective trial was initiated and
microperc was performed in 16 children from four different
centres. In all cases, 4.85 fr all-seeing needle was used to access the
collecting system under direct vision. Stone fragmentation was
performed using a 200 lm holmium:YAG laser fiber either
through the same needle sheath or an 8fr micro-sheath. Patient
and procedure related factors, perioperative and postoperative
parameters were analyzed.
RESULTS: The mean age of the children was 7.5 – 4.5 (range 1–
15). Mean stone size was 14.8 – 6.8 mm (range 7–32). Laparoscopy
assisted microperc was performed in one children with ectopic
pelvic kidney. Conversion to MiniPNL was required in two pa-
tients due to optical default in one and the high stone burden in
the other. The mean hospital stay was 1.8 – 0.8 days and the mean
hemoglobin decrease was 0.1 mg/dl. The overall stone free rate at
one month was 87,5%. In one patient with obstructed collecting
system, extravasation of the irrigation fluid has led to abdominal
distention and managed with percutaneous drainage in-
traoperatively. No other postoperative complication was re-
corded in the rest of the children and no ancillary procedure was
required.
CONCLUSIONS: Microperc is a safe and effective procedure in
the treatment of paediatric kidney stones. Further comparative
trials are required to clearly demonstrate the exact place of this
newly developed technique.

MP34-10 PERCUTANEOUS NEPHROLITHOTOMY IN
CHILDREN WITH CYSTINE STONES

Cagatay Dogan1, Sinharib Citgez1, Burak Argun3,
Ali Ulvi Onder2, Veli Yalcin1, Nur Ahmet Erozenci1,
Bulent Onal1

1Istanbul University Cerrahpasa Medical Faculty, Department of
Urology, Istanbul, Turkey, 2Yakin Dogu University Medical Faculty,
Department of Urology, Lefkosa, 3Acibadem University School of
Medicine, Department of Urology, Istanbul, Turkey
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OBJECTIVE: The aim of this study is to determine the effec-
tiveness of percutaneous nephrolithotomy (PCNL) in children
with cystine stones.
METHODS: We reviewed the data of 65renal units (RUs) in
51children treated with PCNL for cystine stones between2000
and2012. Of the children, 19 (37%) had previous history of un-
successful renal surgery (open surgery and PCNL) and 11 (22%)
were SWL failures. PCNL was performed using pediatric or adult
nephroscope and pneumatic lithotriptors were used for litho-
tripsy. Children were evaluated by plain abdominal graphy on
postoperative first day and were designated as stone-free or re-
sidual stone. Medical treatment with alpha-mercaptopropio-
nylglycine and potassium citrate were recommended for all
children after metabolic analysis of 24-hour voided urine speci-
mens and stone analysis using X-Ray diffraction method.
RESULTS: The mean age of the children and stone burden were
7.5 years (1–17) and 4.3 cm2 (1 - 13), respectively. Mean operating
time was 111.5 minutes (12–300). Stone-free was achieved in
41RUs (63%). Complications developed in 10RUs (15.4%). Stone-
free rate was increased to 74% with additional endoscopic pro-
cedures performed to failure approaches. The remaining were
followed up for their residual stones. Thirty-five children who
administered regularly the medical treatment were followed-up
with a mean of 73 months. The recurrence rate for children with
stone-free was 31% and re-growth rate for children with rest
stones was found to be 29%.
CONCLUSIONS: PCNL is a safe and effective treatment in the
management of children with cystine stones. In addition, the
further investigation for optimal medical therapy is needed to
prevent the recurrence and re-growth of cystine stones.

MP34-11 PERCUTANEOUS NEPHROLITHOTOMY IN
PEDIATRIC PATIENTS WITH SOLITARY KIDNEY

Volkan Izol, Ibrahim Atilla Arıdoğan, Ali Börekoğlu,
Fatih Gökalp, Mutlu Değer, Nihat Satar

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: In this study, the safety and efficacy of percutane-
ous nephrolithotomy (PCNL) was assesed on the treatment of
solitary kidneys with stone disease in children.
METHODS: Between September 1997- May 2012, PCNL was
performed on 16 pediatric patients who had solitary kidney with
stone disease. Eleven patients had non-functioning kidney, 3
patients had renal agenesia, 1 had atrophic kidney and 1 had
nephrectomy in the past. Mean age was 8.6 years (2.5 - 14 years),
12 (75%) patients were male and 4 (25%) patients were female.
Four (26.6%) patients had previous open renal surgery. Initially
open tip ureter catheter was inserted under flouroscopy in li-
thotomy position. Following percutaneous needle access to an
appropriate renal calyx, tract was dilated by the help of amplatz
dilators and a renax tube with a minimum required diameter is
inserted. Stones were visualized with a rigid nephroscope or a
ureteroscope and extracted after pneumatic, ultrasonic or hol-
mium laser lithotripsy when necessary.
RESULTS: Fifteen (93.8%) patients were rendered stone-free. No
blood transfusion was required. Two patients had fever at post-
operative days. There was no impairment in renal functions after
the surgery.
CONCLUSIONS: PCNL is postulated as a gold standard for the
treatment of kidney stones and it is also effective and reliable in
the treatment of solitary kidneys with stone disease.

MP34-12 SAFETY AND EFFICACY OF PERCUTA-
NEOUS NEPHROLITHOTOMY IN THE MANAGEMENT OF
STAGHORN CALCULI IN PEDIATRIC PATIENTS

Volkan Izol, Ibrahim Atilla Arıdoğan, Ali Börekoğlu,
Fatih Gökalp, Nihat Satar

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: Treatment of pediatric staghorn urinary stones
with a minimally invasive method such as percutaneous ne-
phrolithotomy (PCNL) has been widely accepted tecnique in the
world. The direct visualization and clearance of stone fragments,
often in one session, provides the minimalization of the morbid-
ity. In this study, results of the PCNL in pediatric patients with
staghorn calculi are presented.
METHODS: Between September 1997-May 2012, PCNL was
performed on 88 renal units of 80 pediatric patients who had
staghorn renal calculi. Mean age was 9.6 years (1–16 years), 51
(63.7%) patients were male and 29 (32.3%) were female. Eight
(10%) patients had previous open renal surgery and 3 (3.75%)
patients had unsuccessful SWL history. Two patients had solitary
kidney (2.5%). Mean stone burden was 643.1 mm2 (100–2150).
Initially open tip ureter catheter was inserted under flouroscopy
in lithotomy position. Following percutaneous needle access to an
appropriate renal calyx, tract was dilated by the help of amplatz
dilators and a renax tube with a minimum required diameter is
inserted. Stones were visualized with a rigid nephroscope or a
ureteroscope and extracted after pneumatic, ultrasonic or hol-
mium laser lithotripsy.
RESULTS: Forty eight (60%) patients were rendered stone-free.
Success rate was 75% with the inclusion of 12 patients with
clinically insignificant residual fragments ( < 3 mm). Blood trans-
fusions were required in 4 (5%) of the procedures. Secondary
PCNL was performed on 8 (10%) patients and SWL was sched-
uled for 5 (6.25%) patients. There was colonic injury in one patient
which was managed conservatively with tube colostomy.
CONCLUSIONS: PCNL is safe and effective in the management
of pediatric staghorn calculi with the development of fine in-
struments and increased experience.

MP34-13 OUR PERCUTANEOUS NEPHROLITHOTOMY
EXPERIENCES OF PEDIATRICS CASES (UNDER THREE
YEARS OLD)

Ali Beytur, Fatih Oguz, Ramazan Altintas, Ali Gunes

Inonu University School of Medicine Department of Urology

OBJECTIVE: The first percutaneous nephrolithotomy (PNL)
surgery was performed in our clinic in March 5, 1998. Until the
end of February 2012, total 2653 PNL were performed in 14 years.
In this study we evaluated PNL procedures who under 3 years
old cases in our clinic.
METHODS: PNL operations were performed under general
anesthesia and prone position. Ureteral catheter and urethral
foley catheter was inserted with C-arm fluoroscopy. Prone posi-
tion after taking patients with fluoroscopically and guided metal
needle entered the kidney. Dilatation of the renal tract was ob-
tained with Amplatz dilator set (until 20 F). We used 17 F ne-
phroscope and pneumatic lithotriptor. A nephrostomy catheter
was placed after the procedure.
RESULTS: We evaluated 22 patients (13 male and 9 female).
Mean age of 2.17 years. (10 month-3 years). Subcostal PNL
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procedures were performed right side in 11 cases and left sides in
11 cases. 19 patients (% 86.3) was achieved stone-free. The mean
duration of nephrostomy was 3 days and mean hospital stay time
was calculated 5.7 days. There were no complications in any
patients.
CONCLUSIONS: Urolithiasis is a recurrent disease. Certainly
not a method to prevent stone formation, especially in pediatric
age group should be applied non-invasive techniques such as
ESWL treatment of urinary tract stones, surgical treatment
should be considered a matter of failing. PNL is minimally in-
vasive, high safety and low complication rate, shorter hospital
stay, with a higher stone-free rates has become performed in
pediatric cases.

MP34-14 OUR EXPERIENCES WITH PERCUTANEOUS
NEPHROLITHOTOMY IN PRESCHOOL CHILDREN

Ahmet Ali Sancaktutar, Haluk Soylemez, Necmettin Penbegul,
Murat Atar, Yasar Bozkurt, Namık Kemal Hatipoglu,
Mehmet Nuri Bodakci, Kadir Yildirim

Department of Urology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: Our aim is to present our experiences with PNL
performed on preschool age group in our clinics.
METHODS: A total of 23 renal units of 23 patients (10 male, and
13 female patients) with a mean age of 4.3 months (22–72 months)
underwent PNL. The stones were localized in the renal pelves
(n = 10), lower (n = 8), middle (n = 5), upper pole (n = 5) calices or
proximal ureters (n = 1). In all renal units, following mechanical
dilatation of the nephrostomy access tract, 17 Fr nephroscope was
inserted to perform PNL.
RESULTS: Mean stone surface area was 212 mm2 (110–
720 mm2). Average durations of anesthesia, PNL were 77 min-
utes (45–155 min), and 56 minutes (19–135 min), respectively.
Average floroscopic manipulation time was 3.4 minutes (2–
8 min). To facilitate access, priorly mechanical dilatation was
performed. Three patients with concomitant ureteral stones,
underwent ureteroscopy with 4Fr semirigid ureteroscope, fol-
lowed by PNL. At the end of postoperative 1.months, in 17 (74%)
patients complete stone-free state was achieved, while 5 (21%)
cases were fully stone-free after postoperative shock wave lith-
otripsy. Major bleeding was encountered in one patient after
intrarenal introduction of the nefroscope closer to the stone. In 2
patients, blood replacement was also required during early

postoperative period. Average hospitalization time was 1.9 days
(1–7 days).
CONCLUSIONS: Although some major-minor complications
are observed, PNL should be the first alternative in the manage-
ment of renal stones in preschool children. Earlier recognition of
complications, and institution of necessary intervention on time
require close collaboration with the anesthesia team.

MP34-15 EFFECTIVENESS OF 4.5 F SEMIRIGID
URETEROSCOPE (MINI-URS) IN THE MANAGEMENT OF
URETERAL STONES IN CHILDREN YOUNGER THAN 3
YEARS OF AGE

Ahmet Ali Sancaktutar1, Murat Atar1, Haluk Soylemez1,
Yasar Bozkurt1, Namik Kemal Hatipoglu1,
Necmettin Penbegul1, Mehmet Nuri Bodakci1,
Kadir Yildirim1, Hatice Gumus2

1Department of Urology, Dicle University, Diyarbakir, Turkey,
2Department of Radiology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: We investigated the effectiveness of ureteroscopy
(URS) performed with the smallest caliber (4.5 F) semirigid ur-
eteroscope in children younger than 3 years.
METHODS: URS was performed with a 4.5 F semirigid ur-
eteroscope (Mini-URS). The operative outcomes of 16 children [7
females, 9 males; mean age 30.5 months (range 10–36 months)]
who underwent URS in our clinics were evaluated retrospec-
tively.
RESULTS: The mean stone diameter was 5.1 mm (range 3–
15 mm). A Holmium:YAG laser lithotripter was used. Double J
stents were inserted in 3 patients, while ureteral catheterization
was performed in 6. In 7 patients, we were unable to insert a
double J stent. At the end of the first postoperative week, 13 (84%)
patients were completely stone-free. Double J stents were inserted
in two patients because of poor endoscopic visualization and
inadequate stone fragmentation. In these patients repeat URS was
performed to retrieve residual stones during removal of the
double J stents. After 1 month, 15 (93.75%) patients were stone-
free. No perioperative or early postoperative complication was
observed in any patient.
CONCLUSIONS: URS performed with a 4.5 F semirigid ur-
eteroscope is an ideal alternative for retrieving ureteral stones,
with lower complication rates, faster ureteral engagement, and
shorter operating times, even in very young patients.

Patient’s Position at the Pediatric PNL

4.5 F URS AND OTHER URETEROSCOPIES
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MP35-01 DID INSTITUTION OF ROBOTIC-ASSISTED
LAPAROSCOPIC PROSTATECTOMY DELAY TIME TO
SURGERY?

David M Sisul, Kerrin L Palazzi, Kyoko Sakamoto

Division of Urology, Veterans’ Affairs San Diego Healthcare System,
San Diego, California, U.S.A.

OBJECTIVE: After the September 2008 introduction of the da
Vinci robotic system, VASDHS became a regional referral center
for robotic-assisted laparoscopic prostatectomy (RALP). Analysis
was performed to evaluate the interval from prostate biopsies to
prostatectomy before and after the introduction of RALP to assess
for delay.
METHODS: Retrospective analysis was performed on 144 con-
secutive patients who underwent both prostate biopsies and
radical prostatectomy at VASDHS from 2006–2011. Patients were
divided into 2 groups: before (B-RALP) and after acquisition of
the da Vinci robotic system (A-RALP). Time from biopsies to
prostatectomy was compared. Additionally, the association be-
tween time from biopsies to prostatectomy and age, local referral,
non-local (living outside San Diego County), surgeon and con-
sultation by another service were examined.
RESULTS: B-RALP group consisted of 59 patients; 4 local referral
patients (6.7%); 9 non-local (15.3%). A-RALP group consisted of
85 patients; 5 local referral patients (5.9%); 5 non-local (5.9%).
There was no significant difference in median time from biopsy to
prostatectomy between B-RALP and A-RALP (3.7 vs 3.6 months,
p = 0.924) or for age (p = 0.858), local referral (p = 0.924), non-local
(p = 0.150) or surgeon (3 surgeons, p = 0.875, p = 0.342, p = 0.998).
A difference was seen in those who underwent consultation after
diagnosis versus those who did not (3.1 vs. 5.6 months,
p = < 0.001).
CONCLUSIONS: After institution of RALP at VASDHS, there
was no increase in time from prostate biopsy to prostatectomy.
However, for those who underwent consultation, there was a
statistically significant delay. These data will help guide our in-
stitution to expedite prostatectomy in appropriate prostate cancer
candidates.

MP35-02 ROBOT-ASSISTED RADICAL PROSTA-
TECTOMY IN PATIENTS WITH PREVIOUS MAJOR AB-
DOMINAL SURGERY: IS IT FEASIBLE?

Hamed Ahmadi, Fouad Kutuby, Andre Luis de Castro Abreu,
Scott Leslie, Andre K. Berger, Alvin Goh, Osamu Ukimura,
Mihir M. Desai, Inderbir S. Gill, Monish Aron

USC Institute of Urology, Keck Medical Center of USC, University of
Southern California, Los Angeles, CA, USA

OBJECTIVE: To evaluate the feasibility of Robotic-assisted
radical prostatectomy (RARP) in patients with localized pros-
tate cancer (LPC) and history of major abdominal surgery
(MAS).
METHODS: Patients with LPC and previous MAS who under-
went RARP at the University of Southern California between 2009

and 2012 were compared to a control group of patients without
previous MAS. The groups were matched for anesthetic risk,
prostate cancer risk level, and BMI. Perioperative and patholog-
ical outcomes were recorded.
RESULTS: Twenty patients with previous MAS were ana-
lyzed. Previous MAS were ex-laparotomy (n = 9), colectomy
(n = 8), liver transplantation (n = 1), gastric bypass (n = 1),
splenectomy (n = 1). Transperitoneal approach was selected for
all patients. Hasson technique for port placement and ad-
hesiolysis was performed in 10/20 (50%) and 11/20 (55%)
respectively. Mean adhesiolysis time was 55.8 – 19 minutes.
No patient required blood transfusion and no perioperative
complications occurred. Urinary leakage was not detected on
cystogramin any patients a week after surgery. Operative time
and hospital stay however were significantly higher in pa-
tients who had previous MAS compared to the control group
(Table 1).
CONCLUSIONS: Despite slightly longer operative timesand
hospital stay, RRAP is feasiblein patients with previous
MAS. In our cohort, no adverse outcomes were encountered
perioperatively.

MP35-03 A MULTI-INSTITUTIONAL COMPARISON
OF INITIAL OUTCOMES OF ROBOTIC PROSTATECTOMY
BETWEEN ACADEMIC AND COMMUNITY SETTINGS

William T Berg1, Maher Sraj2, Chad Gridley3, Michael Fumo3,
Ketan K Badani2

1Columbia University College of Physicians and Surgeons, New York,
NY, USA, 2Columbia University Medical Center, Department of
Urology, New York, NY, USA, 3University of Illinois Chicago,
College of Medicine at Rockford, Rockford, IL, USA

OBJECTIVE: The effect of practice setting on initial learning
curve post robotic fellowship training is currently unknown. We
sought to compare learning curves between a high volume aca-
demic center and a similar volume community hospital, in the
setting of building a new robotic prostatectomy program. In ad-
dition, characterize benchmarks for learning curve development
post fellowship training.

Table 1. Clinical and Pathological Information
of Study Population with Respect to History

of Major Abdominal Surgery
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METHODS: Data on the first 150 patients undergoing robotic
prostatectomy between two surgeons was collected. One sur-
geon practiced at an academic (AC) institution and one at a
community (CO) hospital. Cases were divided by tertile and
primary outcomes measures of operative time (OT), estimated
blood loss (EBL), and positive margin rates (PSM) were com-
pared.
RESULTS: Demographic data were similar between the two
groups. There was no significant difference in OT between AC
(174 min) and CO (181 min). Both EBL and PSM were lower in the
AC: 155ml vs. 197ml (p < 0.001) and 10% vs. 26% (p < 0.05) re-
spectively. Differences in OT were significant only in the first
tertile of cases, 168 min (AC) vs. 193 min (CO) (p < 0.05). When
comparing the first to the last tertile, OT increased by 13 min in
AC and decreased by 22 min in CO. Furthermore, EBL was dif-
ferent between AC (161ml) and CO (212ml), only in the first tertile
of cases (p < 0.05).
CONCLUSIONS: Only minor differences in outcomes between
the two practice settings exist. Fellowship training in robotic
surgery demonstrates a shorter learning curve towards achieving
proficiency. Larger and longer term series will be required to
assess functional outcomes.

MP35-04 PURE LAPAROSCOPIC VERSUS ROBOTIC-
ASSISTED RADICAL PROSTATECTOMY: IS THERE A DIF-
FERENCE IN TERMS OF POSITIVE SURGICAL MARGINS
RATE DURING THE ‘‘LEARNING CURVE’’?

Francesco Porpiglia, Cristian Fiori, Francesco Valentino,
Francesca Ragni, Massimiliano Poggio, Susanna Grande,
Andrea Di Stasio, Fabrizio Mele, Giovanni Cattaneo,
Roberto Mario Scarpa

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Learning curve may have detrimental effects on
oncologic results of radical prostatectomy. The aim of this study
was to compare oncologic results in terms of positive surgical
margin (PSM) rate between robotic-assisted radical prostatec-
tomy (RARP) and laparoscopic radical prostatectomy (LRP).
METHODS: We extracted retrospectively from our prostate
cancer series data of the first 250 LRP (07/2000-06/2006) and the
first 250 RARP (09/2008-02/2012), performed by a single sur-
geon. Pre-operative, peri-operative and pathological data were
compared. Finally, we divided the patients of each group in three
subgroups (procedures #1-100, #101-200, #201-250) to analyze the
differences in terms of PSM rate.
RESULTS: All registered data were comparable between the two
groups, except for the following: PSA was 7.6ng/ml in RARP
group and 9.7ng/ml in LRP group (p < 0.001); bioptic GS < 7 were
88% in RARP group and 94.4% in LRP (p = 0.01); LN dissections
were 17.6% in RARP group and 32.8% in LRP group (p < 0.001).
Overall PSM rate was 28.4% in RARP group vs 29.2% in LRP
group (p = 0.84). As regards the subgroups, from #1-100 PSM rate
was 36% in RARP group and 35% in LRP group (p = 0.88); from
#101-200 PSM rate was 27% in RARP group and 21% in LRP
group (p = 0.32); from #201-250 PSM rate was 14% in RARP group
and 28% in LRP group (p = 0.08).
CONCLUSIONS: Notwithstanding the limits of the study, our
results suggest that RARP seems not to have better oncologic
results than LRP (at least in terms of PSM) in the initial learning
curve.

MP35-05 IMPACT OF ROBOTIC TECHNIQUE AND
SURGICAL VOLUME ON THE COST OF RADICAL PROS-
TATECTOMY

Elias S Hyams, Gautam Jayram, Jeffrey K Mullins,
Phillip M Pierorazio, Mohamad E Allaf, Brian R Matlaga

Brady Urological Institute, Johns Hopkins Hospital

OBJECTIVE: We performed a study to define the effect of robotic
technology and surgical volume on the cost of radical prostatec-
tomy (RP).
METHODS: The state of Maryland mandates that all acute-care
hospitals report discharge data to the Health Service Cost Review
Commission (HSCRC). HSCRC was queried for men undergoing
RP between 2008–2011 (the period during which robotic assisted
laparoscopic radical prostatectomy [RALRP] was coded sepa-
rately). Multivariate regression analysis was performed to eval-
uate whether robotic technique and high surgical volume
impacted the cost of RP.
RESULTS: 1499 patients underwent RALRP and 2565 underwent
radical retropubic prostatectomy (RRP). The total cost for RALRP
was higher than for RRP ($14,000 vs. 10,100; p < 0.001) based
primarily on operating room charges and supply charges. Mul-
tivariate regression demonstrated that RALRP was associated
with a significantly higher cost (b coeff 4.1; p < 0.001), even within
high volume hospitals (b coeff 3.3; p < 0.001). However, high
volume surgeons and high volume hospitals were associated
with a significantly lower cost for RP overall. High surgeon vol-
ume was associated with lower cost for RALRP and RRP, while
high institutional volume was associated with lower cost for
RALRP only.
CONCLUSIONS: High surgical volume was associated with
lower cost of RP. However, even at high surgical volume, the cost
of RALRP still exceeded that of RRP. As robotic surgery has come
to dominate the health care marketplace, strategies to increase the
role of high volume providers may be needed to improve the cost
effectiveness of prostate cancer surgical therapy.

MP35-06 THE CONSISTENCY OF PREOPERATIVE
AND POSTOPERATIVE GLEASON SCORE EFFECT THE
OPERATION OUTCOMES FOR LAPAROSCOPIC RADICAL
PROSTATECTOMY: A SINGLE SURGEON AND A SINGLE
PATHOLOGIST DATA

Yiğit Akin1, Kıvanç Yüksel2, Ibrahim Basxsorgun3,
Mehmet Akif Cxiftçioğlu3, Selçuk Yücel4, Mehmet Baykara4,
Barısx Nuhoğlu1, Tibet Erdoğru4

1Department of Urology, Erzincan University, Erzincan, Turkey,
2Drug Development and Pharmacokinetics Research and Application
Center (ARGEFAR), Ege University, Izmir, Turkey, 3Department of
Pathology, Akdeniz University, Antalya, Turkey, 4Department of
Urology, Akdeniz University, Antalya, Turkey

OBJECTIVE: We evaluated the effects of consistency ofpreo-
perative prostate biopsies’ Gleason scores and postoperative
prostate materials’ Gleason scores to the operation outcomes in
patients who underwent laparoscopic radical prostatectomy
(LRP).
METHODS: Patients who underwent LRP between December
2004 and February 2010 were evaluated retrospectively. 204
patients were included to study. The preoperative, operative
and post operative data of patients were investigated (Table
1). Patients were divided to three groups by using consistence
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of pre and postoperative Gleason scores. In Group I, the
Gleason scores were the same in pre and postoperative, in
Group II the Gleason scores of postoperative were higher
than the preoperative prostate biopsies and in Group III the
postoperative Gleason scores were lower than preoperative
prostate biopsies.
RESULTS: The pre and postoperative Gleason scores were not
statistically significant in three groups. Mean age was 63 and the
mean PSA level was 11 ng/dl overall. PSA levels were signifi-
cantly low in Group I (p < 0,05). Only the postoperative patho-
logic stage was the effective factor on consistency of pre and
postoperative Gleason scores (p < 0.05). Additionally, there was
significant difference for external bleeding volume between only
group I and group II (p < 0.05) (Table 2). Postoperative pathologic
stage was statistical significant for consistency of pre and post-
operative Gleason scores.
CONCLUSIONS: The modified Gleason scoring system is safe
and usable for evaluating prostate biopsies and operative speci-
mens. The consistency in pre and postoperative Gleason scores
effect the operation technique and the rate of positive surgical
margin. Working with an experienced uro-pathologist provides
to inform patients more accurate and better.

MP35-07 PROSPECTIVE, RANDOMIZED CONTROLLED
TRIAL OF SUPRAPUBIC TUBE VERSUS URETHRAL CATHE-
TER DRAINAGE FOLLOWING ROBOT-ASSISTED RADICAL
PROSTATECTOMY

Sandip Prasad, Olufenwa J Famakinwa, Michael C Large,
Amit Patel, Arieh Shalhav, Gregory Zagaja

Department of Surgery, Division of Urology, University of Chicago,
Chicago, IL USA

OBJECTIVE: Urinary drainage following robot-assisted radical
prostatectomy (RARP) may be achieved through utilization of a
suprapubic tube (SPT) or urethral catheter (UC). We sought to
assess the impact of SPT vs. UC drainage on post-operative pain
and satisfaction in men undergoing RARP.
METHODS: Patients were intraoperatively randomized to either
combined SPT & UC with UC removal on postoperative day
(POD) 1 or UC drainage alone. Patients with previous treatment
or BMI > 40 were excluded. The visual analog pain scale (VAS),
RAND 12-item heath survey, UCLA prostate cancer index and
satisfaction questionnaires were administered on day of surgery
and POD 1 and 7.

Table 1. Descriptive Statistics for Preoperative Data of Patients

Table 2. Operative Data of Patients
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RESULTS: This preliminary analysis examines the initial fifty
patients enrolled with complete perioperative VAS data. Twenty-
two patients were randomized to UC vs. 28 to SPT. Mean VAS
scores did not differ across groups on day of surgery, POD 1 & 7
(Table 1). Similar percentages of patients in each group cited the
catheter as their greatest bother on POD 1 & 7, with similar overall
treatment-related satisfaction on POD 7.
CONCLUSIONS: Patients randomized to suprapubic versus
urethral catheter drainage for the week following prostatectomy
have similar pain, catheter-related bother, and treatment-related
satisfaction in the perioperative period.

MP35-08 IMPLEMENTATION OF A ROBOTIC SER-
VICE IN A REGIONAL CANCER CENTRE. ESTABLISHING
A SAFE, EFFECTIVE AND EFFICIENT SERVICE

Andrew Chetwood, Pareeta Patel, Julie Pain, Ben Hearnden,
Paula Simpson, Huw Evans, Edward Streeter, Ben Eddy

Department of Urology, Kent and Canterbury Hospital, East Kent
Hospitals NHS Trust, Ethelbert Road, Canterbury, CT1 3NG

OBJECTIVE: Currently there are 24 Robotic Units in the UK, with
over a half doing high volume Robotic Assisted Radical Prosta-
tectomy’s. We report the implementation of a new robotic service
in a regional cancer centre, set up after fellowship training in
RALP and present initial results.
METHODS: Over a 12 month period between May 2011 and May
2012, 168 consecutive cases were performed. Analysis of pro-
spective database was performed.
RESULTS: Of patients with a minimum of 6 week follow-up,
mean age and PSA was 64.1 and 8.5. 94% were discharged on first
post operative day (mean lenght of stay 1.14 days). Complications
were classified using the Clavien system and were 11% and 0.65%
for Clavien 1–2 and 3–5 respectively. Mean blood loss was 260 ml
with no intra-operative transfusions. Pathological stage for pT2,
pT3 and pT4 were 65%, 34.3% and 0.7%. Overall positive margin

rate was 22.4%, 10.3% for pT2 and 41% for pT3. Pad free rates at 6
week, 3 and 6 months were 50%, 78% and 92%.
CONCLUSIONS: We have shown that with appropriate fel-
lowship training, a safe, rapid and efficient RALP service can be
introduced with results immediately comparable to other pub-
lished series with short hospitals stay and low complication
rates.

MP35-09 ROBOT ASSISTED LAPAROSCOPIC SUR-
GERY FOR SEMINAL VESICLE CYST

Seref Basal1, Bilal Firat Alp1, Zafer Demirer1, Ali Guragac1,
Kemal Kara2, Ibrahim Yildirim1

1Department of Urology, Gulhane Military Medical Academy,
Ankara, Turkey, 2Department of Radiology, Gulhane Military Medical
Academy, Ankara, Turkey

OBJECTIVE: Seminal vesicle cyst with ipsilateral renal and
ureter agenesis is very rare condition. It can cause pain, infections
and infertility also. Treatment choices are open, laparoscopic and
the recent robote assisted laparoscopic surgery. Here we reported
our experience about robotic surgery for huge seminal vesicle
cyst.
METHODS: 28 years old man presented with recurrent low
genitourinary tract infections and symptoms, especially left pel-
vic pain and dysuria. Transabdominal ultrasonograpy was per-
formed. The left kidney was not detected and a 60 · 75 mm left
seminal vesicle cyst with thin septas was found. abdominal CT
with contrast and pelvic BT were obtained and left renal and
ureteral agenesis with left seminal vesicle cyst were confirmed
(Figure 1). After taking informed consent of patient was taken
transperitoneal robot assisted laparoscopic surgery with 5 ports
in the extenden trandelenburg position was performed. Opera-
tion was taked 135 minutes and blood loss was negligible. Drain
was removed at 36 hours and patient was discharged in 2 days
after operation.
RESULTS: Benign cyst was reported at pathological examina-
tion. Patient followed for 5 months. All symptoms were resolved
after surgery. Patient has normal erectile function and antedrad
ejeculation.

Table 1. Perioperative Outcomes for Patients
Randomized to Urethral vs. Suprapubic

Catheter Drainage After RARP

FIG. 1. CT of Patient.
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CONCLUSIONS: Because of higher magnification,3D visua-
lision, easy instrument manipulation and less nerve demage,
robot assisted laparascopic surgery is effective and com-
fortable minimally invasive method in seminal vesicle cyst
treatment.

MP35-10 ONCOLOGICAL EFFICACY OF HIGH IN-
TENSITY FOCUSED ULTRASOUND IN LOCALIZED PROS-
TATE CANCER PATIENTS IN 15 YEARS

Christian G Chaussy1, Stefan F Thueroff2

1Dept. of Urology, University of Regensburg, Germany, 2Dept. of
Urology, Klinikum Harlaching, Munich, Germany

OBJECTIVE: Goal of the study was to analyze the efficacy of
combined TURP and HIFU as definitive therapy for localized
prostate cancer according to PSA Nadir. Three different strategies
of HIFU therapy were compared. Furthermore, the relative in-
fluence of neoadjuvant TURP on PSA levels before HIFU was
evaluated.
METHODS: The ‘‘Harlaching HIFU Database’’ (n > 2.300, since
1996) was used as data source. 3 patient cohorts (T1-2, N0,
M0) without any previous PCa/PSA influencing therapy were
analyzed: A) 1998–2000 (HIFU Monotherapy), B) 2001–2004:
(TURP & HIFU), C) 2005–2010: (TURP 1 month before HIFU).
All patients were treated completely with Ablatherm". Pros-
tate volume, PSA at diagnosis and in follow up were ana-
lyzed.
RESULTS: During a median follow up time of 5.5 years (range
0.5–15 years) a PSA Nadir < 0.1 ng/ml and a PSA velocity of
< 0.05 ng/ml/year were observed. Patients with initial PSA val-
ues of > 10 ng/ml showed median levels of < 0.3 ng/ml after 5
years of median follow up.
CONCLUSIONS: PSA Nadir < 0.1 ng/ml, PSA velocity/year of
< 0.05 and last PSA levels after 5 years of < 0.3 ng/ml proved the
oncological efficacy of HIFU. The decrease of PSA Nadir in the
three cohorts is caused by radical debulcking TURP and devel-
opment in HIFU technology. Debulcking TURP leads only to a
moderate PSA decrease. TURP before HIFU resolves technical
restrictions, expands the indications and enables the inclusion of
any prostate.

MP35-11 EXTRAPERITONEAL VERSUS TRANSPER-
ITONEAL ROBOT-ASSISTED RADICAL PROSTA-
TECTOMY: PROSPECTIVE, RANDOMIZED COMPARISON
WITH SINGLE SURGEON EXPERIENCE

Tibet Erdogru1, Ali Egemen Avcı1, Murat Akand2

1Department of Urology, Memorial Atasehir Hastanesi, Istanbul,
Turkey, 2Department of Urology, Memorial Antalya Hastanesi,
Antalya, Turkey

OBJECTIVE: Based on our experience in trans and extra-
peritoneal conventional and robot-assisted-laparoscopic radical
prostatectomy, we compared the operative parameters of trans-
peritoneal and extraperitoneal approaches in prospectively ran-
domized and consecutive patient groups.
METHODS: We prospectively ramdomized of our last 40 con-
secutive patients who underwent robot-assisted radical prosta-
tectomy for comparing extraperitoenal and transperitoneal
technique by the same surgeon. The patients were matched for
age, PSA (ng/ml), prostate volume (g), pathologic stage, Gleason
score and type of nerve-sparing technique. Perioperative pa-
rameters and postoperative results as well as oncological and
functional results were analyzed.
RESULTS: Patients were 55.1 versus 60.3 years old, Preoperative
mean PSA and prostate volume were 7.0 ng/ml and 45.83 cc. in
the extraperitoneal, 8.2 ng/ml and 43.3 cc. in the transperitoneal
group. While overall 319 vs. 297 minutes mean total anesthesia
time, trocar insertion with docking times were 56 vs. 23 (p < 0.05)
and console times were 168 vs. 194 minutes (p < 0.05). Oral intake
and intestinal tolerance significantly shorter in extraperitoenal
group (0.8 vs 2.1 days, p < 0.001). There was no statistical differ-
ence of complication rate, mean catheter time (6.2 vs. 7.7 days)
and 3 months continence (90% vs. 85%) and erectile function (45%
vs. 40%).
CONCLUSIONS: There was no significant difference between
the extraperitoneal and transperitoneal approaches regarding all
important parameters, except early oral intake and intestinal
tolerance. In addition to the preference and experience of the in-
dividual surgeon, previous abdominal surgery, gross obesity and
requirement of simultaneous inguinal hernia repair may be con-
sidered as selective indications for extraperitoneal robot-assisted
radical prostatectomy.

Treatment Efficacy in 3 Study Groups

Pathologic Findings Were Summarized in the Table
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MP35-12 MANAGEMENT OF A RARE CASE OF SU-
PERIOR RECTAL ARTERY PSEUDOANEURYSM AFTER
LAPAROSCOPIC RADICAL RETROPUBIC PROSTA-
TECTOMY

Jun S Dy, Joel M Estanislao

Institute of Urology, St. Luke’s Medical Center, Bonifacio Global City,
Taguig, Philippines

OBJECTIVE: We report a case of a pseudoaneurysm of the
superior rectal artery after transperitoneal laparoscopic
radical prostatectomy managed with endovascular emboli-
zation.
METHODS: We report a case of a 64 year old male post-
TURP known prostatic cancer clinical Stage 1 who under-
went laparoscopic radical retropubic prostatectomy and later
developed a rare pseudoaneurysm of the superior rectal
artery.
RESULTS: Clinical presentation was a delayed recurrent gross
hematuria that required immediate cystoscopy and evacuation of
blood clots under c-arm fluoroscopic image guidance and sub-
sequent percutaneous insertion of suprapubic catheter under ul-
trasound guidance. However, post catheter removal after 14 days
of continuous catheter drainage, there was another episode of
gross hematuria. Video-assisted cystoscopic bladder clot evacu-
ation which noted a pulsatile hematoma (7 o’clock bladder neck
area) controlled by electrocoagulation. Balloon traction using
foley catheter was applied to temporarily control the bleeding.
Patient was then referred to interventional radiologist for arteri-
ography which detected the vascular abnormality coming from
the superior rectal artery. Superselective embolization of pseu-
doaneurym was successfully performed by instilling calcium
aginate with subsequent introduction of microcoils. There were
no complications or hematuria observed during and after the said
procedure.
CONCLUSIONS: Pseudoaneurysm of the superior rectal artery
after transperitoneal laparoscopic radical prostatectomy is a rare
complication can be life-threatening. Endovascular embolization
can be a safe and effective management of this case. This condi-
tion should always be entertained on a background of recurrent
gross hematuria after radical prostatectomy which does not re-
spond to endoscopic treatment.

MP35-13 OPIOID-FREE ANALGESIA FOLLOWING
ROBOT-ASSISTED LAPAROSCOPIC PROSTATECTOMY
(RALP): 10 CASE EXPERIENCE

Carson Wong1, Xiao Gu2, Susan Raphaely3, Thomas Tinker4,
Jane Fitch4

1SouthWest Urology, Inc., Middleburg Heights, OH, U.S.A., 2The
First Clinical Medical College at Yangzhou University, Yangzhou,
China, 3Ahuja Medical Center, University Hospitals, Cleveland, OH,
U.S.A., 4University of Oklahoma Health Sciences Center, Oklahoma
City, OK, U.S.A.

OBJECTIVE: Opioid analgesia for pain control following
abdominal/pelvic surgery have potential adverse events and can
delay return of normal bowel function. To minimize its use, we
utilized scheduled intravenous (IV) acetaminophen and ketorolac
for perioperative analgesia following RALP.
METHODS: Prospectively collected data of consecutive patients
who underwent transperitoneal RALP using perioperative IV
acetaminophen and ketorolac for pain control were reviewed.
Patients received a post-auricular scopolamine patch, IV mid-
azolam 1–2 mg and fentanyl 3–4mcg/kg, followed by IV induc-
tion of general endotracheal anesthesia (GEA) with propofol 1–
2 mg/kg. After IV rocuronium 0.45–0.60 mg/kg for muscle
relaxation, patients were intubated. GEA was maintained with
sevoflurane 0.7-1.0 MAC and dexmedetomidine infusion 0.4 mg/
kg/hr. All patients were extubated in the operating suite and
transported to the post anesthesia care unit (PACU). IV acet-
aminophen 1000 mg was administered prior to and q6 hour post-
surgery, while IV ketorolac 30 mg was administered 30 minutes
prior to transfer to PACU and at q8 hour intervals. Patients were
ambulating the evening of surgery. Once tolerating a regular diet,
patients were discharged home.
RESULTS: Ten patients had a median age of 63 years and an
American Society of Anesthesiologists (ASA) class of 2. Median
operative time was 90 minutes and estimated blood loss was
60mL. All patients had a bilateral nerve-sparing RALP. Median
hospitalization and urethral catheter duration were 20 hours and
4.0 days, respectively. No parenteral or oral opioid analgesia was
required postoperatively.
CONCLUSIONS: Perioperative scheduled IV acetaminophen
and ketorolac are effective for pain management following RALP,
having the potential to minimize the need for postoperative
opioid analgesia.

MP35-14 RHABDOSPHINCTER REPAIR CAUSES DIS-
COMFORT IN PERINEAL REGION AFTER ROBOTIC-
ASSISTED PROSTATECTOMY

Ahmet Tunc Ozdemir1, Serkan Altinova1, Ege Can Serefoglu1,
Hakan Hasbey Koyuncu2, Muhammet Fuat Ozcan1,
Mevlana Derya Balbay1

1Department of Urology, Ataturk Training & Research Hospital,
Ankara, Turkey, 2Department of Urology, Yeditepe University School
of Medicine, Istanbul, Turkey

OBJECTIVE: Patients may experience discomfort in the perinal
region after robotic-assisted laparoscopic prostatectomy (RALP),
especially if rhabdosphincter is restored (Rocco repair). The
purpose of this study is to assess the impact of rhabdosphincter
repair on continence rate and perineal pain.
METHODS: A total of 237 prostate cancer patients random-
ized into two groups. Group 1 (n = 117) included patients

Pseudoaneurysm of Superior Rectal Artery with coil

Deployment of microcoil after polyniyl alcohol injection.
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whose rhabdosphincter was repaired and group 2 (n = 120)
included patients whose urethrovesical anastomosis were
done without repairment. Continence was defined as requiring
no pads and assessed at 7, 30, 90, and 180 days after catheter
removal. Postoperative perineal pain severity was assessed
with 10-point visual analogue scale (VAS) at postoperative
days 3, 7, 30 and 90.
RESULTS: The demographic characteristics of the patients in
group 1 and 2 were similar. The incontinence rate were not sta-
tistically different between groups. However, perineal pain was
significantly higher among patients with rhabdosphincter repair,
especially at 3th postoperative day (2.24 – 1.58 vs. 0.46 – 0.607,
P < 0.001). VAS results significantly decreased in both groups ater
the 3th postoperative day (p < 0.001).
CONCLUSIONS: Rhabdosphincter repair offers limited advan-
tage in the time to recovery of continence following RALP in our
study. However, it was associated withperineal pain at early
postoperative period.

MP35-15 TIME TO ONCOLOGIC PROFICIENCY IN
ROBOTIC RADICAL PROSTATECTOMY: SUCCESSFULLY
REDUCING THE LEARNING CURVE IN A MULTISURGEON
PROGRAM

Kirk Tamaddon, Alfredo Aparicio, Ashish Parekh,
Apurba Pathak, Siva Bassett

Department of Urologic Surgery, Kaiser Permanente Southern
California

OBJECTIVE: Objective was to develop a multi-surgeon robotic
surgery program allowing surgeons learning RALP to achieve
proficiency without compromising cancer control during the
learning curve.
METHODS: We started with 10 surgeons. Three of the surgeons
had completed an accredited fellowship in robotic surgery. These
surgeons served as preceptors for the other surgeons. Surgery
was undertaken in a step-wise fashion, with all surgeons com-
pleting more than 10 cases with the preceptor. Each RALP was
performed was done so with one of the original 10 surgeons
serving as primary assistant. We prospectively collected patho-
logic data, using margin status as a surrogate endpoint for cancer
control.
RESULTS: 2235 RALPs have been performed. Mean age is 58.2.
Mean pre-operative PSA level is 7.2 (0.6–41). Mean Gleason score
was 6.3 (5–10). All prostate specimens were reviewed by the same
3 pathologists at one institution. 1743 (78%) patients were path-
ologic stage pT2 and 480 (21%) of patients were pT3. The mean
number of cases performed per surgeon is 128 (4–167). Surgical
margin status was evaluated for the first 2000 cases by quartile
(1st 500 cases, 2nd 500, 3rd 500 and 4th 500) and is as follows: For
pT2: 22%, 13%, 11% and 9%; for pT3: 50%, 41, 21% and 25%,
respectively per quartile. Complication rate (Clavien grade 3 and
4): 1.3%.

CONCLUSIONS: We have demonstrated that an acceptable
positive surgical margin status for RALP, as well as a low com-
plication rate, can be achieved within a relatively short period of
time, using a standardized preceptorship program.

MP35-16 SEMINAL VESICLE CYST AS AN UNUSUAL
CAUSE OF ANEJACULATION

Balaji Kalyanaraman1, Anish Kaushik Shah1,
Gautham Vemana1, Shumyle Alam2, Krishnanath Gaitonde1

1Division of Urology, University of Cincinnati College of Medicine,
Cincinnati, OH, USA, 2Division of Pediatric Urology, Cincinnati
Children’s Hospital Medical Center, Cincinnati, OH, USA

OBJECTIVE: We report a case of seminal vesicle cyst causing
anejaculation in a pubertal male.
METHODS: 20-year old male was referred for complaints of
perineal pain, dysuria and pain with defecation of 6-month
duration. On further history-taking, he revealed that he had
never ejaculated, although he had good erections. He was sex-
ually inactive. Physical examination revealed a Tanner 5 pu-
bertal male with normal external genitalia and perineum.
Digital rectal examination revealed a normal prostate and a
cystic mass cephalad to it. MRI revealed a 4.5x4x4 cm homo-
geneous periprostatic cyst compressing the bladder with no rim
enhancement, and dilated seminal vesicles (SV) (Figure). This
was consistent with a SV cyst arising from the left. Renal ul-
trasound revealed left renal agenesis.
RESULTS: Patient elected to undergo robotic excision of the cyst,
which was accomplished successfully using the radical prosta-
tectomy approach. Following surgery, patient has been able to
ejaculate and maintains his erections, with resolution of pain and
dysuria.
CONCLUSIONS: SV cyst is an unusual cause of anejacula-
tion. Congenital SV cysts are associated with ipsilateral renal
agenesis. This condition is not extensively reported in the
literature and a high index of suspicion is required for
diagnosis.

Seminal Vesicle Cyst

MRI images in the sagittal (A) and coronal planes (B) showing
the seminal vesicle cyst (SVC). The cyst arises from the left
seminal vesicle and distorts the bladder (Bl).
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MP36-01 POSITIVE SURGICAL MARGIN RATES IN
PATIENTS UNDERGOING BILATERAL INTRAFACIAL
NERVE SPARING ROBOT-ASSISTED LAPAROSCOPIC RA-
DICAL PROSTATECTOMY

Apostolos P Labanaris, Christian Wagner, Jorn H. Witt,
Vahudin Zugor

Department of Urology and Pediatric Urology, Prostate Center
Northwest, St. Antonius Medical Hospital, Gronau, Germany

OBJECTIVE: The objective of this study is to evaluate the positive
surgical margin (PSM) rates in patients undergoing bilateral in-
trafacial nerve sparing (BINS) robot-assisted laparoscopic radical
prostatectomy (RALP).
METHODS: The records of N = 621 men who underwent BINS
RALP from February 2006 to August 2011 were retrospectively
reviewed. The parameters analysed included: age, prostate spe-
cific antigen (PSA), prostate size, clinical stage, preoperative
Gleason score, pathologic stage, postoperative Gleason score,
percent of tumor, overall PSM rates and PSM rates according to
pathologic stage.
RESULTS: The median age of the patients was 61.3 years old, the
median PSA was 6.1 ng/ml and the median prostate size was 39.3
gr. The preoperative Gleason score was Gleason < 7 in N = 495
patients (79.7%) and Gleason = 7 in N = 156 patients (20.3%). The
overall PSM rate was 4.5% (N = 28 patients). PSM were noted in
3.2% of all T2 cases (19 of 577 T2 patients). PSM were evident in
N = 1 patient with a T2a tumor (0.15%), in N = 2 patients with a
T2b tumor (0.3%) and in N = 16 patients with a T2c tumor (2.7%).
PSM were noted in 22.7% of all T3 cases (10 of 44 T3 patients).
N = 9 exhibited PSM with a T3a tumor (20.4%) and N = 1 patient
PSM with a T3b tumor (2.27%). No stage T4 cases were evident.
CONCLUSIONS: Our findings suggest that patients eligible for
bilateral intrafacial nerve sparing robot-assisted laparoscopic
radical prostatectomy exhibit an excellent surgical margin status.
In cases were the pathologic examination reveals an extracapsular
extension the surgical margin status is compromised.

MP36-02 ROBOT-ASSISTED LAPAROSCOPIC RADI-
CAL PROSTATECTOMY IN PATIENTS WITH PSA LE-
VELS>5 50 NG/ML. SURGICAL AND ONCOLOGIC
OUTCOMES

Apostolos P Labanaris, Christian Wagner, Jorn H Witt,
Vahudin Zugor

Department of Urology and Pediatric Urology, Prostate Center
Northwest, St. Antonius Medical Center, Gronau, Germany

OBJECTIVE: To assess the surgical and oncologic outcomes in
patients with preoperative PSA levels > = 50 ng/ml undergoing
robot-assisted laparoscopic radical prostatectomy (RALP) for
prostate cancer (PCa).
METHODS: The records of N = 36 men who underwent RALP
from February 2006 to July 2011 were retrospectively reviewed.
All patients had a preoperative PSA levels > = 50 ng/ml before
undergoing RALP. The parameters analyzed included: age,
prostate size, PSA values, biopsy Gleason score, clinical stage,
pathologic stage, Gleason score of specimen, lymph node status,
positive surgical margins (PSM), operative time, intraoperative

complications, minor (Clavien’s grade I–IIIa) and major compli-
cations (Clavien’s grade IIIb-IVa), disease-specific mortality and
biochemical progression in the follow up period, defined as
PSA > = 0.2 mg/dl after nadir or never reached nadir.
RESULTS: The median age was 63.6 years, the median PSA was
86.1 mg/dl and the median prostate size 42.1 ml. The clinical
stage was confined in 77.7% of cases and locally extended in
22.3%. Intraoperative complications were encountered in 13.8%
of cases. The pathologic stage was T2 in 16.6% of cases, T3 in
41.6% and T4 in 41.6%. PSM were encountered in 41.6% of pa-
tients and lymph nodes were positive in 27.7% of cases. After a
median follow up of 23.6 months no disease-specific mortality
was evident but 41.6% of patients exhibited biochemical pro-
gression.
CONCLUSIONS: RALP should be avoided in this cohort of pa-
tients. Nevertheless, in case it is performed, patients should be
informed of the suboptimal oncologic outcomes as well that it is
only one part of a multimodality therapy that is needed.

MP36-03 CLINICOPATHOLOGICAL CHARACTER-
ISTICS AND ONCOLOGICAL OUTCOMES OF PATIENTS
UNDERGOING ROBOT-ASSISTED LAPAROSCOPIC RADI-
CAL PROSTATECTOMY FOR PROSTATE CANCER AFTER
PREVIOUS TREATMENT WITH 5-ALPHA-REDUCTASE IN-
HIBITORS

Apostolos P Labanaris, Christian Wagner, Vahudin Zugor,
Jorn H Witt

Department of Urology and Pediatric Urology, Prostate Center
Northwest, St. Antonius Medical Center, Gronau, Germany

OBJECTIVE: To evaluate the clinicopathological characteristics
and oncological outcomes of patients undergoing robot-assisted
laparoscopic radical prostatectomy (RALP) for prostate cancer
(PCa) after previous treatment with 5-alpha-reductase inhibitors
(5ARI).
METHODS: The records of N = 36 men who underwent RALP
from February 2006 to June 2011 were retrospectively reviewed.
All patients previous to PCa detection have had previous treat-
ment with 5ARI for benign prostatic hyperplasia (BPH) for at
least 1 year. The parameters analyzed included: age, PSA values,
prostate size, clinical stage, biopsy Gleason score, pathologic
stage, Gleason score of prostate specimen, positive margin status
(PSM), lymph node status and biochemical progression in the
follow up period, defined as PSA > = 0.2 mg/dl after nadir or
never reached nadir.
RESULTS: The average time of previous treatment with 5ARI
was 36.4 months. The median age of the patients was 63.7 years
old, the median PSA was 9.3 mg/dl and the median prostate size
44.1 ml. The clinical stage was T1c for 52.7% of cases, T2a for 25%,
T2b for 19.4% and T2c for 2.7%. The Gleason score of the prostate
specimen was upgraded in 30.5% of cases. The pathologic stage
was T0 in 8.3% of cases, T2 in 72.2%, T3 in 16.6% and T4 in 8.3%.
PSM were encountered in 11 % of cases and lymph nodes were
positive in 8.3%. After a median follow-up of 11 months none of
the patients exhibited biochemical progression.
CONCLUSIONS: Patients with previous treatment with 5ARI
should be informed that there is a great risk of exhibiting more
aggressive tumors as preoperatively thought.
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MP36-04 PROGNOSTIC FACTORS OF RECURRENCE
IN PATIENTS WITH POSITIVE SURGICAL MARGINS
AFTER MINIMALLY INVASIVE RADICAL PROSTA-
TECTOMY

Rafael Ernesto Sanchez Salas, Adil Ouzzane, Francois Rozet,
Rair Valero, Miguel Sanchez Encinas, Natalia Miranda,
Marc Galiano, Eric Barret, Dominique Prapotnich,
Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: To evaluate the effect of prognostic oncologic fac-
tors in patients with positive surgical margins (PSM) after mini-
mally invasive radical prostatectomy (LRP/RA-LRP).
METHODS: After institutional review board approval, we ret-
rospectively analyzed data prospectively collected from 1998 to
2010 in 818 consecutive patients with PSM after LRP/RA-LRP for
localized prostate cancer. Adjuvant therapy was considered only
at biochemical recurrence (BCR) defined by prostate-specific an-
tigen (PSA) of greater than 0.2 ng/ml, with rising PSA at two
consecutive dosages. The impact of potential prognosis factors on
BCR was evaluated using a Cox proportional hazards regression.
Estimates of BCR-free survival were generated with the Kaplan-
Meier method and compared among groups with the log-rank
test.
RESULTS: Median PSA was 8.3 ng/ml (IQR, 6–12) and median
prostate volume was 47cc (IQR, 39-60). During a median follow-
up of 55 (21–84) mo, 334 patients (41%) experienced BCR. In
multivariable analysis, prostate volume < 30 cc (adjusted HR:
1.54; 95% CI,1.05–2.26; p < 0.001), pT3 stage (adjusted HR: 2.3 for
pT3a vs pT2; 95% CI,1.77–2.99; p < 0.001 and 4.5 for pT3b vs. pT2;
95% CI, 3.3–6.1; p < 0.001), lymph node involvement (adjusted
HR: 2.68; 95% CI, 1.48–4.8; p = 0.001), Gleason score > 7 (adjusted
HR: 2.07; 95% CI, 1.4–3.04; p < 0.001, and PSM size > = 3 mm
(adjusted HR: 1.56; 95% CI, 1.18–2.04; p = 0.001) were indepen-
dent prognostic factors for BCR. The 5-yr BCR-free survival
probability was 68.8% for pT2 (95% CI, 63, 2–74), 41.3% for pT3a
(95%CI, 33.9–48.7) and 17.4% for pT3b(95% CI, 11.4–23.4) (log-
rank p < 0.001).
CONCLUSIONS: Only 41% of patients with PSM after LRP/RA-
LRP experienced BCR. In PSM patients, the main prognostic
factors remained the pathological stage and the Gleason score.

MP36-05 POSITIVE SURGICAL MARGINS AFTER
MINIMALLY-INVASIVE RADICAL PROSTATECTOMY IN
PT2 AND PT3A POPULATION COULD BE CONSIDERED AS
PATHOLOGICAL UPSTAGING

Rafael Ernesto Sanchez Salas, Adil Ouzzane, Francois Rozet,
Rair Valero, Miguel Sanchez Encinas, Natalia Miranda,
Marc Galiano, Eric Barret, Dominique Prapotnich,
Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: To assess the prognosis significance of positive
surgical margins (PSM) after laparoscopic and robotic assisted
radical prostatectomy (LRP/RA-LRP).
METHODS: We retrospectively analyzed data prospectively
collected from 1998 to 2010 in 4628 consecutive patients with
clinically localized prostate cancer who underwent LRP/RA-
LRP. Adjuvant therapy was considered only at biochemical re-
currence (BCR) defined by prostate-specific antigen (PSA) of
greater than 0.2 ng/ml, with rising PSA at two consecutive dos-

ages. The impact of PSM on BCR was evaluated using a Cox
proportional hazards regression after controlling for the effects of
age, body mass index (BMI), preoperative PSA, prostate volume,
pT stage, Gleason score and lymph node involvement. After
stratifying patients into 3 stage groups (pT2, pT3a and pT3b),
estimates of BCR-free survival were generated according to the
surgical margins status with the Kaplan-Meier method and
compared among groups with the log-rank test.
RESULTS: During a median follow-up of 55 mo (IQR, 22–84), 952
patients (20.6%) experienced BCR. Overall, 818 patients (17.7%)
had PSM (pT2:13%; pT3a:25%; pT3b:34%; p < 0.001). In multi-
variable analysis, PSM was independent prognostic factor for
recurrence (adjusted HR:2.14 for positive vs negative margins;
95%CI,1.86–2.45; p < 0.001). Other independent predictors for
BCR were preoperative PSA, prostate volume, pT stage, Gleason
score and lymph node involvement (all p < 0.001). The 5-yr BCR-
free probability was 80.6% (95% CI, 79–82.2) for negative margins
vs 51% (95%CI, 47–55) for positive margins (log rank p < 0.001).
pT2 and pT3a positive margins patients had similar prognosis
than pT3a and pT3b negative margins, respectively (log rank
p > = 0.05).
CONCLUSIONS: PSM remains an adverse prognostic factor. In
pT2 and pT3a population, PSM should be considered as patho-
logical upstaging.

MP36-06 LONG TERM FOLLOW UP FOR PATIENTS
WITH SEMINAL VESICLE INVASION (PT3B) AFTER MINI-
MALLY INVASIVE RADICAL PROSTATECTOMY

Rafael Ernesto Sanchez Salas, Aurélien Forgues, Francois Rozet,
Adil Ouzzane, Eric Barret, Marc Galiano,
Dominique Prapotnich, Pierre Validire, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: To evaluate the long-term outcomes of patients
with prostate cancer (PCa) who have pathological seminal vesicle
invasion (SVI) and no systematic adjuvant treatment.
METHODS: The records of patients with at least 5 yr follow-up
were reviewed. Between 1999 and 2005, 2142 men with under-
went laparoscopic or robotic radical prostatectomy in our center.
Overall, 6.5% (129) patients had SVI (pT3b). Only patients with
persistently elevated (prostate-specific antigen) PSA levels post-
operatively (n = 25) underwent immediate salvage RT. All other

BCR free survival in pathological stages
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patients with undetectable PSA levels postoperatively (n = 104)
were considered for salvage treatment at biochemical recurrence
(PSA of greater than 0.2 ng/ml).
RESULTS: The median follow up was 83.5 months (IQR, 69 –99).
Overall, 88.2% patients (n = 102) had T2 clinical stage or less.
Specimen Gleason score was 7 or less in 82.7% cases. The overall
5-year probability of freedom from biochemical recurrence for the
entire cohort was 55.8% (95% CI, 45.8–65.8) and 73.3% for patients
who had specimen Gleason score < 7. In univariate Cox regres-
sion analysis predicting biochemical recurrence, specimen Glea-
son score or surgical margin status were significant predictors for
biochemical failure after RP (p = 0.05 and 0.007). In multivariate
analysis, only specimen Gleason score > 7 was significant pre-
dictor for biochemical failure (p = 0.009).
CONCLUSIONS: SVI is an adverse prognostic factor but it is not
associated with an uniformly poor prognosis. Specimen Gleason
score and surgical margins status are significant predictors of
recurrence after radical prostatectomy in patients with prostate
cancer and SVI.

MP36-07 SURGICAL, ONCOLOGIC AND FUNC-
TIONAL OUTCOMES IN PATIENTS WITH A GLEASON
SCORE>5 8 UNDERGOING ROBOTIC-ASSISTED RADICAL
PROSTATECTOMY

Sandor Poth, Apostolos P. Labanaris, Vahudin Zugor,
Jorn H. Witt

Department of Urology and Pediatric Urology – Prostate Center
Northwest, St. Antonius Medical Center, Gronau, Germany

OBJECTIVE: Robot-assisted radical prostatectomy (RARP) has
become profoundly popular and with the expanding experience
obtained with it, the selection criteria for the procedure have also
widened and included more challenging cases.

The purpose of this study is to assess the surgical and oncologic
outcomes in patients with a Gleason score 8 or higher prostate
cancer (PCa) undergoing RARP.
METHODS: The records of n = 3500 men who underwent RARP
from February 2006 to December 2011 were retrospectively re-
viewed. A total of n = 321 (9,17%) patients were identified as
having a Gleason score > = 8.
RESULTS: The median age of the patients was 66.04 years and
the median operative time was 148.36 min. Minor complications
were noted in 21.5% of cases, major in 3.12% and the length of
catheterisation was 5.9 days. The median PSA values were
17.16 ng/ml, an organ-confined disease was encountered in
35.51% of cases, extraprostatic extension in 64.68%, positive sur-

gical margins in 17.18% and positive lymph nodes in 17.81%. At
12 months, 92.8% of the patients were continent. Disease-specific
mortality in the follow-up period was evident in 0.93% cases and
biochemical progression in 31.46%.
CONCLUSIONS: Our findings suggest that although RARP in
patients with a Gleason score > = 8 is a safe surgical procedure
with limited complications and good functional results. Never-
theless, a significant portion of these patients will exhibit lymph
node metastasis, positive surgical margins and biochemical pro-
gression within 1 year. Despite these results, RARP may play an
important role in the multimodal treatment approach needed.

MP36-08 EVALUATION OF SURGICAL MARGIN STA-
TUS IN PATIENTS UNDERGOING ROBOTIC-ASSISTED
RADICAL PROSTATECTOMY FOR LOW, INTERMEDIATE,
AND HIGH-RISK PROSTATE CANCER

Sandor Poth, Apostolos P. Labanaris, Vahudin Zugor,
Jorn H. Witt

Department of Urology and Pediatric Urology – Prostate Center
Northwest, St. Antonius Medical Center, Gronau, Germany

OBJECTIVE: Although the past years robot-assisted radical
prostatectomy (RARP) has become profoundly popular, some
urologists remain sceptic regarding the lack of tactile sensation
and subsequently a possible increase of positive surgical margins
(PSM). The objective of this study is to evaluate the surgical
margin status in patients undergoing RARP for low, intermedi-
ate, and high-risk prostate cancer (PCa).
METHODS: The records of n = 3500 men who underwent RARP
from February 2006 to December 2011 were retrospectively re-
viewed. A total of n = 1028 patients were identified as having a
low risk PCa (Gleason < = 6, PSA < 10 ng/ml, T1c-T2a), n = 1420
an intermediate (Gleason 7, PSA 10–20 ng/ml, T2b) and n = 734 a
high risk PCa (Gleason > 7, PSA > 20 ng/ml, > T2b). The parame-
ters analyzed included PSM rates according to low risk PCa, in-
termediate risk PCa, high risk PCa and pathologic stage.
RESULTS: The overall PSM rate was 8.17%. PSM was evident in
1.62% of low risk patients, 2.85% of intermediate risk and 3.51% of
high risk PCa patients. According to pathologic stage, PSM were
noted in 2.87% of pT2 cases, 17.29% of pT3 cases and 79.54% of
pT4 cases.
CONCLUSIONS: Our findings suggest that patients with a low
or intermediate risk PCa undergoing RARP from experienced
surgeons exhibit an excellent surgical margin status. In patients
with a high-risk PCa or a > = pT3 pathologic stage, the surgical
margin status can be surely considered as acceptable.

Univariate and Multivariate Cox Regression Analysis Predicting
Biochemical Recurrence After RP for pT3b Patients
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MP36-09 ONCOLOGICAL OUTCOME OF HIGH RISK
PROSTATE CANCER TREATED WITH LAPAROSCOPIC
PROSTATECTOMY

Hayato Takeda, Yukihiro Kondo, Go Kimura,
Tsutomu Hamasaki, Yasutomo Suzuki, Ichiro Matsuzawa,
Ryoji Kimata

Nippon Medical School

OBJECTIVE: The optimal treatment modality for high risk
prostate cancer has not been established. Although radiotherapy,
hormonal therapy, or a combination of treatments are the main
strategies, the feasibility of radical prostatectomy as a first line
therapy needs to be considered. We evaluated the long-term
oncological outcome of high risk prostate cancer treated with
radical laparoscopic prostatectomy.
METHODS: High risk prostate cancer patients who underwent
laparoscopic radical prostatectomy at Nippon Medical School
from 2000 to 2012 with or without adjuvant or neoadjuvant
therapy of any kind were identified. High risk factors are pros-
tate-specific antigen > 20 ng/ml, clinical > T3 and pathological
Gleason Score > 8. Biological failure was defined as PSA > = 0.2
ng/ml.
RESULTS: A total of 179 men were identified. A positive lymph
nodal status was not observed in any of the patients, and there
was no significant difference in surgical margin positivity (51
men, 28%) for biochemical failure. With a follow-up to 120
months (mean 33.7 months), biochemical recurrence-free survival
rate was 82.4% with a mean time to recurrence of 14.6 months.
Overall survival rate was 96.6% at 5 and 10 years, and cancer
specific survival rate was 100% for both 5 and 10 years.
CONCLUSIONS: Reasonable long term oncological outcomes
can be achieved by radical laparoscopic prostatectomy for high
risk prostate cancer.

MP36-10 CLOSE SURGICAL MARGINS APPROX-
IMATE POSITIVE MARGINS IN RATES OF BIOCHEMICAL
RECURRENCE AFTER ROBOTIC-ASSISTED RADICAL
PROSTATECTOMY

William T Berg1, Oded Tal2, Chris Wambi2, Ketan K Badani2

1Columbia University College of Physicians and Surgeons, New York,
NY, USA, 2Columbia University Medical Center, Department of
Urology, New York, NY, USA

OBJECTIVE: The risk impact of ‘‘close margins’’ is largely re-
garded as similar to those of ‘‘negative margins’’ after radical
prostatectomy (RP). We sought to characterize the significance of
‘‘close surgical margins’’ on pathology and biochemical recur-
rence (BCR).
METHODS: We retrospectively reviewed patients that under-
went RP at our institution from 1991 to 2011 and identified pa-
tients with a pathology margin status of ‘‘positive,’’ ‘‘negative,’’ or
‘‘close’’ ( < 1 mm from margin). The probability of BCR was esti-
mated using the Kaplan-Meier method and tested with the log
rank test. We also tested for associations with BCR with Cox
proportional hazards and logistic regression.
RESULTS: We identified 1,217 consecutive patients. Of those 228
(21%) had positive margins, 832 (76%) had negative margins, and
30 (3%) patients had close margins (mean < 0.44 mm, range
1.01-1). Mean follow up time was 41 months with a median of 22
months. After controlling for age, race, pre-operative PSA, TRUS
Gleason score, D’amico risk group, pathologic Gleason score,
close margins was significantly associated with increased risk of
BCR (HR 2.4, 95% CI 1.6–3.4, p < 0.0001) along with positive
margins (HR 4.8, 95% CI 1.9-12.1, p < 0.001).
CONCLUSIONS: Close margins show increased risk of BCR
similar to positive margins and these patients should be followed
closely.

MP36-11 FINDINGS OF ROUTINE APICAL MARGIN
BIOPSY DURING ROBOT-ASSISTED RADICAL PROSTA-
TECTOMY

Chris O Wambi1, Oded Tal1, William T Berg2, Greg W Hruby1,
Mitchell C Benson1, Ketan K Badani1

1Columbia University Medical Center, Department of Urology,
New York, NY, USA, 2Columbia University College of Physicians
and Surgeons, New York, NY, USA

OBJECTIVE: Enhanced visibility of the apex during robot-as-
sisted radical prostatectomy (RARP) may obviate two competing
surgical goals, achievement of negative surgical margins and
maximal urethral length preservation. We assessed the patho-
logic findings, test characteristics and utility of routine apical
margin biopsy using intraoperative frozen section (IFS) during
RARP.
METHODS: We retrospectively analyzed RARP procedures
performed by a single surgeon in which biopsies of the apex
(urethroprostatic junction) were submitted for IFS (n = 329) and
permanent section (n = 335). We assessed the clinical character-
istics associated with IFS and permanent section histological
findings.
RESULTS: Median age was 60 years (range, 42–78) and median
PSA was 5.2 ng/mL (IQR, 4.1–6.9). Pre-operative biopsy Gleason
scores were as follows: Gleason 6 (n = 135; 40%), 3 + 4 (n = 115;
34%), 4 + 3 (n = 39; 12%) and 8–10 (n = 45; 13%), respectively.
Analysis of 329 apical IFS cases detected cancer in 2.7% (n = 9),
benign prostatic glands in 41% (n = 135) and non-prostatic tissue
in 56% (n = 185). On permanent section, cancer was seen in 2.7%
(n = 9), benign glands in 37.5% (n = 125) and non-prostatic tissue
in 59.7% (n = 195). False positive and false negative rates of di-
agnosing cancer on IFS were 33% (3/9) and 1% (3/320). Overall
positive surgical margin rate was 13%.
CONCLUSIONS: Cancer is rarely detected by IFS analysis of
routine biopsy of the apical margin during RARP. Selective uti-
lization of IFS may be beneficial in directing surgical resection of
apical tissues while preserving urethral length in men with apical
tumors.

Risk of BCR by Margin Status
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MP36-12 ONCOLOGICAL OUTCOMES OF ROBOTIC
ASSISTED RADICAL PROSTATECTOMY AFTER MORE
THAN 5 YEARS

Michele Billia, Sashi Kommu, Ben Challacombe,
Richard Tsung Chang, Declan Cahill, Richard Popert,
Prokar Dasgupta

Department of Urology, King’s hospital Kings College London, Kings
Health Partners, London UK

OBJECTIVE: In the last 10 years, robotic-assisted radical pros-
tatectomy (RARP) has become increasingly popular as demon-
strated by the growing number of publications in the literature.
However, there is still little known about the long-term oncologic
outcomes of this technique. Aim of the study is to assess the
oncologic outcomes of patients treated with RARP at a high-
volume center (250–300 cases/year) with a focus on biochemical
recurrence-free survival (BCRFS).
METHODS: In 2004 RARP was introduced at our institution.
Records of all patients were prospectively collected in a dedicated
database, included in the NUVOLA-BAUS project. For the pres-
ent study we selected only patients who had surgery at least 5
years ago. BCRFS rate and cancer-specific survival (CSS) at 5
years were assessed.
RESULTS: Overall, we identified 71 patients. 68.5% had Gleason
7–10 disease, and 42.8% had pT > = 3 disease on final pathology.
Six patients (8.4%) had a biochemical recurrence. The 5-year
overall BCRFS rate was 91.6%, while it was 95%, 88%, and 75% in
pT2, pT3 and pT4 disease, respectively. In the patients who re-
curred, median time to recurrence was 21.2 months. These pa-
tients received adjuvant therapy. 5-year CSS was 95.7% (68/71):
in 2 cases the specimen showed pT4 cancer while lymph node
metastasis was noted in one case.
CONCLUSIONS: The medium to long-term BCRFS after RARP
is encouraging even in a population with significant high stage
disease.

MP36-13 SALVAGE ROBOT-ASSISTED RADICAL
PROSTATECTOMY FOR RECURRENT PROSTATE CAN-
CER: A MULTI-INSTITUTIONAL ANALYSIS

Andre Luis De Castro Abreu1, Sanket Chauhan2,
Hamed Hamadi1, Adrian S. Fairey2, Ignacio Camacho2,
Alvin C. Goh1, Daniel Park1, Scott Leslie1, Mihir M. Desai1,
Vipul Patel2, Inderbir S. Gill1, Monish Aron1

1USC Institute of Urology, Keck Medical Center of USC, University of
Southern California, Los Angeles, CA, USA, 2Global Robotics
Institute, Florida Hospital-Celebration Health, University of Central
Florida School of Medicine, Celebration, FL, USA

OBJECTIVE: To determine short-term cancer control, functional,
and perioperative outcomes of Salvage Robot-Assisted Radical
Prostatectomy (sRARP).
METHODS: Between July 2007 and October 2011, 38 consec-
utive men underwent 6-port, transperitoneal sRARP for re-
current prostate cancer at two academic centers in the United
States. Failed primary therapy was varied (external beam ra-
diotherapy [EBRT; n = 14]; interstitial brachytherapy [IBT;
n = 11]; EBRT + IBT [n = 5]; high-intensity focused ultrasound
[n = 3]; cryoablation [n = 3]; other [n = 2]). The outcomes were
biochemical failure within 3 months (BF, PSA > 0.2ng/ml),
positive surgical margins (PSM), urinary function (UF; no

pads), erectile function (EF; SHIM score > 21), and complica-
tions within 90 days of surgery.
RESULTS: The median age was 68 years (50–83 years) and me-
dian preoperative PSA was 4.1 ng/ml (0.4–15.2 ng/ml). Pre-
operative Gleason score was < = 6 (n = 7), 7 (n = 18), and > = 8
(n = 12). All procedures were completed without the need for
open conversion. No patient experienced an intra-operative
complication. The median estimated blood loss and operative
time was 100 ml (30–300 ml) and 1.5 h (1–6 h), respectively.
Median length of hospital stay and duration of urethral cathe-
terization were 1 day (1–7 days) and 12 days (4–48 days), re-
spectively. BF and PSM occurred in 9 (29%) and 7 (18%) patients,
respectively. UF and EF were achieved in 9 (34%) and 0 patients,
respectively. Low grade (I-II) and high-grade (III-IV) complica-
tions occurred in 8 (21%) and 4 (10%) patients, respectively.
CONCLUSIONS: Salvage Robot-Assisted Radical Prostatec-
tomy is safe and feasible. Short-term cancer control and perio-
perative morbidity were acceptable; however, functional recovery
rates were low.

MP36-14 WHOLE PROSTATE FROZEN SECTION
ANALYSIS IMPROVES SURGICAL PRECISION AND RE-
DUCES THE NEED FOR ADDITIONAL ONCOLOGICAL
MANAGEMENT

Hoangdo Minh1, John Beatty2, Lars Christian Horn1,
Hasan Abdur Rahman Qazi1, Roman Ganzier4, Anja Dietel1,
Evangelos Liatsikos3, Jens Uwe Stolzenburg1

1University of Leipzig, Leipzig, Germany, 2Northampton General
Hospital, Northampton, UK, 3University of Patras, Greece,
4University of Regensburg, Caritas St. Josef Medical Center,
Regensburg, Germany

OBJECTIVE: The primary objectives of our study were to de-
termine whether we were able to lower our positive margin rates
by altering the extent of dissection according to Intra-operative
whole prostate frozen sections (IpFS) results.
METHODS: 406 patients undergoing endoscopic extra-
peritoneal laparoscopic prostatectomy (EERPE) underwent
frozen sections from the site of the apical dissection of the
prostate (IaFS) in 2007 (Group A). Positive margin rates and
subsequent adjuvant radiotherapy (DXT) were compared to 396
patients who underwent EERPE and IpFS in 2009 (Group B).
Several peri-operative parameters as well as PSA value and
functional up to 12 months were recorded and compared among
the investigated groups.
RESULTS: IaFS was positive in 69 (17%) patients who underwent
EERPE. 63 patients had further apical resection (6 did not have
additional resection) finally resulting in 31 of them having posi-
tive margins. Adjuvant DXT was performed in 24 patients (77% of
the positive margin group). IpFS was positive in 97(24%) patients
and 64 had negative margins after additional tissue resection. Of
those with a positive margin, 29/33 (88%) had adjuvant DXT
versus 18/64 (13%) of patients with confirmed negative margins
after extra tissue had been removed. Adjuvant DXT was signifi-
cantly lower for pT2 tumours for Group B (1.7%) in comparison to
Group A (6.4%). IpFS did not increase overall operative time.
Complications, PSA and functional outcome were similar in both
groups at 12 months.
CONCLUSIONS: Patients undergoing EERPE had a reduction in
positive surgical margins due to intra-operative frozen sections
regardless of the extent of frozen section sampling.
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MP36-15 DOES TIME TO TREATMENT FROM DIAG-
NOSIS OF PROSTATE CANCER INFLUENCE PATHOLOGIC
OUTCOME?

Jessica E Kreshover, David Shi, Harilampos Kamenidis,
David S Wang, Richard K Babayan, Mark H Katz

Department of Urology, Boston University Medical Center, Boston,
USA

OBJECTIVE: It is common to delay surgical intervention for
prostate cancer (CaP) after diagnosis with biopsy knowing of the
slow growing nature of the disease. This research sought to an-
alyze time from biopsy to treatment and any potential effects on
outcome. Secondarily, we sought to examine factors that may
contribute to delay in treatment.
METHODS: Retrospective pre-operative, intra-operative, and
post-operative data were collected on all robotic-assisted radical
prostatectomies (RARP) performed at a single center by 3 at-
tending surgeons from January 2009 through May 2011. Data

were divided into three cohorts ( < 3 months, 3–6 months, > 6
months) based on time from biopsy proven diagnosis of CaP to
RARP. Univariate analysis was conducted.
RESULTS: A total of 211 cases were identified over the time
period, of which a majority, 123 (58.3%), underwent definitive
RARP within 3 months of diagnosis. There were no differences in
favorable ( < = pT2, Gleason < = 7 and negative margins) and
unfavorable (all others) pathologic outcome (Table 1). There were
no differences in time to treatment on the basis of age, race, or
insurance type. The only differences between the cohorts were
attending surgeon (p = 0.003) and pre-operative PSA (p = 0.007).
CONCLUSIONS: In this cohort pathologic outcome does not
appear to be altered by delaying surgical intervention > 6mo after
diagnosis. Race and type of insurance did not impact time to
treatment. The only factors associated with increased time from
diagnosis to treatment were attending surgeon (DSW) and in-
creasing PSA which may represent the need for increased
pre-operative work-up prior to intervention (as ASA score also
approached significance).

MP37 Urolithiasis - Stents

MP37-01 SYSTEMATIC EVALUATION OF HO:YAG
LASER LITHOTRIPSY WITH VARIABLE PULSE PEAK
POWER AND PULSE DURATION

Thorsten Bach, Christopher Netsch, Sophie Knipper,
Andreas J Gross

Department of Urology, Asklepios Hospital Barmbek, Hamburg,
Germany

OBJECTIVE: Ho:YAG laser is the standard lithotrite in uretero-
scopy. Therefore strategies to improve laser efficacy are of high
interest. The aim of this study was to evaluate in vitro perfor-
mance of a Ho:YAG laser device with an effect function, featuring
different pulse durations and varying pulse peak power.
METHODS: Fragmentation efficacy of Ho:YAG laser lithotrite
was compared at standardized power output of 5, 10 and 20 Watt
using adjustments of maximum pulse peak power and pulse
duration by choosing 25, 50, 75 and 100% of maximum possible
effect in non-floating phantom stones. Furthermore, retro-
pulsation of stone phantoms was evaluated at the different effect
settings mentioned above. Each trial was carried out with a 365
micron laser fibre using phantom stones of four different degrees
of hardness. All measurements were carried out 5 times.

RESULTS: With increasing effect (25–100%) the volume of stone
removal (mm3/1000 J) increased significantly. The harder the
phantom stone composition was, the lower was the volume re-
duction. On the other hand, retropulsation increased with in-
creasing effect feature, independently of stone composition. The
most relevant increase in retropulsation occurred between 75 and
100% of increase in the effect function.
CONCLUSIONS: Changes in pulse duration and pulse peak
power lead to increased stone fragmentation, but also lead to
increased retropulsation in vitro. This may impair clinical outcome.
In-vivo testing is necessary, to determine optimal laser settings and
clinical effects of this newly introduced effect function.

MP37-02 INDWELLING DOUBLE J URETERAL STENT
AFTER URETEROSCOPY AND ROLE OF COMBINATION
OF ANTICHOLINERGICS (TOLTERODINE) AND SELEC-
TIVE ALPHA-BLOCKER (TAMSULOSIN) TO IMPROVE THE
URINARY SYMPTOMS ASSOCIATED WITH DOUBLE J
URETERAL STENT

Ahmed Shelbaia1, Ahmed El Nashar2, Hosny Khiry1

1Cairo University, 2Suez Canal University

Table 1
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OBJECTIVE: a prospective placebo controlled study comparing
the effect of tamsulosin, tolterodine or combination of both drugs
versus placebo in improving the urinary symptoms associated
with indwelling double J ureteral stent after ureteroscopy.
METHODS: 80 patients (who underwent ureteral stent place-
ment)were enrolled prospectively into 4 groups.

Group A (n = 20), patients received 0.4 mg tamsulosin once per
day. Group B (n = 20), patients received 4 mg tolterodine once per
day.

Group C (n = 20), patients received tamsulosin 0.4 mg +
tolterodine 4 mg once per day.

Group D (n = 20), patients received analgesics on demand
(controlled group).
storage symptoms; voiding symptoms and international prostatic
symptoms scores (IPSS) were compared at base line (day 1), day 7
and day 14, and the results were compared between the four
groups.
RESULTS: the baseline scores for, storage; voiding and IPSS did
not differ significantly in the 4 groups (p > 0.05). At day 7, the
same scores were significantly lower in group A, B and C in
comparison to group D (placebo). The improvement in the
symptoms was better in group C in comparison to group A or B
alone. At day 14, only the storage symptoms and IPSS were still
significantly lower in group A,B,C than placebo, and the effect
was evident in group C in comparison to A or B alone. No sig-
nificant difference was noted between group A, B at day 7 or
day 14.
CONCLUSIONS: combination of tamsulosin and tolterodine has
positive effect in improving the urinary symptoms associated
with indwelling double J ureteral stent after ureteroscopy.

MP37-03 A MULTICENTRE UK-WIDE SNAPSHOT OF
CURRENT PRACTICE OF STENTING AFTER URETERO-
SCOPY FOR STONE DISEASE

Oliver Wiseman1, Trevor Thompson2, Junaid Masood3,
Daron Smith4, Stuart Irving5, Craig Mcilhenny6,
Ranan Dasgupta7, Matthew Bultitude8

1Department of Urology, Addenbrookes Hospital, Cambridge, UK,
2Department of Urology, Belfast City Hospital, UK, 3Department of
Urology, Barts and The Royal London NHS Trust, UK, 4Department
of Urology, University College London Hospital, UK, 5Department of
Urology, Norfolk and Norwich University Hospital, UK, 6Department
of Urology, Forth Valley Royal Hospital, Larbert, Scotland, UK,
7Department of Urology, St Mary’s Hospital, London, UK,
8Department of Urology, Guys and St Thomas’ NHS Trust, London,
UK

OBJECTIVE: The use of JJ stenting after ureteroscopy is contro-
versial. We set out to determine the incidence and reasons for
stent placement after ureteroscopy for stone disease.
METHODS: Seven stone units across the UK collected prospec-
tive data for a six week period from October 31st 2011. All pa-
tients underwent rigid and/or flexible ureteroscopy for stone
disease by a specialised stone surgeon. Data was collected on
standardised stone and operation related variables.
RESULTS: 221 ureteroscopic procedures were performed (64 ri-
gid, 129 flexible, 28 a combination), of which 203 were elective
operations. These were most commonly for lower pole stones
(n = 66) followed by lower (n = 41) and upper (n = 32) ureteric
stones. The mean diameter of the largest stone treated was 8 mm
(range 2–24 mm). 68 (31)% had been pre-stented. 163 (74%) had
stents left in situ (27 with strings attached) and 9 (4.1%) a ureteric
catheter. There was no difference in post-operative stent rate

between patients pre-stented (66%) versus those not (77%)
(p = 0.10, Fisher’s exact test). The main reason, in 119/156 (76%),
for placing a stent was due to concerns over oedema or fragment
passage post-operatively. In 28 patients a stent was left as a repeat
procedure was planned. Planned duration of stenting after a
successful procedure varied from 1–42 days (median: 14 days).
CONCLUSIONS: This multi-centre prospective study indicates
that stents are often placed after ureteroscopy for stones, whether
the patient is pre-stented or not. The main reason for stent
placement was due to concern over ureteric oedema or passage of
fragments.

MP37-04 CLINICAL PRESENTATION OF UR-
OLITHIASIS IN THE YOUNG AND OLD PATIENTS

Alper Ötünçtemur1, Süleyman Sxahin1, Murat Dursun1,
Süleyman Sami Cxakır1, Hüseyin Besxiroğlu1, Emre Can Polat2,
Emin Özbek1

1Okmeydanı Training and Research Hospital, Department of Urology,
Istanbul, Turkey, 2Balıklıgöl Government Hospital, Department of
Urology, Sxanlıurfa, Turkey

OBJECTIVE: Urolithiasis is a growing problem because of in-
creasing elderly population. In this study, we evaulated the
clinical features of urolithiasis according to age groups in the
patients who underwent surgery for urolithiasis.
METHODS: Between 2007–2012, 840 patients who underwent
surgery in our clinic for urolithiasis, were included in the study.
Clinical findings, localization of the stone, stone size, treatment
and renal functions were compared between two groups;under
60 years (group 1) and over 60 years (group 2). 618 patients were
in group 1 and 222 patients were in group 2. Results were com-
pared by chi-square test statistically.
RESULTS: The patients in group1 frequently applied with seri-
ous flank pain; but the patients in group2 generally applied with
mild flank pain, abdominal pain, infection, lower urinary tract
symptoms and in group2 renal dysfunction was more than
group1, significantly (p < 0,05). In group1, the incidence of kidney
stones was 35%, ureter stones was 58% and bladder stones was
7%. In group 2, the incidence of kidney stones was 37%, ureter
stones was 30% and bladder stones was 33%. Mean size of kidney
stone was 2,73 cm(2–4) in group1 and 3,72 cm (2.5–5.5) in group2,
respectively. Mean size of ureter stone was 1, 62 cm (0, 5-3) and
1, 7 cm (1–3). Mean size of bladder stone was 1,9 cm (1, 5-3) and
2, 4 cm (1, 5-4) in group 2. Ureter stones were determined more
often in young population, but kidney stones were more often in
elderly population. Bladder stones in elderly population were
more common than young population. Kidney and bladder stone
size in group 2 was significantly larger than group1 (p < 0,05).
Younger patients were treated by minimal invasive proce-
dures;hovewer elderly patients were treated more agressive
procedures.
CONCLUSIONS: Clinical presentation, localization of stone,
stone size, the effect on renal function, treatment of urolithiasis in
elderly population over 60 years may be different in addition to
young population.

MP37-05 SEXUAL PROBLEMS ASSOCIATED WITH DJ
STENT

Pankaj N Maheshwari1, Nitin S Joshi2, Reeta P Maheshwari1

1Aditya Birla Memorial Hospital, Pune, 2Ramkrishna Nursing Home
& Urology Clinic, Panvel
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OBJECTIVE: DJ stent placement is one of the most com-
mon urologic procedures performed in clinical practice. We
prospectively assessed the sexual problems associated with DJ
stenting.
METHODS: The study was conducted in two phases. In the first
phase, 30 sexually active males between the ages of 25 to 35 years
who underwent DJ stenting after ureteroscopy were questioned
prior to stent removal regarding the sexual activity during the
period of in situ stent placement. In the second phase, 60 young
males were informed about the safety of sexual activity during
the period of in situ stent placement. They were assessed on IIEF-
5 scoring system prior to stent removal and one month after stent
removal.
RESULTS: In the first 30 patients only 8 (26.66%) attempted
sexual activity. Rest were apprehensive about attempting sexual
activity. Of the 8, two had painful ejaculation. In the next 60 men,
41 (68.33%) had satisfactory sexual activity but 7 (17.07%) of them
had painful ejaculation. Eleven (18.3%) had loss of desire, five
(8.33%) had poor erections and three (5%) had premature ejacu-
lations. Nearly all (58/96.67%) returned to normal sexual activity
at one month. None had persistent painful ejaculation. Two
continued to have premature ejaculation.
CONCLUSIONS: Most of the patients have apprehension about
sexual activity after DJ stenting. About one third patients have a
temporary erectile dysfunction even when they are encouraged to
indulge in sexual activity.

MP37-06 FACTORS AFFECTING THE FLUROSCOPIC
SCREENING TIME DURING FLEXIBLE URETERORENO-
SCOPY

Murat Binbay, Cem Kezer, Onur Küçüktopçu, Akif Erbin,
Emrah Yuruk, Faruk Özgör, Ömer Sarılar,
Ahmet Yalçın Berberoğlu, Ahmet Yaser Müslümanoğlu

Department of Urology, Haseki Teaching and Research Hospital,
Istanbul, Turkey

OBJECTIVE: Flexibl ureterorenoscopy (FURS) is established
with routine use of fluroscopic guidence. In this study we retro-
spectively evaluated the factors that may affect the fluroscopic
screening time during flexibl ureterorenoscopy.
METHODS: A total of FURS patients performed by same
surgeon 297 patients with documented fluroscopic screening
time in detail were enrolled in this study. In all cases F-URS
is performed in supine position under C-armed fluroscopy
unit. The correlation between factors about patient, stone
and operative technique (usage of Access sheath etc.) such as
body mass index, previous surgery, previous swl, stone
burden, presence of hydronephrosis, peroperative bleeding,
usage of basket cathater, insertion of double J catheter were
analysed.
RESULTS: 297 patients studied (141 female and 156 male). The
mean age was 43.54 + 15.8 (4–81) years. Mean body mass index
was 26.03 + 5.23 (16.65–52.89) kg/m2. Mean stone size was
34 + 92 mm2 (34–620). The mean operation time was 44.81 + 21.69
(5–135) minutes and mean fluroscopy time was 2.55 – 1.56 (0.3 -
15) minutes. Only previous open surgery (p = 0.045) and pre-
operative usage of access sheath (p = 0.049) were significantly
incresed the fluoroscopy time.
CONCLUSIONS: Previous open surgery and usage of access
sheath were factors increasing fluoroscopic time significantly.
Increased stone size and body mass index also increased mean
flurosocopy time but not significantly.

MP37-07 WORLD WIDE PRACTICE PATTERNS FOR
THE USE OF URETERAL STENTS

Samay Jain1, Jennifer Yates1, Glenn Preminger2, Ravi Munver1

1Hackensack University Medical Center, 2Duke University Medical
Center

OBJECTIVE: There is no standard regarding the use of specific
ureteral stents. Throughout the world, there are several different
companies that provide multiple types and sizes of ureteral
stents. We evaluated practice patterns of the use of ureteral stents
world wide.
METHODS: For this study, a multiple choice, 12 question survey
was distributed to members of the Endourological Society via e-
mail. Responses were tabulated in a blinded fashion.
RESULTS: A total of 176 responses were received. Urologists
from the United States, Europe and Asia represented 44.3%,
24.7% and 12.1% of the responses, respectively. The practice type
was academic, hospital employed, or private in 49.7%, 19.4% and
30.9%, respectively. Boston Scientific, Cook, Bard and Other were
the preferred manufacturers for 42.3%, 32%, 11.4%, and 10.3%,
respectively. The preferred diameter used was < = 5fr, 6fr, or
> = 7fr in 28.5%, 62.3%, and 9.2%, respectively. Of respondents,
45.7% and 20% believe their choice of stent is either better than
others based on experience or better for patient comfort, respec-
tively. When asked if patients could tell the difference between a
5fr and 7fr stent, 58.1% of respondents stated ‘‘no’’. A majority of
respondents (82.1%) do not assess stent related symptoms with
either a validated or non-validated questionnaire.
CONCLUSIONS: Stent use varies widely across the world. With
such variability in stent use and the reasons behind the choice of
stent, it is reasonable to perform a prospective randomized con-
trolled trial that evaluates different stent sizes and the compara-
tive discomfort they cause via a validated ureteral stent symptom
questionnaire.

MP37-08 EMERGENT URETERAL STENT VERSUS
NEPHROSTOMY FOR UROSEPTIC CALCULI: UTILIZA-
TION AND OUTCOMES OVER 15 YEARS

Zachariah G. Goldsmith, Olugbemisola Oredein Mccoy,
Leah Gerber, Lionel L. Bañez, Agnes J. Wang,
Muhammad W. Iqbal, Gastón M. Astroza, Andreas Neisius,
David R. Sopko, Michael J. Miller, Glenn M. Preminger,
Michael E. Lipkin

Duke University Medical Center

OBJECTIVE: Septic patients with obstructing stones require ur-
gent collecting system decompression. We characterized the pa-
rameters determining utilization of double-J ureteral stent ( JJ)
versus percutaneous nephrostomy (PCN) in such patients, and
determined whether outcomes differ between the two groups.
METHODS: A total of 130 patients with obstructing stones and
systemic inflammatory response (SIRS) criteria were identified ret-
rospectively from a large health system database, including a ter-
tiary referral center and two community hospitals from 1995 to 2011.
RESULTS: 71 patients (55%) were treated with JJ and 59 (45%)
with PCN. PCN patients had larger stones (10 vs. 7 mm, p =
0.031), and were more acutely ill as evident by higher APACHE
scores (15 vs. 11, p = 0.036). PCN patients were more likely to
require intensive care (OR: 3.23, 95% CI: 1.24–8.41, p = 0.016), and
demonstrated longer length of hospital stay (Beta: 0.47, 95% CI:
0.20–0.74, p = 0.001), even when adjusting for age, APACHE
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score, and Charlson comorbidity index. The overall rate of failed
procedures was 2.3% (3/130), with one in-hospital death (0.8%).
Following resolution of sepsis, PCN patients were more likely to
be treated with percutaneous nephrolithotomy, while JJ patients
were more often treated ureteroscopically.
CONCLUSIONS: Patients with larger stones and who are more
acutely ill are more likely to be treated with PCN. Both proce-
dures appear effective, and this selection bias may explain the
differential outcomes in this series. However, additional ran-
domized clinical trials of adequate power are warranted to define
optimal management of these patients.

MP37-09 MANAGEMENT OF ENCRUSTED URETERIC
STENT AND IMPACTED STONE IN PREGNANCY, A
CHALLENGING DILEMMA

Ahmed Alosta, Faisal Rauf Khan, Sameer K Sabbagh,
Sardar Zeb Khan, Roland England, Muhammad Al Sudani

Kettering General Hospital

OBJECTIVE: Urinary stones are rare and challenging in preg-
nancy with an incidence of 1in 1500 pregnant women Decisions of
treating pregnant patient with symptomatic stone should be
made very carefully and critically. We present a difficult case
of managing renal stone in pregnancy that required multi-
disciplinary approach by involving different departments in-
cluding Radiology, Anaesthesia, Gynaecology, and Urology.
METHODS: A 21 year old female patient was admitted with left
renal colic. CT scan revealed 11 mm left upper ureteric stone.
Emergency ureteric JJ stenting was done and the patient was
discharged with a plan for elective ureteroscopy and stone frag-
mentation. While waiting for stone management, she became
pregnant and presented with sepsis and severe stent problems.
Ultarsound scan reported left hydronephronsis.
RESULTS: Case was discussed in x-ray meeting and decided to
remove stent as per patient wishes. But encrusted stent was dif-
ficult to remove on flexible cystoscopy. Procedure was stopped
and she was taken to theatre next day. Anaesthetist and gynae-
cologists were involved. Rigid Ureteroscopy and laser lithotripsy
of the stone and encrusted stent was performed without using
any imaging. No stent was inserted as requested by patient.
CONCLUSIONS: Multidisciplinary approach should be applied
in managing pregnant patient with obstructive stone. We should
avoid radiation as much as possible for pregnant patients. We
have proved the safe use of laser in pregnancy with no harm to
mother or baby.

MP37-10 COMPLICATIONS OF DOUBLE-J STENT
OF THE URETER IN UROLOGICAL PRACTICE: SINGLE
CENTRE EXPERIENCE

Mohammed S Al Marhoon, Omar Shareef,
Krishna P Venkiteswaran

Sultan Qaboos University

OBJECTIVE: To determine factors affecting the development of
complications and the outcome of stenting.
METHODS: 220 patients (133 males and 87 females) with a mean
age of 39.5 – 15.4 years who underwent fixation of self-retaining
ureteral stents in our center were included in the study. Univariate
and multivariate analyses were carried out to determine signifi-
cant variables affecting the development of complications and the
outcome of stenting (condition improved or not improved).

RESULTS: On univariate analysis significant factors affecting
complications were patient sex (P < 0.001), indication for stenting
(P = 0.008), stent duration interval (P = 0.002), stent length
(P = 0.046), and positive urine culture post stenting (P < 0.001),
while significant factors affecting the outcome after stenting
(improved or not) were patient age (P = 0.002), sex (P = 0.009),
indication for stenting (P < 0.001), stent duration interval
(P < 0.001), stent length (P = 0.02), stent diameter (P = 0.002), and
positive urine culture pre (P = 0.016) and post (P = 0.013) stenting.
On multivariate analysis, the significant independent factor af-
fecting complications was the stent length (P = 0.016). On the
other hand, the significant independent factor affecting the im-
proved outcome was age (P = 0.014).
CONCLUSIONS: Longer stents are associated with increased
complications and worse outcomes. The older the patient the
more likely to have poor outcome after stenting. However, stent
size did not affect complications or outcome. Future prospective
multicenter studies with larger number of patients are needed to
affirm the present conclusions.

MP37-11 POLYURETHANE COVERED NITINOL STENTS:
POSSIBLE NEW INDICATION FOR LARGE URETERIC
IATROGENIC DEFECTS

Alfonso Crisci1, Ernesto Mazza2, Francesco Mondaini2,
Manlio Acquafresca2, Alberto Lapini1, Fabrizio Travaglini1,
Angelo Sebastianelli1, Matteo Salvi1, Omar Saleh1,
Andrea Raugei1, Sergio Serni1, Marco Carini1

1Clinica Urologica 1, University of Florence, Italy, 2Interventional
Radiology Unit, Azienda Ospedaliero Universitaria Careggi, Florence,
Italy

OBJECTIVE: Iatrogenic lesions of the ureter are common but
possibly severe complications after laparoscopic gynecological
procedures and invasive endourological interventions, and when
the native ureter is not long enough for primary anastomosis re-
quire elaborate surgical interventions such as autotransplantation

CT Urogram 6 months after the procedure

CT Urogram after 6 months shows no urinary fistula.
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or ureter replacement using small bowel. We propose a possible
role of polyurethane covered nitinol stents for endoscopic treat-
ment of large ureteric iatrogenic lesions.
METHODS: A 55 yo woman underwent a extended resection
of the sacrum up to the fifth lumbar vertebra for a sacral
chordoma (Fig. 2). The procedure required en-bloc resection
of 3 cm ureteric lenght bilaterally to maintain a safe surgical
margin. End to end anastomosis on double j stent and then
bilateral nephrostomy tube failed and urine fistula kept on
preventing surgical wound healing. More aggressive strate-
gies were excluded due to clinical and local conditions. Per-
cutaneous trans-nephrostomic placement of 100 mm long and

6 mm wide autoexpandible polyuretan covered nitinol stents
was performed.
RESULTS: CT Urogram 6 months later shows stents in place and
no urinary fistula (Fig. 1).
CONCLUSIONS: This therapeutical solution for ureteral defect
is feasible and constitutes a simple, non invasive, interesting
clinical alternative in difficult clinical scenarios.

MP37-12 THE IMPACT OF OBESITY ON URINE
COMPOSITION AND NEPHROLITHIASIS MANAGEMENT

Samih Al Hayek, Julie M Riley, Zeyad R Schwen,
Stephen V Jackman, Timothy D Averch

Department of Urology, University of Pittsburgh Medical Center,
Pittsburgh, USA

OBJECTIVE: Several studies reported that obese patients have
higher risk of nephrolithiasis. The purpose of this study is to
investigate the effect of overweight (OW) and obesity on stone
composition, type of treatment and urine composition.
METHODS: With IRB approved, charts of adult patients who at-
tended our dedicated stone clinic over 5 year-period starting Janu-
ary 2006 were reviewed. Patients were categorized into normal
(BMI 18.5–24.9), overweight: OW (25–29.9) and obese ( > = 30). We
excluded those who did not have at least one 24-hour urine analysis.
RESULTS: OW and obese patients were more likely to have
previous stones, more chance to have uric acid stones and to be
treated with SWL in the community and with URS or PCNL in
our center. They needed more thiazides, allopurinol and dietician
counseling. They had statistically significant (p < 0.05) higher
urine calcium, citrate, supersaturation calcium phosphate, uric
acid, supersaturation uric acid, sodium, potassium, Magnesium,
Phosphorus, chloride, sulfate, urine urea nitrogen, protein cata-
bolic rate, creatinine compared to normal weight.
CONCLUSIONS: OW and obese patients have different stone
composition with increased excretion of stone promoters in the
urine. Stone prevention measures should be introduced during
metabolic syndrome evaluation.

Pre-operative CT scan

Abdomen CT scan showing Chordoma arising from sacrum.

Patients’ Characteristics, Stone Composition and Treatment Based on BMI Range
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MP37-13 FOLLOWING THE NATURAL HISTORY
OF CLINICALLY INSIGNIFICANT RESIDUAL STONE
FRAGMENTS

Razvan Multescu, Mihai Dragutescu, Dragos Georgescu,
Gheorghe Nita, Bogdan Geavlete, Razvan Satalan,
Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: Clinically insignificant residual stone fragments
may be accepted in the definition of a successful procedure.
However, there is no universal definition of what ‘‘clinical in-
significant’’ means. The aim of our study was to determine the
natural history of residual stone fragments after ureteroscopy.
METHODS: We retrospectively evaluated a number of 82 patients
treated in the Department of Urology of ‘‘St. John’’ Emergency
Clinical Hospital by retrograde ureteroscopy for pyelocaliceal lithi-
asis. The inclusion criteria were: residual stone fragments with di-
ameters between 1–6 mm, a follow-up period of at least 12 months,
no postoperative imaging evidence of larger stone fragments.
RESULTS: In 28 patients (34.1% - Group I) spontaneous passage
of the stone fragments was encountered, in 39 (47.6% - Group II)
they persisted asymptomatic and with constant dimensions
during the follow-up period, while in 15 cases (18.3% - Group III)
they presented an event which imposed treatment (renal colic or
persistent hydronephrosis). 93.3% of the patients in the last group
presented stone fragments of at least 4 mm in diameter. Propor-
tion of these fragments in the Group I was 21.4%.
CONCLUSIONS: The so-called ‘‘clinically insignificant’’ stone
fragments may generate acute episodes during follow-up. The
risk of these events is higher in fragments larger than 3 mm.

MP37-14 URETERAL THERMO-EXPANDABLE STENT
PLACEMENT IN MODIFIED SUPINE-LATERAL POSITION

Fouad Shakir, Andrey Burmagin, Kirill Sorokin

Department of urology, European Medical Center, Moscow, Russia

OBJECTIVE: To improve thermo-expandable stent placement
technique.
METHODS: We have successfully performed 5 Memokath$
stenting on patients with different oncological diseases. All of them
had complicated ureteral strictures with hydronephrosis and kid-
ney insufficiency. In one case urinary bladder metastasis of breast
cancer caused low third ureteral obliteration. In all others four cases
external ureter obturation was due to lymphadenopathy. 3 ureteral
strictures of the upper and 1 of the middle third. The particularity of
our stenting technique was the patient modified supine-lateral
position in all cases. This allowed reaching the problematic ureteral
part from the both side retrograde and antegrade.
RESULTS: Stenting became possible in all cases apart from lo-
calization, reason and stricture length. Possibility to have double
access simultaneously was determined by patient modified su-
pine-lateral position. The additional incontestable advantages of
modified supine-lateral position are its physiologic state and
comfort for the patient. In contrast to position on the abdomen,
this is steady applied for percutaneous kidney access. The mod-
ified supine-lateral position does not require patient moving in
case of necessity to antegrade access.
CONCLUSIONS: Success of Memokath$ placement depends on
the possibility of having double access to the ureteral stricture e.g.
retrograde and antegrade. Simultaneous access to the ureteral
stricture e.g. retrograde and antegrade only allowed by the
modified supine-lateral position.

MP37-15 CLINICAL EVOLUTION OF THE RENAL
COLIC. AN OBSERVATIONAL STUDY

Paolo Beltrami1, Andrea Guttilla1, Lorenzo Ruggera2,
Alessandro Iannetti1, Francesca Gigli1, Fabio Zattoni1,
Patrizia Bernich3, Massimo Iafrate1, Filiberto Zattoni1

1Department of Oncological and Surgical Sciences, Urology Clinic,
University of Padua, Padua, Italy, 2Department of Urology, S. Maria
degli Angeli Hospital, Pordenone, Italy, 3Department of Nephrology,
University of Verona, Verona, Italy

FIG. 1. Correlation between spontaneous expulsion and
greater (a) and lower (b) diameter of ureteral stones (Mann
Whitney test: p < 0.05).
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OBJECTIVE: To evaluate the presence of predictive parameters
that might influence the evolution of the renal colic.
METHODS: Fourhundred-eightysix renal colic cases were reg-
istered on a total amount of 41,796 accesses (1.2%) to the emer-
gency room in nine months. The cases of renal colic related to a
visible ureteral calculus were 188 (38.7%). For 120 patients we
collect gender, age, location, size and radiopacity of the calculus,
presence of dilatation, medical therapy and followed treatment.
RESULTS: In 18 cases (15%) hospitalization was necessary, while
102 patients were discharged with a medical therapy. The reso-
lution of the colic was correlated neither with the dimension nor
with the position of the calculus. Patients who responded to a
single drug had a higher probability of a stable resolution and
a lower probability of hospitalization than those who underwent

a multiple pharmacological therapy (p < 0.05). The 60.8% (73/
120) of the patients naturally expelled the calculus in 1–4 weeks
and the only predictive parameter was the greater and lower
diameter (p < 0.05) (Fig. 1). An immediate retrograde lithotripsy
was carried out in 14 patients (11.7%) with complete clearance. In
the other 33 cases was performed a shock-wave treatment with
complete clearance in 10/12 (83.3%) and a retrograde lithotripsy
in 21 cases.
CONCLUSIONS: Patients with renal colic who immediately re-
sponded to pharmacological therapy might be discharged since a
spontaneous expulsion of the calculus and, in the case of non
expulsion, scheduled for a treatment, while patients resistant to
pharmacological therapy are highly recommended for immediate
hospitalization in view of an endurological treatment.
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MP38-01 OUR 5 YEARS EXPERIENCE IN SOLITARY
KIDNEY PCNL

Masoud Etemadian, Robab Maghsoudi, Pejman Shadpour,
Vafa Abdollahpour

Urology Department, Tehran University Of Medical Science,
Hasheminejad Clinical Research Development Center (HCRDC).
Tehran, Iran

OBJECTIVE: For review of our 5 years experience in percuta-
neous nephrolithotomy (PCNL) in solitary kidney with large
stone burden or failed shockwave lithotripsy (SWL).
METHODS: Since January 2006 to January 2011 documents’ of
all patients that underwent on PCNL for solitary kidney stone
disease were evaluated. We evaluated patient’s age, sex, stones
(size, number, side and site), surgical techniques (access site and
number) and intra and postoperative complications.
RESULTS: Of 29 reviewed cases, mean patients’ ages were 49
years (range 17 - 68), 22 cases (75.90%) were male and 7 cases
(24.10%) were female. Side of solitary kidney was right in 16 cases
(55.20%) and left in 13 cases (44.80%). Mean stone size was
43.5 mm. mean preoperative serum creatinine level was 2.1
(range 0.9 - 5). PCNL indications were size (over 20 mm) –
elevated serum creatinine level in 25 cases (86.20%) and failed
SWL in 4 cases (13.79%). Stone numbers in 25 cases (86.20%) were
more than one stone while 10 cases had staghorn stone. The most
common access site was inferior calyx (65.50%). In 26 cases
(89.65%) one access site has been used. Stone free rate (SFR) with
single session PCNL without using of flexible nephroscope was
75.86%. No major complication occurred during or post surgery.
Minor complications occurred in 7 cases (24.13%) postopera-
tively: Fever in 1 case (3.44%), urinary leakage in 3 cases (10.34%)
and transfusion in 3 cases (10.34%).
CONCLUSIONS: According to our experiences it seems that
PCNL in solitary kidney has acceptable results and complications.

MP38-02 PERCUTANEOUS NEPHROLITHOTOMY IN
SOLITARY KIDNEYS: 10 YEARS EXPERIENCE WITH 327
CASES, SOUTHERN IRAN

Mohammad Mehdi Hosseini1, Shahrokh Jahanbini1,
Alireza Yousefi2, Abbas Hassanpour1, Reza Inaloo2,
Alireza Tadayyon1, Ejaz Ahmad1, Farhad Manaheji1,
Mohammad Zaki Abbasi3, Hossein Hakim Elahi2

1Department of Urology, Shiraz University of Medical Sciences,
Shiraz, I.R.Iran, 2Department of Urology, Jahrom University of
Medical Sciences, Jahrom, I.R.Iran, 3Department of Urology, Boushehr
University of Medical Sciences, Boushehr, I.R.Iran

OBJECTIVE: Some patients who have nephrolithiasis and can-
didate for PCNL are solitary kidney that is a challenge for their
physician about safety and efficacy of this procedure. We evalu-
ated the safety and efficacy of PCNL in these patients at our
referral, training centers.
METHODS: Between 2002 and 2012, of total about 7200 cases
who underwent PCNL in our referal, training centers 327 were single
kidney. We recorded the results and complications in this group.
RESULTS: Of total 327 patients, 219 were men, 108 women, mean
age 46.4 (19–71), and mean stone size 2605 mm (21–55). Of them
24 were congenital, 97 functionally single kidney and remaining
previousely had undergone nephrectomy of contralateral unit
due to stone, trauma, infection and tumor. Comorbidities in-
cluded 65 morbid obese, 94 hypertensive, 34 diabetic, 46 uremic
and 42 ischemic heart diseases. Stone-free rate was 92.9% (304/
327) on postoperative KUB/sonography, however, 42 required
ancillary measures (ESWL, URS, RE-PCNL, .). Fever (T > 38.3 C)
in 29(8%), UTI 6(1.8%), sepsis 1(0.3%), bleeding requiring transfu-
sion 14(4%), perinephric collection 3(0.9%), hydro/pneumothorax
2(0.6%), access failure in 3 morbid obese (0.9%), Pyonephrosis
2(0.6%), myocardial infarction 4(1.2%), increasing of BUN, Crea-
tinine in 3 normal functioning kidney (0.9%) and 8 uremic cases
(2.4%), managed conservatively.
CONCLUSIONS: PCNL seems safe and effective option in single
kidney as normal bilateral ones, however, needs more attention to
prevent even minor complications that resulting to anephric state.

MP38-03 PERCUTANEOUS NEPHROLITHOTOMY
(PCNL) IN PATIENTS WITH SOLITARY KIDNEY: OUT-
COME, COMPLICATIONS AND RECOVERY OF RENAL
FUNCTIONS

Rajshekhar Gupta, Garima Shekhar Garg

Department of Urology, Shekhar Hospital Kidney and Stone Clinic,
Moradabad, India.

OBJECTIVE: To evaluate the outcome, complications, recovery
of renal functions with percutaneous nephrolithotomy ( PCNL) in
patients with solitary kidney.
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METHODS: Between 2006 and 2012, 22 patients with solitary
kidney (congenital in 7 patients, 31.81%, contralateral nephrec-
tomy in 3 patients, 13.63% and nonfunctional kidney in 12 pa-
tients, 54.55%) underwent PCNL. Patients were assessed for
demographic data, preoperative and postoperative renal func-
tion. Creatinine clearance was estimated using formula of Cock-
oft and Gault. PCNL was assessed for stone clearance and
complications. Patients were followed at 1 week, one month and
then 3 monthly for evaluation of renal function. Paired t test was
used for comparison.
RESULTS: Mean age of the patients was 41.59 – 13.96 years. Male
to female ratio was 13:9. Mean stone size was 25.49 – 11.64 mm.
Stone was simple in 13, complex in 5 and staghorn in 4 patients.
Single tract was made in 18 patients, 81.80%, and multiple tracts
was made in 4 patients, 18.20%. Complete clearance was achieved
in 21/22 patients, 95.45%. One patient had insignificant 4 mm residue.

Serum creatinine at presentation was 4.01 – 3.68 mg%. Urinary
diversion was done in 7 patients, 31.82%. S. Creatinine improved
from 2.27 – 1.43 mg% to 1.77 – 1.15 mg% (p = 0.007). Creatinine
clearance also improved significantly from 49.41 – 33.97 ml/min
to 58.37 – 32.34 ml/min (p = 0.002).

Complications occured in 6 patients, 27.28%. Bleeding requir-
ing transfusion occured in 5 patients, 22.73%. With mean follow
up of 19.73 – 20.63 months patients had stable or improved renal
functions.
CONCLUSIONS: PCNL is safe and effective in managing stones
in patients with solitary kidney.

MP38-04 ENDOSCOPIC COMBINED INTRARENAL
SURGERY FOR THE TREATMENT OF RENAL STONES

Kremena Petkova, Iliya Saltirov, Tseko Petkov

Department of Urology and Nephrology, Military Medical Academy,
Sofia, Bulgaria

OBJECTIVE: Endoscopic combined intrarenal surgery (ECIRS) in
Galdakao-modified supine Valdivia (GMSV) position allows si-
multaneous retrograde and antegrade access to the renal collecting
system and offers some anaesthesiological advantages. The objec-
tive of this study is to present our initial experience with endoscopic
combined intrarenal surgery (ECIRS) in GMSV position.
METHODS: From June 2011 to January 2012, 25 patients with
large and/or complex renal stones underwent ECIRS in GMSV
position. Data on the stone size and location, stone-free rate,
operating time, intra- and postoperative complications were re-
corded prospectively.
RESULTS: Patients’ mean age was 49,7 – 13,3 years, mean BMI
was 28,7 – 6,0 kg/m2 and mean stone surface - 1137,8 –
679,3 mm2. Of the 25 patients, 4 (16%) had congenital renal ab-
normalities and 11 (44%) had staghorn stones. 3 (12%) patients
had stones located in the renal pelvis, 2 (8%) had calyceal stones,
17 (68%) had stones located in the renal pelvis and calyces and 3
(12%) had renal and ureteral stones. Mean operative time was
73,9 – 13,6 min and mean hospital stay – 3,7 – 0,8 days. Stone-free
rate was 92% after one treatment. There were no intraoperative
complications and no anaesthesiological complications. Overall
postoperative complications rate was 24% (6 patients) with the
most common complications being postoperative fever in 2 pa-
tients (8%) and urinary leakage from the percutaneous tract after
removal of the nephrostomy tube in 2 patients (8%).
CONCLUSIONS: Our initial experience shows that ECIRS in
GMSV position is a safe and effective method in the treatment of
large and/or complex kidney lithiasis with high stone-free rate
after one procedure.

MP38-05 IMPACT OF SURGEON AND HOSPITAL VO-
LUME ON SHORT-TERM OUTCOMES OF PERCUTANEOUS
NEPHROLITHOTOMY

Elias S Hyams, Gautam Jayram, Jeffrey K Mullins,
Phillip Pierorazio, Mohamad E Allaf, Brian R Matlaga

Brady Urological Institute, Johns Hopkins Hospital

OBJECTIVE: For certain technically complex surgical proce-
dures, outcomes at high volume hospitals (HVH) are supe-
rior to those at low volume hospitals (LVH). However, there
is a paucity of data on the relationship of volume to surgical
outcomes for PNL. Therefore, we performed a study to
evaluate the impact of surgeon and hospital case volume on
the short-term outcomes of percutaneous nephrolithotomy
(PNL).
METHODS: The state of Maryland mandates that all acute-care
hospitals report encounter-level and hospital discharge data to
the Health Service Cost Review Commission (HSCRC). The
HSCRC database was queried for PNL case volumes from 2000–
2011. Surgeons were divided into 3 volume tertiles (low, medium,
high). Logistic regression analysis was performed to assess the
impact of case volume on length of stay (LOS), ICU admission, 30
day readmission, and mortality.
RESULTS: 284 surgeons were ranked within 3 volume tertiles.
Low volume surgeons had a significantly longer LOS com-
pared with medium and high volume surgeons (4.6 vs. 3.4
and 3.4 days, respectively; p < 0.01). There was no significant
difference in patient complexity between groups (p = 0.64).
Mortality was significantly higher among low volume vs.
medium and high volume surgeons (1.1% vs. 0.18% and 0%,
respectively; p = 0.03). Thirty day readmissions were more
likely to occur at low volume vs. medium or high volume
hospitals (p = 0.01).
CONCLUSIONS: PNL case volume appears to correlate with
short-term outcomes on both surgeon and hospital levels. Such
findings may help to inform health policy, as the healthcare
community begins to explore the benefits of regionalization of
complex surgical care.

MP38-06 MINIMALLY INVASIVE PERCUTANEOUS
NEPHROLITHOTOMY: A SECOND SIMULTANEOUS PER-
CUTANEOUS RENAL TRACT USING A RIGID URETERO-
SCOPE

Omar Ghoundal1, Kamal Moufid2, Mohammed Asseban2,
Khalil Bazine2, Abdelghani Ammani2, Mohammed Alami2,
Amoqran Beddouch2, Mohammed Lezrek2

1Department of Urology, HIA Val De Grâce, Paris, France, 2Department
of Urology, Military Hospital Moulay Ismail, Meknes. Morocco.

OBJECTIVE: We present our experience of multi-tract percuta-
neous nephrolithotomy with a first tract using a nephroscope and
second tracts using a rigid-ureteroscope.
METHODS: Between January 2005 and June 2011, 30 patients
with complex renal stones, required multiple access tracts in a
single session. In the split-leg modified lateral position, the first
tract is achieved with a 24 F Amplatz sheath, using a 20.8 Fr
nephroscope. If necessary, a second percutaneous tract of 10 or
12-Fr is performed. A 8 Fr rigid ureteroscope is used to mobilize
stones from the calyx to the renal pelvis. Stone fragmentation and
extraction is performed via the first tract. A 20 Fr Foley catheter
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and an 8 Fr drain tube are respectively inserted in the first and
second tract.
RESULTS: A second or third mini tract, using the rigid uretero-
scope, was possible in all patients. The mean operating time was
125 min (85–192). 67 tracts were performed; 2 in 29 renal-units,
and 3 in 3 renal-units. The average decrease in serum hemoglobin
was 2.7 – 0.9 g/dl. The mean hospital stay was 4.5 days (3 - 6
days). A single-stage PCNL resulted in complete clearance in 27
renal-units (84%). No transfusion was required. The Clavien score
distribution was: no complication in 85%, grade 1 in 15% and
grade 2 in 5%.
CONCLUSIONS: It is another use of the rigid ureteroscope. It
may be helpfull in case of unavailability of the flexible nephro-
scope or flexible lithotripter. It might avoid the need for a second
look in large stone burden.

MP38-07 THE ENDOUROLOGICAL TREATMENT OF
RENAL MATRIX STONES

Paolo Beltrami1, Lorenzo Ruggera2, Andrea Guttilla1,
Massimo Iafrate1, Alessandro Iannetti1, Fabio Zattoni1,
Patrizia Bernich3, Francesca Gigli1, Filiberto Zattoni1

1Department of Oncological and Surgical Sciences, Urology Clinic,
University of Padua, Padua, Italy, 2Department of Urology, S. Maria
degli Angeli Hospital, Pordenone, Italy, 3Department of Nephrology,
University of Verona, Verona, Italy

OBJECTIVE: Renal matrix stones are a rare form of calculi.
Conventional radiologic techniques are unable to make a
correct diagnosis of renal matrix stones. Also, intravenous
urography does not always help distinguish between matrix
stones and other filling defects, while computer tomography
is more reliable in diagnosing. However, an unquestionable
diagnosis is usually made at surgery. We report our expe-
rience with the endourological treatment of this relatively
rare entity.
METHODS: We treated 9 female patients (Tab. 1). We used
PCNL and the matrix stones were aspired or removed with for-
ceps and for the hard component ultrasound lithotripsy was
employed. In the retrograde approach (RIRS), either semirigid or
flexible instruments were employed and the matrix component
was evacuated with either forceps or basket, or with an aspirator.
Ho:YAG laser was used to fragment the calcareous component or
to cut the matrix material. SWL was used to treat residual frag-
ment of hard component.
RESULTS: The first line treatment in 6 patients was PCNL
with complete clearance in a single session. One patient was

treated with RIRS and SWL of residual fragments; an addi-
tional patient with RIRS and PCNL. In this patient, RIRS was
also indicated to establish the diagnosis of a filling defect. A
patient required a multidisciplinary approach because of early
stone relapses.
CONCLUSIONS: PCNL has been confirmed as the first option,
while RIRS may be employed to treat either lower size stones or
stones at high risk of recurrence. A close follow-up are suggested
in order to reduce the risk of recurrence.

MP38-08 IMPACT OF CASE VOLUMES ON THE OUT-
COMES OF PERCUTANEOUS NEPHROLITHOTOMY

Dedan Opondo1, Ahmet Tefekli2, Tarik Esen3, Gaston Labate4,
Kandasami Sangam5, Antonello De Lisa6, Hemendra Shah7,
Jean De La Rosette1

1Department of Urology, AMC University Hospital, Amsterdam, The
Netherlands, 2Department of Urology, American Hospitals, Istanbul,
Turkey, 3Department of Urology, Koc University School of Medicine,
Istanbul, Turkey, 4Urosalud, Buenos Aires, Argentina, 5Department
of Urology, Vedanayagam Hospital and Postgraduate Institute,
Tamilnadu, India, 6Urological Clinic, University of Cagliari, Cagliari,
Italy, 7Department of Urology, R. G. Stone Urology & Laparoscopy
Hospital, Mumbai, India

OBJECTIVE: Previous studies have demonstrated relation-
ships between case volumes and outcomes in surgery. In
this study the influence of case volumes on the efficacy and
safety outcomes of percutaneous nephrolithotomy (PCNL) is
investigated.
METHODS: From November 2007 to December 2009, prospec-
tive data was collected by the Clinical Research Office of the
Endourological Society (CROES) in 96 centers globally. Data of
3933 patients were included in this study. Patients were divided
into low and high volume groups based on the median annual
case volume of their respective treatment center. Pre-operative
characteristics and outcomes were compared. The relationship
between case volume and stone free (SF) rate, complication rate
and duration of hospital stay were explored using multivariate
regression analysis.
RESULTS: SF rates were higher in high volume centers (82.5%
versus 75.1%, p-value < 0.001). Complication rates were lower in
high volume centers (15.9% versus 21.7%, p-value 0.002) while the
mean(SD) duration of stay was shorter in high volume centers
(3.4(2.6) versus 4.9(3.7) days, p-value < 0.001). SF rate increased with
case volume while complication rate and duration of stay dimin-
ished with increasing case volumes after adjusting for stone burden,
urine culture status, ASA score and presence of staghorn stones.
Highest SF rates were observed in centers with > 120 cases per year.
CONCLUSIONS: Centers that perform high numbers of PCNLs
per year achieve better results. Both efficacy and safety outcomes
of PCNL improve with the number of surgeries performed in a
given center per year.

MP38-09 IS PREOPERATIVE COMPUTED TOMO-
GRAPHY NECESSARY IN PERCUTANEOUS RENAL SUR-
GERY?

Hakkı Uğur Özok, Hikmet Topaloğlu,
Ahmet Nihat Karakoyunlu, Fuat Aksun, Levent Sağnak,
Hamit Ersoy

Department of Urology, Diskapi Yildirim Beyazit Training
and Research Hospital, Ankara, Turkey

Table 1. Summary of Patients Treated
for Matrix Calculi
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OBJECTIVE: Colon injury is one of the important complications
of percutaneous renal surgery. Retrorenal colon on computed
tomography (CT) is reported in 10% of patients in the prone po-
sition. However, the clinical incedence of colon injury is much
lower than this figure would suggest. In this study, we aimed to
discuss the necessity of routine preoperative CT and to do cost
analysis of it.
METHODS: We retrospectively analyzed the records of 285 pa-
tients with renal calculi who underwent percutaneous ne-
phrolithotomy between April 2007 and April 2012. In the first 123
patients, intravenous urography was the only imaging method
used. Second colon perforation occured in the 123rd patient and
after this case we used CT routinely for imaging stones and to
determine the presence of retrorenal colon. Total cost and the cost
to recognize one retrorenal colon in terms of CT were calculated
and compared with the cost of operations which repair the colon
injury.
RESULTS: The first colon injury was extraperitoneal and could
be managed conservatively. The cost of this management was
only 280$. The second colon injury was intraperitoneal and could
be managed with a series of open surgery. The cost of these op-
erations was 8400$. Otherwise, three retrorenal colon cases rec-
ognized with 162 CT scans and the total cost of those and the cost
to recognize one retrorenal colon in terms of CT were 5500$ and
1833$, respectively.
CONCLUSIONS: CT should be performed in all patients rou-
tinely in order to prevent colon injuries.

MP38-10 PERCUTANEOUS NEPHROLITHOTOMY IN
THE SOLITARY KIDNEY. ABOUT TWENTY CASES

Omar Ghoundal, François Régis Desfemmes, Benoit Molimard,
Xavier Durand, Patrick Berlizot, Alain Houlgatte

Department of Urology, HIA Val De Grâce, Paris, France

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is the most
important therapeutic alternative in the management of large or
complex renal calculi. Through a series of 20 patients, we study
the feasibility and morbidity of this technique facing a solitary
kidney.
METHODS: On a retrospective basis, we report a series of twenty
patients with a calculus in a single kidney on a 9-year period, all
treated with (PCNL). The results were analyzed emphasizing
complications with a special note on the evolution of renal
function.
RESULTS: Patients were divided into two groups depending
on the size of the renal stone. The average age was 39 years
(23–56 years). Pain was the dominant symptom, found in 60%
of the patients. The rate of ‘‘Stone Free’’ was 87.5% in group 1
and 84% in group 2. Further complementary treatment was
necessary in 3 cases. Preoperative renal function was normal
in 75% of the cases. After a moderate deterioration in the
immediate postoperative period, renal function was improved
at one month control, and this improvement remained sus-
tained for one year.
CONCLUSIONS: The single kidney is well suited to this tech-
nique. In light of the published series, the PCNL in solitary kidney
is surrounded by high security and the results are comparable
with those obtained with two functioning kidneys. Renal function
is particularly not degraded in the medium or the long term. Our
study confirms the data published. PCNL in a solitary kidney is
technically feasible, safe and effective.

MP38-11 ECIRS IN THE GALDAKAO-MODIFIED SU-
PINE VALDIVIA POSITION: OUR UPDATED EXPERIENCE

Cesare Marco Scoffone, Cecilia Maria Cracco, Fabiola Liberale

Department of Urology, Cottolengo Hospital, Torino, Italy

OBJECTIVE: Prone percutaneous nephrolithotomy (PNL) is the
gold standard treatment for large/complex urolithiasis. Endo-
scopic Combined Intra-Renal Surgery (ECIRS) is an updated
PNL version, performed in the Galdakao-modified supine Val-
divia (GMSV) position. We updated the clinical results of
340 ECIRS performed during the last eight years by a single
surgeon.
METHODS: 340 consecutive patients (65% males, 35% females;
median age 53 years, range 20 months - 82 years; 47% right and
53% left, 5% bilateral; 65% symptomatic) underwent ECIRS in the
GMSV position under general anaesthesia.
RESULTS: Congenital renal malformations were 6%, skeletal
deformities 10%; 21% ASA score 1, 50% ASA2, 29% ASA3; 17%
normoweight, 42% overweight, 30% obese, 11% morbidly ob-
ese; 45% previous ispilateral surgery for urolithiasis. The stones
were 43% single, 57% multiple, 36% staghorn; 45% pyelic,
55% calyceal, 15% also ureteral. Mean stone size + S.D. was
38 + 12 mm. Renal access was always gained by ultrasound and
fluoroscopy by the urologist, integrated by Endovision in 35%,
95% single. A 30F Amplatz sheath was used in 68% of ECIRS,
balloon dilation in 77%, ballistic and/or combined ultrasonic
lithotripsy in 74%, laser in 22%. ECIRS was stentless in 35% of
cases, tubeless in 20%. Mean operative time was 77 minutes.
Stone-free rate was 84% after the first treatment, 90% after an
early second look. Median hospital stay was 4 days, the com-
plication rate 15%.
CONCLUSIONS: ECIRS in the GMSV position continues to be
safe and effective, even in complex patients and urolithiasis, with
high one-step stone-free rates, anaesthesiological advantages,
low complication rates.

MP38-12 ENDOSCOPIC TREATMENT OF CALYCEAL
DIVERTICULAR STONES: A SINGLE CENTER EXPERI-
ENCE

Itay Sagy, Ronen Holand, Uri Gur, Pinchas Moshe Livne,
David Lifshitz

Department of Urology, Rabin Medical Center, Petach Tikva, and
Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel

OBJECTIVE: To review our evolving experience in the treatment
of calyceal diverticular stones.
METHODS: Between 2001 and 2012 3850 patients underwent
endoscopic surgery for stone disease. Twenty eight patients
(0.73%) were identified with calyceal diverticular stones and in-
cluded in the study. The clinical presentation, surgical methods
and results were assessed.
RESULTS: The median age was 44. Pain (71%) and recurrent
urinary tract infections (21%), were the common clinical mani-
festations. Half of the patients were diagnosed intra-operatively.
IVU/CTU appeared to be more sensitive than NCCT (87% Vs
18% p < 0.001) in diagnosing calyceal diverticuli. The majority of
the patients (75%) underwent shock wave lithotripsy prior to
diagnosis averaging 2.1 attempts. The stones were mostly located
in the upper and middle calyces with a mean size of 13 mm.
PCNL and RIRS were performed in 57% and 43% of the patient,
accordingly. Stone burden and diverticular location were the
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major determinants of surgical technique. RIRS was utilized more
often in the second half of the study period and the operation time
was reduced by 38%. There were no complications among the
RIRS group. Among the PCNL group, one patient had grade 3
complication and three patients required blood transfusions. The
stone free rate was 87%.
CONCLUSIONS: In patients who fail shock wave lithotripsy, a
contrast imaging study may be helpful to rule out a diveticular
stone. Improvements in flexible ureteroscopy increased the use of
this technique in selected patients with diverticular stones with
good results and minimal morbidity.

MP38-13 COMBINED FLEXIBLE URETERO-RENO-
SCOPY & FLUOROSCOPY GUIDED RENAL ACCESS DUR-
ING NEPHROSTOMYLESS PCNL IN PRONE POSITION,
FROM START TO FINISH: INITIAL EXPERIENCE AT
MONKLANDS DISTRICT GENERAL HOSPITAL

Ahmad Al Adhami, Alison K Ramsay, Alexander Laird,
Sarath Krishna Nalagatla

Department of Urology, Monklands District General Hospital,
Airdrie, Scotland, United Kingdom

OBJECTIVE: To discuss the technical aspects and results of the
combined flexible uretero-renoscopy & fluoroscopy guided renal
access during PCNL.
METHODS: All patients were placed in prone position after
giving general anaesthetic. Flexible cystoscopy and insertion of
guide wire up the ureter was carried out in prone position. 12/14
Access sheath used for Flexible uretero-renoscopy. Access was
gained into a desired calyx under combined flexible uretero-
renoscopy and fluoroscopy guidance. Dilatation of tract done
under ureteroscopic guidance. Nephroscope passed and the
stones fragmented with us lithotripsy. Ureteric stent inserted
retrogradely in all of them. None had nephrostomy.
RESULTS: A total of 15 patients underwent percutaneous renal
access under combined flexible uretero-renoscopy & fluoroscopy
guidance. 7 were males & 8 were females. Mean age 64.8 yrs. All
had non dilated systems. Lower calyx was accessed in 10 & upper
in 2 patients. Two patients had staghorn stones, 5 lower calyceal,
6 renal pelvis, 1 upper pole and 1 in the upper pole & renal pelvis.
Almost all stones were over 2 cm in size. Complete stone clear-
ance achieved in 11 out of 15 patients. None had any intraop
complications. No major post op complications were encoun-
tered. None received blood transfusion.
CONCLUSIONS: Combined flexible uretero-renoscopy and
fluoroscopy guided percutaneous renal access during start to
finish prone PCNL is safe and effective. It has significant ad-
vantages over fluoroscopy guided access alone. Undilated calyces
can be accessed by this approach. Controlled access into the de-
sired calyx and dilatation of the tract under endoscopic control
minimises calyceal perforation and bleeding.

MP38-14 IS PCNL SAFE IN SOLITARY KIDNEYS?

Amit Patel, Kathie Wong, Arun Sahai, Matt Bultitude,
Kay Thomas, Jonathan Glass

Guy’s and St Thomas’ NHS Foundation Trust, London

OBJECTIVE: Stones requiring percutaneous nephrolithotomy
(PCNL) in patients with solitary kidneys can pose significant
anxiety to the urologist. We set out to review our experience in
this setting.

METHODS: A comprehensive retrospective review of patient’s
medical records was performed who underwent PCNL and had
either a solitary kidney or a single functioning renal unit. Data
was collected on patient demographics, stone burden, outcomes
and complications.
RESULTS: Out of a total of 378 PCNL’s performed between
January 2003 and September 2011, twenty-two were performed in
17 patients in patients with a single functioning kidney. Three
patients had PCNL performed in a transplanted kidney. In those
with solitary calculus, the longest mean length and stone surface
area was 37 mm and 825 mm2, respectively. Stone free rate was
57%. Auxillary procedures were required in 6 cases, resulting in a
stone free of 86%. Median inpatient stay was 4 days. Serum cre-
atinine values improved from 144 to 126umol/l pre- and post-
procedure and mean eGFR impoved similarly from 51 to 59mls/
min respectively. Blood transfusion was required in 1 patient,
sepsis developed in 3 and 2 patients required a stent for ob-
struction.
CONCLUSIONS: PCNL in solitary kidneys is safe with an ac-
ceptable complication rate. Outcomes are good, although aux-
illary procedures may be necessary. Renal function remains stable
or improves post procedure.

MP38-15 S.T.O.N.E. NEPHROLITHOMETRY: A NOVEL
SURGICAL CLASSIFICATION SYSTEM FOR RENAL
STONES

Zhamshid Okhunov, Justin Friedlander, Daniel Moreira,
Brian Duty, Arvin George, Arun Srinivasan, Arthur Smith,
Zeph Okeke

Hofstra North Shore-LIJ School of Medicine, The Arthur Smith
Institute for Urology

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is the
minimally invasive treatment modality with the highest suc-
cess rates for complex kidney calculi. Instruments currently
available to predict PCNL outcomes are cumbersome, not
validated, and of limited clinical utility. We proposed a novel
standardized scoring system (SS) to predict outcomes fol-
lowing PCNL. In this study we aimed to assess and predict
stone free rates and perioperative parameters applying ne-
phrolithometry.
METHODS: Five reproducible variables available from preop-
erative non-contrast computed tomography (CT) were measured,
including stone volume (S), tract length (T), Obstruction (O),
number of calyces (N), Essence or stone density (E). Scoring for
each variable is outlined in Table 1.

Table 1. Nephrolithometry Scoring System
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RESULTS: A total of 117 patients were included. Demographic,
clinical, and operative data are included in Table 2. Mean score
was 7.7 (4–11). SFR after first procedure was 80%. There were 18
(13.3%) complications. The most frequent complications were
postoperative sepsis and bleeding. Stone score significantly cor-
related with postoperative stone-free status (p = 0.001). Patients
rendered stone-free had statistically significant lower scores
compared to patients with residual stones (6.8 vs. 9.7, p = 0.002).
Additionally, the score was correlated with the EBL (p = 0.005),

OR time (p = 0.001), and length of hospital stay (p = 0.001) and
there was a trend towards higher number of complications
(p = 0.09).
CONCLUSIONS: Nephrolithometry score can be used to suc-
cessfully predict success of PCNL. Reproducible, standardized
parameters obtained from CT imaging can be used for preoper-
ative patient counseling, surgical planning and for evaluation of
surgical outcomes across institutions within the medical litera-
ture.

MP39 Imaging - 2

MP39-01 CORRELATION OF GLEASON SCORES
WITH DIFFUSION-WEIGHTED IMAGING FINDINGS OF
PROSTATE CANCER

Xiaobo Ding1, Jiping Wang1, Liang Chen1, Gang Jin2

1Department of Radiology, First Hospital of Jilin University,
2Department of Nuclear Medicine, First Hospital of Jilin University

OBJECTIVE: The purpose of our study was to compare the ap-
parent diffusion coefficient (ADC) derived from diffusion-
weighted imaging (DWI) of prostate cancer (PCa) patients with
three classes of pathological Gleason scores (GS).
METHODS: Patients whose GS met these criteria (GS 3 + 3, GS
3 + 4, and GS 4 + 3) were included in this study. The DWI was
performed using b values of 0, 50, and 400 s/mm(2) in 40 patients
using an endorectal coil on a 1.5T MRI scanner. The apparent
diffusion coefficient (ADC) values were calculated from the DWI
data of patients with three different Gleason scores.
RESULTS: In patients with a high-grade Gleason score (4 + 3), the
ADC values were lower in the peripheral gland tissue, patho-
logically determined as tumor compared to low grade (3 + 3 and
3 + 4). The mean and standard deviation of the ADC values for
patients with GS 3 + 3, GS 3 + 4, and GS 4 + 3 were 1.12 – 0.12,
0.98 – 0.11 and 0.84 – 0.08 mm(2)/sec. The ADC values were sta-
tistically significant (P < 0.05) between the three different scores
with a trend of decreasing ADC values with increasing Gleason
scores by one-way ANOVA method.
CONCLUSIONS: This study shows that the DWI-derived ADC
values may help differentiate aggressive from low-grade PCa.

MP39-02 EFFECT OF DIFFUSION-WEIGHTED MAG-
NETIC RESONANCE IMAGING IN THE DIFFERENTIATION
OF CLEAR CELL RENAL CELL CARCINOMA FROM
MINIMAL FAT ANGIOMYOLIPOMA

Xiaobo Ding1, Dan Tong1, Liang Chen1, Gang Jin2

1Department of Radiology, First Hospital of Jilin University,
2Department of Nuclear Medicine, First Hospital of Jilin University

OBJECTIVE: To evaluate diffusion-weighted (DW) magnetic
resonance imaging (MRI) in differentiating between minimal fat
angiomyolipoma (MFAML) and clear cell renal cell carcinoma
(CCRCC).
METHODS: 52 solid renal tumors without visible macroscopic
fat on unenhanced computed tomography images were evalu-
ated by MRI, including DW-MRI, and were diagnosed patho-

logically as CCRCC (n = 40) or MFAML (n = 12). To evaluate the
heterogeneity of diffusion in each tumor, the signals of the tumors
on DW-MRI were analyzed subjectively and the apparent diffu-
sion coefficient (ADC) values and histograms assessed objec-
tively.
RESULTS: Thirty-six of 40 CCRCC (90%) exhibited a hetero-
geneous signal on DW-MRI and several peaks in the ADC
value histogram, whereas nine of twelve MFAML exhibited a
homogeneous signal on DW-MRI and a single prominent peak
in the histogram. The standard deviations of the ADC values
were significantly smaller for MFAML than for CCRCC
(P = 0.01).
CONCLUSIONS: DW-MRI can be considered a useful and
noninvasive addition to the preoperative differentiation of
CCRCC and MFAML.

MP39-03 T2-WEIGHTED MR IMAGING IN THE DIF-
FERENTIATION OF LOW-FAT RENAL ANGIOMYOLIPO-
MAS FROM OTHER RENAL TUMORS

Xiaobo Ding1, Liang Chen1, Dan Tong1, Gang Jin2

1Department of Radiology, First Hospital of Jilin University,
2Department of Nuclear Medicine, First Hospital of Jilin University

OBJECTIVE: To retrospectively assess the usefulness of T2-
weighted MR imaging for differentiating low-fat angiomyolipo-
mas (AMLs) from other renal tumors.
METHODS: We retrospectively evaluated 82 patients with
surgically proven renal masses (11 AMLs, 67 renal cell carci-
nomas [RCCs], and four oncocytomas), all of which showed
no visible fat as well as gradual enhancement patterns on
contrast-enhanced CT. Signal intensity was measured in each
renal mass and in the spleen on T2-weighted images, and each
signal intensity ratio (SIR) was calculated; SIR values were then
compared in the AML and non-AML groups. Receiver operating
characteristic (ROC) analysis was used to evaluate the diagnostic
performance of the two parameters for differentiating the two
groups.
RESULTS: The SIR values (78 – 23% vs. 160 – 78%, p = 0.0018)
were significantly lower in the AML than in the non-AML group.
The area under the ROC curve was 0.928 for SIR. The sensitivity
and specificity in the diagnosis of AMLs were 90.2% and 90.4%,
using SIR cut-off of 92.6%.
CONCLUSIONS: Signal intensity measurements on T2-weigh-
ted MR images can differentiate AML from non-AML in the
kidney.
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MP39-04 CAN MULTIPARAMETRIC MRI PREDICT
EXTRACAPSULAR EXTENSION IN PROSTATE CANCER?

Vladimir Mouraviev, Krishnanath Gaitonde, Bruce Bracken,
Nilesh Patil, James Donovan, Sadhna Verma

Division of Urology, Department of Surgery, University Cincinnati
College of Medicine, Cincinnati, OH, U.S.A.

OBJECTIVE: Multiparametric MRI is being increasingly used in
the evalutaion of patients with prostate cancer. We present our
experience with this imaging technique and the pathologic cor-
relation of the histopathologic findings.
METHODS: Imaging evaluation for prostate cancer included the
use of multiparametric (mp) MRI (endorectal prostate 3T. Signa
GE Medical Systems, Milwaukee, WI) for tumor staging evalua-
tion (T-1 and T2-weighted imaging, dynamic contrast enhance-
ment, MR Spectroscopy, diffusion-weighted/tensor imaging)
and to demarcate areas suspicious for prostate cancer. Prostate
biopsy was performed using targetted biopsy techniques. Post-
operative histopathologic correlation was performed with the
MRI findings.
RESULTS: In total, a mp-MRI was performed in 251 patients with
localized prostate cancer in preoperative surgical planning prior
to robot-assisted laparoscopic radical prostatectomy (RALRP).
Mp-MRI was validated by final pathology assessment of pros-
tatectomy specimens in 215 cases. Sensitivity, specificity, and
accuracy for T2-weighted imaging for detection of extracapsular
extension of tumor were 58.3%, 92% and 66.7% respectively, and
for mp-MRI; 95%, 99%. and 98% respectively.
CONCLUSIONS: Multiparametric MRI appears to have in-
creased efficacy in detecting extracapsular extension of prostate
cancer. This information can play an important role in the pre-
operative surgical planning and counselling of patients with
prostate cancer.

MP39-05 CONTRAST-ENHANCED ULTRASOUND
(CEUS) FOR FOLLOW-UP PURPOSES AFTER LAPARO-
SCOPIC RENAL CRYOABLATION (LRCA)

Kurdo Barwari1, Hessel Wijkstra1, Otto M Van Delden2,
Jean J De La Rosette1, Pilar Laguna1

1Department of urology, academic medical centre (amc), university of
amsterdam, amsterdam, the netherlands, 2Department of radiology,
Academic medical centre (amc), university of amsterdam, amsterdam,
the netherlands

OBJECTIVE: Drawbacks of post-ablation follow-up (FU) by
contrast-enhanced Computed Tomography (CECT) are the as-
sociated ionizing radiation and nephrotoxic contrast-agent. CEUS
has shown potential to demonstrate microvasculature without
using neither ionizing radiation nor toxic contrast-agent.
Purpose We assessed the concordance of CEUS and CECT/MRI
in cryolesion assessment after LRCA.
METHODS: From 01/2006-01/2009 a CEUS was performed
before and after LRCA (3 and 12 months ) in addition to regular
CECT/MRI. Using a perfusion/enhancement-score (P/E-Score)
(0 = no perfusion/enhancement, 1 = rim perfusion/enhancement,
2 = diffuse perfusion/enhancement, 3 = localized perfusion/en-
hancement, 4 = no perfusion/enhancement defect) the cryolesion
was assessed by both modalities and concordance was assessed.
RESULTS: In total 45 tumors were included (29 biopsy proven
RCC, mean size 2.66 cm). One cryoablation failed. There were no
recurrences.

Pre-LRC: Both modalities available in 26 cases. In 20/26 there was
concordance of P/E-score (77%, all cases P/E-score 3–4).

3m: Both modalities available in 32. P/E-score corresponded in
23/32 cases (72%). 7 cases showed enhancement on CECT/MRI
with P/E-score ‘0’ on CEUS. 2 cases showed enhancement on
CEUS without enhancement on CECT/MRI (specificity 92%,
NPV 77%). Except one case all enhancement resolved on subse-
quent imaging.

12m: Both modalities available in 21 tumors. P/E-score cor-
responded in 19/21 cases (91%). 2 cases showed enhancement on
CEUS without enhancement on CECT/MRI (specificity 90%,
NPV 100%).
CONCLUSIONS: This pilot study shows that CEUS is a safe
imaging technique with high concordance of P/E-score between
CEUS and CECT/MRI. CEUS might be used to diminish the
burden of cross sectional enhanced imaging in the follow up.

MP39-06 AN ALTERNATIVE TECHNIQUE FOR LO-
CALIZING RENAL MASSES DURING CT GUIDED PERCU-
TANEOUS CRYOABLATION IN PATIENTS WITH RENAL
IMPAIRMENT

Ahmed Ghazi1, George Holland2, Erdal Erturk1, Jean Joseph1

1University of Rochester, Department of Urology, 2University of
Rochester, Department of Imaging Sciences

OBJECTIVE: The aim of this study is to evaluate the feasibility,
safety and short-term local effectiveness of CT-guided percuta-
neous cryoablation (PCA) in a small series of patients with renal
impairment or allergy to intravenous iodinated contrast agents.
Tumor localization was achieved by local injection of contrast
into the tumor.
METHODS: Eleven patients with tumors ranging in size from
1.1 to 5.5 cm in diameter, underwent CT guided PCA. 9 patients
had an elevated preoperative renal function tests (mean 1.75,
range 1.5–2.2) and 2 patients reported allergy to IV iodinated
contrast agents. 8 masses were characterized as exophytic
(72.7%), 2 completely endophytic (18.2%) and 2 mesophytic
(18.2%).
RESULTS: Accurate localization and complete ablation of all 11
tumors were successful using this technique. Seven tumors were
RCC; 2 oncocytoma and 2 biopsies were non-diagnostic. There
was no significant change in pre and post-procedural serum
creatinine level (average change, 0.0 mg/dL; range –0.36 to
0.23 mg/dL) or GFR (average change, 0.0 mg/dL; range –53 to
13ml/min). 4 minor complications were recorded. No radiologi-
cal evidence of local tumor recurrence was identified in any of the
11 patients.
CONCLUSIONS: CT-guided PCA utilizing this technique is safe,
effective and can be an alternative minimally invasive therapy for
treatment of small renal masses in poor surgical candidates with
contraindications to IV contrast as a result of renal impairment or
allergy to these agents.

MP39-07 COMPUTED TOMOGRAPHY BASED RENAL
PARENCHYMAL VOLUME MEASUREMENTS PRIOR TO
RENAL TUMOR SURGERY IS PREDICTIVE OF POST-
OPERATIVE RENAL FUNCTION

Kenneth Ogan, Brian Kunzel, William Small, Micheal Goodman,
Michelle Faurot, John Pattaras, Viraj Master

Department of Urology and Radiology, Emory University School of
Medicine, Atlanta, GA
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OBJECTIVE: To better define the determinants of postoperative
renal function following surgery for renal masses, we hypothe-
sized that preoperative computed tomography (CT) based renal
parenchymal volume measurements would be predictive of
postoperative chronic kidney disease (CKD).
METHODS: From 2005 to 2010, 240 patients with preoperative
CT imaging performed at Emory University Hospital underwent
renal tumor surgery. Preoperative and postoperative renal func-
tion was determined by estimating glomerular filtration rate
(eGFR) using standard Cockcroft-Gault (CG) and Modification of
Diet in Renal Disease (MDRD) equations. Preoperative renal
parenchymal volume measurements were taken to determine
association of preserved renal parenchyma with postoperative
renal function and the development of CKD (eGFR < 60ml/min/
1.73m2).
RESULTS: At approximately 4 months postoperatively, serum
creatinine (Cr) measurements were measured in 189 patients,
making up our cohort. On multivariable analysis, radical ne-
phrectomy (RN), lower preoperative eGFR, and volume of kid-
ney without tumor were associated with the development of
CKD (p = < 0.05). If the contralateral kidney constituted > = 50%
of the total preoperative renal parenchymal volume, then risks of
developing CKD were decreased.
CONCLUSIONS: The ability to better predict postoperative re-
nal function will help determine choice of treatment for renal
masses. CT based renal parenchymal volume measurements are
independently associated with the development of CKD in pa-
tients undergoing surgery. This provides the urologist with an-
other tool in the preoperative assessment of patients with renal
tumors.

MP39-08 HIGH-RESOLUTION MAGNETIC RE-
SONANCE IMAGING IS A NOVEL ADJUNCT TO STANDARD
HISTOPATHOLOGIC ASSESSMENT OF RADICAL PROS-
TATECTOMY TISSUE

Matthieu Durand1, Brian Robinson2, Eric Aronowitz3, Jeff Fish3,
Abhishek Srivastava1, Prasanna Sooriakumaran1, James Mtui1,
Danielle Brooks1, Naveen Gumpeni3, Jiangling Tu2,
Ashutosh K. Tewari1, Douglas Ballon3

1Departments of Urology, Weill Medical College of Cornell
University, New York, NY, USA, 2Departments of Pathology, Weill
Medical College of Cornell University, New York, NY, USA,
3Departments of Radiology, Weill Medical College of Cornell
University, New York, NY, USA

OBJECTIVE: The characterization of a pathologic diagnosis in
the human prostate gland via in vivo imaging techniques remains
a challenging prospect despite the rapid technologic advances.
We investigated the feasibility of ex vivo human prostate 7.0 Tesla
magnetic resonance imaging (MRI), as an aid for the physician, to
characterize the significant lesion in prostate disease.
METHODS: We did an initial, prospective and experimental
study on unfixed excised human prostate specimens (n = 6), ob-
tained from either organ donors or radical prostatectomy, from
March to September 2011 under an Institutional Review Board
approval. Images were carried out with a MRI at field strengths of
either 3.0 or 7.0 Tesla with a spatial resolution as high as 60 X 60 X
60 lm3 in an 8.5 hour acquisition, 60 X 60 X 90 lm3 in a 1.5 hour
acquisition, and 200 X 300 X 1000 lm3 in a 14 minute acquisition.
The corresponding tissues were subjected to hematoxylin and
eosin staining for histologic confirmation.
RESULTS: Micro anatomic details were improved at 7.0 Tesla
MRI (Figure 1). We imaged periprostatic tissue, prostate capsule,

underlying acini, ducts, blood vessels, concretions and stroma
from either benign tissue or prostate cancer. Histologic confir-
mation validated the findings of the 7.0 Tesla MRI.
CONCLUSIONS: We have used a novel high resolution 7.0 Tesla
MRI for ex vivo imaging human prostate tissue that gave ana-
tomic detail useful for assisting histologic analysis. It could be
successfully used in an in vivo setting in an animal model before
translation into human setting is possible.

7.0 Tesla MRI for ex vivo imaging human prostate

FIG. 1. (A) 7.0 T spin echo image of sectioned specimens using the
cassette apparatus. The spatial resolution was 54 · 54 · 500lm3

and the image was obtained in 40 minutes. (B) H&F correlation
slide. (C&D) Expanded view of the 7.0 T MR image and the
matching H&F slide respectively, focusing on the areas within the
white boxes on images A&B to show the correlation (arrows). (E) 7.0
T gradient echo image obtained at 60 · 60 · 90 lm3 in 1 hour after
immersing the specimen in a solution of 0.9% NaCL and 1.0% Gd-
DTPA for approximately 1.5 hours prior to imaging. The image
contrast delineates stromal architecture with interspersed ducts. (B)
H&F correlation slide. The region of interest in the white inset was
positive for carcinoma of the prostate, a feature which is just dis-
cernible at the acquired spatial resolution (arrow).
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MP39-09 CONTRAST ENHANCED ULTRASOUND
CHARACTERIZATION FOR MALIGNANT POTENTIAL OF
SMALL RENAL MASS

Shashikant Mishra, Vikas Agarwal, Raghuram Ganesamoni,
Arvind Ganpule, Ravindra B. Sabnis, Mahesh R. Desai

Department of Urology, Muljibhai Patel Urological Hospital, Nadiad

OBJECTIVE: Contrast Enhanced Ultrasound (CEUS) is an in-
teresting alternative to CECT with specific advantages of no ra-
diation and use in chronic kidney disease (CKD) patients. To
identify diagnostic features of CEUS correlating with malignant
potential in a small renal mass.
METHODS: CEUS was done in 30 patients with SRM before
surgery using contrast SonoVueTM (Bracco, Italy). The exami-
nation was performed with a low mechanical index ultrasound
machine using ‘‘contrast pulsed sequencing’’ (CPS) phases.
Parameters evaluated included enhancement time; wash out time
and pattern (homogenous, heterogeneous and rim) of enhance-
ment. Reference standards for final analysis were histopathology
of partial nephrectomy specimen and percutaneous aspiration
biopsy. Analysis of variance (ANOVA) one-way and Kruskal
Wallis test were conducted, using p < 0.05 as significance level.
RESULTS: There were 18 malignant and 12 non malignant SRM
studied. Histopathological confirmation was done in 21 patients
with partial nephrectomy and in 9 patients with percutaneous
biopsy and aspiration. There was no adverse effect of contrast
agent in any patients. Study included 5 patients with CKD. CEUS
features suggestive of malignancy were washout time (p = 0.04)
and homogenous enhancement (p = 0.02). The enhancement time
(p = 0.37), heterogenous (p = 0.12) and rim enhancement (p = 0.66)
were non-significant factors.
CONCLUSIONS: CEUS finding of homogenous enhancement
and early wash out time predicts malignancy in SRM with rea-
sonable accuracy.

MP39-10 CROSS SECTIONAL IMAGING DOES NOT
ACCURATELY PREDICT TUMOR SIZE IN PATIENTS UN-
DERGOING ROBOT-ASSISTED LAPAROSCOPIC PARTIAL
NEPHRECTOMY

Samay Jain, Mitchell Miller, Themba Nyirenda, Jennifer Yates,
Ihor Sawczuk, Ravi Munver

Hackensack University Medical Center

OBJECTIVE: Cross sectional imaging via computed tomography
(CT) or magnetic resonance imaging (MRI) is the standard for
clinical staging of solid tumors. The purpose of this study was to
determine the diagnostic accuracy of CT or MRI with respect to
renal mass size.
METHODS: Analyzed demographic and peri-operative data from
a prospectively maintained renal mass database included imaging
(CT/MRI), time from imaging to surgery, radiographic size and
pathologic size. An independent, blinded radiologist re-reviewed a
random sampling of the imaging for validation. Statistical analyses
were performed using sample t-test, Wilcoxon rank sum, analysis
of variance (ANOVA) or Kruskal-Wallis, as appropriate.
RESULTS: A total of 65 renal masses were evaluated for this
study (median tumor size 4.2 cm). CT and MRI were the imaging
modalities used for 36 and 29 of the masses, respectively. Patients
did not differ in any of the assigned variables between the two
imaging studies. Clear cell and papillary were the histological
diagnoses for 41 and 12 masses on final pathology, respectively.

Initial and reviewing radiologists had a strong correlation be-
tween readings (r = 0.990, p < 0.0001). On average, clear cell tu-
mors were 0.5 cm larger by imaging compared to final pathology
whereas papillary tumors were 0.2 cm smaller (p = 0.0011). MRI
was more accurate than CT as the difference in size with MRI was
0.2 cm (p = .14) and CT was 0.5 cm (p = 0.0022).
CONCLUSIONS: MRI cross sectional imaging for renal masses
provides a more accurate measurement of size. All cross sectional
imaging modalities overestimate clear cell renal cell mass size and
underestimate papillary tumor size.

MP39-11 RELIABILITY OF PROSTATE HISTOSCAN-
NING IN LOCALIZATION OF CARCINOMA PROSTATE:
INDIAN EXPERIENCE

Shashikant Mishra, Shailesh Soni, Raghuram Ganesamoni,
Ravindra B. Sabnis, Mahesh R. Desai

Muljibhai Patel Urological Hospital, Nadiad, Gujarat, India

OBJECTIVE: Prostate HistoScanning TM (PHS), a new ultra-
sound based technology uses computer-aided analysis to quan-
tify tissue disorganization induced by malignant processes, can
identify and characterize foci of prostate cancer compared with
step-sectioned radical prostatectomy (RP) specimens. To deter-
mine the extent to which PHS, (Advanced Medical Diagnostics,
Waterloo, Belgium) can identify tumor foci that correspond to a
volume of > = 0.50 mL.
METHODS: Between October 2011 and February 2012, 16 men
underwent PHS before scheduled RP. The three-dimensional data
required for PHS analysis were acquired by transrectal ultraso-
nography, and analyzed using organ-specific tissue-characteriza-
tion algorithms. The PHS analysis results were compared with the
histology of the whole mounted prostate, step-sectioned trans-
versely at 5-mm intervals, and each slide analyzed by grid analysis.
RESULTS: A total of 96 sextants were studied in 16 patients. The
prostate size and the PHS identified lesion size was 13.49 – 13.85
and 3.10 – 2.06 cc. PHS correlated well with step sectioned RP
specimen tumor volume (Spearman’s coefficient of rank correla-
tion = 0.624, p = 0.0099*). Using the clinically accepted volume
threshold of 0.50 mL, the sensitivity, specificity, positive and
negative predictive value of Histoscanning were 94.4%, 50%, 85%
and 75%, respectively.
CONCLUSIONS: PHS has the ability to reliably detect cancer
foci more than 0.5 cc within the prostate. Further exploratory
studies are required to assess its role for the preoperative imaging
in cancer prostate.

MP39-12 ACCURACY OF PREOPERATIVE 3 TESLA
MRI IN STAGING PROSTATE CANCER AT ROBOTIC-
ASSISTED LAPAROSCOPIC PROSTATECTOMY

Kazushi Tanaka1, Katsumi Shigemura1, Kohei Yamaguchi1,
Koji Chiba1, Junya Furukawa1, Takahiro Haraguchi1,
Takeshi Ishimura1, Mototsugu Muramaki1, Satoru Takahashi2,
Hideaki Miyake1, Masato Fujisawa1

1Division of Urology, Department of Surgery Related, Kobe
University Graduate School of Medicine, 2Division of Radiology, Kobe
University Graduate School of Medicine

OBJECTIVE: To evaluate the role of 3 tesla MRI in staging
prostate cancer and its influence on neurovascular bundle re-
section during robotic-assisted laparoscopic prostatectomy
(RALP).
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METHODS: We prospectively collected data over 15 months on
prostate cancer patients (n = 88) who underwent preoperative 3
tesla MR imaging before RALP. MR imaging findings were then
correlated pathological findings. The presence of positive sur-
gical margin and extent of nerve-sparing procedure were eval-
uated.
RESULTS: Overall sensitivity, specificity, and positive diseases
according to side are and negative predictive value for predicting
stage T3 disease according to side are 71.4 % (10 of 14 sides),
85.1% (63 of 74 sides), 47.6 % (10 of 21 sides) 94.0% (63 of 67 sides),
respectively. Nerve-sparing surgery was achieved in 40.3% of
sides with cT2 reported by MRI and only in 4.8% sides with cT3
diseases found by MRI.
CONCLUSIONS: In the light of our data, 3T-MRI presented
promising results in staging PCa and in accurately detecting ECE.
Three tesla MRI prior to prostatectomy was found to improve the
validity of the surgical decision to preserve or resect the NVB.
Thus, preoperative 3 tesla MRI can provide additional, critical
information that allows treatment to be adjusted to an optimal,
patient-specific therapy.

MP39-13 CONTRAST ULTRASOUND DISPERSION
IMAGING: A NEW APPROACH FOR PROSTATE CANCER
LOCALIZATION

Massimo Mischi1, Maarten Kuenen1, Martijn Smeenge2,
Maria Pilar Laguna Pes2, Jean J.M.C.H. De La Rosette2,
Hessel Wijkstra2

1Eindhoven University of Technology, Eindhoven, the Netherlands,
2Academic Medical Center University of Amsterdam, Amsterdam, the
Netherlands

OBJECTIVE: In the United States, prostate cancer (PCa) accounts
for 29% and 9% of all cancer diagnoses and deaths in males,

respectively. Despite the availability of efficient focal therapies,
their imaging-based targeting is hampered by a lack of reliable
PCa localization. Contrast-ultrasound dispersion imaging
(CUDI) is proposed as a new alternative analysis of Contrast
Enhanced Ultrasound (CEUS) data. Different from other CEUS
analyses, the intravascular dispersion of ultrasound contrast
agents is directly influenced by PCa angiogenic changes in the
microvascular architecture.
METHODS: CUDI is performed after intravenous injection of
2.4-mL SonoVue" (Bracco, Milan), whose passage through
the prostate is imaged by transrectal CEUS. A dispersion
map (Figure), enabling PCa localization, is generated by
analysis of shape variations in neighbor time-intensity
curves, based on physics models. A preliminary validation
with seven patients was performed at the Academic Medical
Center (Amsterdam) by comparison with histology following
radical prostatectomy.
RESULTS: In all patients, the dispersion maps showed a good
agreement at pixel level with the histology. With an ROC curve
area over 0.9, CUDI outperformed all other CEUS-related maps
by over 10%.
CONCLUSIONS: Our preliminary results are promising
and motivate towards more extensive validation. Once val-
idated, CUDI could support targeting of biopsy and focal
therapy.

MP39-14 IMPACT OF IMAGE-GUIDED TARGETED
PROSTATE BIOPSY ON ACTIVE SURVEILLANCE

Osamu Ukimura, Scott Leslie, Andre Abreu, Eric Hung,
Sunao Shoji, Alvin Goh, Andre Berger, Mitchell Gross,
David Agus, Monish Aron, Mihir Desai, Inderbir Gill

University of Southern California

Figure: dispersion map.

Prostate dispersion map with corresponding histology results. Red indicates cancer.
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OBJECTIVE: Reliable determination of cancer progression in
active surveillance is challenging using systematic random bi-
opsy. Objective of this study is to compare the biopsy-proven
cancer between ‘‘image-guided targeted biopsy’’ versus ‘‘sys-
tematic random biopsy’’ in active surveillance.
METHODS: Fifty-three consecutive patients under active
surveillance had a follow-up surveillance biopsy, using real-
time 3D TRUS-tracking system (Urostation", Koelis, France).
Prior to the biopsy 3D TRUS with Doppler study (n = 53)
and multi-parametric MRI (n = 29) were performed. Out of
the 53, 45 patients (85%) had the image-targeted biopsy
in addition to systematic random biopsy. Mean number of
random vs. image-targeted biopsy (TRUS and/or MR/TRUS
fusion) were 11.5 vs. 2.7. Progression was defined as in-
crease in Gleason grade and/or percent cancer core in-
volvement.
RESULTS: Median time interval between the diagnostic
and surveillance biopsies was 13.5 months. Median PSA at
surveillance biopsy was 4.7 ng/ml. Per biopsy core, TRUS-
targeted biopsy (n = 104), MR/US fusion targeted (n = 36),
and systematic biopsy (n = 610) were positive for cancer
in 62/104 (60%), 29/36 (81%), and 71/610 (12%), respec-
tively (p < 0.01). Per patient, cancer progression was found in
30/45 (67%) for overall ‘‘image-targeted biopsy, in compar-
ison only 19/53 (36%) (p < 0.01) systematic biopsy identi-
fied progression. Comparing TRUS-highly suspicious,
versus, MR-highly suspicious, versus image-blinded sys-
tematic biopsy, the median (range) of percent cancer core
involvement was 10% (0–80), 40% (0–90), and 5% (0–70)
(p < 0.01); and, mean Gleason score was 6.9, 6.8, and 6.6,
respectively.
CONCLUSIONS: Contemporary image-targeted biopsy im-
proved determination of cancer progression. Image-guided
targeting using 3D TRUS and MR/TRUS fusion technol-
ogy could enhance the lesion-targeted protocol for active
surveillance.

MP39-15 THE EVALUATION OF MAGNETIC RE-
SONANCE IMAGING AFTER PROSTATE NEEDLE BIOPSIES
IN PREDICTING THE PATHOLOGICAL STAGING AFTER
ROBOTIC ASSISTED LAPAROSCOPIC PROSTATECTOMY

Kyoko Sakamoto1, Andrew Karim Kader2, Erik Owens1,
Lejla Aganovic1

1San Diego VA Medical Center, 2University of California San Deigo

OBJECTIVE: Different techniques using magnetic resonance im-
aging (MRI) have been measured for sensitivity and specificity for
the diagnosis and staging of prostate cancer. MRI prior to prostate
needle biopsies (PNBx) is preferable. However, pre-PNBx MRI for
all patients undergoing PNBx is not practical. Our study evaluates
the use of MRI after PNBx in predicting the pathological staging
after robotic assisted laparoscopic prostatectomy (RALP).
METHODS: Thirty-nine consecutive prostate MRI’s since the
acquisition of the robotic system, were evaluated. Five patients
had undergone RALP after the MRI. The MRI results and path-
ological staging were compared in regards to no extra-prostatic
extension (T2), extra-capsular invasion (T3a), seminal vesicle in-
vasion (T3b) and local extension (T4).
RESULTS: Five patients had undergone 1-6biopsies prior to MRI
and proceeded to RALP 0-5months after the MRI. In 1 patient
endo-rectal coil was used without intravenous gadolinium due to
renal insufficiency. One patient underwent 3.0Tesla MRI. In 2 out
of 5patients, the MRI and the pathological staging matched as no
extra-prostatic extension (T2). Two out of the 5 patients were
under-staged on MRI: the MRI was read as T3a and pathological
staging was T4 in 1 patient, and the MRI was read as T2 and the
pathological staging was T3b. In 1 patient the MRI staging was
T3b, whereas the pathological staging was T2.
CONCLUSIONS: Post-PNBx MRI may assist in predicting the
extension of prostate cancer prior to RALP. More post-PNBx
MRI’s prior to RALP have to be performed to evaluate the ideal
MRI protocol to predict the pathological staging after RALP.
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MP40-01 ROBOTIC VERSUS PURE MICROSURGICAL
VASECTOMY REVERSAL: PROSPECTIVE CONTROL
TRIAL

Ahmet Gudeloglu, Jamin Brahmbhatt, Catherine Vega,
Karen Priola, Sijo Parekattil

Winter Haven Hospital and University of Florida, Winter Haven,
Florida, USA

OBJECTIVE: Vasectomy reversal is a challenging microsur-
gical procedure. Previous studies have shown the possi-
ble benefit of the use of robotic assistance during such
procedures. We compared robotic assisted vasovasostomy
(RAVV) and vasoepididymostomy (RAVE) to standard mi-
crosurgical vasovasostomy (MVV) and vasoepididymostomy
(MVE).
METHODS: Prospective control trial: 113 robotic (68 bilateral
RAVV, 45 RAVE on at least one side) versus 45 microscopic re-

versals (28 bilateral MVV and 17 MVE on at least one side) per-
formed between Aug 2007 and March 2012. Semen analysis was
obtained at 2, 5, 9 and 12 months post-operatively. Preoperative
patient characteristics, suture materials and suturing techniques
were similar in both groups.
RESULTS: Median clinical follow-up was 19 months (1–54). Pa-
tency ( > 1 million sperm/ejaculate) rate was 97%, 80%, 60% and
50% in the RAVV, MVV, RAVE and MVE cases, respectively.
Median operative duration was significantly decreased in RAVV
at 90 min (40–180) compared to MVV at 120 min (60–180),
p = 0.0002. RAVE at 120 min (60–180) was significantly faster than
MVE at 161 min (120–240), p = 0.0005. The rate of post-operative
total motile sperm recovery was also significantly greater in
RAVV than MVV.
CONCLUSIONS: The use of robotic assistance in microsurgery
may have potential benefits over MVV and MVE with regards to
decreasing operative duration and improving the rate of recovery
of post-operative total motile sperm counts.
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MP40-02 FOCAL CRYOTHERAPY: AN OPTIONAL
TREATMENT FOR UNILATERAL LOW-RISK PROSTATE
CANCER

Matthieu Durand1, Eric Barret1, Marc Galiano1, François Rozet1,
Rafael Ernesto Sanchez Salas1, Youness Ahallal1, Petr Macek1,
Josep Maria Gaya1, Hervé Devilliers3, Jean Amiel2,
Guy Vallancien1, Xavier Cathelineau1

1Department of Urology, Institut Montsouris, Paris, France,
2Department of Urology, Nice University Hospitals, France, 3Internal
Medicine and systemic disease unit, University Hospital, Dijon,
France

OBJECTIVE: To assess intermediate follow-up of focal cryo-
therapy for organ-confined prostate cancer (PCa) in selected pa-
tients.
METHODS: Between January 2009 to March 2012, patients with
localized prostate cancer were assigned to focal cryotherapy
protocol. Inclusion criteria were: unilateral disease, clinical stage
of T1c to T2a, PSA value < 10 ng/ml, maximum positive biop-
sies < 33 %, maximum positive core involvement < 50 %, Gleason
score < = 6 (3 + 3), no extraprostatic extension disease. No previ-
ous prostate cancer-related treatment was accepted (Table 1).
Hemi-ablation was carried out with the PreciseTM cryoablation
system using ultra-thin 17 gauge (1.47 mm) cryoablation needles
(Galil Medical, Inc). Oncological and functional outcomes were
analyzed in the follow-up. Control biopsies were done at 1 year.
Treatment failure was defined as a positive biopsy or need for
salvage therapy.
RESULTS: Forty-eight patients with a mean age of 67 yo were
included. Mean follow-up was 14.4 months (2.4–33.6). Negative
control prostate biopsy were 82% (28/34) of the treated lobes
leading to 15% (7/48) of second treatment. The mean PSA value
dropped significantly at 3 months (- 55%) (Figure 1). Urinary
symptoms were of comparable. After a slight decrease of the IIEF-
5 score at 3 months, no difference occurred after 6. Complications

included 15% and 4% of grade I and II, respectively (Clavien
classification).
CONCLUSIONS: Focal cryotherapy is a compelling low-mor-
bidity option in selected patient in localized low-risk PCa with
oncological efficacy similar to that of global treatment. Longer
follow-up is expected for further outcomes about the biochemical
recurrences.

MP40-03 A NEW STONE OCCLUSION DEVICE (IN-
NOVEX) PARALLEL TO NTRAP IN URETEROSCOPIC
HO:YAG LASER LITHOTRIPSY FOR UPPER URETERAL
CALCULI

Zhong Wu, Chen Chen Feng, Hao Wen Jiang, Yuan Fang Zhang,
Qiang Ding

Department of Urology, Huashan Hospital Affiliated to Fudan
University, Shanghai, China

OBJECTIVE: To evaluate the efficacy and safety of the
newly developed stone occlusion device (Innovex) in pre-
venting retropulsion of upper ureteral calculi during laser
lithotripsy.
METHODS: A prospective randomized trial of 59 patients
with upper ureteral calculi was conducted. Group I consisted
of 27 patients using Innovex. Group II consisted of 32 patients
using the NTrap, a well studied and extensively used occlu-
der. All patients underwent ureteroscopic Ho:YAG laser
lithotripsy and operational parameters were compared in-
between.
RESULTS: Neither group had obvious complications. There
were no difference in operation time (P = 0.6881), in-
traoperative success rate (100%, respectively), postoperative
stone-free rate (P = 1.000), or overall success rate (P = 1.000)
between the 2 groups.
CONCLUSIONS: This new device (Innovex) is clinically parallel
to the effectiveness and safety of NTrap while costing merely the
half and is clinically valid for extensive use. However more in-
vestigations were warranted to confirm the efficacy and to con-
tribute to device modification.

Demographic and Preoperative Data of 48 Patients

PSA values in follow-up of focal cryoablation (box plot)
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MP40-04 A NOVEL DEVICE TO PREVENT MIGRA-
TION OF STONE FRAGMENTS DURING PERCUTANEOUS
LITHOTRIPSY

Stephen Faddegon1, Heather Beardsley2, Yung K Tan1,
Ephrem O Olweny1, Jody Antonelli1, Gang Yin1, Woong Han1,
Zhouwei Liu1, Raul Fernandez2, Margaret S Pearle1,
Jeffrey A Cadeddu1

1Department of Urology, University of Texas Southwestern Medical
Center, Dallas, Texas, 2Department of Engineering, University of
Texas Arlington, Dallas, Texas

OBJECTIVE: Up to 50% of patients with residual stone fragments
after percutaneous nephrolithotomy (PCNL) will experience a
stone-related event which might require secondary surgical in-
tervention. The objective was to create a device that can capture
large stones in an enclosed bag, thereby enabling stone frag-
mentation during PCNL or cystolithopaxy without fragment
migration.
METHODS: The ‘PercSac’ device slides over a rigid nephroscope
and opens beyond the tip of the scope to accommodate a renal
stone. The bag opening is then cinched closed to prevent any
stone fragments from escaping. It can be advanced and retracted
to facilitate stone capture. The stone can then be treated by ul-
trasonic lithotripsy through the nephroscope and within the
‘PercSac’.
RESULTS: Stones as large as 3 cm in diameter could be reliably
entrapped within the ‘PercSac’. The cinching mechanism allowed
closure of the bag and did not allow escape of fragments during
lithotripsy and stone evacuation.
CONCLUSIONS: Although the device was tested in a bladder
model, the ‘PercSac’ has the potential to reduce residual frag-
ments after PCNL by maintaining the stone and fragments in an
enclosed space until all fragments are aspirated, thereby pre-
venting migration of stone fragments into inaccessible calyces.
Further in vitro testing in both bladder and kidney models using a
control comparison is planned.

MP40-05 PROSTATE CANCER DETECTION USING A
COMBINED AUTO FLUORESCENCE DECAY LIFETIME
AND WHITE LIGHT REFLECTANCE MEASUREMENT
SYSTEM; EVALUATION OF A NOVEL OPTICAL PROBE

Ephrem O Olweny1, Vikrant Sharma3, Payal Kapur2, Hanli Liu3,
Claus G Roehrborn1, Jeffrey A Cadeddu1

1Department of Urology, UT Southwestern Medical Center, Dallas,
TX, USA, 2Department of Pathology, UT Southwestern Medical
Center, Dallas, TX, USA, 3Department of Bioengineering, UT
Arlington, Arlington, TX USA

OBJECTIVE: To evaluate the capability of a novel imaging sys-
tem, a combined auto-fluorescence decay lifetime and white-light
reflectance spectroscopy measurement system (AFLM-LRS) to
discriminatively identify prostate cancer cells in radical prosta-
tectomy specimens.
METHODS: Prostate glands removed during radical prosta-
tectomy in 23 men selected for high volume disease based on
pre-treatment disease characteristics were imaged ex vivo
using the AFLM-LRS system. After tissue excitation at 447 nm,
emission was filtered through 4 wavelengths (532, 562, 632
and 684 nm). White-light reflectance spectroscopic (LRS) data
were also recorded. AFLM and LRS spectral parameters were

combined in a mixed model incorporating the best combina-
tion of parameters that differentiated between cancer vs.
normal vs. BPH tissue. ROC curves for cancer, BPH and
normal were generated and areas under curve (AUC) were
analyzed.
RESULTS: Mean (SD) patient age was 61(6) yr., PSA was 7(5),
p-stage 2b-3b, Gleason sum 7–9. Respective AUC for all cancer
vs. normal vs. BPH using combined parameters was 90.8 vs.
96.2 vs. 92.3. Sensitivity, specificity and accuracy for cancer
detection were 79%, 85.2% and 82.7% respectively. For BPH,
these were 84.3%, 83.8% and 83.9% respectively. Sensitivity
and specificity for cancer detection differed slightly according
to Gleason grade, but a distinctive pattern in this variation
could not be identified.
CONCLUSIONS: The novel AFLM-LRS system discriminatively
identifies prostate cancer cells ex vivo with excellent sensitivity
and specificity. With further development, it has the potential to
be used as an intraoperative aid for the assessment of adequate
margins during radical prostatectomy.

MP40-06 USE OF ABSORBABLE CLIPS DURING RO-
BOTIC RADICAL PROSTATECTOMY

Ted Manny, Kyle Richards, Ashok Hemal

Wake Forest University, Winston-Salem USA

OBJECTIVE: To describe our initial experience with the use of
Lapro-Clip absorbable clips during robotic prostatectomy.
METHODS: We reviewed the record of eight consecutive pa-
tients undergoing robotic radical prostatectomy in which Lapro-
Clips were used for all hemostasis and lymphostasis.
RESULTS: Lapro-Clips were used successfully in all cases
without additional hemostatic or lymphostatic maneuvers.
Median total clip use was 14 per case with 4 clips per prostatic
pedicle, 1 per artery of the seminal vesicle, and 2 per lymph
node packet. Lapro-clips were easily placed via a 12 mm
laparoscopic trocar with a dedicated re-usable pistol-grip ap-
plier. There were no intraoperative clip migrations, jams, or
misfires.
CONCLUSIONS: The use of Lapro-Clip absorbable clips is fea-
sible for robotic prostatectomy and may avoid problems related
to use of permanent materials.

ROC curves
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MP40-07 GENERATION OF CHIMERIC ‘ABS NANO-
HEMOSTAT’ COMPLEX AND COMPARING ITS HISTO-
MORPHOLOGICAL IN VIVO EFFECTS TO THE
TRADITIONAL ANKAFERD HEMOSTAT IN CONTROLLED
EXPERIMENTAL PARTIAL NEPHRECTOMY MODEL

Emre Huri1, Yavuz Beyazıt2, Rashad Mammadov3, Sıla Toksöz3,
Ayse Tekinay3, Mustafa Güler3, Hüseyin Üstün4, Murat Kekilli2,
Mümtaz Dadalı1, Murat Bağcıoğlu1, Abdürrahim Sayılır2,
Müzeyyen Astarcı4, Ibrahim Haznedaroğlu5

1Department of Urology, Ankara Training and Research Hospital,
Ankara, Turkey, 2Department of Gastroenterology, Turkiye Yuksek
Ihtisas Education and Research Hospital, Ankara, Turkey, 3Institute of
Materials Science and Nanotechnology, National Nanotechnology
Research Center (UNAM), Bilkent University, Ankara, Turkey,
4Department of Pathology, Ankara Training and Research Hospital,
Ankara, Turkey, 5Department of Hematology, Hacettepe University
Medical School, Ankara, Turkey

OBJECTIVE: The aim of the study is to test the efficacy of ABS
Nanohemostat for controlling surgical bleeding due to renal
injury during partial nephrectomy and compare its hemostatic
effects to the traditional surgical and Ankaferd hemostat
groups.
METHODS: In order to generate ABS nanohemostat, a positively
charged Peptide Amphiphile molecule (PA) was synthesized by
using solid phase peptide synthesis. 250 ll of PA was mixed with

250 ll ABS solution on glass slide and incubated at room tem-
perature for 30 min for self-supporting gel formation. 24

Wistar rats were divided into the following 4 groups. Group 1
(G1): Control; Group 2 (G2):

Conventional PN with only 0.5 ml traditional Ankaferd he-
mostat; Group 3 (G3):

Conventional PN with ABS (0.25 ml) + peptide (0.25 ml) gel
(ABS Nanohemostat) mixture;

Group 4 (G4): Conventional PN with only 0.5 ml peptide
solution.
RESULTS: At first month, all rats were sacrificed and histo-
pathological analysis was performed in the studied animals.
Mean warm ischemia times (WIT) were 232.8 – 56.3, 65.6 – 11.4,
75.5 – 17.2, 58.1 – 17.6 seconds in Group 1 to Group 4, respec-
tively. Inflammation was detected to be significantly different in
G3 and G4. Erythrocyte aggregation, especially in glomerular
field was confirmed to be significantly higher in G3 compared to
the other groups.
CONCLUSIONS: ABS Nanohemostat has comparable hemo-
static efficacy to the traditional Ankaferd hemostat in the PN
experimental model. Elucidation of the cellular and tissue effects
of this chimeric compound may establish a catalytic spark and
open new avenues for novel experimental and clinical studies in
the battle field of hemostasis.

MP40-08 THE CONTINUOUS EVOLUTION OF THE
GREEN LASER PHOTO-SELECTIVE VAPORIZATION OF
PROSTATE; XPS-EXPANDING THE INDICATIONS AND
BETTER OUTCOMES

Amr M Emara, Marco Bolgeri, Archi Fernando, Sashi S Kommu,
Neil J Barber

Frimley Park Hospital Foundation Trust

OBJECTIVE: With an aging population, it is likely that those
requiring prostate surgery will have numerous medical co-
morbidities. The safety profile of any surgical intervention with this
growing group of high-risk patients is therefore of increasing rele-
vance. Since first described in 2000, many reports have indicated an
excellent safety profile of Greenlight laser vaporisation of the
prostate (PVP) even in this high risk group. The Greenlight laser
technology continues to evolve with the new XPS generation. We

FIG. 1. Schematic representation of ABS Nanohemostat formation by self-assembly of peptide amphiphile molecules into nano-
fibers upon addition of Ankaferd solution.

Table 1. Histopathological features of study groups
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report our early experience with this generator using the new MoXy
laser fibre.
METHODS: From July 2010 until September 2011, 70 patients,
with an average age 72.6 (range 49–92) were treated using the
new 180-W XPS Greenlight laser in single UK centre on a day-case
basis. Data were prospectively collected.
RESULTS: More than one quarter of patients had a prostate
volume > 80 cc, evaluation of outcome was assessed at 3 months
postoperatively comparing both subjective (IPSS) and Objective
(Uroflow, PVR and prostate volume) parameters to the pre-
operative data and classified into 3 groups according to pre-
operative prostate size ( < 40 cc, 40–80cc and > 80 cc). Overall
significant improvement in IPSS (mean reduction by 9.9) and
Uroflow (mean increase 10.26 ml/sec) are observed. Average
volume reduction was (51.2%, 49.8% & 48.1%) for the 3 groups
respectively. No significant intra-operative or post-operative
complications were reported.
CONCLUSIONS: Early data suggests that the new Greenlight
XPS generator is able to achieve challenging results in terms of
clinical outcome and prostate volume reduction irrespective of
baseline volume or co-morbidities.

MP40-09 EXTERNAL VALIDATION OF HISTOSCAN-
NING SYSTEM TO IDENTIFY, LOCATE AND CHAR-
ACTERIZE FOCI OF PROSTATE CANCER

Sanket Chauhan1, Oscar Schatloff1,
Ananthakrishnan Sivaraman2, Srinivas Samavedi1,
Haidar Abdul Muhsin1, Camiloo Giedelman1,
Kenneth Palmer1, Vipul Patel1

1Global Robotics Institute, Florida Hospital -Celebration Health,
2University of Central Florida College of Medicine

OBJECTIVE: Histoscanning is a novel ultrasound based, tissue
characterization technology. It identifies the acoustic signature
of malignant lesions to predict their presence, location and
volume in the prostate. Such acoustic signatures originates from
the differential morphology of cancer cells such as irregular cell
growth, poorly defined boundaries and increased vasculariza-
tion. The objective of this study is to externally validate the
Histoscanning system to predict cancer volume in prostate
cancer.
METHODS: Prostates of 32 men scheduled to robotic prosta-
tectomy were scanned before surgery using a motorized BK
Medical 8848 ultrasound probe. Ultrasound raw data was col-
lected and analyzed by HistoScanning. Individual volumes of
suspicious lesions generated by HistoScanning were added to get
the total volume of suspicious lesions (vHS). This was correlated
with the total volume of cancer as determined by the pathologist
(vPath). Pearson’s correlation was used to perform the correlation
analysis between vHS and vPath. Furthermore, vHS and vPath
were also analyzed for different pathological stage and Gleason
grade.
RESULTS: The total volume of cancer as determined by His-
toScanning significantly correlates with the total volume of can-
cer as determined by the pathologist (r = 0.71; p < 0.0001).
Furthermore, the vHS in pT2 is significantly different from pT3
(p = 0.01). Similarly, the differences in vHS are statistically sig-
nificant between Gleason grade < = 6, 7 and > = 8 (p = 0.005).
CONCLUSIONS: Histo Scanning is a non invasive method that
allows reasonably accurate prediction of cancer volume in the
gland within the urology workflow. This can potentially be used
for better management of cancer patients; e.g. defer biopsies,
treatment planning and follow up.

MP40-10 BLADDER-WALL-THERMOCHEMOTHERAPY
(BWT) INSTILLATIONS FOR NON-MUSCLE INVASIVE
BLADDER CANCER (NMIBC)

Ami Sidi1, Alexander Tsivian1, Aliza Shoshan1, Doron Korczak1,
David Kesari2, Shmuel Cytron2

1Wolfson Medical Center - Sackler Faculty of Medicine, Tel-Aviv
University, Tel-Aviv, Israel, 2Barzilai Medical Center, Ashkelon, Israel

OBJECTIVE:BACKGROUND: Intravesical mitomycin (MMC)
instillations combined with microwave-hyperthermia (micro-
wave-MMC) known for over 20 years to treat NMIBC. Review of
22 microwave-MMC studies showed 59% recurrence reduction
vs. MMC instillations alone.
PURPOSE: To evaluate the safety and efficacy of new CE-ap-
proved bladder thermochemotherapy modality: BWT (Elmedi-
cal, Israel).
METHODS: 31 recurrent-NMIBC patients (intermediate and high-
risk), treated with 6 weekly + 6 monthly BWT instillations (50 min-
utes). In BWT, circulating heated MMC-solution continuously heats
the entire bladder-lumen to 44#C – 0.5#C. 3 months follow-ups
performed. Disease-free interval (DFI), before treatment (baseline-
DFI) and after treatment (post-DFI) compared in each patient.
RESULTS: 24/31 patients had Ta-disease (21TaLG, 1TaLG + CIS,
2TaHG), and 7/31 T1-disease (4T1LG, 1T1HG, 1T1LG + CIS,
1T1HG + CIS). 18/31 had multi-focal disease. All patients had
multiple recurrences (median 5) and failed BCG. Some also failed
MMC (10), microwave-MMC (6), another-immunotherapy (7).
During 16–59 months follow-up: 19/31 had no recurrence (34
months median post-DFI vs. 5 months median baseline-DFI); 10/
31 had recurrence (9/10 had 2–7 times longer post-DFI vs.
baseline-DFI); 2/31 died from unrelated diseases with 2–8 times
longer post-DFI vs. baseline-DFI. At 16 months follow-up, re-
currence reduction was 86%.

No disease-progression, urethral strictures or thermal-effects
(burns) observed.

Patients’ tolerance was good with some urgency, which sig-
nificantly improved with fluids-intake restriction before proce-
dure. Post-procedure dysuria lasting 1–2 days occurred in about
50% of the patients. Two patients had short allergic reaction to
MMC, which resolved spontaneously.
CONCLUSIONS: Of 31 difficult patients, 30 benefited from BWT
demonstrating 2–14 times (median 4.5) longer post-DFI vs.
baseline-DFI.

BWT appears to be safe and effective treatment with good
tolerance and minimal adverse-events.

MP40-11 HOLMIUM:YTTRIUM-ALUMINUM-GARNET
LASER CYSTOLITHOTRIPSY OF LARGE BLADDER CAL-
CULI: HIGH POWER VS LOW POWER LITHOTRIPSY

Pankaj N Maheshwari

Aditya Birla Memorial Hospital

OBJECTIVE: Holmium laser is one of the best energy source for
intra-corporeal lithotripsy. Even large vesical calculi can be
fragmented very well by Holmium laser. This prospective study
was planned to compare efficacy & complications of high power
holmium laser lithotripsy at 100 watt with low power lithotripsy
at 16 watt.
METHODS: Fourteen consecutive patients with bladder calculi of
3 cm or larger were managed with holmium laser cystolithotripsy
using the 550-micron end-firing fiber through a 21 Fr cystoscope.
Alternate patient had cystolithotripsy either by high power laser
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(2 J X 50 Hz) or by low power laser (0.4 J X 40 Hz). Efficacy of
fragmentation, time to fragmentation, total energy used, length of
fibre burnt and number of mucosal burns were assessed.
RESULTS: Both laser settings causes complete calculus frag-
mentation. There were no major intra-operative or post-operative
complications.

High-power lithotripsy caused faster calculus fragmentation
but a significantly higher amount of energy was used (86 W Vs
18 W) causing a longer fibre to burn (3.5 cm vs 0.8 cm) and caused
more mucosal burns (7 vs 2).
CONCLUSIONS: Low power lithotripsy is safer than high
power although the calculus fragmentation in both are same.

MP40-12 NBI RE-TURB IN T1HG TCC: RECURRENCE
AND PROGRESSION RATE

Francesco Pisanti, Luca Albanesi, Francesco Attisani,
Barbara Cristina Gentile, David Granata, Luca Mavilla,
Gabriella Mirabile, Manlio Schettini, Teuta Shestani,
Giorgio Vincenti, Roberto Giulianelli

Roman Urological Association - ‘‘Nuova Villa Claudia’’ Clinic

OBJECTIVE: In T1HG TCC a restaging TURBt better predicts
early stage progression. We investigate whether NBI improves
the detection in the follow-up of high-grade disease recurrence
and progression rate.
METHODS: From 06.2010 to 12.2011, 72 (26,1%) patients out of
276 TURBt showed T1HG.
After a month underwent NBI re-TURBT of the ‘‘bed of resection’’
and surgical margins to evaluate, more precisely, recurrence and
progression free survival time. The average follow-up (cfr
Guidelines) was 12 (6–18) months.
RESULTS: The T1HG cancer group showed 40,2% (29/72 pts)
free of disease, a recurrence rate of 59,7% (43/72 pts) and a pro-
gression rate of 13,8% (10/72 pts).

After NBI re-TURB: an overall persistence of TCC in 31 (43,1%)
cases: 23 (31,9%) HGNMIBC and 8 (11,1%) HGMIBC (T2HG). In the
recurrence group (31 pts) 21 pts (29,1%) underwent WLI TURBt,
but 10 (13,8%) NBI resection. Patients with a T2HGMIBC were 6
(8,3%): 2 recurrences in the bed and 4 in the surgical margins related
to NBI re-TURBt but only 2 (2,7%) in WL re-TURBT. We observed
disease progression in 2 patients after 6 and 12 months respectively.

The multivariate analysis showed that the most important
variable of early progression was the histopathological findings
at re-TURBt (p = 0,01) followed by the results of the NBI re-TURBt
(p = 0,001), presence of CIS (p = 0,02) and absence of recurrence
within 3 months ( p = 0,02).
CONCLUSIONS: NBI re-TURBt in T1HG identifies subjects with
high risk of early progression disease who need an immediate
radical surgical treatment (early cistectomy).

MP40-13 INDOCYANINE GREEN IN PARTIAL NE-
PHRECTOMY: IMPACT ON SURGICAL MARGIN DISTANCE

Louis Spencer Krane1, Ted Manny1, Julia S. Manny2,
Ashok K. Hemal1

1Wake Forest University, Department of Urology, 2Wake Forest
University, Department of Pathology

OBJECTIVE: Indocyanine Green (ICG) is emerging as a potential
adjunct to robotic partial nephrectomy by its ability to help in the
real-time identification of renal vasculature and the neoplasm-
parenchymal margin. We questioned whether the microscopic

distance to margin would be different in the ICG cohort, as the
enhanced visualization of renal parenchyma may enable a closer
and more precise resection of the mass. Alternatively, we ques-
tioned whether ICG use would result in greater margin distance as
we try to keep a rim of hyperfluorescent tissue with the specimen.
METHODS: We reviewed our prospective ICG database of the
first 95 cases and compared them to the previous 133 cases of non-
ICG partial nephrectomy. All specimens were read by patholo-
gists blinded to ICG status. Patient’s with cystic masses(13) and
benign renal parenchyma(5) noted on final pathology were ex-
cluded from analysis and we did not have margin distance on(6)
patients. Patients with enucleation and negative margin had
margin distance considered to be 0 cm.
RESULTS: Mean margin distance overall was 0.14 cm (SD0.19).
There was no statistical difference in the mean distance of the
margin between the ICG patients, mean distance was 0.15 cm
(SD0.20) and in the patients without ICG the mean distance was
0.13 cm(SD0.19) p-value 0.48. Tumor size and nephrometry scores
were similar between the two groups.
CONCLUSIONS: ICG dye does not appear to significantly alter
distance of renal margin. The mild increase in distance is likely
attributable to ensuring equal fluorescent appearance on both
sides of the resected tissue.

MP40-14 DOES NBI BIPOLAR TURB IMPROVE CAN-
CER DETECTION AND RETREATMENT RATES?

Francesco Pisanti, Luca Albanesi, Francesco Attisani,
Barbara Cristina Gentile, David Granata, Luca Mavilla,
Gabriella Mirabile, Manlio Schettini, Teuta Shestani,
Giorgio Vincenti, Roberto Giulianelli

Roman Urological Association - ‘‘Nuova Villa Claudia’’ Clinic

OBJECTIVE: Aim of this study was to evaluate the efficacy to
identify NMIBC by comparing the predictive power of the WL
cystoscopy versus NBI cystoscopy and WL versus the NBI
TURBt.
METHODS: From 06.2010 to 10.2011, 482 patients, affected by
NMIBC, underwent NBI Bipolar TURBT. Histological findings
showed in the table below* Average age was 67,7 yrs. All patients
underwent preoperative WL cystoscopy: topography and charac-
terization of neoplasms and/or suspicious lesions followed by a
similar evaluation using NBI; then underwent WL TURBt followed
by NBI resection of the bed and surgical margins. All the removed
tissue send separately for histological evaluation. The follow-up
was carried out according to the EAU NMIBC Guidelines.
RESULTS: NBI cystoscopy revealed 325 patients (67,4%) affected
by WL non-visible lesions, but only 200 patients (41,4%) showed
cancer histological findings. Infact NBI identified 125 (25,9%)
benign lesions. In the T1HG TCC group we observed 40,2% (29/
72 pts) pts disease-free, a recurrence rate of 59,7% (43/72 pts) and
a progression rate of 14% (10/72 pts). Table 2

Early Adverse Events (AEs) included dysuria in 27,6% (133
pts.), urgency in 21,6% (104 pts.), haematuria in 21,4% (104 pts)
and AUR with re-catheterization for clots in 10,4% (50 pts).

Table 1.
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CONCLUSIONS: Despite the high rate of NBI false positives
lesions (over 25%), combination of WL and NBI allows a better
diagnostic and therapeutic approach, especially in T1 lesions.
However, NBI TURBt in overall T1HG superficial disease pa-
tients identifies subjects with high rate of early progression
(41,9%), who need an immediate radical surgical treatment (early
cistectomy).

MP40-15 DIFFUSION TENSOR IMAGING (DTI) IM-
PROVES ACCURACY OF MRI FOR DETECTION OF EX-
TRACAPSULAR EXTENSION (ECE)

Balaji Kalyanaraman, Krishnanath Gaitonde,
Vladimir Mouraviev, James Donovan, Goutham Vemana,
Qihui Jim Zhai, Sadhna Verma

University Cinicnnati College of Medicine, Cincinnati, OH, U.S.A.

OBJECTIVE: We present a diffusion tension imaging (DTI) post-
processing protocol for the evaluation of periprostatic tissue/
‘neurovascular bundle’ (PT-NVB) extension hypothesizing that
fibers in the PT-NVB are asymmetrically reduced in peripheral
zone prostate cancer with ECE and that the accuracy of T2-
weighted images when combined with DTI for detection of ECE
is supposed to be improved.
METHODS: A total of 25 patients with biopsy-proven prostate
cancer underwent endorectal prostate MRI at 3T (Signa GE
Medical Systems, Milwaukee, WI) followed by robot-assisted
radical prostatectomy. Transverse DTI covering the entire
prostate and seminal vesicles were obtained by using a single-
shot echo-planar imaging sequence with the same slice location
as the T2 sequences. A single radiologist specialized in genito-
urinary imaging interpreting prostate MRI reviewed the images
blinded to the pathology results at a dedicated workstation
using BrainLab Software (iPlan v2.6, Feldkirchen, Germany).
Asymmetrically decreased fibers were considered as ECE. Ac-
curacy of T2-WI and DTI findings was validated by final pa-
thology assessment of cross-section prostatectomy slides by a
single uropathologist.
RESULTS: Mean patient’s age was 60.4 – 8 years (range: 48–75).
The comparative efficacy T2-WI and DTI alone and in combina-
tion to detect ECE is presented in the table.
CONCLUSIONS: Our study demonstrated that the addition of
DTI findings to T2WI can improve the accuracy of MR imaging
in ECE detection. We have also showed that DTI characteriza-
tion of the PT-NVB budging is feasible. To the best of our
knowledge, our study is the first to describe PT-NVB extension
by DTI.

MP41 Robotic/Lap Prostate - 5

MP41-01 IS THERE A DIFFERENCE IN LATERALITY
DURING ROBOT ASSISTED RADICAL PROSTATECTOMY?
ASSESSMENT OF LYMPH NODE YIELD AND NEUROVAS-
CULAR BUNDLE DISSECTION

Michael J. Lipsky, Piruz Motamedinia, Woo Jin Ko,
Greg W. Hruby, Ketan K. Badani

Department of Urology, Columbia University Medical Center,
New York, NY

OBJECTIVE: The da Vinci surgical system (dVSS) has been re-
ported to eliminate innate surgeon hand dominance. There are no
studies that specifically address whether the dVSS has its own
‘handedness’ from the fixed left-right preference of specific in-
strument docking and assistant positioning. We identified pelvic

lymph node (LN) and neurovascular bundle (NVB) dissections as
procedure points during robot assisted radical prostatectomy
(RARP) that could be influenced by laterality and sought to il-
lustrate left-right consistency.
METHODS: Patients who underwent RARP by a single right-
handed surgeon (KKB) between 2008 and 2010 were identified.
Surgeon instrument preference and port placement were consis-
tent across all cases. Pathological LN yield was stratified by the
intended limits of dissection (limited or extended) and laterality.
Fascial widths (FW) were prospectively measured for 93 con-
secutive patients.
RESULTS: A total of 340 limited, 11 bilateral extended, 11 right
extended, and 5 left extended LN dissections were performed. For
patients undergoing limited LN dissection, the mean LN yield
was greater on the right compared to left (3.26 vs. 2.76, p = 0.010).

Table 2. Table 1.
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This was not seen in the extended LN dissection. Average FW
was narrower on the right compared to the left (1.99 vs. 2.64 mm,
p < 0.001).
CONCLUSIONS: Our findings suggest that a greater number of
LNs and a closer NVB dissection are achieved on the right com-
pared to the left using the dVSS during RARP. This can be at-
tributed to surgeon handedness, robotic instrument laterality, or
assistant instrument laterality. Surgeon awareness of these po-
tential differences is important for planning prior to RARP.

MP41-02 ROBOTIC TRANS-RECTAL ULTRASONO-
GRAPHY DURING ROBOTIC-ASSISTED LAPAROSCOPIC
RADICAL PROSTATECTOMY

Sunao Shoji1, Andrew J Hung1, André L Abreu1, Alvin C Goh1,
Andre K Berger1, Toyoaki Uchida2, Mihir M Desai1,
Monish Aron1, Inderbir S Gill1, Osamu Ukimura1

1USC Institute of Urology, Center for Image-Guided Surgery, and
Center for Advanced Robotic & Laparoscopic Surgery, Keck School of
Medicine, University of Southern California, 2Department of Urology,
Tokai University Hachioji Hospital

OBJECTIVE: We evaluate the use of robotically-manipulated
transrectal ultrasound (TRUS) for real-time monitoring of
prostate/peri-prostatic anatomy during robotic-assisted prosta-
tectomy (RAP).
METHODS: Ten patients with clinically organ-confined prostate
cancer undergoing RAP underwent pre-operative and real-time
intra-operative bi-planar TRUS evaluation utilizing a robotically-
manipulated TRUS device (ViKY" system, EndoControl Medi-
cal, Grenoble, France). Median patient age was 66 years, baseline
PSA was 5.3 ng/ml, and 4 patients had clinical high-grade and
high-stage disease.
RESULTS: Bilateral or unilateral nerve-sparing was performed in
9 patients (90%). Median time for VIKY device setup-to-insertion
of TRUS probe was 7 minutes. Complete robotic TRUS evaluation
was successful in all patients. Five patients (50%) had TRUS-
visible hypoechoic lesion, confirmed cancerous on pre-operative
biopsy. Relevant intraoperative TRUS findings were relayed real-
time to the robotic surgeon, particularly a) during dissection of
bladder neck and prostatic apex, b) during neurovascular bundle
preservation, and c) when hypo-echoic prostate lesions approxi-
mated nerve-preserving dissection. Negative margins were

achieved in 9 patients (90%), including cases where significant
intra-prostatic lesions abutted or extended through the prostate
capsule. No complications occurred.
CONCLUSIONS: We concluded that real-time robotic TRUS
guidance during RAP is feasible and safe. Robotic TRUS can
provide the console surgeon with valuable anatomic informa-
tion, thus maximizing functional preservation and oncologic
success.

MP41-03 PROSPECTIVE, RANDOMIZED USE OF THE
V-LOC VESICOURETHRAL ANASTAMOSIS DURING RO-
BOT ASSISTED RADICAL PROSTATECTOMY: LONG-
TERM FOLLOW-UP

Pierre Alain Hueber, Daniel Liberman, Quoc Dien Trinh,
Assaad El Hakim

Department of Urology, University of Montreal Hospital Center
(CHUM), Montréal, QC, Canada

OBJECTIVE: Recent short-term series suggest that off-label use
of barbed polyglyconate suture facilitate robotic vesicourethral
anastomosis (VUA). We sought to evaluate the long-term effec-
tiveness of V-LOC compared to standard monofilament for uri-
nary reconstruction.
METHODS: A prospective, randomized study was conducted
in 120 consecutive RARP cases by a single-surgeon. Assurance
of watertight closure was ensured with 300 mL injected ur-
ethrally via urinary catheter intraoperatively. Time to com-
plete the suture setup, anastomosis time and need to adjust
suture tension were recorded. Suture related complica-
tions, validated-questionnaire continence and cost were also
analyzed.
RESULTS: V-LOC confers a significant reduction in mean re-
construction time compared to conventional technique (14.1 vs
22.2 min;p < 0.01). Need to readjust suture tension or place
additional LapraTy clips to establish a watertight closure was
observed in 5 (8%) vs 13 (22%) of cases (p = 0.05) with V-LOC
compared to control. V-LOC technique was associated with
lower cost (48.05$ vs 70.25$CAN). With a mean follow-up of
18.7 and 19.2 months (V-Loc, control, respectively), no de-
layed clinical anastomotic leaks or bladder neck contrac-
tures were observed in either group. Padfree continence
outcomes at 1, 3, 6 and 12 months were comparable between
procedures.
CONCLUSIONS: In long-term assessment, VLOC suture ap-
pears to provide a safe, more efficient and cost-effective uri-
nary reconstruction during RARP compared to standard
suture. Use of the interlocked-VLOC suture technique pre-
vents slippage, precluding the need for assistance, knot tying
and constant reassessing of anastomosis integrity. Despite
initial concern about increased inflammation from delayed
material absorption and suture barbs, no adverse outcomes
were observed.

MP41-04 NOVEL LAPAROSCOPE DEFOGGING AND
CLEANING DEVICE UTILIZED DURING ROBOT-ASSISTED
LAPAROSCOPIC PROSTATECTOMY (RALP): 20 CASE EX-
PERIENCE

Carson Wong1, Xiao Gu2, Michael Barkoukis1

1SouthWest Urology, Inc., Middleburg Heights, OH, U.S.A., 2The
First Clinical Medical College at Yangzhou University, Yangzhou,
China

Robotic TRUS during robotic radical prostatectomy

[Left] Operating room set-up of ViKY" robotic system, which
is attached to the operative table railing, and positioned in the
rectum prior to docking the da Vinci robot to the patient.
[Right upper] ViKY" system holding standard TRUS probe.
[Right bottom] Foot switch pedal placed under surgeon console.
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OBJECTIVE: We evaluate the Advanced Laparoscopic Care Kit
(New Wave Surgical, Coral Springs, FL) as a novel set of acces-
sories that defogs and cleans the laparoscope during RALP.
METHODS: Laparoscope warming and cleaning equipment
were replaced in our operating suite with the Advanced La-
paroscopic Care Kit (‘‘Care Kit’’) for 20 consecutive patients who
underwent transperitoneal RALP. Observations and the features
of the Care Kit are reviewed.
RESULTS: The Care Kit includes a defogging device that heats an
internal reservoir of surfactant based alcohol-free anti-fog solu-
tion to 120 F. The device remains heated for 5 hours. The heated
surfactant acts as a soap that can quickly remove dried debris
from the lens. Because the device is self-contained and hand held,
it can be brought to the laparoscope with minimal displacement
of the laparoscope from the trocar. The Care Kit also includes
microfiber cleaning pads and a trocar cleaning sponge for re-
moving debris trapped inside the trocar cannula. Subjectively, the
Care Kit was simple to use by the bedside assistant and effective
at maintaining optimal laparoscope visualization. Transfer of the
laparoscope to the back table for warming intraoperatively was
not required in all 10 cases. The Care Kit protects the laparoscope
while it is initially lying flat on the back table from the dangers of
scratching and falling associated with using traditional laparo-
scope warmers.
CONCLUSIONS: The Care Kit was effective in preventing fog-
ging of the laparoscope during RALP and has the potential to
minimize delays that can result from laparoscope defogging and
cleaning.

MP41-05 A PROSPECTIVE ANALYSIS OF ROBOTIC
SCISSOR TIP COVER ACCESSORY FAILURE

Steven Engebretsen, Amy E Schlaifer, Kirk M Anderson,
Don C Arnold, Damien L Smith, Gene Huang, Caroline Wallner,
Dalton Duane Baldwin

Department of Urology, Loma Linda University, Loma Linda, CA,
USA

OBJECTIVE: The Da Vinci EndoWrist" monopolar scissors re-
quire a single-use Tip Cover Accessory (TCA) that is designed to
prevent electrical thermal injury. Reports of insulation failure
range from small-visualized burns to life threatening hemor-
rhage.
PURPOSE: To prospectively collect and analyze TCAs for in-
sulation integrity and in vitro electrical arcing following a single
surgical use.
METHODS: Forty TCAs were collected after a single urologic or
gynecologic robotic procedure. Insulation integrity was evalu-
ated by microscopic examination and assessed for electrical cur-
rent leak using a Xiole XL830L Multimeter. Additionally, arcing
was assessed with wrist angles of 0#, 45#, and 90# at power set-
tings of 15W, 30W, and 60W. Friedman’s test and Watts analysis
were used for comparison.
RESULTS: Upon microscopic examination 37% of TCAs had
visual damage. Current leak was identified using the multimeter
in 28%; arcing and subsequent thermal injury was observed in
34%. Arcing was observed at all angles and settings, but was
maximal at 90# (p = 0.02) and increased with higher power set-
tings (p = 0.05).
CONCLUSIONS: Twenty-eight percent of TCA’s demonstrate
current leak following a single robotic surgical use. Failure in-
creased with greater power and wrist angulation. Robotic sur-
geons should be cognizant of such failures and take appropriate
precautions to protect patients.

MP41-06 PROSPECTIVE FEASIBILITY STUDY OF A
LAPAROSCOPIC DOPPLER ULTRASOUND FOR ARTERIAL
VASCULAR PRESERVATION WITHIN THE NEUROVAS-
CULAR BUNDLE DURING ROBOTIC PROSTATECTOMY

William T Berg1, Chris O Wambi2, Sarah Kaufman2,
Ketan K Badani2

1Columbia University College of Physicians and Surgeons, New York,
NY, USA, 2Columbia University Medical Center, Department of
Urology, New York, NY, USA

OBJECTIVE: The impact of radical prostatectomy on blood flow
within the neurovascular bundle (NVB) is not well characterized
and preservation is paramount for optimal functional outcomes.
We assess the feasibility of laparoscopic Doppler ultrasound
(LDU) to identify arterial signals in the NVB before and after
robot-assisted radical prostatectomy and determine its impact on
functional outcomes.
METHODS: Patients underwent robotic prostatectomy with or
without LDU. Patients were included if they had baseline
SHIM > 21 and a planned bilateral nerve sparing. The NVB was
examined using a 20mHz doppler probe (Vascular Technology
Inc, NH) and the signal intensity was characterized. Signal was
evaluated before and after NVB release at the base, midgland,
and apex. SHIM scores were reassessed 4 months post-opera-
tively.
RESULTS: Sixteen patients were enrolled: LDU group (n = 9)
and control (n = 7). Median age was 58 years and median PSA
was 4.7 ng/mL. Median pre-op SHIM score was 24. Mean
time to perform the Doppler evaluation of the NVB was 8.2
minutes (SD 2.5 min). Use of the LDU altered the anatomical
plane of dissection in 56% of patients on the left, 44% of pa-
tients on the right, and 100% of patients overall. Signal in-
tensity concordance pre- versus post-dissection was 0.667.
Doppler signal intensity decreased from baseline in 15% of
locations.
CONCLUSIONS: LDU is safe and easy to use for identification of
vascular planes within the NVB. It adds minimal time to the
surgical procedure and altered the plane of dissection in the
majority of patients. Functional outcomes will need to be assessed
to determine utility.

MP41-07 RETROGRADE ROBOTIC RADICAL PROS-
TATECTOMY: DESCRIPTION OF A NEW TECHNIQUE AND
PERIOPERATIVE OUTCOMES

Rabii Madi, Zachary Klassenn, Kelvin Moses, Bruce Shingleton,
Martha Terris

Division of Urology, Georgia Health Sciences University, Augusta,
Ga, USA

OBJECTIVE: To describe a novel technique for performing
robotic-assisted laparoscopic prostatectomy (RALP) using a ret-
rograde approach that mimics the classic open surgical technique.
METHODS: From June 2009 to March 2011 we performed 18
non-consecutive RALP using a retrograde approach. Patients
were initially selected with D’Amico low to intermediate risk
disease. Pre-, intra- and post-operative data were analyzed on all
patients.
RESULTS: All 18 patients had successful surgery without any
intra-operative complications or the need to abort this surgical
technique. Mean preoperative PSA was 6.0 ng/mL. Nine patients
had biopsy Gleason score (GS) 6, seven patients had GS 7, and
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two patients had GS 8. Fourteen patients had clinical stage T1c
and four patients had stage T2a. Mean operative time was 198
minutes, with a mean robotic console time of 168 minutes. Total
or partial bilateral nerve-sparing was performed on 16 patients.
Fifteen patients had T2 disease on the final pathology and three
had T3 disease (two had extra-capsular extension, and one had
seminal vesicle invasion). With a median follow-up of 11 months,
10 patients had an undetectable PSA.
CONCLUSIONS: Our early experience with retrograde ro-
botic-assisted laparoscopic prostatectomy demonstrates the
feasibility of this approach with early outcomes comparable
to the contemporary antegrade approach. Long-term study
with a greater number of patients will be necessary to fully
evaluate the oncologic and functional outcomes using this
technique.

MP41-08 PROSPECTIVE, RANDOMIZED CONTROLLED
TRIAL OF SUPRAPUBIC TUBE VERSUS URETHRAL CATHE-
TER DRAINAGE FOLLOWING ROBOT-ASSISTED RADICAL
RROSTATECTOMY

Sandip Prasad, Olufenwa Famakinwa, Michael C Large,
Amit Patel, Arieh Shalhav, Gregory Zagaja

Department of Surgery, Division of Urology, University of Chicago,
Chicago, IL USA

OBJECTIVE: Urinary drainage following robot-assisted radical
prostatectomy (RARP) may be achieved through utilization of a
suprapubic tube (SPT) or urethral catheter (UC). We sought to
assess the impact of SPT vs. UC drainage on post-operative pain
and satisfaction in men undergoing RARP.
METHODS: Patients were intraoperatively randomized to either
combined SPT & UC with UC removal on postoperative day (POD) 1
or UC drainage alone. Patients with previous treatment or BMI> 40
were excluded. The visual analog pain scale (VAS), RAND 12-item
heath survey, UCLA prostate cancer index and satisfaction ques-
tionnaires were administered on day of surgery and POD 1 and 7.
RESULTS: This preliminary analysis examines the initial fifty
patients enrolled with complete perioperative VAS data. Twenty-
two patients were randomized to UC vs. 28 to SPT. Mean VAS
scores did not differ across groups on day of surgery, POD 1 & 7
(Table 1). Similar percentages of patients in each group cited the
catheter as their greatest bother on POD 1 & 7, with similar overall
treatment-related satisfaction on POD 7.
CONCLUSIONS: Patients randomized to suprapubic versus
urethral catheter drainage for the week following prostatectomy
have similar pain, catheter-related bother, and treatment-related
satisfaction in the perioperative period.

MP41-09 INTRAVESICAL BUPIVICAINE FOR RALP:
EFFECTIVE ANALGESIA

Pareeta Patel, Andrew Chetwood, Uttam Bhandari,
Hamid Abboudi, Rebecca Thorne, Gustav Strandvik, Ben Eddy

Department of Urology, Kent and Canterbury Hospital, East Kent
Hospitals NHS Trust, Ethelbert Road, Canterbury. CT1 3NG

Apical dissection and division of urethra

As in open retrograde approach, apical dissection and division is
done initially. The catheter is clipped, cut, and brought to the
pelvis.

Retrograde dissection of the prostate

The prostate is dissected retrogradely until the lelvel of the
seminal vesciels and vas deferens.

Table 1
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OBJECTIVE: The injection of 40 millilitres of 0.25% Bupivicaine
into the bladder for analgesia for robotically–assisted prostatec-
tomy (RALP) has been used in Australia, but not as yet formally
introduced into UK practice. As part of enhanced recovery, the
aim is to reduce perioperative opioid use. We adopted this ap-
proach at the commencement of our robotic programme and re-
port the results of our first 100 cases.
METHODS: We conducted a prospective review of 100 RALP
cases in our institution from April 2011. We collected data on
intra-operative analgesic technique, post-operative analgesic re-
quirements (including analgesic use post hospital discharge),
length of stay and patient satisfaction scores.
RESULTS: All 100 patients underwent general anaesthetics
with intraoperative Diamorphine, Paracetamol, NSAID (when
tolerated) and Buscopan. Thirty minutes prior to the end of
surgery, 40mls of 0.25 % Bupivicaine. The mean post-operative
analgesic use in uncomplicated RALP was 2 grams of Para-
cetamol in the 24hours following surgery and 100 mg of Keto-
profen. 5 patients required opioids in recovery. None required
opioids in the ward environment. The mean subjective pain
score in recovery was 0, with mean length of stay 1.1 days. The
post-discharge medications used were exclusively Paracetamol
and/or Ketoprofen. No patients required mild opioids or other
adjunctive analgesics. The mean duration of post-discharge
analgesic use was 2 days. Patient satisfaction scores were re-
ported as high.
CONCLUSIONS: Intravesical Bupivacaine appears effective as
part of an enhanced recovery programme for RALP.

MP41-10 IS THE SUTURE OF PERITONEUM HELPFUL
AFTER A TRANSPERITONEAL ROBOTIC-ASSISTED RADI-
CAL PROSTATECTOMY?

Cristian Fiori, Massimiliano Poggio, Susanna Grande,
Matteo Manfredi, Marco Lucci Chiarissi, Diletta Garrou,
Francesco Porpiglia

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: During robot-assisted radical prostatectomy
(RARP), the prostate is almost always reached with a trans-
peritoneal access and this implies an incision of parietal peri-
toneum which typically is not sutured. The aim of this study is
to evaluate if peritoneal suture after RARP affects postoperative
pain, time to return to normal bowel function (TNBF) or com-
plication rate.
METHODS: 58 consecutive patients with clinically localized
prostate cancer were randomized: 30 patients underwent
peritoneal suture after RARP (group A), and 28 patients did
not (group B). Demographic and perioperative data were
recorded and compared. All patients were given buprenor-
phine cloridrate 0.3 mg intravenously for 24 hours after
surgery and they were asked to indicate pain using Visual
Analogue Scale (VAS) after 1, 3, 6 and 24 hours after surgery.
Primary end point was to evaluate differences in terms of
postoperative pain. Secondary end point was to compare
TNBF and complication rate, classified according to the
Clavien System (CS).
RESULTS: The two groups were comparable in terms of demo-
graphic and perioperative data. Overall, VAS scores were sig-
nificantly lower in group A (p < 0.0001), such as analgesic
consumption (p = 0.0011). No differences were recorded in terms
of TNBF (A = 3,3 vs B = 3,7 days; p = NS) and complications (A = 4
CS1, 1 CS2; B = 4 CS1, 1 CS2; p = NS).

CONCLUSIONS: The suture of parietal peritoneum after RARP
seems to reduce postoperative pain and use of analgesics without
increasing the morbidity.

MP41-11 BARBED SUTURE VERSUS STANDARD
MONOFILAMENT SUTURE FOR URETHROVESICAL ANA-
STOMOSIS DURING LAPAROSCOPIC RADICAL PROSTA-
TECTOMY

Tzevat Tefik, Mohamad Khodr, Serkan Karakus, Emre Salabas,
Mazhar Ortac, Murat Tunc, Ismet Nane, Oner Sanli

Department of Urology, Istanbul University, Istanbul Faculty
of Medicine, Istanbul. Turkey

OBJECTIVE: To evaluate the use of the barbed suture for ure-
throvesical anastomosis during laparoscopic radical prostatec-
tomy (LRP) regarding urethral stricture, operative and anastomosis
time.
METHODS: The first 50 patients who underwent LRP in our
clinic were evaluated restrospectively based on a prospective
recorded database. The urethrovesical anastomosis was per-
formed with van Velthoven technique using 3-0 polidiaxanone
(Group 1) or barbed V-Loc" polyglyconate suture (Group 2)
in 19 and 31 patients, respectively. Patients were compared
using operational data and post-operative urethral stricture
rates.
RESULTS: Mean operative and anastomosis time in Group 1 and
2 were 273 – 81.1 min (range: 120–420) vs 163 – 32.9 min (range:
120–210) (p < 0.001) and 40.6 – 6.5 min (range: 25–46) vs
28.2 – 3.1 min (range: 22–33) (p < 0.001), respectively. Urethral
stricture was found in 6 and zero patients in Group 1 and 2,
respectively. Six patients had anastomotic leakage in Group 1,
whereas none of the patients in Group 2 experienced anastomotic
leakage.
CONCLUSIONS: Urethrovesical anastomosis using barbed su-
ture in LRP seems to have a significant benefit on operative and
anastomosis time and notable advantage regarding postoperative
urethral stricture rate.

MP41-12 COMPARISON OF DIFFERENT METHODS
OF URETHRAVESICAL ANASTOMOSIS (UVA) DURING
LAPAROSCOPIC RADICAL PROSTAECTOMIES (LRP): V-
LOC SUTURES VS. CLASSIC

Iskander Abdullin, Nikolay Keshishev

Institute of Urology, Moscow, Russia

OBJECTIVE: Watertightness of UVA is still most challenging
stage of LRP. Fail to provide full watertightness may provide
urinary leakage, prolonged urethral catheterization, long

Table 1. Peroperitive and Early Postoperative
Outcomes After Different Methods of UVA Perfomance
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hospitalization and result in incontinence and/or stricture of
UVA. Usually lapsurgeons use one of techniques: interrupted or
continuous sutures. Our purpose was to evaluate benefits of new
technique of UVA perfomance.
METHODS: From November 2010 till February 2012. 75 patients
with organ-confined prostate cancer underwent LRP. All patients
were divided into 3 groups depending on type of UVA perfor-
mance. 1 group – interrupted suture with monocryl 3-0, 2 group –
running 2 needles technique and 3 group – running V-Loc suture.
Perioperative outcomes and yearly postoperative period were
compared.
RESULTS: We see that V-Loc suture has actuall benefits before
both classic ones in all issues. We find it to be more quick and
more effective in UVA formation. The results were consolidated
in Table 1.
CONCLUSIONS: V-Loc suture is safe and effective instrument of
UVA performance. It makes LRP more feasible and more easy to
train. Watertightness of UVA is the best way to avoid urinary
leakage, incontinence and UVA stricture. We believe that im-
plementation of this technique can shorten learning curve for
LRP.

MP41-13 DEVELOPMENT OF A SIMPLE METHOD
FOR PREVENTING INGUINAL HERNIAS AFTER LAPARO-
SCOPIC PROSTATECTOMY

Takahiro Yasui, Atsushi Okada, Kentaro Mizuno,
Yukihiro Umemoto, Noriyasu Kawai, Keiichi Tozawa,
Shoichi Sasaki, Yutaro Hayashi, Kenjiro Kohri

Department of Nephro-urology, Nagoya City University Graduate
School of Medical Sciences, Nagoya, Japan

OBJECTIVE: Inguinal hernia is a late complication of laparo-
scopic radical prostatectomy (LRP). We have examined the in-
cidence and characteristics of post-LRP inguinal hernias and
have developed a novel and simple method to prevent such
hernias.
METHODS: Since 2002, we have performed 534 LRPs by using
the transperitoneal approach. We examined the incidence of post-
LRP inguinal hernia in 370 patients who performed between
April 2004 and March 2012 after a stable operative procedure.
Since April 2010, as a prophylactic measure against post-LRP
inguinal hernias, we released both spermatic cords from the
peritoneum in the prevesical space for such operations. We
compared the incidence of inguinal hernias in patients who re-
ceived this prophylaxis (30 patients, prophylaxis ( + ) group) and
patients who did not receive the prophylaxis (340 patients, pro-
phylaxis (-) group).
RESULTS: Inguinal hernias developed in 26 (7.6%) of the
prophylaxis (-) patients. All the postoperative inguinal hernias
were indirect. The BMI (body mass index) of patients with
inguinal hernias was significantly lower than that of patients
without hernias (22.0 – 2.5 vs. 23.2 – 2.7; p < 0.05), but age,
initial prostate-specific antigen level, operative duration, and
blood loss did not significantly differ between the 2 groups.
The prophylactic procedure was completed within 5 minutes
(234 – 26 seconds), without any adverse effects. Inguinal her-
nias did not develop in any of the prophylaxis ( + ) group
patients.
CONCLUSIONS: Low BMI affects the incidence of inguinal
hernia after LRP. Our novel and simple method of preventing
inguinal hernias after LRP provided excellent outcomes.

MP41-14 EARLY RESULTS OF USING NEW GENERA-
TION POLYGLICONATE BARBED SUTURE (V-LOC) AT
THE POSTERIOR RECONSTRUCTION AND VESICOURE-
THRAL ANASTOMOSIS IN LAPAROSCOPIC RADICAL
PROSTATECTOMY

Murat Arslan1, Tansu Degirmenci2, Bulent Gunlusoy2,
Ali Serdar Gozen3, Zafer Kozacıoğlu2, Süleyman Minareci2

1Department of Urology, Izmir University, Izmir, Turkey, 2Izmir
Bozyaka Training and Research Hospital, Department of Urology,
Izmir, Turkey, 3Department of Urology, SLK-Kliniken, University of
Heidelberg, Heilbronn, Germany

OBJECTIVE: In this study, we compared of the preoperative
and early postoperative results of the posterior reconstruc-
tion and continuous (Van Velthoven) vesicourethral anasto-
mosis with using the barbed polygliconate (V-Loc) (technique I)
and posterior reconstruction with braided polyglactin 910 (Vi-
cryl) and vesicourethral anastomosis with monofilament poly-
glicocaprone 25 (technique II) in the laparoscopic radical
prostatectomy (LRP).
METHODS: Between January 2011 and February 2012 who had
localized prostate cancer 18 patients were operated by a single
surgeon with technique I and compared with the results recon-
struction and anastomosis time, after anastomosis leak checks, leak
check on cystograms, catheter removal times and the early conti-
nence rates with 18 patients technique II. Statistical analysis was
performed using SPSS and p < 0.05 was considered significant.
RESULTS: Mean average times of posterior reconstruction and
anastomosis by V-Loc monofilament and braided - monofilament
vicryl suture material were 5.2 (3–15) min, 10.5 (8–21) min and
18.6 (12–42) min, 35.8 (22–65) min, respectively (p < 0.05). Per-
operative leakage control and postoperative drain leakage control
with V-Loc suture anastomosis was less (p < 0.05).
CONCLUSIONS: The posterior reconstruction and vesicoure-
thral anastomosis with using the V-Loc suture material (tech-
nique I) takes less time than is done with technique II.
Postoperative urine leakage and hospitalization times are less in
barbed suture group.

MP41-15 NOVEL TECHNIQUE FOR PORT SITE CLO-
SURE DURING LAPAROSCOPIC/ROBOTIC SURGERY

Goutham Vemana, James F Donovan, Krishnanath Gaitonde

Division of Urology, University of Cincinnati, Cincinnati, Ohio, USA

OBJECTIVE: We evaluated the efficacy of a novel technique
using Surgicel plugs for port closure during laparscopic/robotic
surgery at our institution.
METHODS: A Surgicel sheet was rolled into a plug that could be
easily placed at the trocar site to occlude the fascial defect, using
our novel technique. We reviewed 500 laparoscopic/robotic
surgeries at our institution to evaluate the efficacy of a novel port
closure technique using Surgicel plugs as a way to prevent trocar
site hernias.
RESULTS: There was no evidence of post-op trocar site hernias
noted in patients who underwent this novel technique of port
closure. Post-operative CT imaging obtained during routine on-
cologic follow up of these patients did not reveal any fascial de-
fects at the trocar sites.
CONCLUSIONS: We describe a simple and efficacous technique
using a Surgicel plug for closure of laparoscopic/robotic trocar sites.
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MP42 Lap - Partial Nephrectomy

MP42-01 NEPHRON-SPARING SURGERY WITH OR
WITHOUT RENAL ARTERY CLAMPING: RESULTS OF A
MATCHED-PAIRED ANALYSIS

Francesco Porpiglia, Cristian Fiori, Ivano Morra,
Riccardo Bertolo, Nicoletta Serra, Daniele Amparore,
Roberto Mario Scarpa

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Laparoscopic nephron-sparing surgery (Lap-NSS)
is evolving towards ‘‘clampless’’-technique, with the aim of
completely eliminating renal ischemia.
The aim of this study is to compare perioperative outcomes of
clampless-Lap-NSS to conventional Lap-NSS ones after a single-
surgeon learning curve of more than 200 Lap-NSSs.
METHODS: 20 consecutive patients who underwent clampless-
Lap-NSS between July 2011 and January 2012 were 1:1 matched
with 20 patients who underwent conventional Lap-NSS between
January 2011 and July 2011 according to renal lesion CT-scan size,
PADUA score, and BMI. Demographic and peri-operative data,
complications, were registered and compared by nonparametric
Wilcoxon matched-pair tests in case of continuous variables;
categorical variables were tested by Chi-square test (p-values < 0.05
considered significant).
RESULTS: Demographic data, CT-scan size, PADUA score and
BMI were totally comparable.
Moreover, distribution of lesion locations and growth-pattern
were similar. WIT was 0 in all clampless-Lap-NSSs and 16.7 min
in conventional Lap-NSS cohort.
No differences were found in terms of perioperative variables and
complications except for blood losses that were higher in
clampless cohort (310.0 vs 197.5 mL, p = 0.041). Operative time
was higher in clampless cohort even if not reaching statistically
significance (140.9 vs 113.9 min, p = 0.058). One positive surgical
margin per cohort was registered.
CONCLUSIONS: We disclose the limits of this study, on the
other hand we think that clampless-Lap-NSS is a safe and effec-
tive technique. In experienced hands clampless technique offers
the same perioperative results of conventional technique with the
only drawback of a slightly increase of blood losses.

MP42-02 THE USE OF LAPAROSCOPIC ULTRA-
SOUND DURING PARTIAL NEPHRECTOMY: DOES IT
CONTRIBUTE TO THE PRESERVATION OF NORMAL RE-
NAL PARENCHYMA?

Shay Golan, Amit Patel, Scott Eggener, Arieh Leib Shalhav

Section of Urology, University of Chicago Medical Center, Chicago, IL

OBJECTIVE: Renal function after laparoscopic partial nephrec-
tomy (LPN) is associated with parenchymal volume reduction.
We examined the association of laparoscopic ultrasound (US)
with volume of normal renal parenchyma resected and surgical
margin rates.
METHODS: A search of our institutional database yielded 150
LPNs, performed between 2003 and 2007. A three dimensional
pathologic description of the specimen and tumor was available
for 97 (65%) patients, allowing an estimate of the amount of un-

involved parenchyma in the specimen. This was adjusted to tu-
mor size (specimen volume minus tumor volume divided by
tumor volume). Volume was estimated using 4/3 ¡Cxr3. Clinical
and pathologic parameters were compared between the US and
no US groups.
RESULTS: In 53 (55%) partial nephrectomies the resection was
US-guided, while in 44 (45%) it was not. Mesophytic and endo-
phytic lesions were more common in the ultrasound group
(p = 0.008; Table 1). No difference in tumor volume was observed
between the two groups (p = 0.68; Table 1). In the US patients, the
ratio of uninvolved parenchyma to lesion volume was 2.8 com-
pared to the ratio in patients without US of 5.3 (p = 0.08). When
analyzing only exophytic tumors (n = 67), US was associated with
less parenchyma resected (ratio 2.1 with US and 4.9 without US).
Surgical margins were positive in 1 patient (2%) from the US
group and 2 patients (4%) from the no US group (p = 0.45).
CONCLUSIONS: During laparoscopic partial nephrectomy, the
use of intraoperative ultrasound is associated with less resection
of non-tumor kidney and does not compromise surgical margin
status.

MP42-03 ONCOLOGICAL OUTCOMES AFTER LA-
PAROSCOPIC PARTIAL NEPHRECTOMY: RECURRENCE
AND DEATH ARE MORE RELATED TO PATHOLOGICAL
STAGE AND FUHRMAN GRADE

Ricardo Favaretto, Rafael Sanchez Salas, Nicolas Benoist,
Aurelian Forgues, Marc Galiano, Francois Rozet,
Dominique Prapotnich, Eric Barret, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

Table 1. Clinical and Pathological Characteristics
by Ultrasound Usage During Laparoscopic

Partial Nephrectomy
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OBJECTIVE: To describe the oncologic outcomes of patients di-
agnosed with renal cell carcinoma (RCC) and submitted to lap-
aroscopic partial nephrectomy (LPN) in a laparoscopic referral
center.
METHODS: We retrospectively analyzed data of 150 consecutive
patients diagnosed with small renal masses and treated with LPN
between 2000 and 2010. 137 patients had pathological diagnosis
of RCC and were included in the oncological outcomes analysis.
Kaplan Meyer Methods were used to estimate the probability of
disease-recurrence and cancer-specific survival.
RESULTS: Median follow-up for patients without recurrence
was 38 months (IQR19 – 70). The majority of the patients (88%)
were found to have pT1a disease at the final pathology report and
only 8 patients (6%) were classified as pT3a; positive surgical
margin was found in 1.4% of the patients. The 2-yr and 5-yr re-
currence-free survival and CSS rates were 98% and 95%, and 99%
and 97%, respectively. Kaplan Meyer methods showed that pa-
tients with pT3a were more likely to experience disease recur-
rence and patients with Fuhrman grade III to die of the disease;
positive surgical margins were not associated with disease re-
currence or cancer-specific survival.
CONCLUSIONS: LPN seems to provide excellent cancer control
rates and to be an oncologically feasible option for treating pa-
tients with small renal masses. Recurrence and death from the
disease are extremely uncommon and mostly related to higher
pathological stage or Fuhrman grade, but not positive surgical
margins.

MP42-04 ADVANTAGES USING ADJUVANT HEMO-
STATIC AGENTS IN LAPAROSCOPIC PARTIAL NE-
PHRECTOMY

Artan Koni, Burhan Ozdemir, Ahmet Gudeloglu,
Mustafa Sertac Yazici, Kubilay Inci, Cenk Yucel Bilen

Hacettepe University School of Medicine, Department of Urology,
Ankara, Turkey

OBJECTIVE: This propectively designed study aims to deter-
mine differences regarding complications occured after laparo-
scopic partial nephrectomy (LPN) in patients who adjuvant
hemostatic agents (AHA) were used and in patients who were
not.
METHODS: Between March 2004 – March 2012, 43 patients
underwent LPN for small renal masses. Transperitoneal and
retroperitoneal approach was used in 34 and 9 patients, respec-
tively. All operations were performed by the same surgeon and
using the same surgical technique. After renal mass excision and
suturing repair, AHA were used in 2 groups (1.st group Tachosil,
2.nd group Floseal), in the 3rd group no AHA was used. Before
parenchimal suturing, surgicell bolster was used in all groups.
Preoperative parameters of patients and renal mass characteris-
tics were similar. Postoperative complications occured in all
groups were noted.
RESULTS: AHA was used in 36 patients; Tachosil in 25, Floseal in
11 patients. Postoperative complication occured in 2 of the 7 pa-
tients who AHA was not used. In 1 of them, postoperative ab-
dominal tomography showed recurrence and an open radical
nephrectomy was performed. Pathologic examination revealed
no recurrence but arterio-venous malformation. The other patient
had hemorragic dreinage and ileus symptoms postoperatively, 2
units of blood tranfusion admistered as Hb levels decreased sig-
nificantly. No postoperative complication occured in the Tachosil
group. In the Floseal group, 2 units of blood transfusion admis-
tered in 1 patient due to postoperative hemorragic dreinage.

CONCLUSIONS: The use of AHA significantly reduce postop-
erative complications and should be preferred in LPN. Among
AHA, Tachosil provides the best benefits in terms of postopera-
tive complication.

MP42-05 FUNCTIONAL OUTCOMES OF OFF-CLAMP
LAPAROSCOPIC PARTIAL NEPHRECTOMY: SINGLE-
CENTRE 10-YR EXPERIENCE

Giuseppe Simone, Rocco Papalia, Mariaconsiglia Ferriero,
Manuela Costantini, Salvatore Guaglianone, Michele Gallucci

‘‘Regina Elena’’ National Cancer Institute of Rome, Italy, Department
of Urology

OBJECTIVE: To report function outcomes of a single centre
series of off-clamp laparoscopic and robotic partial nephrectomy
(PN).
METHODS: From September 2001 to March 2012, 439 patients
with cT1 renal tumors underwent off clamp laparoscopic or ro-
botic partial nephrectomy. One hundred and one patients with
tumors < 4 cm with predominant exophytic growth underwent a
zero ischemia sutureless laparoscopic PN; 210 patients with tu-
mors > 4 cm or < 4 cm with predominant endophytic growth
underwent a laparoscopic PN following superselective transar-
terial embolization of tumor feeders; 128 patients underwent a
zero ischemia laparoscopic or robotic PN under controlled hy-
potension or, when feasible, with superselective microdissection.
Demographics, perioperative and renal function outcomes were
prospectively collected in an institutional database. Preoperative
values of serum creatinine levels, eGFR (MDRD) and split renal
function measured with renal scintigraphy were compared with
post-operative values at last follow up.
RESULTS: Median age at surgery was 59 yrs (range 35–80).
Median follow up was 48 months (4–126). Median preoperative
and postoperative serum creatinine levels were not statistically
different (0,96 [0.5–3.31] vs 1,04 [0.56–3.28] mg/dL, p = 0.187); the
median change of creatinine was 0.08 mg/dL. Median preoper-
ative and postoperative e-GFR were not statistically different
(78ml/min [15–180] vs 71 ml/min [15–159], p = 0.423); the median
change of e-GFR was 7 ml/min. Over this decade the new onset of
third and forth stage cronic kidney disease was 1.8% and 0.2%,
respectively.
CONCLUSIONS: Off-clamp minimally invasive PN is feasible
and safe.
This technique provided adequate oncological outcome with
optimal renal function preservation.

MP42-06 CLINICAL COMPARISON BETWEEN MI-
CROPORRUS POLYSACCHARIDE HEMISPHERES (MPH)
AND FIBRIN GLUE DURING LAPAROSCOPIC PARTIAL
NEPHRECTOMY

Kazuhide Makiyama, Ryoko Sakata, Futoshi Sano,
Hiroyuki Yamanaka, Noboru Nakaigawa, Masahiro Yao,
Yoshinobu Kubota

Yokohama City University

OBJECTIVE: Using hemostatic agents is one of the options to
avoid complications during laparoscopic partial nephrectomy
(LPN). Microporous polysaccharide hemispheres are made en-
tirely from purified potato starch that activates the clotting cas-
cade via a unique mechanism that hyperconcentrates platelets
and coagulation proteins. We compare the efficacy of this new
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hemostatic agent, MPH and the standard hemostatic agent, fibrin
glue.
METHODS: Between January 2007 and October 2011, 70 LPNs
with hilar clamping were completed by a single surgeon in Yo-
kohama City University Hospital. We compare two sequential
groups of patients: group A consisted of 27 patients in whom
MPH was used and group B consisted of 43 patients in whom
fibrin glue was used. These agents (MPH and fibrin glue) were
applied to the partial nephrectomy bed before tying a suture in
parenchymal suturing and after the renal hilum was unclamped.
Study variables included blood loss, ischemic time and perio-
perative complications.
RESULTS: Group A showed significantly less mean estimated
blood loss (29.8 vs. 86.3 ml; p = 0.004) and less mean ischemic time
(21.4 vs. 28.5 min; p = 0.002) than these of group B. Postoperative
complications occurred in two patients in group B, but there were
no postoperative complications in group A.
CONCLUSIONS: MPH is available as an adequate hemostatic
agent during LPN. There was no significant difference in the inci-
dence of postoperative complications between MPH and fibrin glue.

MP42-07 LAPAROSCOPIC PARTIAL NEPHRECTOMY
WITH SEGMENTAL RENAL ARTERY CLAMPING UNDER
THE GUIDANCE OF COMPUTER TOMOGRAPHIC ANGIO-
GRAPHY

Yin Changjun

Department of Urology, First Affiliated Hospital of Nanjing Medical
University, Nanjing, China

OBJECTIVE: The present study was to evaluate the feasibility
and efficiency of the novel technique of laparoscopic partial ne-
phrectomy with segmental renal artery clamping under the
guidance of computer tomographic angiography.
METHODS: From June 2008 to April 2012, 158 patients with
renal tumor received LPN with segmental renal artery clamping
through retroperitoneal approach. Before operation, all patients
received CTA with three-dimension reconstruction of paren-
chyma and branches of renal artery. By the orientation of radio-
imaging study, we dissected the target segmental artery and
clamped it with bulldog. Resection of tumor and parenchymal
renorraphy were performed as conventional methods.
RESULTS: All LPNs were completed without conversion to open
surgery or total nephrectomy. Eight patients converted to
clamping trunk of renal artery due to intraoperative bleeding. The
tumor size was 1.4 cm to 7 cm with mean diameter 3.47 cm. The
mean operative time was 87 min with mean blood loss 230ml
(range from 50 to 800ml). The mean WI time was 23 min. Tumor
size, location (polar, anterior, posterior and mixed) and growth
pattern (exophytic, endophytic and mesophytic) influenced the
number of clamped segmental arteries.
CONCLUSIONS: LPN with segmental artery clamping is safe
and feasible in clinical practice with minimizing the in-
traoperative WI injury. Preoperative radiological imaging helps
intraoperative orientation.

MP42-08 ARTERY-ONLY CLAMPING ON RENAL
FUNCTION AFTER LAPAROSCOPIC PARTIAL NE-
PHRECTOMY

Yasuhito Funahashi, Ryohei Hattori, Yasushi Yoshino,
Masashi Kato, Yoshihisa Matsukawa, Momokazu Gotoh

Department of Urology, Nagoya University, Nagoya, Japan

OBJECTIVE: Artery-only hilar clamping during laparoscopic
partial nephrectomy (LPN) is reported to reduce ischemic renal
damage by the backflow from vein, however, there is limited
evidence for its protective effect on renal function. We compared
ischemic renal damage after LPN with artery-only and artery-
vein clamping using a 99mTechnetium-mercaptoacetyltriglycine
(MAG3) renal scintigraphy parameter.
METHODS: Forty-eight patients with elective indications who
underwent LPN were included. LPN was performed with artery-
only clamping in 29 patients and with artery-vein clamping in 19
patients. The mean tumor size was 29 mm and 28 mm for artery-only
and artery-vein clamping, respectively. We analyzed MAG3 uptake
regionally in the surgically non-affected parts. MAG3 renal scintig-
raphy was performed preoperatively and 1 week postoperatively.
RESULTS: The mean warm ischemic time was 26.4 min and
28.0 min and blood loss was 134 mL and 114 mL for artery-only
and artery-vein clamping, respectively. Although the decreases of
regional MAG3 uptake were correlated with the renal ischemia
time in both groups, those were smaller in the artery-only
clamping group, especially when ischemic time was longer than
30 min (Figure).
CONCLUSIONS: The loss of renal function during LPN was
reduced by artery-only clamping without increased blood loss or
prolonged ischemic time.

MP42-09 A SINGLE CENTER EXPERIENCE ON LA-
PAROSCOPIC PARTIAL NEPHRECTOMY: EARLY AND IN-
TERMEDIATE TERM ONCOLOGICAL OUTCOMES

Tzevat Tefik, Selcuk Erdem, Anar Mammadov, Feyyaz Ural,
Tayfun Oktar, Murat Tunç, Öner Sxanlı

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Turkey

OBJECTIVE: To evaluate the early and intermediate term onco-
logical outcomes of patients undergoing laparoscopic partial
nephrectomy (LPN).
METHODS: Between February 2008 and March 2012 103 LPN
performed in a single institution were retrospectively evaluated
from a prospectively collected database consisting of

Regional MAG3 uptake of the operated kidney at 1 w
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demographical, perioperative, pathological and early-interme-
diate term oncological outcomes.
RESULTS: Among the patients with mean age of 55.7 years, 64%
percent were male. Preoperative mean tumor size and mean
PADUA score were determined as 37.78 mm and 7.99, respec-
tively. The mean operative time, mean warm ischemia time,
median estimated blood loss and median hospital stay were re-
corded as 128.94 min, 26.83 min, 125 ml and 3 days, respectively.
A total of 27 (%26.2) complications occurred; where 10, 10, 6 and 1
were classified as Clavien 1, 2, 3 and 4, respectively. Pathology
revealed renal cell carcinoma, oncocytoma, angiomyolipoma,
reactive epithelial proliferation and metanephric adenoma in 82,
13, 5, 2 and 1 patients, respectively. The mean tumor size was
measured as 3.84 cm, whereas positive surgical margin was re-
ported in 5 (%4.8) patients. During the mean follow-up of 16.9
months, 1 (%0.9) disease metastasized to lungs meanwhile
non-cancer caused mortality was reported in 2 (%1.9) patients.
According to these outcomes, the overall and cancer-specific
survival rates were determined %98.1 and %100, respectively.
CONCLUSIONS: Laparoscopic partial nephrectomy is a suc-
cessful treatment in amenable renal tumors with its high inter-
mediate term overall and cancer-specific survival rates. However,
further long-term outcomes will be needed to define the certain
oncological efficacy of LPN.

MP42-10 DOES OBESITY EFFECT THE PERIOPERA-
TIVE PARAMETERS IN LAPAROSCOPIC PARTIAL NE-
PHRECTOMY?

Selcuk Erdem, Tzevat Tefik, Anar Mammadov, Feyyaz Ural,
Muhammed Khodr, Tayfun Oktar, Necdet Aras, Oner Sanli

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

OBJECTIVE: To analyse the perioperative outcomes of laparo-
scopic partial nephrectomy (LPN) in obese patients in compari-
son with non-obese patients.

The Demographical, Perioperative, Pathological
and Oncological Outcomes of Laparoscopic

Partial Nephrectomy

Table. The Comparison of Outcomes in BMI-Stratified Patients
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METHODS: One hundred and one LPN cases performed be-
tween February 2008 and March 2012 in a single instution, were
stratified into three groups according to World Health Organi-
zation Body Mass Index (BMI); Normal (Group 1, BMI < 25 kg/
m2, n = 29), Overweight (Group 2, 25 kg/m2 < = BMI < 30 kg/m2,
n = 49) and Obese (Group 3, 30 kg/m2 < = BMI, n = 23). These
groups were retrospectively compared in terms of prospectively
collected demographical, perioperative and pathological param-
eters.
RESULTS: In demographics, it was detected that the males in
overweight group and the females in normal and obese groups
were statistically increased. (p = 0.006) There was no difference
between three groups in terms of the mean operative mean, the
mean warm ischemia time, the median estimated blood loss, the
mean length of hospital stay, complication rate and the mean
pathological tumor size. (p = 0.872, p = 0.296, p = 0.588, p = 0.764,
p = 0.379, p = 0.876, Table) respectively.
CONCLUSIONS: Laparoscopic partial nephrectomy can be
safely performed in obese patients with similar perioperative
outcomes of non-obese patients.

MP42-11 THE EFFECT OF ‘OFF-CAMPING TECHNI-
QUE’ ON EARLY POSTOPERATIVE RENAL RESERVE IN
LAPAROSCOPIC PARTIAL NEPHRECTOMY: THE OUT-
COMES OF A MATCHED-PAIR ANALYSIS

Selcuk Erdem, Tzevat Tefik, Feyyaz Ural, Anar Mammadov,
Tayfun Oktar, Taner Kocak, Oner Sanli

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

OBJECTIVE: To compare early postoperative renal reserve be-
tween off-clamp or warm ischemia applied laparoscopic partial
nephrectomy groups.
METHODS: Among 103 LPN performed between February 2008
and March 2012, fourteen off-clamp cases (Group 1) were mat-
ched with 14 warm ischemia applied cases (Group 2), according
to ages and PADUA scores. The two groups were retrosepctively
compared in terms of prospectively collected demographical,
perioperative and pathological parameters.
RESULTS: Between demographically similar two groups, the
median operative time, complication rate, the median length of
hospital stay and the median pathological tumor size were not
significantly different. (p = 0.308, p = 0.403, p = 0.239 ve p = 0.101)
However, the increased median estimated blood loss of Group 2
was not statistically significant but notable. (85 vs 170 ml,
p = 0.056) On the other hand, median GFR value before surgery
was higher in Group 2 (79 vs 82.5, p = 679) whereas; it was higher
in Group 1 after surgery (77.5 vs 74, p = 0.854). Despite, the me-
dian postoperative decrease in GFR was more pronounced in
Group 2; this decrease was not statistically significant in com-
parison with Group 1. (7.0 vs 9.5, p = 0.322).
CONCLUSIONS: ‘Off-clamping technique‘ in laparoscopic partial
nephrectomy was not different from warm ischemia applied group,
in terms of perioperative parameters. Although ‘Off-clamping’
tended to keep postoperative GFR high, its real effect on nephron
sparing would be clearly understood with long-term follow-up.

The Comparison of ‘Off-Clamp’ and ‘Warm Ischemia’ Groups in Terms of Demographical,
Perioperative and Pathological Parameters
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MP42-12 DOES PADUA SCORING SYSTEM REALLY
HAVE PREDICTIVE VALUE ON PERIOPERATIVE PARA-
METERS OF LAPAROSCOPIC PARTIAL NEPHRECTOMY?:
A SINGLE CENTER EXPERIENCE

Selcuk Erdem, Tzevat Tefik, Anar Mammadov, Tayfun Oktar,
Serkan Karakus, Mustafa Akinci, Oner Sanli

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

OBJECTIVE: To investigate the predictive value of PADUA
scoring system on perioperative parameters in a single center
laparoscopic partial nephrectomy (LPN) experience.
METHODS: One hundred and two LPN cases performed be-
tween February 2008 and March 2012, were classified in to three
groups according to PADUA scoring system; Group 1 (Low risk,
PADUA < = 7, n = 46), Group 2 (Intermediate risk, 7 < PADUA
< = 9, n = 39) and Group 3 (High risk, 10 < = PADUA, n = 17).
Prospectively collected demographical, perioperative and path-
ological parameters were retrospectively compared between
three groups.
RESULTS: In demographics, the mean ages were detected sig-
nificantly different between groups (p = 0.02) The difference
among groups with respect to preoperative tumor size were also
statistically significant. (p < 0.001) No difference was detected

between groups in terms of the mean operative time, the median
warm ischemia time, the median estimated blood loss, the mean
length of hospital stay, conversion to open surgery and compli-
cation rates. (p = 0.243, p = 0.577, p = 0.864, p = 0.390, p = 0.08 ve
p = 0.851, respectively) However, the mean preoperative and
postoperative GFR values of Group 3 were significantly reduced
in comparison with the other two groups (p = 0.002 and p = 0.021),
meanwhile postoperative GFR decrease were not different be-
tween groups. (p = 0.432).
CONCLUSIONS: PADUA scoring system, the predictive value
of which was evidenced for open, laparoscopic and robot-assisted
laparsocopic partial nephrectomy, is not effective to predict the
perioperative parameters and complications in our LPN experi-
ence.

MP42-13 WARM ISCHEMIA TIME LONGER THAN
30 MINUTES IN LAPAROSCOPIC PARTIAL NEPHRECTOMY
SIGNIFICANTLY REDUCES POSTOPERATIVE GLO-
MERULAR FILTRATION RATES THAT MAY NOT BE
REFLECTED TO EARLY AND MID-TERM FOLLOW-UPS

Selcuk Erdem, Tzevat Tefik, Feyyaz Ural, Anar Mammadov,
Tayfun Oktar, Ismet Nane, Oner Sanli

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

The Comparison of Demographical, Perioperative and Pathological Outcomes
of PADUA Score-Stratified Groups
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OBJECTIVE: To investigate the effect of warm ischemia time
(WIT) on early and mid-term glomerular filtration rate (GFR) in
laparoscopic partial nephrectomy.
METHODS: Among 103 LPN cases performed between Febru-
ary 2008 and March 2012, fifty-two cases in which WIT applied
during surgery and completed at least 6 months follow-ups,
stratified into three groups according to WIT; Group 1 (WIT <
20 min, n = 18), Group 2 (20 min < = WIT < 30 min, n = 16), Group
3 (30 min < = WIT, n = 18) Prospectively collected demographi-
cal, perioperative and pathological parameters; preoperative,
postoperative (the most decreased value within three days) and
current GFR values on last follow-ups were compared between
three groups.
RESULTS: Between demographically similar three groups, no
difference was detected in terms of the mean operative time, the
mean estimated blood loss, the mean length of hospital stay and
complication rates. (p = 0.239, p = 0.663, p = 0.749, p = 0.331, re-
spectively). Meanwhile there was no statistical difference between
groups with respect to preoperative and postoperative mean GFR
values, it was detected that median postoperative reduce of GFR
in Group 3 was significantly increased in comparison with the
other groups. (p = 0.024) However, during mean 17 months follow-
up, mean current GFR values (p = 0.850) and difference between
preoperative and current GFR values (p = 0.408) were similar.

CONCLUSIONS: Warm ischemia time over 30 minutes in lap-
aroscopic partial nephrectomy significantly reduces postopera-
tive GFR values. But, this situation may not be reflected to early
and mid-term follow-ups. However, the real effect of warm is-
chemia time on nephron sparing surgery can be clearly under-
stood with studies having longer follow-up periods (such as five
years) and extended number of patients.

MP42-14 THE RELATIONSHIP BETWEEN TUMOR
DIAMETER AND INITIAL RENAL FUNCTION AND RENAL
FUNCTION DECLINE FOLLOWING LAPAROSCOPIC PAR-
TIAL NEPHRECTOMY WITHOUT VESSELS CLAMPING

Moaad Yehya, Dmitry Goldin, Alex Konstantinovsky,
Yuval Fraifeld, Tal May, Ilan Klein, Yoel Mecz, Avi Stein,
Gazi Faris, Alexander Kaploun, Yoram Dekel

The Urology Department, Carmel Medical Center, Technion-The
Israeli Institute of Technology, Haifa, Israel

OBJECTIVE: Laparoscopic Partial Nephrectomy (LPN) is the
gold standard of renal mass treatment. Clinical and surgical fac-
tors including preoperative renal function(RF), warm ischemia
time and tumor mass, affect postoperative RF. This retrospective

The Comparison of Outcomes Between Three Groups
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study investigate the effect of tumor mass and preoperative RF on
post LPN RF.
METHODS: 92 patients underwent Laparoscopic partial Ne-
phrectomy without renal pedicle clamping between 31/03/2008
and 30/05/2011 in our institute. Four patients have been ex-
cluded because of missing Data. In the remaining 88 patients the
estimated GFR (eGFR) according to MDRD-FORMEL (Mod-
ification of Diet in Renal Disease) was calculated preoperatively
and 30 days postoperatively.
RESULTS: In the study group are 36 females and 52 males, me-
dian age was 63 years. The median diameter of tumor mass was
3.1 cm (1–9 cm) and the median preoperative eGFR was 84.5 ml/
min/1.73m2. The median eGFR decline was 14.3%. The eGFR
decline according to renal mass diameter was: up to 2 cm - 14.5%,
2.1–3 cm – 11%, 3.1–4 cm – 12%, 4.1–5 cm – 14.5%, above 5.0 cm –
14.5%. p = 0.966. For preoperative eGFR of up to 30 (ml/min/
1.73m2), 30–60 and above 60 the post operative decline in eGFR
was 40% (one patient group), 9% and 13%, respectively. p = 0381.
CONCLUSIONS: Mild RF decline is clearly seen in all patients
after non clamping LPN. No correlation has been found between
tumor diameter and post operative eGFR decline. There is an
impression that a preoperative poor eGFR [ < 30(ml/min/
1.73m2)] is associated with serious decline in post operative
eGFR, but there is only one patient in this group.

MP42-15 SELF-RETAINING BARBED SUTURE FOR
RENORRHAPHY REDUCES WARM ISCHEMIA TIME SIG-
NIFICANTLY DURING LAPAROSCOPIC PARTIAL NE-
PHRECTOMY: OUTCOMES OF A MATCH-PAIR ANALYSIS

Oner Sanli, Selcuk Erdem, Anar Mammadov, Tzevat Tefik,
Feyyaz Ural, Tayfun Oktar, Cavit Ozsoy

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

OBJECTIVE: To compare the renorrhaphy time with self-re-
taining barbed poliglyconate-SRBP (V-Loc$) and standard
polyglactin 910-SP910 (Vicryl$) sutures in laparoscopic partial
nephrectomy.
METHODS: Between February 2008 and March 2012 103 lapa-
roscopic partial nephrectomies (LPN) were performed at our in-
stitution. Seventeen cases, with incised renal parenchymal repair
using SRBP (Group 1) were matched with 17 counterparts using
SP910 (Group 2) according to their age, sex, body-mass index
(BMI) and PADUA score. The groups were retrospectively com-
pared in terms of prospectively collected perioperative outcomes.
RESULTS: The mean operative time (123.24 – 24.43 vs
133.24 – 28.45 min, p = 0.280) were not significantly different
among groups. However, the mean warm ischemia time
(18.29 – 8.40 vs 33.77 – 11.14 min, p < 0.001) and the mean renor-
rhaphy time (5.88 – 1.43 vs 10.62 – 4.72 min, p < 0.001) were sta-
tistically significant in favor of Group 1. There was no difference
between groups in terms of the median estimated blood loss,
complication rate, the mean length of hospital stay and the mean
pathological tumor size (p = 0.930, p = 0.603, p = 1 and p = 0.152,
respectively). Meanwhile, the median decrease of postoperative
GFR (0, [-23–39] vs 17 [0–62], p = 0.056) was not statistically sig-
nificant but clinically notable in favor of Group 1.
CONCLUSIONS: Self-retaining barbed suture reduces signif-
icantly warm ischemia time, especially regarding incised renal
parenchymal repair time during LPN. Although the positive
effects of shorter time using SRBP was demonstrated on
postoperative GFR, further long-term outcomes will be nee-
ded to definitively claim their efficacy on nephron sparing
surgery.

The Comparison of Outcomes Between Two Different Suturing Materials
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MP42-16 LAPAROSCOPIC PARTIAL NEPHRECTOMY
BY SELECTIVE CLAMPING OF RENAL ARTERIAL BRAN-
CHES WITH THE ASSISTANCE OF INTERVENTIONAL
ULTRASONOGRAPHY

Nianzeng Xing, Mingshuai Wang, Yinong Niu, Junhui Zhang

Department of Urology, Beijing Chaoyang hospital, Capital Medical
University, Beijing, China

OBJECTIVE: To evaluate the feasibility and efficiency of an
updated laparoscopic partial nephrectomy (LPN) technique
characterized by selective clamping renal arterial branches to
avoid or reduce blood loss while to preserve blood flow for
healthy renal tissue which is assisted by interventional ultra-
sonography.
METHODS: From March 2011 to November 2011, thirty cases of
small renal mass (SRM) were performed LPN assisted by selective

clamping of renal arterial branches. The laparoscopic ultraso-
nography was employed to help locate the renal arterial branches
or the renal mass, and to evaluate blood supply of the tumor or
healthy renal tissue before and after clamping. The data obtained
were analyzed.
RESULTS: The updated LPN technique was successfully per-
formed in 28 cases, 2 cases was converted to clamping the main
renal artery because of intraoperative bleeding. The mean op-
erative time was 130 (100*210) min, mean estimated blood loss
was 120 (30*400) ml, mean time for the clamping of renal ar-
terial branches was 28 (15*36) min. Blood transfusion or con-
version to open surgery was not needed in this group. The
drainage tube was removed in 5 days. All patients recovered
uneventfully. The mean postoperative hospital stay was 7 days.
The sCr and eGFR were not changed significantly before and
after the procedure.
CONCLUSIONS: Updated LPN featured by selective clamp-
ing of renal arterial branches is a feasible and efficient tech-
nique to avoid blood loss and to protect healthy renal tissue.
The laparoscopic ultrasonography is a useful tool in this
procedure.

MP43 Transurethral Surgery - Prostate 2

MP43-01 THE EFFECT OF PROSTATE SIZE ON THE
SHORT TERM OUTCOME OF THULIUM:YAG (REVOLIXR)
VAPORESECTION OR VAPOENUCLEATION FOR THE
TREATMENT OF BENIGN PROSTATIC HYPERPLASIA

Jae Seung Chung1, Cheol Kyu Oh1, Seong Cheol Kim1,
Sang Hyun Park1, Jun Ho Choi3, Jang Ho Yoon2,
Dong Il Kang2, Kweon Sik Min2, Jae Il Chung2

1Department of Urology, Haeundae Paik Hospital, Inje University,
2Department of Urology, Busan Paik Hospital, Inje University,
3Evergreen Urologyclinic

OBJECTIVE: Thulium:YAG (Tm:YAG) laser operates at a
wavelength of 2 um and is delivered as a continulus wave. We
evaluated the effect of prostate size on the outcome of Tm:YAG
for the treatment of symptomatic BPH.

FIG. Figs. 1a, 1b. The renal artery and segmental arteries. Fig. 1c.
Detecting the renal tumor by Laparoscopic interventional ul-
trasonography. Fig. 1d. Clamping of one segmental artery by 25-
mm bulldog.

FIG. Fig. 2a. The adequate blood supply of the tumor without
clamping the segmental artery. Fig. 2b. No blood supply in and
around the tumor after clamping one segmental artery. Fig. 2c.
The blood supply of other segments of the kidney after clamping
one segmental artery. Fig. 2d. The blood supply of the kidney
after the renal parenchyma was sutured and the bulldog was
removed.
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METHODS: A total of 313 men underwent Tm:YAG for BPH
from March 2010 to December 2011. All patients were classified
into three groups according to their prostate volume (group A,
< = 60cc: n = 241; group B, 60*99cc: n = 53; group C, > = 100cc:
n = 19). All patients underwent a baseline evaluation including in-
ternational prostate symptom score (IPSS), prostate volume and PSA
as well as urodynamic evaluation. Preoperative and postoperative
outcome (at 6 weeks) as well as adverse events were assessed.
RESULTS: The mean prostate size was 34.7, 74.7 and 111.8ml for
groups A, B and C, respectively. Group C showed a significant
higher surgical time (33.0 – 24.6, 68.7 – 30.6 and 104.4 – 33.5min,
P < 0.001). The average of 4.3, 14.3, and 20.6cc of tissue were re-
trieved in each groups. The prostate sizes estimated at 6 weeks
postoperatively was 19.6 – 5.8, 38.9 – 6.7, and 56.3 – 7.5 ml, respec-
tively. There were no significant differences in improvement of IPSS
scores, Qmax and PVR among the three groups. Only 3 patients
needed a blood transfusion and no TUR syndrome was observed in
all groups. Perioperative complications were almost evenly dis-
tributed among the three groups. Catheterization time and hospital
days showed no significant differences among the three groups.
CONCLUSIONS: Tm:YAG prostatectomy is a safe and effective
procedure for treating symptomatic BPH independent of prostate
size with little perioperative morbidity.

MP43-02 ANALGESIC THERAPY AFTER TRANSURE-
THRAL RESECTION OF PROSTATE (TUR-P)

Osman Köse, Hasan Salih Sağlam, Sxükrü Kumsar, Salih Budak,
Öztuğ Adsan

Ministry of Health, Sakarya University, Education and Research
Hospital, Department of Urology, Sakarya, Turkey

OBJECTIVE: Patients usually define moderate pain after TUR-P
when effect of regional anesthesia disappeared. Urethral catheter
may cause spastic pain. The present study compared the therapy
modalities used for the relief of pain after TUR-P.
METHODS: Ninety patients aged between 52 and 74 years, who
underwent TUR-P between December 2011 and February 2012,
were included in this prospective study. Patients were random-
ized into 3 groups. The first group received parenteral 75 mg di-
clofenac sodium, the 2nd group received oral 4 mg tolterodine SR,
and the 3rd group received the combination of parenteral 1gr/
100ml paracetamol and oral 4 mg tolterodine SR. Pain after TUR-
P was evaluated by VAS scoring. Surgical procedures were per-
formed under regional anesthesia.
RESULTS: There was no statistical difference between the oper-
ative parameters of three groups. Median VAS score was 0 (0–3), 0
(0–7) and 0 (0–5) for the 1st, 2nd and 3rd group respectively. VAS
scores were found statistically significantly low in the 1st group
as compared to the 2nd group (p = 0.047). No statistically signif-
icant difference was found between the 1st and the 3rd group and
between the 2nd and the 3rd group (p = 0.243 and p = 0.061 re-
spectively).
CONCLUSIONS: The present study demonstrated that diclofe-
nac and parenteral parasetamol, tolterodine combination pro-
vided better postoperative analgesia as compared to tolterodine.

MP43-03 COMPARISON OF PERIOPERATIVE MOR-
BIDITY OF HOLEP AND TURP FOR BENIGN ENLARGE-
MENT OF PROSTATE

Pankaj N Maheshwari, Reeta P Maheshwari

Aditya Birla Memorial Hospital, Pune

OBJECTIVE: This study was planned to compare the perio-
perative morbidity of TURP and holmium laser prostatectomy
(HoLEP).
METHODS: 120 patients with symptomatic BPH ( < 60Gram)
chose either TURP or HoLEP as a treatment option. HoLEP was
performed in 84 while 36 chose TURP. Patients were evaluated
for visual analogue pain scores (VAP) at 6 & 24 hours. Demo-
graphic details, intra & peri-operative parameters & immediate
post-operative events were studied.
RESULTS: The mean prostate size was comparable in both
groups. The operative times were longer in the HoLEP-group.
The intraoperative adverse events were comparable. Larger sized
catheter was placed in TURP group. Only 11 patients in HoLEP
needed traction and irrigation post-operatively for a shorter time.
The mean time of traction, irrigation, and duration of catheter
were statistically significantly less in the HoLEP group. Three
patients in the TURP group had significant hematuria. The mean
hemoglobin drop in HoLEP was 1.3g/dl while in TURP was
1.9g/dl. The mean sodium drop was 1.3mEq in HoLEP & 2.1mEq
in TURP. Two patients in the HoLEP group vs. one in the TURP
group developed urinary incontinence. Four patients in HoLEP
group and one in TURP group needed re-catheterization for 4–5
days.

Patients post HoLEP were significantly pain and discomfort
free; VAP scores were lower in HoLEP as compared to TURP at 6
& 24 hours.

The patient satisfaction was higher with HoLEP.
CONCLUSIONS: HoLEP is safe and effective in the surgical
management of benign prostatic hyperplasia, with the advantage
of reduced perioperative pain & morbidity.

MP43-04 RANDOMIZED CONTROL TRIAL OF
TRANSURETHRAL RESECTION OF THE PROSTATE AFTER
INTRAPROSTATIC INJECTION OF LOCAL ANESTHETIC
WITH EPINEPHRINE

Kenneth T Pace, Daniela Ghiculete, Michael Ordon,
R.j D’a Honey

St. Michael’s Hospital, University of Toronto, Toronto, Canada

OBJECTIVE: Transurethral resection of the prostate (TURP) re-
mains the gold standard therapy for obstructive benign prostatic
hyperplasia, however visualization can be impaired by bleeding
during the procedure.
We investigate the use of intraprostatic epinephrine injection
prior to TURP to reduce peri- and intra-operative bleeding.
METHODS: Patients were randomized to receive either 20 cc of
transurethrally injected intra-prostatic 1% lidocaine with
1:200,000 epinephrine or saline, in a double blind fashion. TURP
followed immediately, using the modified Nesbit technique. To-
tal blood loss, number of arteries requiring spot coagulation, re-
section time, visibility and safety parameters were recorded.
Calculated sample size was 30.
RESULTS: 30 patients were randomized to either saline group
(A) or epinephrine group (B). The groups were similar with re-
gards to age, BMI and prostate volume. Mean blood loss was
significantly greater for group A (41.9 – 32.3 g) than for treatment
group B (22.08 – 12.0), p = 0.039. The quality of visibility during
resection was significantly better for group B (p = 0.003) but there
were no differences in mean resection time between treatment
groups (p = 0.190). The mean number of arteries requiring focal
coagulation was not significantly different at 11.8 (SD 6.8) for
group A and 9.2 (SD5.4) for group B (p = 0.286). Complications
were rare, with no significant differences in cardiac arrhythmias
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or changes in blood pressure between treatment groups
(p = 0.204).
CONCLUSIONS: This is the first randomized clinical trial in-
vestigating the use of intraprostatic epinephrine pre-TURP.
Intraprostatic epinephrine pre-TURP significantly decreased
intra-operative bleeding and improved the quality of visibility
without affecting the safety parameters.

MP43-05 EFFECTS OF HYALURONIC ACID AND
CARBOXYMETHYLCELLULOSE ON URETHRAL STRIC-
TURE AFTER TRANSURETHRAL RESECTIONS OF THE
PROSTATE FOR BENIGN PROSTATIC HYPERPLASIA: A
MULTICENTRE, RANDOMIZED CONTROLLED STUDY

Jae Hoon Chung1, Joo Yong Lee2, Tae Yung Jeong3, U Syn Ha4,
June Hyun Han5, Ji Hyeong Yu6, Jung Man Cho7,
Tag Keun Yoo7, Jinsung Park7, Tae Hyo Kim8,
Seung Wook Lee1

1Department of Urology, Hanyang University College of Medicine,
Seoul, Korea, 2Department of Urology, Urological Science Institute,
Yonsei University Health System, Seoul, Korea, 3Department of
Urology, Myongji Hospital, College of Medicine, Kwandong
University, Goyang, Korea, 4The Catholic University of Korea College
of Medicine, Seoul, Korea, 5Department of Urology, KEPCO Medical
Foundation Hanil General Hospital, Seoul, Korea, 6Department of
Urology, Sanggye Paik Hospital, Inje University College of Medicine,
Seoul, Korea, 7Department of Urology, Eulji University School of
Medicine, Seoul, Korea, 8Department of Urology, College of Medicine,
Dong-A University College of Medicine, Busan, Korea

OBJECTIVE: To evaluate the effect of hyaluronic acid (HA) and
carboxymethylcellulose (CMC) instillation during transurethral
resection of prostate (TURP) on preventing of urethral stricture in
benign prostatic hyperplasia (BPH).
METHODS: A total of 180 patients who underwent TURP were
recruited to participate in the study. Recruited patients were
randomized into 2 groups: experimental (90 patients, group A),
who received HA/CMC instillation and control (90 patients,
group B), who received lubricant instillation after TURP. Pa-
tients were evaluated at 4 weeks, 12 weeks and 24 weeks after

operation. For evaluate occurrence of urethral stricture, peak
urine flow rate (Qmax), voided volume, post-voiding residual
urine volume (PVR) and retrograde urethrography (RGU) were
measured.
RESULTS: A total of 80 patients in group A and 81 patients in
group B completed the study. By RGU, urethral stricture after
TURP was seen in 1 out of 80 subjects in group A and 7 out of 81
subjects in group B.
CONCLUSIONS: HA/CMC instillation during TURP decreased
the incidence of urethral stricture. In addition, use of HA/CMC
was effective for reducing pain.

MP43-06 HOLMIUM LASER ENUCLEATION: A SIN-
GLE CENTER EXPERIENCE

Ryan Baird Pickens, Ekene Enemchukwu, Mark Sawyer,
Davis Viprakasit, Nicole L. Miller

Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, TN, United States of America

OBJECTIVE: Since its introduction in the late 1990s, Holmium
laser enucleation of prostate(HoLEP) with tissue morcellation
has presented a safe, effective, minimally invasive treatment
option for BPH compared to open simple prostatectomy and
transurethral resection of the prostate. We present our out-
comes data of 75 patients undergoing HoLEP with one year
followup.
METHODS: Records of all patients who underwent HoLEP at
our center between 6/2008 and 4/2011 were examined retro-
spectively. Data collected included patient demographics, pre
and postoperative assessments of American Urological Associa-
tion Symptom Score (AUASI) and Sexual Health Inventory
for Men (SHIM) scores, intraoperative parameters and post-
operative outcomes.
RESULTS: 75 patients were included in our review. Mean age
was 68.5 years. Baseline AUASI was 21.8 with bother score 4.4
and 6.0 with bother score of 0.7 at 12 month follow up (p < 0.05).
Mean SHIM was 9.0 and 10.1 at 12 months (p = NS). Mean OR
time was 165 minutes. Mean EBL was 40 cc. Mean prostate vol-
ume was 87 cc. Complications included 3 UTIs, 2 failed voiding
trials, and 7 patients with transient stress urinary incontinence
(SUI). 8 patients developed de novo urgency, 3 of which resolved
spontaneously.

Table 1. Patient Characterstics and Outcomes

Mean Range
Age 68.5 41–90 —
BMI 28.6 19.7–41 —
TRUS prostate volume 87 cc 20–300 —
n %
Pre-op urinary retention 39 54% —
Alpha Blockers 56 77.8% —
Alpha Blocker + 5ARI 41 56.9% —
Active anticoagulation 38 52.8%
Pre-op Post-op (12 mos) p-value
AUASI 21.8 5.95 < 0.05
ICS Score 23.6 7.9 < 0.05
SHIM 9.0 10.1 NS
PSA 8.0 0.66 < 0.05

*ICS: International Continence Society.
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CONCLUSIONS: HoLEP is a safe, effective, minimally invasive
therapy for the management of BPH.

MP43-07 HOLMIUM LASER ENUCLEATION OF THE
PROSTATE IN MEN WITH URINARY RETENTION

Ryan Baird Pickens1, Rafeal Nunez Nateras2, Mark D. Sawyer1,
Mitchell R. Humphreys2, Nicole L. Miller1

1Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, Tn, U.S.A., 2Department of Urologic Surgery,
Mayo Clinic Scottsdale, Phoenix, Az, U.S.A.

OBJECTIVE: Holmium laser enucleation of prostate (HoLEP)
with tissue morcellation has presented a safe, effective, minimally
invasive treatment option for BPH. There is a paucity of pub-
lished data with respects to patients treated with HoLEP who are
in pre-operative urinary retention.
METHODS: A prospective analysis was performed on 112 pa-
tients undergoing a HoLEP for BPH with urinary retention. 43 of
these patients were on clean intermittent catheterization while 69
had an indwelling catheter. All patients underwent pre-operative
history and physical; uroflow, post-void residual (PVR), or ur-
odynamics if needed; and AUA symptom score (AUASS). The
patients followed up at 6 weeks, three months and six months.
RESULTS: From 10/2007 to 12/2011, 112 patients underwent
HoLEP for BPH with urinary retention. The mean patient age was
70.4 years. 12 patients had prior transurethral operations on their
prostate. The mean prostate volume pre-op was 99.7 grams
(range: 20–300) by transrectal ultrasound. The mean resected
volume was 73 grams (range: 3.2–229). The catheter was removed
on average 2.3 days post-op with 60% of patients having it re-
moved on post-op day 1. The average follow-up was 20.2 months.
CONCLUSIONS: HoLEP improves both objective treatment
outcomes and quality of life outcomes in BPH patients with uri-
nary retention.

MP43-08 THULIUM:YAG VAPOENUCLEATION OF
THE PROSTATE (THUVEP) IN HIGH RISK PATIENTS

Thorsten Bach, Christopher Netsch, Sophie Knipper,
Andreas J Gross

Department of Urology, Asklepios Hospital Barmbek, Hamburg,
Germany

OBJECTIVE: To evaluate the safety and efficacy of Thulium:YAG
VapoEnucleation (ThuVEP) in patients at high cardiopulmonary
risk with symptomatic benign prostatic obstruction (BPO).
METHODS: 57 patients with symptomatic BPO on oral antic-
oagulation (OA) were evaluated retrospectively from April 2007
until June 2010. All patients were at high cardiopulmonary risk
(ASA score > = 3). A total of 10 patients underwent ThuVEP
without withdrawal of OA, 42 underwent ThuVEP with low
molecular weight heparin (LMWH) substitution, and 5 stopped
OA before surgery.

RESULTS: Mean preoperative prostate volume was
55.44 – 33.16ml. ThuVEP was completed successfully in all pa-
tients with a mean operation and enucleation time of 69.06 – 37.55
and 46.49 – 26.35min, respectively. There were no perioperative
thromboembolic events. 1 patient with LMWH substitution
needed a blood transfusion (1.75%) postoperatively. After re-
sumption of OA, 3 (5.26%) patients had a haemorrhage requiring
coagulation of the prostate fossa. 46 (80.7%) patients were avail-
able for review at the 12-month follow-up mark. Quality of life
(4.87 – 1.08 vs. 0.93 – 0.94), international prostate symptom score
(23.4 – 7.19 vs. 4.59 – 3.64), maximum urinary flow rate
(9.62 – 3.04 vs. 21.79 – 8.92ml/s), post-voiding residual urine
(194.07 – 230.03 vs. 26.77 – 34.26ml), and PSA (6.41 – 10.16 vs.
0.38 – 0.32ng/ml) changed significantly (p < = 0.002).
CONCLUSIONS: ThuVEP is a safe and efficacious procedure for
the treatment of symptomatic BPO in patients at high cardio-
pulmonary risk and may also be considered in patients with
ongoing OA.

MP43-09 THE ASSOCIATION OF PROSTATE SIZE
AND PERIOPERATIVE MORBIDITY IN THULIUM:YAG
VAPOENUCLEATION OF THE PROSTATE (THUVEP)

Thorsten Bach, Christopher Netsch, Jasmin Hölzel,
Sophie Knipper, Andreas J Gross

Department of Urology, Asklepios Hospital Barmbek, Hamburg,
Germany

OBJECTIVE: In transurethral resection of the prostate perio-
perative morbidity is closely related to the prostate volume. We
analyzed the association between perioperative morbidity and
prostate size of Thulium:YAG Vapoenucleation of the prostate
(ThuVEP) for symptomatic benign prostatic obstruction (BPO).
METHODS: 687 patients were evaluated prospectively from
November 2007 until January 2011. ThuVEP was performed us-
ing the 2lm continuous wave Tm:YAG laser. Prostate size was
< 40g in 196 (A), 40 to 79g in 336 (B), and > 80g in 155 (C) patients,
respectively. Patient data, complication rates and the immediate
postoperative outcome were analyzed.
RESULTS: The mean prostate volume was 27.94 – 6.77,
54.38 – 10.54, and 109.8 – 28.31g for A, B, and C. The mean he-
moglobin (Hb) loss was higher (p < = 0.009) in group C
(1.62 – 1.49 g/dL) than in A/B (1.09 – 1.02/1.28 – 1.27 g/dL).
However, haemoglobin drop did not result in higher transfusion
rates. The median postoperative catheter time was 2 days in all
groups. Peak urinary flow rates, and post-voiding residual urine
volumes improved significantly (p < 0.001) without differences
between the groups. The most relevant complications were uri-
nary tract infection (4.66%), secondary apical resection (2.91%),
and bleeding requiring transfusions (2.03%) without differences
between the groups. The mortality rate for ThuVEP was 0%.
CONCLUSIONS: Perioperative morbidity and micturition im-
provement was not associated with prostate size in ThuVEP.
ThuVEP is a size-independent treatment modality of BPO.

MP43-10 COMPARISON OF DIODE LASER VAPOR-
ISATION OF PROSTATE, PLASMAKINETIC TURP AND
TVP (TRANSVESICAL PROSTATECTOMY): SHORT-TERM
RESULTS

Mehmet Remzi Erdem, Abdullah Armağan, Tolga Akman,
Abdulkadir Tepeler, Mesrur Selçuk Sılay, Muzaffer Akçay,
Cevper Ersöz, Sxinasi Yavuz Önol

Bezmialem Vakıf Üniversitesi, Üroloji Anabilim Dalı, Istanbul

Table 1

* = statistical significance
AUASS/ Bother Qmax on Uroflow Qavg on Uroflow PVR
Pre-op 221.3/4.7
6 weeks post-op 6.3/1.4* 20.3 ml/sec 12.2 ml/sec 71cc
3 months post-op 5.0/1.1 * 22.9 ml/sec 16.1 ml/sec 74 cc
6 months post-op 4.8/1.0 * 23.3 ml/sec 12.6 ml/sec 48 cc
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OBJECTIVE: The aim of this study was to compare the outcomes
of plasmakinetic transurethral resection of the prostate (TURP),
diode laser vaporisation and transvesical prostatectomy (TVP) for
patients with benign prostatic hyperplasia in terms of urinary and
erectile functions.
METHODS: Total of 107 patients with benign prostatic hyper-
plasia (BPH) were randomized to plasmakinetic, diode laser va-
porization and TVP treatment groups. The operative and early
postoperative parameters and complications were recorded. All
patients were reevaluated at 3 months after surgery by Interna-
tional Prostate Symptom Score (IPSS), uroflowmetry and Inter-
national Index of Erectile Function (IIEF- ED). A comparative
evaluation of erectile functions was performed on 76 preopera-
tively non-catheterized patients with regular sexual partners.
RESULTS: Mean age of patients was 66.56 + 7.499 years old. The
operative time was shorter in the plasmakinetic group
(51.03 + 13.853 min). Differences of preoperative and postopera-
tive IIEF values of all operation types was not significant. On the
other hand, all groups exhibited significantly improved IPSS
values, Qmax and Qaverage. Differences of preoperative and
postoperative IPSS values in plasmakinetic, diode laser and TVP,
were 17.48 (26.05 - 8.57), 15.47 (27.40 - 11.93) and 18.53 (26.77 -
8.24), respectively. Decline of hematocrit was lesser in laser group
(preop: 39.85 postop: 38.90).
CONCLUSIONS: TVP, compared with other techniques in our
study, had the best result in Qmax, Qave and IPSS values. Also,
plasmakinetic provided shorter operation time than others. In
patients who had to use anticoagulant, diode laser vaporization can be
safely performed because of its blood-saving feature. All techniques
compared, had the similar effect on erectil function of patients.

MP43-11 PERIOPERATIVE OUTCOMES AND DUR-
ABILITY OF HOLMIUM LASER ENUCLEATION OF THE
MEDIAN LOBE OF THE PROSTATE (HOLEMP)

Omar Sabah Al Kadhi, Tevita Foto Aho

Addenbrooke’s Hospital, Cambridge University Hospitals NHS
Foundation Trust

OBJECTIVE: To evaluate the outcomes and durability of using
holmium laser to only enucleate the median lobe of the prostate in
men with proven bladder outflow obstruction and small prostate
glands.
METHODS: Data were extracted from our prospective database.
59 patients with TRUS volume < 30cc and/or without significant
lateral lobe enlargement endoscopically were deemed suitable for
HoLEMP.
IPSS scores, Qmax and PVR were recorded preoperatively and
three months after surgery. IPSS, QOL and adverse events were
assessed at a minimum of 4 years follow-up.
RESULTS: Initial TWOC was successful in 70%. Three patients
failed to void after > 2 trials of voiding. Median time to first
TWOC was 1 day (range 0–2 days).

Median length of stay was 1 day (0–3 days). No bleeding
complications were recorded in the early postoperative period.

At three months there were significant improvements in
median IPSS, QoL, Qmax and PVR (33%, 40%, 165% and 35%
respectively).

52% were reassessed at a minimum of 4 years: One patient had
been investigated for visible haematuria, two had reoperations
for recurrent bladder outlet obstruction (BOO) and one had an
optical urethrotomy.
CONCLUSIONS: In our experience HoLEMP in men with small
prostates is safe and results in satisfactory relief of BOO in the

majority of patients. Durability is inferior to HoLEP but similar to
BNI when compared to published data and we feel it is an ac-
ceptable treatment option.

MP43-12 CONTINUOUS PLASMA VAPORIZATION – A
NEW STEP FORWARD IN BPH ENDOSCOPIC TREATMENT

Bogdan Geavlete, Cristian Moldoveanu, Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: The study evaluated the impact of a new energy
source over the efficiency of the bipolar plasma vaporization
(BPV) approach in average size BPH cases. A comparison be-
tween the previous generation UES-40 bipolar generator and the
newly introduced ESG-400 power source was achieved.
METHODS: An initial series of 10 medium size BPH cases (30–
80 ml) with severe lower urinary tract symptoms underwent BPV
using the new technical setting. This group was retrospectively
compared to an equal number of patients with similar preoper-
ative features in which the plasma vaporization was performed
utilizing the previously developed generator.
RESULTS: The UES-40 based BPV implied necessarily imposed
pauses in the tissue vaporization process every 20–30 seconds in
order to avoid overheating the system. The ESG-400 generator
provided continuous plasma activation, unrestricted by any time
limitation. Consequently, the mean operation time was signifi-
cantly reduced in cases benefitting from this approach (32.3 ver-
sus 40.2 minutes), thus emphasizing a 19.6% difference in surgical
length between the two technical setups. Otherwise, no signifi-
cant complications were encountered in either of the two groups,
while the mean hemoglobin drop (0.4 versus 0.5 g/dl), catheter-
ization period (23.8 versus 23.1 hours) and hospital stay (2.1
versus 1.9 days) were also similar.
CONCLUSIONS: The new technical improvement of the plasma
vaporization procedure was able to reduce the BPV surgical time
by an average proportion of 20%. The advantages of satisfactory
safety and efficiency as well as short postoperative recovery were
maintained, while the previously compulsory interruptions were
eliminated.

MP43-13 EFFECTS OF BIPOLAR AND MONOPOLAR
TRANSURETHRAL RESECTION OF THE PROSTATE ON
URINARY AND ERECTILE FUNCTIONS: A PROSPECTIVE
RANDOMIZED COMPARATIVE STUDY

Tolga Akman, Murat Binbay, Erdem Tekinarslan,
Abdulkadir Tepeler, Muzaffer Akçay, Faruk Özgör,
Mesut Uğurlu, Ahmet Yaser Müslümanoğlu

Haseki Training and Research Hospital, Istanbul, Turkey

OBJECTIVE: The aim of this study was to evaluate the outcomes
of bipolar vs. conventional monopolar transurethral resection of
the prostate (TURP) on urinary and erectile functions.
METHODS: A total of 286 patients with benign prostatic hy-
perplasia (BPH) were randomized to bipolar or monopolar con-
ventional TURP treatment groups. The operative and early
postoperative parameters and complications were recorded. All
patients were reevaluated at 1, 3, 6, and 12 months after surgery
by International Prostate Symptom Score (IPSS), uroflowmetry,
post-void residual (PVR) and International Index of Erectile
Function (IIEF- ED). A comparative evaluation of erectile func-
tions was performed on 188 preoperatively non-catheterized
patients with regular sexual partners.
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RESULTS: The operative time was shorter in the bipolar TURP
group. Postoperative bleeding and blood transfusion require-
ments did not significantly differ between the 2 groups. Sodium
levels were significantly reduced in monopolar group when
compared with the bipolar group. TUR syndrome developed in
two (1.4%) patients in the monopolar group. Both groups ex-
hibited similar and significantly improved I-PSS values, Qmax
values and PVR measurement. ED worsened in 32 (17.0%) pa-
tients, improved in 53 (28.2%) patients, and was unchanged in 103
(54.8%) patients. Changes in the IIEF scores during the follow-up
period were similar between the bipolar and monopolar groups.
CONCLUSIONS: Bipolar TURP is a safe and effective procedure
that is associated with a significantly shorter operative time, a
smaller reduction in serum sodium levels and a similar efficacy
compared to conventional monopolar TURP.

MP43-14 GREENLIGHT HPS-120W VS GREENLIGHT
XPS-180W LASER VAPORIZATION OF THE PROSTATE FOR
BENIGN PROSTATIC HYPERPLASIA: A PROSPECTIVE
COMPARATIVE OUTCOMES ANALYSIS

Tal Ben Zvi, Daniel Liberman, Pierre Alain Hueber,
Francois Peloquin, Kevin C. Zorn

Department of Urology, University of Montreal Hospital Center
(CHUM), Montréal, QC, Canada

OBJECTIVE: To evaluate the safety, efficacy and short-term
outcome of the new Greenlight XPS 180W laser system (AMS,
Minnetonka, MI, USA) in comparison to the former generation
HPS-120W system for the treatment of BPH.
METHODS: From June 2010 to September 2011, 145 patients with
BPH were treated with HPS-120W (60 patients) or XPS-180W (85
patients) in our centre. Perioperative variables including Interna-
tional Prostate Symptom Score (IPSS), QOL, maximum flow rate
(Qmax), post-void residual (PVR) and SHIM were recorded at
baseline, 1, 3 and 6 months. Serum PSA was assessed at baseline
and after 6 month follow-up. Comparative analysis was per-
formed prospectively.
RESULTS: Mean operative time was significantly shorter for the
XPS group (79 vs 44.2min;p < 0.01) as was mean laser time (37 vs
24 min;p < 0.01). Although mean energy delivery was comparable
between HPS and XPS groups (222.5 vs 188.7 KJ; p = 0.12), mean
fibre use was significantly lower with XPS system (1.6 vs 1.0, HPS
vs XPS respectively; p < 0.01). There were no significant differ-
ences in 30-day complication rate including dysuria (17% vs 21%),
incontinence (3.3% vs 3.5%), retention (5% vs 7%), retrograde
ejacuation (65% vs 60%) or erectile dysfunction (1.6% vs 2.3%).
With a mean follow-up of 11.8 and 7.5 months, no urethral

strictures or retreatments were observed. PSA reduction was
significantly greater for the XPS group (54% vs 78%;p < 0.01).
CONCLUSIONS: Both Greenlight systems provide safe and
significant clinical relief of BPH obstruction. The XPS-180W sys-
tem appears to be more favourable with regards to reduced op-
erative time, fibre use and PSA-reduction suggesting more
effective and efficient tissue removal.

MP43-15 PRELIMINARY DATA FOLLOWING TREAT-
MENT WITH VAPOR FOR BPH: THE REZ!uMTM SYSTEM

Christopher Michael Dixon1, Christian Huidobro2,
Edwin Rijo Cedano3, Michael Hoey4, Thayne Larson5

1Lenox Hill Hospital NY, NY USA, 2Hospital Metropolitano
Santiago, Chile, 3Clinica Canela La Romana, Dominican Republic,
4NxThera Inc Sait Paul, MN USA, 5Institute of Medical Research
Scottsdale, AZ

OBJECTIVE: The Rez!umTM System is a novel transurethral
device delivering targeted, controlled high-calorie water vapor
(steam) into the transition zone. Each treatment takes only 7 to 10
seconds using 0.3ml of water. Typically, 2 to 3 treatments per lobe
were delivered.
The purpose of this study was to assess the procedure feasibility,
thermal effects and early post treatment clinical effects using the
Rez!umTM System.
METHODS: IRB approval and informed consent were obtained.
18 patients with clinical BPH were treated using The Rez!umTM
System. Anxiolytic medication was administered prior to the
procedure. One-to-three, 7–10 second treatments per lateral lobe
were performed depending on prostate size. Median lobes were
treated with 1–2 injections. Gadolinium-enhanced MRI’s were
conducted at 1 week to assess areas of cell death. Early post-
treatment clinical parameters were assessed.
RESULTS: Mean prostate volume measured by TRUS was 44 cc’s
(range 24–108 cc). All patients tolerated the procedure well with
minimal discomfort. No additional anesthesia was required. MRI
confirmed transition zone lesions approximately 1.8 to 2.5 cm in
diameter with no injury outside of the prostate. Early post-
treatment clinical results were encouraging with minimal fre-
quency, urgency dysuria.
CONCLUSIONS: Rez!umTM delivers rapid, controlled vapor
treatments to targeted areas of the transition zone as confirmed
by MRI. Because the procedure is so fast and well tolerated, it can
be performed in a simple office setting for most patients. Early
clinical results are encouraging with dramatically shorter proce-
dure times, and manageable discomfort. The early feasibility of
Rez!umTM warrants efficacy trials.

MP44 Ureteroscopy

MP44-01 PROPOSAL FOR A NEW CLASSIFICATION
OF URETERAL DAMAGE FOLLOWING URETERAL AC-
CESS SHEATH USE DURING FLEXIBLE URETEROSCOPY:
A PROSPECTIVE STUDY

Alberto Breda1, Cesare Scoffone2, Evangelos Liatsikos3,
Thomas Knoll4, Olivier Traxer5, Marianne Brehmer6,
Palle Osther7, Felix Millan1

1Department of Urology, Fundacio Puigvert, Autonoma University,
Barcelona, Spain, 2Department of Urology, Cottolengo Hospital.
Turin, Italy, 3Department of Urology, University of Patras, Ptras,
Greece, 4Department of Urology, Klinikum Sindelfingen, University of
Tübingen, Germany, 5Pierre Department of Urology, Curie
University (Paris VI University) & University Hospital Tenon, Paris,
France, 6Department of Urology, Karolinska University Hospital,

-A270- MP44 URETEROSCOPY



Stockholm, Sweeden, 7Department of Urology, Fredericia Hospital,
Institute of Regional Health Services Research, University of Southern
Denmark

OBJECTIVE: The use of ureteral access sheath during flexible
ureteroscopy has become a routine at many centers. Despite this,
little is known on ureteral complications related to its use and the
possible short and long term consequences. We present a pro-
posal for a new classification of ureteral damage related to the use
of the access sheath.
METHODS: 26 flexible ureteroscopies with the use of access
sheath were registred prospectively between September and
December 2011. The classification of ureteral damage in-
cluded: Grade 0 (No damage), Grade 1 (Superficial lesion of
the mucosa), Grade 2 (Deep lesion. All the mucosa damaged
with no perforation), and Grade 3 (Ureteral perforation). The
grading of the ureteral damage was performed by the sur-
geon under direct visual inspection following ureteral access
sheath extraction. All cases underwent an imaging follow-up
either with US or CT scan at 1 month following double-J
removal.
RESULTS: Ureteral damage was graded as follows: 21 (81%)
Grade 0, 4 (15%) Grade 1 and 1 (4%) Grade 3 lesions. All pa-
tients underwent double-J placement and imaging at 1 month
following double J-removal with no hydronephrosis identi-
fied. None of the patients with lesions > 0 developed further
complications.
CONCLUSIONS: This new classification for ureteral damage
may be of great help in the standardization of ureteral compli-
cations during flexible ureteroscopy with the use of access
sheath. Therefore, it might help in designing new prospective
studies to address the real impact on the ureter using an access
sheath.

MP44-02 STRICTURES FOLLOWING URETERO-
SCOPIC LASERTRIPSY: RISK FACTORS AND TREATMENT

Syed Ali Shahzad, Philip Polson, Raghu Devarajan

City Hospital, SWBH NHS Trust, Birmingham UK

OBJECTIVE: Use of Laser with narrow semi-rigid and flexible
ureteroscopes has improved outcomes of ureteric stone dis-
ease management with incidence of stricture less than 2%
( Johnson DB et al). Impaction of stone was identified as a risk
factor by Roberts et al with a 20% incidence of strictures be-
fore these technological advances. We aimed to look at inci-
dence and risk factors for development of ureteric strictures as
well as their management in a single institution over a 10 year
period.
METHODS: Hospital data was obtained using appropriate
OPCS codes for interventions for ureteric stones as well as pro-
cedures for ureteric strictures during a 10 year period. This
was cross-referenced with database maintained by a single en-
dourologist to identify those patients who developed post-
operative ureteric strictures. Electronic patient records was used
to identify risk factors.
RESULTS: Between January 2001 and January 2011, a total of 581
ureteroscopic procedures were performed for ureteric stones.
Mean age was 49.7 yrs (Range 21–86), male to female ratio 6:1 and
mean follow up was 2 years. Seven ureteric strictures (1.2%) were
subsequently dealt with operatively in this patient cohort. Risk
factors identified from sub-analysis of the stricture group in-
cluded stone in upper third of ureter, recurrent UTI’s and im-
paction of stone.

CONCLUSIONS: Ureteric stricture following ureteroscopic
stone surgery in the modern era is uncommon but impaction of
stone seems to be a risk factor. Prospective auditing of uretero-
scopic procedures correlated with risk factors may help counsel
patients about likelihood of ureteric strictures as well as appro-
priate management.

MP44-03 OUTPATIENT URS: FIRST EXPERIENCES

Bárbara Padilla Fernández1, Francisco José Dı́az Alférez1,
Manuel Herrero Polo1, Miguel Ángel Garcı́a Garcı́a1,
Óscar Heredero Zorzo1, Miguel Vicente Sánchez Hernández2,
Manuel Urrutia Avisrror1

1Department of Urology, University Hospital of Salamanca, Spain,
2Department of Anaesthesia, University Hospital of Salamanca, Spain

OBJECTIVE:INTRODUCTION: URS (Ureterorenoscopy) has
been considered a short-stay endourological surgery. Technique’s
simplification and the opening of outpatient mayor surgery units
allow us to offer URS as a day surgery after a careful selection of
the patients. In Spain, few centres offer this kind of management,
which carries less medical costs and better perceived QoL for
patients.
PURPOSE: To present the results and complications of the first
100 patients admitted for endourological treatment (URS) in day
surgery regime (DSR), comparing them with conventional regime
surgery.
METHODS: From October-2011 to January-2012, 100URS have
been performed in DSR (127 proposed patients). 77 single ure-
teral stones, 5 post-lithotripsy steinstrasse, 15 had several pa-
thologies (ureteral stenosis, tumours, haematuria), 3 raised
catheters.

Tumor of the renal pelvis

Patient with haematuria and nonconclusive MRI, which was
diagnosed by URS with urothelial tumor of the renal pelvis.
Discharged 3 hours after diagnostic URS.
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Equipment: Rigid URS WOLF 7,5Ch, extractor nests, long-
branch forceps, Stone-Breaker lithotriptor, Dornier Holmium-
Yag laser, C-arm.

Patients’ position was the classical described by Pérez-Castro
(100%).
RESULTS: 52%female/48%male. Median age 47years (range 28–
74). URS performed in 65 cases on pelvic level, 20 iliac level, 15
lumbar level; 44%left, 48%right, 8%bilateral. Curative in 80/
82cases of lithiasic pathology.

Early complications: 1 stone migration; 1 URS not performed
(insurmountable stenosis); 5 renal colics post-URS (flow over-
pressure); 2 ureteral perforations (final correct pig-tail catheter
repositioning).

Late complications: 2 ureteral stenosis, resolved with balloon
catheter dilatation.

Patients discharged 4.5hours after surgery (range 3–6). Catheter
removed 7–30days after surgery.
CONCLUSIONS: URS with conventional admission doesn’t
improve the complications’ rate shown with DSR.
DSR can be chosen as the standard method for diagnostic/ther-
apeutic URS, being secure and efficient if performed by expert
and trained urologists.

MP44-04 COST AND STONE-FREE RATES WITH UR-
ETEROSCOPIC LITHOTRIPSY: DOES SUBSPECIALTY
TRAINING MATTER?

Justin I Friedlander, Xu Bin, Zhamshid Okhunov, Cristina Sison,
Arthur Smith, Zeph Okeke

The Arthur Smith Institute for Urology, Hofstra North Shore-LIJ
School of Medicine, New Hyde Park NY, United States of America

OBJECTIVE: We sought to investigate whether there was a dif-
ference in outcomes and cost of equipment used, during ur-
eteroscopy (URS) for ureteral calculus disease, between
procedures performed by urologists with and without formal
Endourology fellowship training.
METHODS: We performed a retrospective review of URS pro-
cedures for calculus disease across four hospitals from January
through October 2010. Variables under investigation included
patient demographics, fellowship status, hospital setting, stone
characteristics, equipment used, and clinical outcomes. Cost data
was obtained from health system billing records. Statistical
analysis was performed.
RESULTS: Three hundred eighteen procedures were evaluated,
87 (27.4%) by fellowship trained urologists (FTU) compared to
231 (72.6%) by non-fellowship trained urologists (NFTU). The
mean stone size treated by FTU was 7.24 – 2.77 mm (medi-
an = 7.00) vs. 6.18 – 2.57 mm (median = 6.00) for NFTU (p < 0.001),
with FTU having a higher proportion of cases with stone size
> = 7 mm (52.9% vs. 34.2%, p < 0.003). Mean equipment cost for
FTU and NFTU was not significantly different ($933.50 – $586.00
median = $830.60 vs. $818.40 – $393.30 median = $768.30,
p < 0.31). A significant difference was seen in stone-free rates be-
tween FTU and NFTU cases (97.7% vs. 87.9%, p < 0.008). Logistic
regression analysis revealed that fellowship training (OR = 7.57,
95% CI: 1.70–33.62; p < 0.008) and presence of a solitary stone (OR
7.60, 95% CI: 3.32–17.39; p < 0.0001) were associated with stone-
free status post-URS.
CONCLUSIONS: Our results show that for URS for ureteral
calculi, procedures performed by endourology FTU yield higher
stone-free rates than those performed by NFTU. Procedures
performed by FTU had greater disposable equipment cost but this
result was not significant.

MP44-05 URETEROSCOPY IS AN EFFECTIVE AND
SAFE TREATMENT MODALITY FOR PREGNANT AND
NON-PREGNANT PATIENTS: A COMPERATIVE STUDY

Yasxar Bozkurt1, Haluk Söylemez1, Murat Atar1,
Ahmet Ali Sancaktutar1, Necmettin Penbegül1,
Namık Kemal Hatipoğlu1, Mehmet Nuri Bodakçi1,
Mehmet Sıddık Evsen2

1Dicle University Faculty of Medicine, Department of Urology,
Diyarbakır, Turkey, 2Department of Gynecology and Obstetrics,
University of Dicle, Diyarbakır, Turkey

OBJECTIVE: The aim of this study was to investigate the efficacy
and safety of ureteroscopy (URS) in pregnant patients compared
with non-pregnant patients.
METHODS: We reviewed the cases of 41 pregnant and 62 non-
pregnant women who developed ureteral stones and were
treated with URS in our center between April 2005 and Sep-
tember 2011. A semi-rigid 9.5 F ureteroscope was used. The
calculi were fragmented with pneumatic lithotripsy or a hol-
mium laser, and if necessary a double-J ( JJ) stent was inserted
during the procedure.
RESULTS: Among the pregnant women, the mean gestation
period was 23.22 – 4.61 weeks (range 13–34), and the mean
number of pregnancies per patient was 3 – 2.02 (range 1–10).
The mean ages of the pregnant and non-pregnant patients were
27.41 – 5.79 years and 28.54 – 7.94 years, respectively (p = 0.734).
There was no statistical difference in stone localization, anesthesia
type, stone diameter, methods of stone manipulation, JJ stent
insertion rate, hospitalization length, or operative times between
the two groups. For pregnant and non-pregnant patients, the
stone-free rates achieved in a single session were 87.8% and
90.3%, respectively (p = 0.686). The preoperative and postopera-
tive complication rates were not statistically different for the two
groups (table 1). The positive urine culture rate was statistically
higher for pregnant patients than non-pregnant patients (29.3%
versus 11.3%; p = 0.021). We did not observe any serious obstetric
complications.
CONCLUSIONS: URS is a safe and reasonable treatment option
for pregnant patients with ureteral stones refractory to medical
treatment during pregnancy.

MP44-06 EFFICACY OF RETROGRADE BALLOON
DILATATION IN PATIENTS WITH SECONDARY URETERO-
PELVIC JUNCTION OBSTRUCTION

Xiao Qing Wang, Jing Hai Hu, Zhi Hua Lu, Chun Xi Wang

Department of Urology, the First Hospital of Jilin University,
Changchun, China

OBJECTIVE: This study was designed to evaluate the efficacy of
retrograde balloon dilatation for secondary ureteropelvic junc-
tion obstruction(UPJO).
METHODS: A retrospective review of 24 patients who under-
went an balloon dilatation for secondary UPJO by a single
surgeon from January 2007 to January 2012 was conducted.
Secondary UPJO was defined anastomotic strictures after pre-
vious pyeloplasty for UPJO. Success of the procedure was de-
fined as both radiographic and symptomatic resolution of
obstruction.
RESULTS: Of these 24 patients, previous open pyeloplasties had
failed in 18, and 8 patients had failed after laparoscopic pyelo-
plasties. The mean age was 28.6 (17–51)years. After previous
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pyeloplasty, 5 patients developed a hydronephrosis within
3months, and other patients’ imaging studies demonstrating a
hydronephrosis more than a year after the surgery. All proce-
dures were successfully performed and the post-operative im-
aging studies demonstrating absence of hydronephrosis. The
mean operation time and postoperative hospital stay were 34.2
minutes and 2.1 days, respectively. The median follow-up time
was 36.8 months(range from 6 to 48). Five patients faild and 4
patients need a second pyeloplasty, one patient had a mild hy-
dronephrosis and a conservative treament was given. The sur-
gical success rate was 79.2% (19/24) for balloon dilatation in these
cases.
CONCLUSIONS: With proper selection, retrograde balloon di-
latation for secondary UPJO in the patiens who had a privous
pyeloplasty was found to be successful and should be considered
before more invasive therapy.

MP44-07 THE TREATMENT OF THE RECURRENT
URETEROPELVIC JUNCTION (UPJ) STENOSIS BY RETRO-
GRADE LASER ENDOPYELOTOMY

Ion Arabagiu, Victor Mirciulescu, Dragos Georgescu,
Gheorghe Nita, Razvan Multescu, Cristian Persu,
Bogdan Geavlete, Marius Bragaru, Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: The value and efficacy of endopyelotomy is still
controversial. To present our experience concerning the treatment
of recurrent UPJ stenosis by retrograde Ho:YAG Laser en-
dopyelotomy.
METHODS: Between January 2011 - February 2012, we per-
formed 15 retrograde Ho:YAG endopyelotomies for recurrent
UPJ obstruction. In 10 cases the recurrent stenosis occurred after
open pyeloplasty and in 5 after laparoscopic treatment. All pa-
tients were evaluated by clinical examination, ultrasound,
RRVS, IVP and retrograde pyelography prior to the procedure.
The incision was made in the postero-inferior quadrant under
fluoroscopic control, until the peripyelic fat was clearly ex-
posed. After the procedure, a JJ stent was indwelled in 8 patients
for 6–8 weeks, and in 7 patients we used a pyelostent for a
similar period. The treatment results were evaluated clinically,
ultrasonographically, and by IVP at 3 month, 6 months and then
annually.
RESULTS: The mean duration of surgery was 38 minutes (24–56
minutes), and the period of hospitalization was three days. In the
immediate postoperative period one patient developed acute
pyelonephritis and 3 patients had transient hematuria. At 3
months, all patients had a large UPJ, 9 having residual hydro-
nephrosis. After 6 months, 8 had normal IVP, 5 have residual
hydronephrosis and 2 patients presented recurrent UPJ stenosis.
These 2 patients underwent a new procedure of endopyelotomy
with favorable evolution.
CONCLUSIONS: Retrograde endopyelotomy with Ho:YAG
Laser is a safe procedure, with low morbidity and short hospi-
talization period. This minimally invasive technique may be
proposed for secondary UPJ stenosis.

MP44-08 TREATMENT OF STUCKED STONE IN A
BROKEN BASKET CATHETER WITH PNEUMATIC LI-
THOTRIPTER

Bilal Firat Alp, Ali Guragac, Zafer Demirer, Seref Basal,
Emin Aydur, Ibrahim Yildirim

Department of Urology, Gulhane Military Medical Academy, Ankara,
Turkey

OBJECTIVE: Ureteroscopy is a treatment option for ureteral
calculi usually resistant to SWL. Using basket catheters during
ureteroscopy not only simplifying the stone extraction but also a
part of ureterorenoscopic surgery. We presented a case with
stucked stone in a broken basket and it’s management by using
pneumatic lithotripter.
METHODS: A 54-year-old man presented with a history of
continuous left flank pain. IVP revealed 2 stones about 10x10
milimeters located in the lower pole at the left kidney and 13 mm
stone at lower part of the left ureter (figure 1). After three failed
SWL procedures ureteroscopy with in situ pneumatic lithotripsy
was performed. During operation R & D tech Basket Catheter 116
Sagra SS 4 wires was used extraction of relatively small stone as
gently as possible but the catheter fractured at the distal wire part
(Figure2). We fragmented stucked stone in the broken basket
catheter by using pneumatic lithotripter. After the fragmentation
of the stone we removed the broken part of the catheter and a 6 F
28 cm double – J catheter was placed. Patient was discharged 1
day after the operation.
RESULTS: DJ stent was removed after 4 weeks. Plain radiogra-
phy kidney, ureter, bladder (KUB) and ultrasound were taken
and any ureteral stone and ureterohydronephrosis were not de-
tected.
CONCLUSIONS: Stucked stone in a broken basket catheter can
be treated with pneumatic lithotripter successfully without any
complication. Urologist must be aware of complications, solu-
tions and the precautions about using basket catheter in a ur-
eterorenoscopy procedure.

FIG. 1. Plain radiography kidney, ureter, bladder (KUB) of
patient.
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MP44-09 SINGLE-CENTER ANALYSIS OF COMPLI-
CATIONS OF HOLMIUM:YAG LASER LITHOTRIPSY FOR
UPPER TRACT CALCULI IN 800 CONSECUTIVE PROCE-
DURES

Fahd Khan, Faqar Anjum, Howard Marsh, Ian Dickinson,
Seshadri Sriprasad

Department of Urology, Darent Valley Hospital, Dartford, U.K

OBJECTIVE: Ureterorenoscopy and holmium laser fragmenta-
tion is the current standard management of ureteric and small
renal stones. The aim of this study is to analyse the intra-operative
and post-operative complications after holmium laser lithotripsy
in the treatment of Urinary tract calculi.
METHODS: A review of all consecutive patients who underwent
ureterorenoscopy and laser lithotripsy was between 17/11/2005
to 17/04/2012 as undertaken from a designated database. Eight
hundred procedures were performed in 597 patients.
RESULTS: 597 patients with 994 urinary tract stones were treated
with laser lithotripsy in 800 procedures. Mean age was 53.2 years
(range 18–87) and mean size of stone burden measured at
10.7 mm (4–30 mm). 674 kidney stones (128 upper calyx, 149
middle calyx, 281 lower calyx, 34 within calyceal diverticulum, 82
renal pelvis) and 320 ureteric stones (117 upper ureter, 75 mid-
ureter, 128 lower ureter) were treated. 57 complications (7.1%)
from 800 procedures were identified: 4 regarding Urosepsis re-
quiring hospitalisation and intravenous antibiotics (0.5%), 12 for
Urinary tract infection (1.5%), 25 with protracted stent symptoms
(3.1%) and 9 for Ureteric perforation (1.1%). In addition there
were 6 patients (0.7%) with damage to guide wire and broken
laser tip which were removed and one case (0.1%) of silent ob-
struction with renal loss after 12 months (1 major complication).

CONCLUSIONS: On the basis of these results we determine that
urinary tract stone ablation using the holmium:YAG laser is both
safe and reliable. Given the low complication rate, follow-up
imaging to detect procedure-specific complications would not be
routinely indicated.

MP44-10 URGENT URETEROSCOPY AS FIRST-LINE
TREATMENT FOR URETERAL STONES: A META-ANALY-
SIS OF 681 PATIENTS

Stefano Picozzi1, Cristian Ricci2, Stefano Casellato1,
Giorgio Bozzini1, Dario Ratti1, Alberto Macchi1,
Luca Carmignani1

1Urology Department, IRCCS Policlinico San Donato, University of
Milan, San Donato Mlanese, Milan, Italy, 2Biometry and Clinical
Epidemiology Unit, Fondazione C. Gnocchi, Milan, Italy

OBJECTIVE: There are various recent studies on the use of ur-
eteroscopy and debate on whether this should be the first-line
treatment for patients with ureteral stones. The aim of this meta-
analysis was to understand the role of this surgical procedure in
the emergency setting as first-line treatment and to compare the
immediate procedure with a delayed one in terms of stone-free
rate and complications.
METHODS: A bibliographic search covering the period from
January 1980 to March 2010 was conducted in PubMed, MED-
LINE and EMBASE. This analysis is based on the six studies
found that fulfilled the predefined inclusion criteria.
RESULTS: A total of 681 participants were included. The number of
participants in each of the studies considered ranged from 27 to 244
(mean 113). Stone-free rates were 81.9% [72.0–91.8] for the proximal
ureter, 87.3% [82.6–92.0] for the mid ureter, 94.9% [92.1–97.6] for the
distal ureter and 89.5% [86.5–92.5] overall according to the logistic
regression applied. These values are not statistically significantly
different from those reported in the AUA and EAU guidelines.
The stone-free rate seemed to be affected by the stone diameter:
an increase of stone diameter of 1 mm beyond 8 mm corre-
sponded to reductions of stone-free rates of 5% [2.4–8.0] and
8.1% [3.8–12.1] for the distal and proximal ureters, respectively.
CONCLUSIONS: According to our meta-analysis, immediate
ureteroscopy for ureteral stone colic seems to be a safe treatment
with a high success rate. This evidence will be validated by fur-
ther randomized studies, with larger series of patients.

MP44-11 MINIMAL INVASIVE MANAGEMENT OF
URETERIC STRICTURES, A 5-YEAR RETROSPECTIVE
STUDY

Christine Reus, Marianne Brehmer

Department of Urology, Karolinska University Hospital, Stockholm,
Sweden

OBJECTIVE: The aim of our study was a retrospective assess-
ment of long-term efficacy of minimal invasive treatment in
ureteric strictures of benign and malignant etiologies.
METHODS: Inclusion criteria were pain, pyonephrosis or renal
impairment. Over a 5-year period, 2007–2012, 59 patients met the
criteria. 16 patients were excluded, 13 requiring invasive surgery
following failed access and 3 followed-up elsewhere. 43 patients
remained.
RESULTS: Most strictures followed surgery combined with ra-
diotherapy (9, 20%), radical cystectomy (5, 12%) or radiation
therapy (4, 9%).

FIG. 2. broken basket catheter.
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32 (74%) balloon dilatations, 10 (23%) catheter dilatations and 1
(2%) laser incision were performed. 13 patients (30%) did not
require pre-operative renal decompression. Of the 30 (70%) who
did, 24 (80%) had nephrostomy and 6 (20%) stent insertion.

Success at 3 months was seen in 28 patients (65%). Within 36
months follow-up, 7 (16%) recurrences occurred within the first
12 months, 1 (2%) at 18 months, 2(5%) at 24 months and 1 (2%) at
36 months.
CONCLUSIONS: Although not always feasible, minimal inva-
sive treatment is an alternative worth attempting in post radiation
and malignant strictures. Most recurrences occurred within the
first year, however, complex patients should be followed-up on
long-term basis.

MP44-12 PROSPECTIVE RANDOMIZED CON-
TROLLED TRIAL AND EX VIVO PORCINE EVALUATION
OF BALLOON EXPANDABLE SHEATHS VERSUS STAN-
DARD URETERAL ACCESS SHEATHS

Ruslan Korets1, Joseph A. Graversen2, Yung Khan Tan1,
Achim Lusch2, Ciara Marley1, Ketan Badani1, Mantu Gupta1

1Department of Urology, Columbia University Medical Center, New
York, NY, 2Department of Urology, University of California, Irvine,
Irvine, CA

OBJECTIVE: Shearing forces during standard ureteral access
sheath(SUAS) deployment may lead to ureteral tears. Balloon
expandable ureteral access sheaths(BEUAS) with a narrower ini-
tial profile have been developed to theoretically minimize ureteral
injury by radially dilating the ureter. We performed a prospective
randomized trial comparing BEUAS to SUAS in patients. Ad-
ditionally, we used an ex-vivo porcine model to quantify the in-
sertion force and the associated ureteral trauma of each device.
METHODS: Patients undergoing flexible ureteroscopy for lith-
otripsy were prospectively randomized into SUAS and BEUAS
groups. Endpoints assessed included: time for sheath placement,
rates of placement failures, ease of insertion, and stone free rate.
For the ex-vivo portion mean insertion force required during
deployment of both devices as well as ureteral trauma were as-
sessed in 40 porcine models.
RESULTS: Mean OR time was 76.3 and 79.9 minutes(p = 0.81) and
mean time for sheath placement was 132 and 160 seconds (p = 0.43)
for the SUAS and BEUAS groups respectively. There were two
sheath placement failures in each group. BEUAS was rated as ‘‘easy
to insert’’ more frequently than SEUAS(80% vs 63%), but there was
no difference with respect to stone free rates (p = 0.2). There were no
complications in either group. Mean insertion force was greater in
the SUAS group (1.23 vs. 0.21, p < 0.0001) but this did not translate
into a difference in the number of lacerations between the 2 groups.
CONCLUSIONS: Lower profile BEUAS are associated with
lower insertion forces than SUAS while maintaining surgical ef-
ficacy. However, no difference in rates of ureteral lacerations was
seen in the porcine model.

MP44-13 HOW DID WE DESIGNED AND IMPROVED A
NEW TURKISH ROBOT FOR FLEXIBLE URETERORENO-
SCOPE

Remzi Saglam1, Ahmet Sina Kabakçı2, Erhan Koruk3,
Zafer Tokatlı4

1Medicana International Ankara Hospital, Ankara, 2Hacettepe
University Department of Bioengineering, Ankara, 3ELMED
Department of Research and Development, Ankara, 4Cxankaya Doruk
Hospital, Ankara

OBJECTIVE: The first robots in the world designed and pro-
duced by El Cezeri, the chief engineer of the Artuklu palace in
Mardin–Turkey(1136–1206).

Desai and coworkers used the robot for ‘‘remote flexible ro-
botic catheter controlling system’’ he could reach the calices in
pigs (2008). They published some human cases (2011). But, the
flexible device was 14 F. and it was necessary to insert a DJ
catheter prior the procedure.

We aimed to use commercially available flexible ureteror-
enoscopes(fURS).
METHODS: We used a simple prototype to use manually the
fURS by sitting (2009). We produced first version of Turkish ro-
boflex (2010)and presented our results in EAU and AUA. This
new concept accepted and encouraged by leading urologists such
as Patel, Rassweiler, Smith, Preminger and Desai.

We used Storz Flex2, tried to improve the functions and pro-
duced second version. Using handcontrols we remotely con-
trolled the forward and backward movements, rotation and
deflection of the tip of the fURS, while seated, outside of the
radiation zone. We could controlled the laser fiber remotely. We
adjusted the flowrate of the irrigation fluid if necessary.

To decrease the connection time from 30 second to 2–5 second
we designed third version of the Roboflex Avicenna(famous
Turkish scientist) (2012). When this new model completed it will
be possible for the other clinics to use this robot.
RESULTS: We successfully controlled all functions of the robot,
while sitting out of the radiation zone.
CONCLUSIONS: Robotic use of fURS is suitable for the treat-
ment of selected kidney stones.

MP44-14 THE EFFECTS OF THE PRESENCE AND THE
DEGREE OF HYDRONEPHROSIS ON URETEROSCOPIC
STONE TREATMENT IN ADULTS

Ali Ersin Zumrutbas, Ismail Cenk Acar, Deniz Bolat,
Omer Levent Tuncay

Department of Urology, Pamukkale University, Denizli, Turkey

OBJECTIVE: To investigate the effects of the presence and the
degree of hydronephrosis on the success of ureteroscopic stone
treatment in adult patients with ureteral stones.
METHODS: A total of 268 patients (96 females and 172 males)
with a mean age of 46 (18–80) who had ureteroscopy and
pneumatic lithotripsy for ureteral stones were included in this
study. Hydronephrosis was graded according to severity in
imaging studies. Patients were divided into 4 groups according
to the grade of hydronephrosis in preoperative ultrasound
and/or computerized tomography (0 = none,1 = mild,2 = mod-
erate,3 = severe). Treatment success is investigated among each
group.
RESULTS: The stone-free rates were 78,2%,60.9%,62.1% and 42%
in patients with grade 0,1,2 and 3 hydronephrosis, respectively
(P = 0.004). When patients were classified according to stone lo-
calization (lower, mid or upper ureter), the degree of hydrone-
phrosis did not affect stone-free rate (Table-1). When patients
were grouped according to stone size ( < 1 cm and > = 1 cm),
stone-free rate was significantly decreased when the degree of
hydronephrosis increased in patients with stones smaller than
1 cm (P = 0.005), (Table-1).
CONCLUSIONS: The presence and the degree of hydrone-
phrosis do not affect the treatment success in stones with similar
localizations. However for stones < 1 cm, hydronephrosis has a
negative effect on the success of treatment.
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MP44-15 EFFECTIVENESS OF NTRAP IN URETERO-
SCOPIC HO:YAG LASER LITHOTRIPSY FOR UPPER UR-
ETERAL CALCULI

Zhong Wu, Chen Chen Feng, Qiang Ding, Hao Wen Jiang,
Yuan Fang Zhang

Department of Urology, Huashan Hospital Affiliated to Fudan
University, Shanghai, China

OBJECTIVE: To evaluate the effectiveness and safety of NTrap
against stone retropulsion in ureteroscopic Ho:YAG laser litho-
tripsy for upper ureteral stones.
METHODS: A total of 360 patients with upper ureteral calculi
were stratified into 2 groups. Group 1 included 184 patients
without NTrap use and Group 2 included 176 patients with
NTrap use. All subjects were treated with ureteroscopic Ho:YAG
laser lithotripsy. General and operation related parameters of
both groups were statistically analyzed.
RESULTS: There was insignificant difference in patient age,
gender and stone size between both groups without major post-
operative complications. Group 2 showed a significantly higher
intraoperative success rate (100% vs 75.0%, P < 0.0001) and a
lower stone retropulsion rate (0% vs 25.0%, P < 0.0001) compared
with Group 1. The clearance rate was significantly higher in
Group 2 than in Group 1 ( 97.2% vs 89.9%, P = 0.0085).
CONCLUSIONS: NTrap is an effective and safe device in pre-
vention of stone retropulsion during ureteroscopic Ho:YAG laser
lithotripsy.

MP44-16 ARE POSTOPERATIVE ANTIBIOTICS NE-
CESSARY AFTER UNCOMPLICATED URETEROSCOPY?

Dirk Lange1, Olga Arsovska1, Michael Ross1, Brian H. Eisner2,
Michael P. Kurtz2, Boris Gershman2, Ryan F. Paterson1,
Ben H. Chew1

1University of British Columbia, Vancouver, British Columbia,
Canada, 2Department of Urology, Massachusetts General Hospital,
Harvard Medical School

OBJECTIVE: This study shows the findings of a North American
study evaluating the rate of post-operative urinary infection fol-
lowing ureteroscopic stone treatment.
METHODS: We retrospectively reviewed data of 153 subjects.
Our initial chart review was for 73 subjects who had undergone
ureteroscopy at 2 institutions across North America. All patients
received pre-operative, but not post-operative antibiotics, and we
found only 2 post-operative urinary tract infections (UTIs) (3.6%).
We excluded patients who had history of recurrent cystitis or
pyelonephritis, treatment for UTI within 3 months of procedure,
and indwelling nephrostomy tube or ureteral stent at the time of
procedure.

In order to substantiate our findings, we collected data
for 80 additional subjects who underwent ureteroscopy at
University of British Columbia affiliated hospitals, without
exclusions.
RESULTS: 73/80 subjects (91.3%) were confirmed to have
received pre-operative antibiotics (Cefazolin n = 56), while 7
(8.8%) could not be verified. 41 (51.3%) subjects received post-
operative antibiotics while 39 (48.8%) did not. Median age
was 52.8 (14.5) and mean BMI was 28.6 (6.3). Laser lithro-
tripsy was used in 75 (93.8%), ureteral access sheath in 41
(51.3%), and a basket in 46 (57.5%). Even without exclusions,
only four (5.0%) of the patients developed confirmed post-
operative UTIs, 2 of whom received and 2 did not receive
post-operative antibiotics.
CONCLUSIONS: Our data suggests that post-operative anti-
biotics are not necessary as the rate of infection after ur-
eteroscopic stone treatment is very low. There was no
difference in postoperative infection rates and reducing anti-
biotic use will limit adverse effects such as colitis and anti-
biotic resistance.
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UP SESSION 1

UP-001 COMPARISON OF CLINICAL OUTCOME BE-
TWEEN UNILATERAL AND BILATERAL LAPAROSCOPIC
VARICOCELECTOMY IN INFERTILE PATIENT WITH
LEFT VARICOCELE AND RIGHT SUBCLINICAL VAR-
ICOCELE

Saint Shiou Sheng Chen1, Allen W. Chiu1, Lipin Chiu2

1Department of Urology, National Yang-Ming University School
of Medicine, 2Division of Urology, Taipei City Hospital Renai Branch,
Taiwan

OBJECTIVE: This study was designed to evaluate the difference
of clinical outcome between unilateral and bilateral laparoscopic
varicocelectomy in infertile patients with left varicocele and right
subclinical varicocele.
METHODS: Thirty infertile male patients with left varicocele and
right subclinical varicocele were recruited for this study and di-
vided into two groups randomly. Fifteen patients who received
bilateral laparoscopic varicocelectomy were assigned to group 1,
and the other 15 subjects who underwent left laparoscopic var-
icocelectomy were assigned to group 2. Sperm quality and the
other parameters for comparison included serum concentration
of follicle-stimulating hormone (FSH), luteinizing hormones
(LH), testosterone, peak retrograde flow (PRF) and maximal vein
diameter (MVD) by color Doppler ultrasound (CDS) were eval-
uated before and 6 months after surgery for all the patients.
RESULTS: There was no difference of pre-op sperm quality,
grade of varicocele, FSH, LH, PRF and MVD between patients in
group 1 and 2. Compared to patients in group 2, subjects in group
1 had significantly higher sperm count (42.95 – 13.78 vs.
35.91 – 13.35 · 106/ml; mean – SD), motility (67.65 – 11.75 vs.
57.62 – 10.02%) and morphology (40.52 – 6.31vs. 35.42 – 4.01%);
higher testosterone levels (417.2 – 108.4 vs. 377.2 – 102.5 ng/dL)
and lower PRF (17.2 – 2.1 vs. 20.8 – 2.6 cm/sec).
CONCLUSIONS: Infertile patients with left varicocele and right
subclinical varicocele who received bilateral laparoscopic var-
icocelectomy had better sperm quality, significantly higher tes-
tosterone and lower PRF postoperatively than those who
underwent left laparoscopic varicocelectomy.

UP-002 LAPAROSCOPIC SURGERY FOR RETRO-
PERITONEAL EXTRA-RENAL TUMOR: EXPERIENCE OF A
SINGLE INSTITUTE

Motohide Uemura, Kazutoshi Fujita, Hiroshi Kiuchi,
Masayoshi Okumi, Yasutomo Nakai, Koji Yazawa,
Tetsuya Takao, Hitoshi Takayama, Yasushi Miyagawa,
Kazuo Nishimura, Akira Tsujimura, Norio Nonomura

Department of Urology, Osaka University Graduate School
of Medicine, Osaka, Japan

OBJECTIVE: Laparoscopic adrenalectomy and resection of ret-
roperitoneal tumor are attractive alternatives to the traditional
open approach to surgical excision. These methods have replaced
open surgery in our institution, and here we review our experi-
ence with them to date.
METHODS: All cases of adrenalectomies and resection of ret-
roperitoneal tumor in our hospital over ten years (from 2002 May
to 2012 Apr) were retrospectively reviewed. Patient demo-

graphics, diagnosis, histology and all operative and post-opera-
tive details were evaluated.
RESULTS: Excluding hand-assisted laparoscopic surgeries, 142
laparoscopic surgeries were performed over ten years. The mean
age was 55 years (range 17–79 years) with male: female ratio 1:1.
54 cases had a right adrenalectomy, 85 had a left adrenalectomy,
and the remaining 3 patients had bilateral adrenalectomies.
Among these 142 patients, 7 laparoscopic resections of retroper-
itoneal tumor were performed. The transabdominal approach
was chosen for 116 cases, with 10 cases undergoing laparoendo-
scopic single-site surgery. The retroperitoneal approach was
chosen in the remaining 26 cases. 99% of cases were successfully
completed laparoscopically, with 2 cases converted to an open
approach. Adenomas (functional and non functional) were the
leading indication for laparoscopic surgery, followed by phoeo-
chromocytomas. Other indications for laparoscopic surgery in-
cluded adrenal malignancies and rarer pathologies. There was no
mortality in this series.
CONCLUSIONS: Laparoscopic surgery is effective for the
treatment of adrenal tumors and retroperitoneal tumors, fulfilling
the criteria for the ideal minimally invasive procedure. Laparo-
scopic surgery in this area has replaced the traditional open ap-
proach in our hospital and is a safe and effective alternative to
open surgery.

UP-003 INTRA-OPERATIVE HYPERTENSION OF LA-
PAROSCOPIC ADRENALECTOMY FOR PHEOCHROMO-
CYTOMA

Junichi Inokuchi, Katsunori Tatsugami, Akira Yokomizo,
Seiji Naito

Department of Urology, Graduate School of Medical Sciences, Kyushu
University

OBJECTIVE: Laparoscopic adrenalectomy (LA) has become
the gold standard procedure for small adrenal tumor.
However, several authors reported a contraindication to a
laparoscopic approach for pheochromocytoma because of the
high cardiovascular risk. The aim of this study was to
evaluate the validity of LA for pheochromocytoma and to
investigate the predictive factors for the intra-operative hy-
pertension.
METHODS: Clinical data were retrospectively reviewed. From
April 1997 to March 2012, 252 LAs were performed in our hos-
pital. 55 cases were diagnosed as pheochromocytoma. The op-
erative data and characteristics such as gender, age, laterality,
tumor size, operating time, blood loss and preoperative cate-
cholamine level in plasma and urine were compared to the intra-
operative systolic blood pressure (SBP) variations.
RESULTS: In a comparison of operative data, there was no sig-
nificant difference in operating time and blood loss during LAs
for pheochromocytoma or other adrenal tumors. The tumor size
was significantly correlated with operative time (P = 0.012) in a
LA for pheochromocytoma. Although the intra-operative SBP
rose to 200 mmHg or more in 16 cases (29.1%), no patient expe-
rienced a hypertensive crisis. In a comparison of SBP (< 200 vs.
> 200 mmHg), the tumor size was a significant predictor for intra-
operative hypertension (P = 0.042). Furthermore patients with
high preoperative urinary epinephrine level greater than 5 fold of
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upper normal limit were associated with higher incidence of in-
tra-operative hypertension (P = 0.014).
CONCLUSIONS: LA is not contraindicated for pheochromocy-
toma and can be performed safely. The tumor size and high pre-
operative urinary epinephrine level might be predictive factors
for the intra-operative high SBP.

UP-004 THE INDICATION AND LIMIT OF LAPARO-
SCOPIC ADRENALECTOMY FOR PHEOCHROMOCYTOMA

Tomoya Fukawa, Masahiko Takemura, Yasuyo Yamamoto,
Hirohumi Izaki, Masayuki Takahashi, Tomoharu Fukumori,
Hiroomi Kanayama

Department of Urology, The University of Tokushima

OBJECTIVE: We evaluated the indication and limit of laparo-
scopic adrenalectomy for pheochomocytoma.
METHODS: From March 1999 to March 2012, We performed 30
laparoscopic adrenalectomies and open 6 adrenalectomies se-
lected by the preoperative radiographic feature of the tumors.
RESULTS: Median tumor size was 45 mm (10*90 mm). Median
operating time was 160 minutes in laparoscopic surgery group
and 260 minute in open surgery group. Median estimated blood
loss was 30.6ml in laparoscopic surgery group and 500ml in open
surgery group. Open conversion was needed in two cases. One
was due to adhesion, expected in preoperative radiography, be-
tween the tumor and renal vein in malignant pheochomocytoma
case, and the other was due to lack of orientation. Because the
adhesions between the tumors and liver or inferior vena cave in
two right adrenal pheochomocytoma cases and between the tu-
mors and renal vessels, pancreas in left adrenal pheochomocy-
toma case were expected in preoperative radiography, open
surgeries were selected. In fact, in cases which adhesions between
tumors and liver were expected preoperatively, severe adhesions
between tumors and inferior vena cave were observed. And in left
case, it was very difficult to devide the tumor and renal vessels
even in open surgery.
CONCLUSIONS: Careful selection is needed in laparoscopic
adrenalectiomy for pheochomocytoma, due to confirming the
line of tumor and liver, pancreas and vessels in preoperative
radiography.

UP-005 LAPAROSCOPIC ADRENALECTOMY FOR
ADRENAL MEATASTASES: POINTS OF CONTROVERSY

Hirofumi Izaki, Masayuki Takahashi, Tomoya Fukawa,
Masahiko Takemura, Yasuyo Yamamoto, Tomoharu Fukumori,
Hiro Omi Kanayama

Institute of Health Bioscience, The University of Tokushima Graduate
School

OBJECTIVE: Laparoscopic adrenalectomy for adrenal metasta-
ses is controversial. To the best of our knowledge, there have so
far been no reports describing the indication related to the tumor
doubling time (TDT) of adrenal metastases.
METHODS: A series of 11 patients undergoing laparoscopic
adrenalectomy for adrenal metastases (2001–2012) were exam-
ined. We measured TDT, tumor sizes and disease free interval
(DFI) of adrenal metastases. We evaluated the indication of lap-
aroscopic surgery for adrenal metastases.
RESULTS: Histopathological findings revealed renal cell carci-
noma (RCC, n = 5), hepatocellular carcinoma (HCC, n = 2), non
small-cell lung cancer (LK, n = 2), urotherial carcinoma, and en-

dometrial adenocarcinoma (one each). The mean tumor size was
5.5 (2.5*7.7) cm. The mean overall survival was 36.7 (8*80)
months for all patients. The median TDT as calculated using the
method originally described by Schwartz was 82 (13*614) days.
The mean TDT of RCC was 328.3 (56*614) days. On the other
hand, the mean TDT of adrenal metastases from other malig-
nancies except RCC was 36.0 (13*82) days. Two patients re-
quired open conversion, consisting one of RCC and the other
from HCC. Both adrenal metastases had short TDT. Tumor size
was not related with overall survival and open conversion. There
was no relationship in both of survival and conversion for tumor
size of all patients.
CONCLUSIONS: The adrenal metastases with short TDT
might require longer operative time due to the presence of
dense adhesion and numerous feeding vessels. We therefore
strongly recommend performing periodic surveillance CT to
estimate TDT before adrenalectomy if the primary lesion was
non RCC.

UP-006 LAPAROSCOPIC ADRENALECTOMY FOR
ADRENAL MASS LARGER THAN 5CM

Heejo Yang1, Seungwoo Lee1, Minho Lee1, Hongsup Kim2,
Kwangwoo Lee1, Doosang Kim1, Younsoo Jeon1

1Department of Urology, Soonchunhyang University, Cheonan,
Korea, 2Department of Urology, Konkuk University, Chungju, Korea

OBJECTIVE: The adrenal gland is small and located in difficult
area to approach, anatomically. Laparoscopic adrenalectomy
(LA) is considered as a best approach for the treatment for adrenal
tumors. However its role in removal of larger tumor (> 5 cm) is
still questioned due to concerns of malignancy, complexity of
procedure. We evaluate technical feasibility and analyze outcome
of LA for large adrenal masses more than 5 cm.
METHODS: The data of 36 patients, who underwent LA for
adrenal mass between September 2004 and February 2011 were
analyzed for this study. Of whom 9 had tumors larger than 5 cm
in diameter, having a mean tumor size of 5.63 cm. They were
compared with patients whose adrenal tumors were smaller than
5 cm.
RESULTS: Patients with small tumors (< 5 cm) had a significantly
shorter median operative time compared to those with large tu-
mors (> 5 cm). There was no significant difference in the post-
operative hospital stay, time to remove the drainage, estimated
blood loss, the number of painkiller usage. No major complica-
tion was occurred in any of the patients and no one required
conversion to open surgery. Histopathologic findings of all large
tumors were benign (4 pheochromocytoma, 2 cystic lesion, 1
adereal cortical adenoma, 1 ganglioneuroma, 1 myelolipoma).
Three malignant lesions were found in small tumors (2 metastatis
carcinoma, 1 adrenocortical carcinoma).
CONCLUSIONS: LA is safe and feasible for large adrenal tumors
without local invasion. The size of an adrenal tumor should not be
the primary factor in determining whether a LA should be per-
formed.

UP-007 METACHRONOUS CONTRALATERAL TESTI-
CULAR METASTASIS FROM RENAL CELL CARCINOMA:
POSSIBLE METASTASIS PATHWAYS AND TREATMENT

Yuchuan Hou, Shuaiqi Chen, Tao Yang

Department of Urology, the First Hospital of Jilin University,
Changchun, China
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OBJECTIVE: To explore the possible metastasis pathways and
treatment of testicular metastasis from renal cell carcinoma (RCC).
METHODS: We retrospectively analyzed the clinical data of a
case of testicular metastasis renal clear cell carcinoma, reviewed
the related literature and investigated possible metastasis path-
ways and treatment of the disease.
RESULTS: The patient, a 73-year-old man from Northeast area of
China, was diagnosed as RCC and underwent left radical ne-
phrectomy in 1996. The following pathological study confirmed
the tumor to be clear cell RCC. The patient underwent left orch-
iectomy resection for mass of the left testicle in 2008, and the
tumor was confirmed the same origin as the renal tumor and was
concluded to be renal clear cell carcinoma metastasis by histology
and pathological study. In 2010, a mass about 4 cm in diameter
was found on the right testicle. And pathological study post op-
eration confirmed the final diagnosis to be renal cell carcinoma
metastasis. The case died in March 2012.
CONCLUSIONS: Renal cell carcinoma metastasis to testicular
may be results of several pathways, for example: by artery,
spermatic veins, vertebral venous plexus, lymphatics and peri-
toneal processus vaginalis. Individual treatment including med-
ical treatment, operation, or combined therapy maybe helpful.
Effect of IL-2 in treatment of the testis metastatic renal cell carci-
noma before orchiectomy remains uncertain.

UP-008 BILATERAL LAPAROSCOPIC PARTIAL ADRE-
NALECTOMY WITH AUTO-TRANSPLANTATION OF
ADRENAL REMNANTS

Kazunori Hattori1, Toshihisa Iwabuchi1, Akiko Fujisaki1,
Fumiyasu Endo1, Ken Ichi Nemoto2, Hiroko Izumo2,
Osamu Muraishi1

1Department of Urology, St. Luke’s International Hospital,
2Department of Endocrinology, St. Luke’s International Hospital

OBJECTIVE: To examine feasibility of procedure combining bi-
lateral laparoscopic partial adrenaletomy with auto-transplanta-
tion of adrenal remnants into the omentum to maximize
postoperative adrenal function.
METHODS: A case report is presented.
RESULTS: A 36-year-old-woman admitted to our hospital with
bilateral adrenal pheochromocytoma. MRI showed a left 5-cm
adrenal tumor and a right 3-cm adrenal tumor. Genetic mutation
analysis for RET gene suggested that she had MEN type 2A.
Simultaneous bilateral laparoscopic subtotal adrenalectomy was
performed. Tiny normal adrenal tissues around the tumors were

spared. Furthermore, small portion of normal adrenal tissue
surrounding the tumors were dissected from the specimens un-
der magnified vision, minced and implanted into the omentum.
Pathological examination of the tumors confirmed negative sur-
gical margins. Postoperative ACTH stimulation test showed
partial response, meaning the adrenal tissues were active but not
enough for withdrawal of steroid replacement. One year after the
surgery, she is free from recurrence with minimum steroid
replacement.
CONCLUSIONS: Bilateral laparoscopic partial adrenalectomy
with auto-transplantation of adrenal remnants is a feasible option
for bilateral large adrenal tumors.

UP-009 ANATOMICAL RETROPERITONEAL LAPARO-
SCOPIC ADRENALECTOMY: TREATMENT FOR ADRENAL
NODULAR HYPERPLASIA

Yuchuan Hou, Tao Yang, Yanbo Wang, Chunxi Wang

Department of Urology, the First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Anatomical retroperitoneal laparoscopic adrenal-
ectomy was developed after further study in the anatomy of the
abdominal cavity on the basis of new technologies. The main
technological characteristic was the utilization of the 3 latent an-
atomic spaces of pneumoretroperitoneum to free adrenal gland.
This technology has the advantages of clear operation field, less
bleeding, short operation time and less complications, etc.

This study retrospectively analyzed 32 cases of adrenal nod-
ular hyperplasia who received anatomical retroperitoneal lapa-
roscopic adrenalectomy in the past four years in our hospital and
introduced surgical methods and clinical results of our study.
METHODS: 32 cases with adrenal nodular hyperplasia received
anatomical retroperitoneal laparoscopic adrenalectomy. 11 le-
sions were on the left side and 15 on the right side. Both sides were
involved in 6 cases. All the cases received preoperative imaging
and functional examination. Operations were performed under
the lateral position with traditional three-port retroperitoneal
laparoscope.
RESULTS: All of 32 cases were operated successfully, the mean
operation time was 38 – 19 min, the mean food recover time was
1.2 d, the mean movement recover time was 1.0 d, and the mean
hospital stay was 4.7 d. No severe complications occur and no
cases conversed to open surgery.
CONCLUSIONS: Anatomical retroperitoneal laparoscopic ad-
renalectomy has several advantages including less bleeding, op-
eration field was clear, less complications and rapid recovery. It is
a good choice for adrenal nodular hyperplasia treatment.

UP-010 RETROPERITONEAL LAPAROSCOPIC ADRE-
NALECTOMY: SINGLE CENTER EXPERIENCE

Jhih Cheng Wang1, Steven K. Huan1, Allen W. Chiu2

1Division of Surgery; Departments of Surgery, Chi Mei Medical
Center, Tainan, Taiwan, 2Director, College of Medicine, National
Yang Ming University, Taiwan

OBJECTIVE: Laparoscopic adrenalectomy is an attractive alter-
native to the traditional open approach in the surgical excision of
an adrenal gland. It has replaced open adrenalectomy in our in-
stitution since 2001. In our institution, retroperitoneal method has
replaced transperitoneal method in recently years. So we review

MRI.jpg

FIG. Preoperative MR imaging. Bilateral large tumors are
found in the both adrenals.
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our experience about retroperitoneal laparoscopic adrenalectomy
to date.
METHODS: All cases of retroperitoneal laparoscopic adrena-
lectomies in our hospital over four years (from 2007 to May 2011)
were retropspectively reviewed. Patient demographics (Age,
BMI, gender), pathology, histology, length of hospital stay, post
surgery anesthetic dosage and all operative and post-operative
details were evaluated (Table 1).
RESULTS: One hundred and five retroperitoneal lapar-
ospcopic adrenalectomies (LA) were performed on 102 pa-
tients over 4 years. The mean age was 52 years old (Range 23–
81 years) with male to female ratio 1:1. Forty four cases had a
right adrenalectomy, 55 had a left adrenalectomy and the re-
maining three patients had bilateral adrenalectomies. 100 %
were successfully completed laparoscopically with one post
operation re-check bleeding. Adenomas (functional and non-
functional) were the leading indication for LA, followed by
pheochromocytomas. Other indications for LA included
Cushing’s disease, adrenal malignancies and rare pathologies
(Table 2).
CONCLUSIONS: Retroperitoneal laparoscopic adrenalectomy is
effective for the treatment of adrenal tumors, fulfilling the criteria
for the ideal minimally invasive procedure. It has replaced the
traditional open approach and transperitoneal method in our
center and is a safe and effective alternative.

UP-011 SINGLE AND MULTI-PORT ABDOMINAL RO-
BOTIC MICROSURGICAL DENERVATION FOR PERSIS-
TENT GROIN OR SCROTAL PAIN

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee, Karen Priola,
Sijo Parekattil

Department of Urology, Winter Haven Hospital and University
of Florida, Winter Haven, USA

OBJECTIVE: Chronic groin pain can be debilitating for patients.
Microsurgical subinguinal denervation of the spermatic cord
(MDSC) is a treatment option for this pain. However, there are
limited options for patients who fail this or who have phantom
pain after orchiectomy. Our goal was to develop a single port and
multi-port abdominal robotic approach to ligate the genitofe-
moral and inferior hypogastric nerve fibers within the abdomen
above the internal inguinal ring.
METHODS: Prospective database study of patients with chronic
groin pain who had failed previous MDSC or had phantom pain
after orchiectomy. 39 Robotic abdominal microsurgical dener-
vation (RAMD) procedures were performed between June’09 and
Oct’11. 6 procedures were done by single port technique. Pain
was assessed using an externally validated pain score - PIQ-6
(QualityMetric Inc, Lincoln, RI) preoperatively and postopera-
tively at 1, 3, 6, 9 & 12 months.
RESULTS: 79% of the patients had a significant decrease in their
pain: 64 % had complete resolution of pain and an additional 15%
had a greater than 50% reduction in pain by 6 months post-op.
Median robotic operative duration was 10 minutes (5–30). Med-
ian follow up was 22 months (5–33). Complications were 1 post-
op scrotal hematoma that resolved with conservative measures,
1 patient had pain at one of the port sites (resolved with time) and
one patient had pain that shifted from the groin to the leg (per-
sistent).
CONCLUSIONS: Single and multi port abdominal robotic mi-
crosurgical denervation appears to be an option for treatment in
this difficult patient population.

UP-012 LAPAROSCOPIC ADRENALECTOMY FOR SO-
LITARY METASTATIC ADRENAL TUMOR OF LUNG CAN-
CER ORIGIN

Noriyasu Kawai1, Taku Naiki1, Toshiki Etani1, Daisuke Nagata1,
Kentaro Mizuno1, Atsushi Okada1, Yukihiro Umemoto1,
Takahiro Yasui1, Hidetoshi Akita1, Yoshiyuki Kojima2,
Takehiro Okamura1, Keiichi Tozawa1, Shoichi Sasaki1,
Yutaro Hayashi1, Kenjiro Kohri1

1Department of Nephro-Urology, Nagoya City Unioversity Graduate
School of Medical Sciences, Nagoya, Japan, 2Department of Urology,
Fukushima Medical University, Fukushima, Japan

OBJECTIVE: Metastatic adrenal tumor has only 3% adrenal tis-
sue, and more than half of the tumor comprises the histology of
the lungs. In this study, we aim to examine the feasibility of
laparoscopic adrenalectomy for solitary metastatic adrenal tumor
of lung cancer origin.
METHODS: Between September 2009 and April 2012, 10 lapa-
roscopic adrenalectomies were performed for solitary adrenal
metastasis of lung cancer origin. We compared the blood loss and
operative time between patients with varying histology of pri-
mary lung cancer.
RESULTS: The mean patient age was 60 years (range, 47 to 78
years). The histology of lung cancer was adenocarcinoma, squa-
mous cell carcinoma, large cell carcinoma, and polymorphic
carcinoma in 4, 2, 1, and 3 patients, respectively. Positron emis-
sion tomography-computed tomography (PET-CT) was per-
formed in 7 patients, including these 2 patients. All patients
showed positive signs for metastatic adrenal tumor. In 1 of the
3 patients with polymorphic carcinoma, partial pancreatectomy
and total splenectomy was performed because the adrenal tumor
had spread to the pancreas. The mean operative time and blood
loss in the 9 patients who underwent laparoscopic adrenalectomy
were 160 min and 50 ml, respectively. No significant difference
was observed between these 9 patients.
CONCLUSIONS: Laparoscopic adrenalectomy for metastatic
adrenal tumor of lung cancer origin seems feasible. In the case of
polymorphic carcinoma, the operative plan should take into ac-
count the possibility of invasion of the metastatic adrenal tumor
into the surrounding organs. If PET-CT scans show positive signs
for metastatic adrenal tumor, laparoscopic adrenalectomy should
be performed as early as possible.

UP-013 LAPAROSCOPIC ADRENALECTOMY FOR
ADRENAL MYELOLIPOMA: CASE SERIES ANALYSIS

Jhih Cheng Wang1, Steven K. Huan1, Allen W. Chiu2

1Division of Urology; Departments of Surgery, Chi Mei Medical
Center, Tainan, Taiwan, 2Director, College of Medicine, National
Yang Ming University, Taiwan

OBJECTIVE: To evaluate the results of laparoscopic adrenalec-
tomy for adrenal myelolipoma in a single center.
METHODS: Laparoscoic adrenalectomies were performed at
our institution for decades. Between May 2008 and May 2011,
new 7 specimens corresponded with adrenal myelolipoma.
Mean patient age was 63.2 years (range 53 to 80) with male to
female ratio 1:1.3. Clinical data was prospectively collected.
Patient characteristics, lesion size evaluated with CT scan or
MRI, surgical technique, operation time, operative blood loss,
complications, conversion to open surgery and hospital stay
were reviewed.
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RESULTS: Seven adrenal myelipomas were laparoscopically
treated in seven patients. 4 lesions were located on the right ad-
renal gland (57 %). Mean surgical time was 124 minutes (range 60
to 300). Average bleeding was 92.8 ml (range 0 to 650). Only a
patient required a blood transfusion. There was no intraoperative
complication, neither conversions to open surgery. Average
hospital stay was 2.5 days (range 1 to 7); atelactasis was registered
during the immediate postoperative period. Pathology reports
confirmed all specimens as myelolipomas. Mean maximum tu-
mor diameter was 5.1 cm (range 3 to 8).
CONCLUSIONS: Adrenal myelolipoma is an infrequent, benign
entity which can occasionally become symptomatic due to spon-
taneous hemorrhage. Typical radiographic presentation permits
conservative management in asymptomatic small masses. In cases
where surgery treatment is advocated, laparoscopic surgery is a
safe and feasible technique with reasonable operating time as well
as limited blood loss, hospital stay and convalescence.

UP-014 OUR INITIAL EXPERIENCE OF RETRO-
PERITONEOSCOPIC PROCEDURES

Bekhzod A. Ayubov, Farkhad A. Akilov, Shukhrat T. Mukhtarov,
Mukhammadzarif M. Bakhodirkhanov, Jakhongir A. Nazarov

Republic Spesialized Center of Urology, Tashkent, Uzbekistan

OBJECTIVE: Current indications of retroperitoneoscopy have
been extended to various urologic operations. Our single-insti-
tution experience focuses on feasibility and complications of ret-
roperitoneoscopy performed over 1.5 yr.
METHODS: Between February 2010 and September 2011, 2 staff
urologists of our Center performed 145 retroperitoneal procedures.
Using this technique, 3 different procedures were performed
(RP simple nephrectomy, RP ureterolithotomy, and PR uretero-
pyeloplasty). These operations were classified according to their
technical difficulty and operative risk. Intraoperative major compli-
cations were analysed and postoperative complications were strati-
fied into five grades using the modified Clavien classification system.
RESULTS: Procedures were classified as simple in 35 patients
(24.1%), difficult in 97 (66.9%), and very difficult in 13 (9.0%). The
mean operation time was 132 min (range: 40–390 min). In-
traoperative major complications, including open conversion in
16.6%, were observed in a total of 30 patients (20.7%). A total of 45
(31.0%) patients had postoperative complications: grade I in 4
(2.8%), grade II in 17 (11.7%), grade IIIa in 13 (8.9%), grade IIIb in
7 (4.8%), grade IV in 3 (2.1%), and grade V in 1 (0.7%). Major
intraoperative and postoperative complication rates depended on
the difficulty of the procedure but diminished over the year with
increased experience of the surgeons.
CONCLUSIONS: Retroperitoneoscopy has proven to be an ex-
cellent approach with certain advantages (early control of renal
hilum, minimal risk of abdominal complications, and feasibility
in cases of previous abdominal surgery). It represents a well-
standardised and transferable procedure on kidney and ureter
even in the hands of beginners on laparoscopic procedures.

UP-015 COMPARISON OF THE RESULTS OF RETRO-
PERITONEOSCOPIC SIMPLE NEPHRECTOMY AMONG
PATIENTS WITH AND WITHOUT URINARY TRACT IN-
FECTIONS

Farkhad A. Akilov, Bekhzod A. Ayubov, Shukhrat T. Mukhtarov,
Furkat R. Nasirov, Mukhammadzarif M. Bakhodirkhanov,
Jakhongir A. Nazarov

Republic Specialized Center of Urology, Tashkent, Uzbekistan

OBJECTIVE: Retroperitoneoscopic simple nephrectomy is stan-
dard procedure in benign kidney end stage diseases. Our expe-
rience focuses on feasibility and complications of RPSN among
patients with and without urinary tract infection (UTI).
METHODS: Between February 2010 and September 2011, 2 staff
urologists of our Center performed 145 retroperitoneal proce-
dures, 134 of them simple neprectomy. All cases were benign
conditions (PUJ stricture, urolithiasis, anomalies, chronic pyelo-
nephritis, nephrotuberculosis). 80 cases were without UTI (group
1) and 59 cases with UTI (group 2). Common intraoperative time,
time to renal vessels control, amount of blood loss and perio-
perative complications were analyzed and compared.
RESULTS: Demografic parametres between comparing groups
were similar. The mean operation time was 117 min (range: 40–
290 min) in group 1 and 149 min (range: 86–390 min) in group 2
(p < 0.005). The mean time to renal vessels control was 42 min for
group 1 versus 61 min in group 2 (p < 0.005). The mean amount of
blood loss 37 ml in group 1 and 105 ml in group 2 (p < 0.005). A
total of 40 (29.8%) patients had postoperative complications: 19
(23.7%) in group 1 and 21 (35.6%) group 2 (p < 0.005). There was 1
death in postoperative period in group 2, due to pulmonary
embolism. Major perioperative complication rates depended on
the difficulty of the procedure which caused by impaction of
surrounding tissues and forming sclerosing paranephritis in pa-
tients with UTI.
CONCLUSIONS: Although RPSN in patients with UTI is sig-
nificantly complicated in comparison to patients without UTI, it
has proven to be an excellent approach with certain advantages.

UP-016 LOCALIZED RENAL NEOPLASMS TREATED
BY RETROPERITONEAL LAPAROSCOPIC NEPHRON-
SPARING PARTIAL NEPHRECTOMY

Jiansong Wang, Haifeng Wang, Yigang Zuo, Ruping Yan,
Mingxia Ding

Department of Urology, The Second Affiliated Hospital of Kunming
Medical University, Kunming, China

OBJECTIVE: To evaluate retroperitoneal laparoscopic surgical
procedures in nephron-sparing partial nephrectomy of applica-
tions.
METHODS: A total of 52 subjects undergoing retroperitoneal
laparoscopic nephron-sparing partial nephrectomy for renal
neoplasms between 2007 and 2011 were identified from the In-
patient Sample of our department. The median age was 63 years
(range, 35–82 years). Tumors of 32 cases were on the left side,
while 20 cases on the right side. Six cases of tumors were located
in the upper pole, nine cases in the central kidney, and thirty-
seven cases in the the lower pole. All patients were performed
retroperitoneal laparoscopic nephron-sparing partial nephrec-
tomy, and the cutting edges away from the tumors were
‡ 0.5 cm.
RESULTS: The mean operative time was 84 minutes (range,
65–112 minutes), and the blood loss was < 100 mL. The median
tumor size was 2.8 cm (range, 1.5–4.0 cm). No serious operative
complications occurred, and there was no significant deterio-
ration of renal function. The median follow-up period was 2.16
years (range, 0.01–3.65 years).. There was no local recurrence
or distant metastasis, and the disease specific survival was
100%.
CONCLUSIONS: Retroperitoneal laparoscopic nephron-sparing
surgery is a technique in evolution but with a promising outlook.
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This minimally invasive approach is an effective and efficient
method in the treatment of localized renal neoplasms.

UP-017 FEASIBILITY AND SAFETY OF LAPARO-
SCOPIC NEPHRECTOMY FOR NONFUNCTIONING KID-
NEY IN PATIENTS WITH PREVIOUS RENAL SURGERY

Akbar Nouralizadeh, Valioallah Azizi, Alireza Lashay,
Erfan Amini, Mohammad Ali Ghaed,
Seyed Amirmohsen Ziaee, Nasser Simforoosh

Urology and Nephrology Research Center, Shahid Labbafi Nejad
Hospital, Shahid Beheshti University of Medical Science

OBJECTIVE: Performing laparoscopic nephrectomy in the set-
ting of previous renal surgery may be challenging and associated
with higher complication rate. We conducted this study to assess
the feasibility and safety of laparoscopic nephrectomy among
patients with prior history of ipsilateral renal surgery.
METHODS: We reviewed the chart of 193 patients who under-
went transperitoneal laparoscopic nephrectomy for nonfunc-
tioning kidney between April 2007 and March 2011. Study
population was divided into two groups. Group 1 comprised 37
patients with prior history of ipsilateral renal surgery and group 2
consisted of 156 patients with no history of previous renal sur-
gery.
RESULTS: Baseline characteristics and preoperative variables
were similar in both groups. Mean operative time, complication
rate and hospital stay were comparable between the two groups.
A non-statistically significant trend toward higher transfusion
rate was noted in group 1 patients. The operation was converted
to open nephrectomy in 1 (2.7%) and 3 (1.9%) patients of group 1
and 2 respectively (p = 0.765).
CONCLUSIONS: Laparoscopic nephrectomy of the nonfunc-
tioning kidney is a feasible and safe procedure in the setting of
previous renal surgery and is not associated with significant in-
crease in operative time and complication rate compared with
patients with no prior ipsilateral renal surgery.

UP-018 COST ANALYSIS IN PATIENTS UNDERGOING
LAPAROSCOPIC VERSUS OPEN RADICAL NEPHRECTOMY

Omer Bayrak, Ilker Seckiner, Sakıp Mehmet Erturhan,
Gökhan Cil, Ahmet Erbagci, Faruk Yagci

Department of Urology, Gaziantep University, Gaziantep, Turkey

OBJECTIVE: The aim of this study was to reveal the cost analysis
in patients undergoing laparoscopic or open radical nephrectomy
due to renal tumors.
METHODS: Between 2008 and 2011, 140 patients underwent
open radical nephrectomy and 33 patients laparoscopic radical
nephrectomy in our clinic. Patients’ age, duration of hospitali-
zation, Clavien classification of major and minor complications,
and total costs at discharge from the hospital were recorded.
RESULTS: There were no statistically significant differences be-
tween the patients who underwent laparoscopic radical ne-
phrectomy and the patients with an open radical nephrectomy in
terms of mean age (open surgery: 58.52 years, laparoscopy: 58.15
years), mean duration of hospitalization (open surgery: 4.75 days,
laparoscopy: 4, 27 days), major complications (open surgery: 5
patients with Clavien grade 4, 2 patients with Clavien grade 5;
laparoscopic surgery: 1 patient with Clavien grade 4) and minor
complications (open surgery: 51 patients with Clavien grade 2,
laparoscopic surgery: 7 patients with Clavien grade 2) (p > 0.05).

By the cost analysis, the mean cost of open surgery was e 1328,
whereas the mean cost of laparoscopic surgery was e 1508 per
patient (p < 0.05).
CONCLUSIONS: Laparoscopic procedures are performed in
many clinics frequently, due to the increased patient comfort,
the better cosmetic display, post-operative pain reduction,
resuming activities earlier after laparoscopic surgery, and fi-
nally yet importantly, oncological results similar that of open
surgery. Besides these advantages, although statistically sig-
nificant, the negligible difference in the costs compared to the
open surgery (mean e 180 per case), makes laparoscopy even
more attractive.

UP-019 LAPAROSCOPIC REPAIR FOR URETERO-
PELVIC JUNCTION OBSTRUCTION

Konstantinos G. Stravodimos, Evangelos Frangiadis,
Ioannis Anastasiou, Vasileios Mygdalis, Christos Pournaras,
Ioannis Adamakis, Constantinos Constantinides

1st Department of Urology, University of Athens Medical School,
LAIKO Hospital, Athens, Greece

OBJECTIVE: Laparoscopic pyeloplasty represents the gold
standard in managing ureteropelvic junction obstruction (UPJO),
having success rates exceeding 90%. Laparoscopy and endoscopy
has changed dramatically the way UPJO can be managed. We
present our institution’s experience in laparoscopic pyeloplasty.
METHODS: In 15 patients (9 male and 6 female, age 16–67 y.o),
laparoscopic pyeloplasty was performed. All of them presented
with symptoms due to UPJO, which was documented radiolog-
ically and with schintigraphy. All patients were operated by the
same surgeon using the transperitoneal approach.
RESULTS: Mean operation time was 188 min (115–300). In 7
patients (47%) the ureter was transposed in front of an ectopic
vessel, which was the reason for the obstruction. Mean hospital
stay was 2,9 days (2–5). There were no postoperative complica-
tions. After 31,5 months of mean follow up, two patients had
UPJO recurrence and treated successfully with endopyelotomy
and open pyeloplasty. 13 patients had no symptoms and no ob-
struction was observed with imaging modalities.
CONCLUSIONS: Laparoscopic pyeloplasty is a minimal inva-
sive approach for the treatment of UPJ obstruction with similar
results and less morbidity than the accepted open pyeloplasty. It
can be considered the new gold standard for the treatment of this
disease.

UP-020 LAPAROSCOPIC APPROACH FOR THE
TREATMENT OF URETEROPELVIC JUNCTION OB-
STRUCTION AND RENAL LITHIASIS

Konstantinos G. Stravodimos1, Stilianos Giannakopoulos2,
Ioannis Leotsakos1, Stavros I. Tyritzis1, Stefanos Papadoukakis1,
Vasileios Mygdalis1, Stavros Touloupidis2,
Constantinos A. Constantinides1

11st Department of Urology, Athens University Medical School,
LAIKO Hospital, Athens, Greece, 2Department of Urology,
Democritus University of Thrace, Alexandroupolis, Greece

OBJECTIVE: Approximately 1 out of 5 patients with ureter-
opelvic junction obstruction (UPJO) present lithiasis in the same
setting. This combination can be very challenging when deciding
for the optimum treatment. Laparoscopy can be extremely suc-
cessful in experienced hands. In this work, we present our
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outcomes of simultaneous laparoscopic management of UPJO
and pelvic or caliceal lithiasis.
METHODS: 8 patients, with a mean age of 39.5 – 10.1 years were
diagnosed with UPJO and pelvic or caliceal lithiasis. Mean di-
ameter of stones was 0.9 – 0.32 cm. Mean postoperative follow-up
was 13.1 – 8.5 months, which consisted of urography at 3 months,
Diethylene triamine pentaacetic acid (DTPA) scan at 6 months
and renal ultrasound annually.
RESULTS: All patients were subjected to laparoscopic dismem-
bered pyeloplasty along with removal of single or multiple
stones, using laparoscopic graspers, baskets, or flexible instru-
ments. In 2 cases, transposition of the crossing vessel was per-
formed. Mean operative time was 190.6 – 58.8 minutes. No
postoperative complications were recorded. 7 out of 8 patients
were rendered 100% stone-free. Mean number of stones retrieved
was 7.1 (1–32). No patient has experienced stone or UPJO recur-
rence.
CONCLUSIONS: Laparoscopic approach of concomitant UPJO
and lithiasis is equally effective with the open or percutaneous
surrogates, with less morbidity and faster convalescence. Ac-
cording to the latest literature data and our results, we advocate
the laparoscopic management as the treatment of choice, in
properly selected cases.

UP-021 CAUSE OF DECREASED AND RECOVERED
RENAL FUNCTION AFTER LAPAROSCOPIC AND OPEN
PARTIAL NEPHRECTOMY FOR RENAL TUMOR

Katsunori Tatsugami, Junichi Inokuchi, Seiji Naito

Department of Urology, Graduate School of Medical Sciences,
Kyushu University

OBJECTIVE: To determine the cause of decreased and recovered
renal function after partial nephrectomy (PN) for renal tumor, we
analyzed the relation between the operative data and the post-
operative renal function in affected kidney.
METHODS: From May 2005 to December 2011, the pre- and
postoperative renal function was evaluated by 99mTc- mercap-
toacetyltriglycine (MAG3) clearance in 103 patients treated with
open partial nephrectomy (OPN; n = 52) and laparoscopic partial
nephrectomy (LPN; n = 50). LPN were achieved via retroperito-
neal (RPLPN; n = 32) or transperitoneal (TPLPN; n = 18) routes.
Renal cooling was performed after renal hilar clamping in OPN
and RPLPN, but not TPLPN.
RESULTS: Mean ischemic time was 30 minutes in OPN, 25
minutes in TPLPN and 43 minutes in RPLPN (p < 0.01); me-
dian blood loss was 275 ml in OPN (p < 0.01), 100 ml in
TPLPN, and 43 ml in RPLPN. There was no significant dif-
ference in postoperative total renal function between the
groups. The long ischemic time caused decreased renal func-
tion 1week after PN (p = 0.008) and the renal cooling influ-
enced the postoperative recovery of renal function in affected
kidney (p = 0.019). In patients with renal cooling, the affected
renal function recovered after PN even if ischemic time is
more than 30 min.

CONCLUSIONS: Decreased renal function after PN depend on
ischemic time and renal cooling during renal hilar clamping. If a
patient has a risk of renal dysfunction, cold ischemia during renal
hilar clamping is recommended to avoiding deterioration.

UP-022 INITIAL EXPERIENCE OF LAPAROSCOPIC
NEPHRECTOMY AT THE ARMED FORCES HOSPITAL -
SOUTHERN REGION, KSA

Abdulrahman Al Aown

Department of Urology, Armed Force Hospital Southren Region,
Abha, Saudi Arabia

OBJECTIVE: To demonstrate our preliminary experience on
laparoscopic nephrectomy at the Urology Department of the
Armed Forces Hospital-Southern Region (AFH-SR), KSA.
METHODS: From April 2011 till March 2012, a total of 25 pa-
tients with renal pathology such as non-functioning kidney and
renal tumor underwent laparoscopic trans-peritoneal nephrec-
tomy. Laparoscopic nephrectomy has been performed by a spe-
cialized in laparoscopy surgeon for the first time at the AFH-SR,
Abha, KSA. Data regarding individual characteristics, associated
co-morbidities, duration of operation, hospital stay, intra-opera-
tive and postoperative complications were recorded.
RESULTS: A total of 25 patients underwent laparoscopic ne-
phrectomy, 16 (64%) were males and 9 (36%) were females.
Average age of these patients was 43 years. The main indications
for nephrectomy were non-functioning kidney in 15 cases (60%)
and renal mass in 6 cases (24%). The tumors cases included 4 cases
of renal cell carcinoma and 2 cases of oncocytoma. Duration of
operation ranged from 2 to 3 hours. Average hospital stay was 4.5
days. Intraoperative blood transfusion was performed in three
patients (12%). Postoperative complications were encountered in
one patient (4%), who suffered by retroperitoneal hematoma and
incisional hernia. Conversion to open surgery was never deemed
necessary in any case.
CONCLUSIONS: Laparoscopic nephrectomy is a minimally in-
vasive procedure. It seems to offer improved cosmetic outcome to
the patients. Our initial experience is associated with promising
results. The accumulation of experience would eventually almost
completely replace open nephrectomy at AFH-SR and would
introduce the benefits of minimal invasive surgery.

UP-023 COMPARISON OF DONOR AND RECIPIENT
OUTCOMES FOLLOWING HAND-ASSISTED AND LA-
PAROSCOPIC DONOR NEPHRECTOMY

Keng Siang Png1, Steven M. Lucas1, William C. Goggins2,
John A. Powelson2, Chandru P. Sundaram1

1Department of Urology, Indiana University School of Medicine,
2Department of Surgery, Indiana University School of Medicine

OBJECTIVE: We compared purely laparoscopic (LDN) and
hand-assisted laparoscopic donor nephrectomy (HALDN) in

KUB, pre and post IVP
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terms of donor outcomes, early graft function, and long-term
graft outcome.
METHODS: Consecutive LDN and HALDN from 2002–2011
performed by a single surgeon were reviewed. Donor perio-
perative outcomes were compared. Early graft function was
evaluated through rates of delayed graft function, need for dial-
ysis, and recipient discharge glomerular filtration rate (GFR).
Long-term outcome was evaluated by graft function.
RESULTS: 152 LDN were compared with 116 HALDN. The
HALDN group had more right-sided kidneys (41.1% versus
17.1%, p < 0.001) and older donors (41.4 versus 37.5y, p = 0.011).
Warm ischemia time was longer for LDN compared to HALDN
(145s, IQR = 64 vs 120s, IQR = 50, p < 0.001). Median operative was
slightly longer for LDN than HALDN (165 vs 155 min, p = 0.038).
Intraoperative and postoperative complications were comparable
in both groups. Recipient outcomes postoperatively were also
similar in terms of delayed graft function (0.9% vs 0, p = 0.999),
dialysis (1.7% vs 0.9%, p = 0.999) and rejection episodes (18.4% vs
9.7%, p = 0.085). At last follow-up, 7.1% HALDN and 11.4% LDN
were nonfunctioning (p = 0.199).
CONCLUSIONS: While HALDN had shorter WIT and operative
times, perioperative donor morbidity and graft outcomes were
comparable. Decision of technique should be based on patient
and surgeon preference.

UP-024 RENAL FUNCTION OF SOLITARY KIDNEY
AFTER PARTIAL NEPHRECTOMY

Yanbo Wang, Yuchuan Hou, Qihui Chen, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To evaluate the effects of warm ischemia time
(WIT) and quantity and quality of solitary kidney on renal
functional recovery after partial nephrectomy (PN).
METHODS: We retrospectively analyzed 26 patients who un-
derwent PN in the setting of a solitary kidney from 2005–2010.
Chronic kidney disease (CKD) was defined as GFR of < 60 cc/
min/1.73 m(2). Kaplan-Meier analysis was used to estimate
overall survival, cancer-specific survival, and local recurrence-
free survival.
RESULTS: The median WIT was 22.3 minutes (range 8–58), the
median percentage of kidney preserved was 78% (range 55%–

85%), and the median preoperative glomerular filtration rate
(GFR) was 52 mL/min/1.73 m2 (range 22–125). No acute renal
failure occurred after operation. The study group was followed
for a median of 24 months, with a mean age of 58.2 years (range
42–72). No patient required postoperative long-term hemodial-
ysis. Two out of 26 patients had a Clavien III postoperative
complication. Six of the patients had preoperative CKD, while
8 patients had CKD postoperatively. Those who had CKD at the
most recent follow-up had significantly larger tumors removed
(P < 0.05). Of the 20 patients with renal cell carcinoma (RCC),
3 had a local recurrence at a median 18.6 months. The 2-year
overall, disease-specific, and recurrence-free survival rates were
78.6, 86.5, and 72.7%, respectively.
CONCLUSIONS: Our results have validated that the quality and
quantity of kidney are the most important determinants of renal
function after PN. Nephron sparing surgery for the treatment of
RCC is feasible with low surgical complication rates, satisfactory
disease-specific survival rates, and acceptable preservation of
renal function.

UP-025 ONE SURGEON’S FIRST-YEAR LEARNING
CURVE FOR LAPAROSCOPIC NEPHRECTOMY

Yuji Satoh, Kohei Takahara, Yuka Ichibakase, Saya Ikoma,
Hiroaki Kakinoki, Kazuma Udo, Shohei Tobu, Keiji Nakashima,
Yuji Tokuda, Mitsuru Noguchi, Jiro Uozumi

Department of Urology, Saga University, Saga, Japan

OBJECTIVE: Learning curves for laparoscopic surgery are not
well described. To evaluate the learning curve for laparoscopic
nephrectomy.
METHODS: One surgeon performed 22 laparoscopic nephrec-
tomies during the first year, comprising 13 cases of renal cell
carcinoma, 8 cases of upper urinary tract urothelial cancer, and
1 case of pyonephrosis. The times to renal artery clamping (RAC),
from RAC to renal vein clamping (RVC), and from RVC to
complete kidney excision were measured.
RESULTS: Median total operation time was 200.5 (123–465) min,
time to RAC was 90.5 (52–200) min, and time from RAC to RVC
was 34 (5–146) min. After the first five cases, total operation time
only differed slightly between cases. Comparison between the
first 5 cases and other 17 cases showed a significant decrease in
total operation time from 222 to 180 min (P = 0.010), a significant
decrease in time to RAC from 95 to 90.5 min (P = 0.038), and a
significant decrease in time from RAC to RVC from 108 to 34 min
(P = 0.06). There was no decrease in time from RVC to kidney
excision (37 vs. 37.5 min, P = 0.969).
CONCLUSIONS: Time to RAC decreases early in the learning
curve for laparoscopic nephrectomy.

UP-026 LPN WITH NON PARENCHYMAL SUTURING
USING SOFT COAGULATION

Yukio Naya1, Kazuhiro Araki1, Kannya Kaga1,
Masahiko Inahara1, Naoto Kamiya2, Hiroshi Masuda1,
Satoko Kojima1, Hiroyoshi Suzuki2, Tatsuo Igarashi3

1Department of Urology, Teikyo University Chiba Medical Center,
Ichihara, Japan, 2Department of Urology, Toho University Sakura
Medical Center, Sakura, Japan, 3Research Center for Frontier Medical
Engineering, Chiba University, Japan

OBJECTIVE: Laparoscopic partial nephrectomy (LPN) is com-
mon procedure for small renal tumor.

Table
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To preserve renal function, warm ischemic time (WIT) and
functional volume loss are important factors. It is better to reduce
the damage of suturing and shorter WIT. This is the initial report
non parenchymal suturing using soft coagulation with VIO sys-
tem (Erbe, Tübingen).
METHODS: From 30 March to 6 April 2012, LPN without pa-
renchymal suturing with soft coagulation was performed in 3
cases.
RESULTS: Case 1 was a 78 years old male with a 2.7 cm right
exophytic tumor located anterior lower pole of right kidney. Case
2 was a 56 years old male presented with 2.2 cm left exophytic
tumor located posterior middle kidney. Case 3 was a 56 years old
male patient presented with 3.3 cm left mesophytic tumor located
lower pole.

After resection of tumor, renal defect was coagulated using soft
coagulation and no active bleeding was observed in all cases.

WIT are 15 minutes, 9 minutes, 13 minutes, respectively.
CONCLUSIONS: Soft coagulation is useful method to control the
bleeding during LPN and contributed in shorter WIT and decrease
functional volume loss due to renal parenchymal suturing.

This is an initial report LPN using soft coagulation.

UP-027 A NOVEL BULLDOG CLAMP TECHNIQUE FOR
LAPAROSCOPIC EXCISION OF BLADDER CUFF IN NE-
PHROURETERECTOMY

U Syn Ha, Jun Sung Koh, Hyuk Jin Cho, Ji Youl Lee,
Sae Woong Kim, Tae Kon Hwang, Sung Hoo Hong

Department of Urology, College of Medicine, The Catholic University
of Korea, Seoul, Korea

OBJECTIVE: To describe a novel technique for achieving com-
plete laparoscopic excision of the intramural ureter with a blad-
der cuff using the bulldog clamp without opening the urinary
tract during laparoscopic nephroureterectomy (LNU).
METHODS: Between November 2009 and February 2012, 20 pa-
tients with upper tract urothelial cancer underwent LNU. A stan-
dard transperitoneal laparoscopic nephrectomy was performed
through three or four ports. An additional working port was placed
in the lower quadrant of the contralateral side to aid the ureteral
dissection. The detrusor muscle was incised and further dissected
away from the underneath bladder mucosa with 1 cm around the
ureteral orifice. A laparoscopic bulldog clamp was placed at the

base of the mucosa. The bladder cuff was excised using en-
doscissors. After the bladder was closed in two layers with 3–0
absorbable polygalactin sutures, the clamp was removed. The
specimen was removed through a 7-cm Pfannenstiel incision.
RESULTS: The mean operative time was 246 minutes and the
mean time to manage the bladder cuff was 55 minutes. The mean
estimated blood loss was 250 mL. The margin of the bladder cuff
were all negative. The mean hospital stay was 4.6 days. At a
median follow-up of 13.6 months, two patients developed lymph
node metastasis and one patient developed bladder tumors.
CONCLUSIONS: The bulldog clamp technique enabled com-
plete LNU without opening of the urinary tract. Short-term fol-
low-up showed the oncological safety of the procedure. The
outcomes from more patients with a longer follow-up are re-
quired to confirm these preliminary findings.

UP-028 THE APPLICATION OF LAPAROSCOPIC
TECHNIQUES IN UROLOGICAL SURGERY

Qihui Chen1, Ji Lu1, Chunfang Zhao2, Ying Jiang2,
Chunxi Wang1

1Department of Urology, First Hospital of Jilin University,
Changchun, China, 2School of Pharmaceutical Sciences, Jilin
University, Changchun, China

OBJECTIVE: In recent years, with the development of laparo-
scopic techniques, more and more traditional open surgeries in
urology have been done through laparoscope. We aim to explore
the clinical experience in the application of laparoscopic tech-
niques in urological surgery.
METHODS: We retrospectively analyze 2265 cases with urologic
diseases underwent laparoscopic surgery in our department. 31
cases were finished through retroperitoneoscopic approach. The age
ranged from 14 to 78, with the mean age of 48. Among these cases,
there were 553 cases with adrenal gland tumor, 562 cases with renal
cyst, 51 cases with renal hamartoma, 33 cases with renal tuberculosis,
109 cases with giant hydronephrosis, 496 cases with renal carcinoma,
287 cases with renal pelvic carcinoma, 37 cases with ureteropelvic
junction stricture, 116 cases with ureteral carcinoma, 13 cases with
bladder carcinoma and 8 cases with prostate carcinoma.
RESULTS: The operations in 2118 cases were successful. The
surgical time was 30–360 min. The blood loss was 10–1200ml and
transfusion was 400–800ml. 147 cases were converted to open
surgery. Postoperative complications occurred in 17 cases, of
which 14 cases were urinary fistula after UPJ stricture surgery.
The morbidity got improved with drainage of 5–7 days. 1 case
complained of incontinence after laparoscopic radical prostatec-
tomy. With following up for 3–36 months, it is no difference with
open surgery.
CONCLUSIONS: Laparoscopic techniques have advantages of
little injury, clear vision field, less bleeding, quick recovery and
short length of stay. It is believed that more open surgery will
replaced by laparoscopic surgery in urologic field.

UP-029 LAPAROSCOPIC PARTIAL NEPHRECTOMY
FOR SINGLE SMALL RENAL TUMOR; OUR EXPERIENCE

Masanobu Shigeta, Syuntarou Kohda, Satoshi Fukada

Kure Medical Center and Chugoku Cancer Center

OBJECTIVE: We evaluated the efficacy of laparoscopic partial
nephrectomy (LPN) for small single renal tumor tumor less than
4 cm in diameter.

Picture of soft coagulation
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METHODS: From June 2006 to December 2011, we performed
LPN for 93 patients with cT1N0 M0 s/o malignant single renal
tumor less than 4 cm in diameter at our institution. Surgical
procedure is completely same as traditional open partial ne-
phrectomy. All tumors and peri-operative complications were
categorized according to R.E.N.A.L. scoring system and Clavien
classification system, respectively.
RESULTS: The median age and BMI were 62 years old (33–88)
and 24.4 (18.6–35.9), respectively. 78 procedures were carried out
extraperitoneally. Median tumor size in diameter, operative time,
renal ischemic time and blood loss were 19 mm (6–48), 142 min.
(94–225), 31 min. (17–57) and 10 ml (10–1200), respectively.
All patients got ew(-) and no local recurrence. Totally 5 peri-
operative complications were noted in 4 patients (4%), 2 catego-
rized as grade IIIa, 1 as II and 2 as I.
CONCLUSIONS: LPN is safe and less invasive alternative to
open partial nephrectomy for small renal tumor.

UP-030 DELAYED BLEEDING AFTER ROBOTIC PAR-
TIAL NEPHRECTOMY

Mohamd Waseem Salkini, Stanley Zaslau

West Virginia University

OBJECTIVE: Delayed postoperative bleeding is a serious known
complication of laparoscopic partial nephrectomy (LPN). It is
estimated that 4% of patient experience delayed postoperative
bleeding after LPN and half of them will need an intervention to
stop the bleeding. Robotic partial nephrectomy (RPN) was in-
troduced to facilitate hemostasis and renorraphy. Most of the
reports proved that RPN reduces the warm ischemia time (WIT).
We reviewed our RPN cases to determine the incidence of de-
layed postoperative hemorrhage.
METHODS: A total 62 cases of RPN, performed between August
2009 and March 2012, were retrospectively analyzed. We utilized
the same LPN renorrhaphy technique in our RPN cases. Delayed
post RPN hemorrhage was defined as gross hematuria ‡ 48 hours
postoperatively or drop in the Hgb level of more than 1 g/dl from
its level at discharge.
RESULTS: The average age of the patients was 63 (range 26–82).
The average tumor size was 2.7 cm (range 1.2–7). The distribution of
the tumors was 27 lower pole, 19 upper pole, and 16 mid pole
tumors. The average intra operative blood loss was 267 ml (range
50–1100). The average WIT was 20 min (range 0–43). Two patient
needed to be converted to open surgery, one for bleeding, and one for
inability to proceed due to dense adhesions. None of the 60 patients
who had their surgery completed robotically had delayed bleeding.
CONCLUSIONS: Implementing RPN in our institution com-
bined the advantages of nephron sparing minimally invasive
surgery with reducing WIT and prevented delayed bleeding re-
ported in LPN.

UP-031 LAPAROSCOPIC TRANSMESENTERIC PYE-
LOPLASTY IN PATIENTS WITH LEFT URETEROPELVIC
JUNCTION OBSTRUCTION

Bakhman G. Guliev, Boris K. Komyakov

Mechnikov’s Medical University, Department of Urology

OBJECTIVE: In the last few years laparoscopic surgery has be-
come the gold standard for the treatment of ureteropelvic junction
obstruction. The aim of the present study is to describe the atvan-
tages of the transmesenteric approach for laparoscopic pyeloplasty.

METHODS: Between December 2009 to November 2011, 8 pa-
tients aged between 28 to 46 years, with ureteropelvic junction
obstruction on the left side underwent laparoscopic pyeloplasty
via transmesenteric approach. All patients underwent Anderson
Hynes pyeloplasty by a single surgeon. Two of them had horse-
shoe kidney. All cases were stented for period of four or five
weeks post-operatively.
RESULTS: No conversions or intraoperative complicatiuons were
observed. No blood transfusions were required. The mean oper-
ative time was 92 min, with range 78–126 min. The mean hospital
stay was 3,2 days with a range of 2,4 to 5 days. The mean follow-
up period was 13 months (range, 6 to 22 months). After stent
removal all patients were underwent renal scans and renal ultra-
sound. Seven had improved function on the scan while in one
patient, the function remained the same. In all patients renal ul-
trasound showed a decrease in the severity of hydronephrosis.
CONCLUSIONS: The laparoscopic pyeloplasty by transmesen-
teric approach in patients for left-sided ureteropelvic junction
obstruction is safe and feasible, and has technical advantages.

UP-032 OUTCOMES OF LAPAROSCOPIC RADICAL
NEPHRO-URETERECTOMY FOR UPPER TRACT URO-
THELIAL CANCER

Samer Sallum1, George Clavijo2

1Samer Sallum SHO Urology, Urology Department Diana Princess
of Wales Hospital Grimsby UK, 2MR George Clavijo Urology
Consultant Diana Princess of Wales Hospital Grimsby UK

OBJECTIVE: We present our outcomes for the treatment of Up-
per Urinary Tract Urothelial Carcinoma (UUTUC) by means of
Laparoscopic Nephro-Ureterectomy (LNU).
METHODS: We reviewed our prospective series of 54 patients
with 4 to 60 months follow up. We obtained data on overall
survival (OS), disease-free survival (DFS), length of stay (LOS).
RESULTS: Median age (69.5). ASA(1) was 10% ASA(2) 59% ASA(3)
31%. Stage pTis/pTa 48% pT1 12% pT2 9.2% pT3 30% M/N + 9.2%.

High grade TCC 53% low grade TCC 37%. Other pathology
9.2%.

Positive surgical margins 12%.
Median follow up was 22.35 months. Overall survival was 88%.
2 years follow up was done for 20 patients 37%. 2 years disease-

free survival 80% (16 patient). By stage was pTis/pTa 50% pT1 5%
pT2 10% pT3 15% pN + 0%. length of stay was (6.4).

4 patients had MTS during the first 2 years follow up 20% pTa
(1) pT1(1) pt2 (1) pT3 (1) all of them have G3 disease 2 of them had
MTS prior to the operation and 1 with pT3G3 had very early
receive in the operation pole and Lung MTS. Just 1of them was no
prior to the operation.

34 patients (63%) have their surgery done less than 2 years ago
and are being followed up now.

Death: 6 patients have passed away T3 (4) Ta(2) G3 (4) G2 (2)
N + 2 positive resection 2 patients.
CONCLUSIONS: Our oncological outcomes are comparable to
those of open surgery and previous laparoscopic series.

UP-033 A PROSPECTIVE STUDY OF GRADING RENAL
SURGERY COMPLICATIONS BY USING CLAVIEN-DINDO
CLASSIFICATION-TIME TO ADOPT UNIVERSALLY

Waseem Akhter, Soran Ismail, Mark Jordinson,
Abraham Peedikayil, Victor Palit

University Hospital of North Tees and Hartlepool, Stockton, UK
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OBJECTIVE: Prospective evaluation and grading of renal sur-
gery complications using the Clavien-Dindo classification.
METHODS: Prospective data collection of 49 patients who had
renal surgeries from July 2010 – Nov 2011.
RESULTS: Age range was (30–84) and mean age was 64.56. There
were 30 open and 19 laparoscopic renal surgeries. 27 renal cell
cancers, 10 transitional cell cancers and 12 had benign histologies.

Post operative complications using Clavien-Dindo classifica-
tion (Grade 1 to Grade 5, 3 and 4 subdivided into A and B and D
for long term disability) are in the table.
CONCLUSIONS: Clavien-Dindo classification is easy and ef-
fective to grade post operative renal surgery complications. We
think this should be adopted universally for standardisation and
improving quality of health care.

UP-034 TRANSPERITONEAL LAPAROSCOPIC PYE-
LOPLASTY FOR URETEROPELVIC JUNCTION OBSTRUC-
TION IN OUR CENTER

Robab Maghsoudi, Pejman Shadpour, Masoud Etemadian,
Javid Samadi

Department of Urolog, Tehran University of Medical Science
(TUMS), Hasheminejad Clinical Research Development Center
(HCRDC), Tehran, Iran

OBJECTIVE: To evaluate our initial experience in 190 patients
with uretropelvic junction obstruction (UPJO) that underwent to
transperitoneal laparoscopic pyeloplasty.
METHODS: Since July 2004 to April 2011, one hundred ninety
patients between 1 and 60 years old were treated for UPJO via
trasperitoneal laparoscopy. All patients had clinical symptoms of
significant urinary obstruction and hydronephrosis confirmed by
imaging methods. Most of patients were primary UPJO and 8
patients were secondary. The various parameters were analyzed:
operative time, blood loss, intra/post operative complications,
hospital stay, and aberrant vessel incidence.
RESULTS: The mean operative time was 150.20 ( – 21.89) min-
utes. The mean hospital stay was 4.32 ( – 0.77) days. The average
blood loss was 80 ( – 26.78) ml. Anomalous vessels were in 86
patients. 26 patients had high insertion of the ureter. Laparo-
scopic pyelolithotomy was successfully performed in 9 patients.
Conversion to open surgery was not required in any patient. In
11.1% of patients minor complications were seen and managed
conservatively.
CONCLUSIONS: Laparoscopic pyeloplasty is a safe and effec-
tive procedure for UPJO correction with less morbidity and lower
complication rates.

Key words: Laparoscopic pyeloplasty, Uretropelvic obstruction,
aberrant vessel.

UP-035 COMPARISON OF INTRAOPERATIVE LOCAL
LEVOBUPIVACAINE INFILTRATON ANAESTHESIA, IN-
TRAVENOUS PARACETAMOL AND LORNOXICAM
TREATMENTS FOR POSTOPERATIVE PAIN MANAGE-
MENT IN PATIENTS UNDERWENT TRANSPERITONEAL
LAPAROSCOPIC RENAL AND ADRENAL SURGERY

Altug Tuncel1, Melih Balci1, Aysun Postaci2, Yilmaz Aslan1,
Ersin Koseoglu1, Ozlem Sacan2, Ali Atan1

1Ministry of Health, Ankara Numune Research and Training
Hospital, Third Department of Urology, Ankara, Turkey, 2Ministry
of Health, Ankara Numune Research and Training Hospital,
Second Department of Anaesthesiology, Ankara, Turkey

OBJECTIVE: We compared the effects of local levobupivacaine
infiltration, intravenous paracetamol, intravenous lornoxicam
treatments on postoperative analgesia in patients underwent
transperitoneal laparoscopic renal and adrenal surgery.
METHODS: Sixty adult patients who underwent laparo-
scopic renal and adrenal surgery between 26 and 70 yr were
randomized into three groups with 20 patients each: Group 1
received local 20 mL of levobupivacaine 0.25% infiltration to
the trocar incisions before skin closure. In group 2, 1 g
paracetamol was given to the patients intravenously 30
minutes before extubation and 5 g paracetamol was given
intravenoulsy in postoperative 24 h. In group 3, 8 mg lor-
noxicam i.v. was given 30 minutes before extubation and
8 mg lornoxicam i.v. was given in postoperative 24 h. In the
postoperative period, pain scores with VAS score, cumula-
tive tramadol, and additional pethidine consumption were
evaluated.
RESULTS: Postoperative VAS scores significantly reduced in
each group (p < 0.05). Although pain levels of the groups were
not significantly different at 1, 2, 4, 8, 12 and 24 h after post-
operatively, cumulative tramadol consumptions were higher
in group 1 than the others. (Group 1 = 370.6 – 121.6 mg, Group
2: 220.9 – 92.5 mg, Group 3 = 240.7 – 100.4 mg.) (p < 0.005). The
average dose of pethidine administered was significantly
lower with group 2 and 3 compared with group 1 (Group 1:
145 mg, Group 2: 100 mg, Group 3: 100 mg) (p = 0.024).
CONCLUSIONS: Levobupivacaine treated group required
significantly more intravenous tramadol requirement when
compared with paracetamol and lornoxicam in patients un-
derwent transperitoneal laparoscopic renal and adrenal
surgery.

UP-036 LAPAROSCOPIC NEPHRECTOMY. THE FIRST
EXPERIENCE OF AZERBAIJAN

Rashad Mammadov1, Asif Cahangirov1, Anar Shamiyev1,
Mayil Sadiyev2

1Department of Urology, Central Hospital of Oil-Workers, Baku,
AZERBAIJAN, 2Department of Anesthesiology, Central Hospital
of Oil-Workers, Baku, AZERBAIJAN

OBJECTIVE: The aim of this study was to report an early out-
comes of our laparoscopic nephrectomy cases, the first series of
Azerbaijan.
METHODS: For this aim, a total 19 patients data undergoing
laparoscopic nephrectomy from April 2011 to april 2012 were
recorded. Demographic data of the patients, the side of illnesses
kidney, the indication of operation, operative time, number of
used ports, estimated blood loss and requirement transfusion
rate, intraoperative and early postoperative-complications, con-
version rate were analyzed.
RESULTS: The average age of the patients was 47 (19–60). The
indications of this operation were solid kidney tumor in 5
patients and nonfunctional kidney in 14 patients (8 atrophic
kidney and 6 hydronephrotic kidney); there was performed
laparoscopic nephrectomy to left side in 15 patients and to
right side in 4 patients. The average operative time was 116
minute (60–210). We used 4 ports insertion for all right side
cases (4 cases) and for 1 left side case. For other cases we used
3 ports insertion. The estimated blood loss was 303 cc and for
6 cases (31.6%) required blood transfusion. It was colonic in-
jury in 1 patient and this event was repaired intracorporeally
(5.1%) and conversion to open procedure in 1 patient (5.1%).
The average staying at hospital was 5 days (2–12). We
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observed at postoperative period gluteal edema and febrile
temperature treated conservatively in 2 patients. Histologic
evaluation of the specimens with tumor showed pT1 and
negative surgical margin.
CONCLUSIONS: Laparoscopic nephrectomy is the safe and ef-
fective treatment modality in daily urologic practice.

UP-037 LAPAROSCOPIC PARTIAL NEPHRECTOMY.
EXPERIENCE IN 138 CASES

Fumiya Hongo, Akihiro Kawauchi, Yasuyuki Naitoh,
Jintetsu Soh, Yoshio Naya, Kazumi Kamoi, Tsuneharu Miki

Department of Urology, Kyoto Prefectural University of Medicine,
Kyoto, Japan

OBJECTIVE: Laparoscopic partial nephrectomy (LPN) is one of
the treatment for better preservation of renal function compared
with radical nephrectomy.
METHODS: Between 2001 and 2012, 138 LPN procedures were
performed in our institute. Retroperineal or intraperitoneal ap-
proach was selected on the dependent of tumor location and size.
Our technique for partial nephrectomy involved transient
clamping of the renal artery and vein, followed by cold endo-
scopic shear excision of the tumor with adequate margins. Con-
trol of transected intrarenal blood vessels and pelvicaliceal repair
were achieved with an initial central running stitch. Subsequent
parenchymal reconstruction involved parenchymal mattress su-
tures tied over a bolster. Thus, the entire renal repair was per-
formed in the ischemic kidney with the hilar vessels clamped.
Polyglycol acid sheet (Neoveil" ) with fibrin glue (Bolheal") was
used for covering the wound.
RESULTS: In all cases, warm ischemia time was 35.0 min and
intra operative bleeding loss was 220cc. In recent 44 cases, warm
ischemia time was 31.0 min and intra operative bleeding loss was
149cc.
CONCLUSIONS: We have treated 138 cases of small renal tumor
with LPN. With experience these tumors are successfully treated,
preserving more renal function with shorter warm ischemia time,
while achieving low complication rate and excellent short-term
oncologic outcome. Typical suturing training is important for
high technical skill but not enough for LPN. On the other hand,
training on animal model is not so convenient. We investigate a
mock training model for LPN. It will complement learning skills
for LPN.

UP-038 MASKED PNEUMOTHORAX: RISK OF VAL-
VELESS TROCAR SYSTEMS

Joel H. Hillelsohn1, Justin I. Friedlander1, Neeti Bagadiya1,
Mikhail Schwartzur2, Louis Kavoussi1

1The Arthur Smith Institute for Urology, Hofstra North Shore-LIJ
School of Medicine, New Hyde Park NY, United States of America,
2Department of Anesthesia, Hofstra North Shore-LIJ School
of Medicine, New Hyde Park, NY, United States of America

OBJECTIVE: The valveless trocar, unlike traditional valved tro-
cars, maintains pneumoperitoneum during laparoscopy by
forming a curtain of CO2 at the proximal end of the trocar. Due to
this different mechanism of action the development of a pneu-
mothorax may be masked by the valveless trocar system. We
sought to examine if there were any anesthetic factors that could
aid in the intraoperative detection of pneumothorax during lap-
aroscopy with valveless trocars.

METHODS: We retrospectively reviewed a total of 850
transperitoneal laparoscopic kidney and adrenal surgeries
that used a valveless trocar system for any record of a
pneumothorax detected intraoperatively or postoperatively.
Anesthetic parameters for the entire procedure were re-
viewed. A matched control group was generated from those
patients who had transperitoneal laparoscopic kidney and
adrenal surgery using the valveless trocar with no compli-
cations.
RESULTS: Pneumothorax was diagnosed in 10 patients (1.2%),
2 the result of intentional excision of the diaphragm and re-
paired intraoperatively, and 8 not recognized until the postop-
erative period. Of the patients who had an unintentional
pneumothorax, 5 (63%) required chest tube placement for a
mean duration 2.4 days. The remaining 3 patients (37%) were
managed conservatively and followed with serial chest x-rays.
The only anesthetic variable that was significantly different
between the groups was DETCO2, with the pneumothorax
group having greater fluctuations in ETCO2 than controls
(p = 0.03).
CONCLUSIONS: Pneumothorax is a rare complication of lapa-
roscopic urologic surgery that is usually recognized in-
traoperatively through physiologic changes. Valveless trocar
systems mask these findings and can delay identification until the
postoperative period.

UP-039 OUR INITIAL EXPERIENCE ON LAPARO-
SCOPIC TRANSPERITONEAL PYELOPLASTY

Haluk Soylemez, Necmettin Penbegul, Namık Kemal Hatipoglu,
Mehmet Nuri Bodakci, Yasxar Bozkurt, Murat Atar,
Ahmet Ali Sancaktutar, Kadir Yıldırım

Departmnet of Urology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: The purpose of this study was to present our
initial clinical experience and results with laparoscopic trans-
peritoneal pyeloplasty for ureteropelvic junction (UPJ) ob-
struction
METHODS: Between April 2011 and January 2012, 14 consec-
utive patients underwent laparoscopic pyeloplasty by the same
surgical team at our institution. All patients underwent trans-
peritoneal laparoscopic pyeloplasty (Anderson-Hynes dis-
membered) using three trocar (10 + 5 + 5 mm). Ultrasound
imaging and intravenous pyelography were performed at 3rd
month and diuretic renal scan were performed annually there-
after.
RESULTS: Mean age was 10.1 (6 month-33 year). Of patients, 10
were male and 4 were female. Etiologic factors for UPJ obstruc-
tion were anterior crossing vessels, high ureteral insertion and
severe adhesion and seen in eight (57%), two (14%) and three
(21%) cases, respectively. A 7 year old boy had both horseshoe
kidney and anterior crossing vessels as an etiologic factor for
obstruction. The mean operating-room time was 165 min (130–
240), and the mean estimated blood loss was 30 mL. Conversion
to open surgery was seen in a 1.5 year old boy because of failure of
stent placement. Mean hospital stay was 3 days (2–7). The mean
follow-up period was 5.6 months (3–11). While the operational
success rate was 93%, it is early to give a success rate of treatment
results.
CONCLUSIONS: Our results of initial experience on laparo-
scopic pyeloplasty were similar to the literature. Laparoscopic
pyeloplasty, as a minimal invasive surgery, is a safe and effective
method and a good alternative treatment to open procedure for
UPJ obstruction.
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UP-040 TRANSPERITONEAL LAPAROSCOPIC DIS-
MEMBERED PYELOPLASTY: ULUDAG UNIVERSITY EX-
PERIENCE

Yakup Kordan, Hakan Vurusxkan, Hasan Serkan Doğan,
Ismet Yavasxcaoğlu, Onur Serin, Mehmet Cxağatay Cxiçek

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: We aimed to present our transperitoneal laparo-
scopic dismembered pyeloplasty experience.
METHODS: Between September 2005 and December 2011, 42
adults (22 men, 20 women, average age: 33.7 years – 13.46), 15
children (7 males, 8 females, mean age: 11.2 years – 4.5) laparo-
scopic pyeloplasty performed with a total of 57 patients. Right/
Left side distribution was 27/30. The most frequent symptom
was flank pain in 46 (80%) of patients. All patients underwent
MAG3 renal scintigraphy and renal imaging either by ultraso-
nography or ultrasonography or abdomi-nopelvic computerized
tomography before the operation. While in children camera port
was placed with open technique, in adults camera port was
placed after the insufflation of abdomen. Ureteral D/J stent was
inserted in 53 patients. Patients left operating room with a ure-
thral catheter and hemovac catheter. JJ stents were removed at
postoperative 4–6th weeks. At postoperative 3rd month, all pa-
tients were questioned about pain status and assesed with ul-
trasonography and MAG-3 scintigraphy.
RESULTS: Mean operation period was 179 minutes (85–330). The
mean blood loss was 57 ml (30–200 ). The mean postoperative
hospitalisation was 4.3 – 1.8 days. Postoperative complications
were prolonged drainage ( > 5 days) in 8, pyelonephritis in 1,
hypertensive episode in 1 patients. All patients healed with
conservative measures. Average 34 month follow-up, symto-
matic improvement in 90% of patients, hydronephrosis in 89% of
decline and recovery observed in scintigraphy. Recurrence was
observed in 4 patients, the success rate of 93% respectively.
CONCLUSIONS: Transperitoneal laparoscopic pyeloplasty can
be performed with high success and low complication rates in
both adult and pediatric population.

UP-041 THE EXPERIENCE OF LAPAROSCOPIC RADI-
CAL NEPHRECTOMY IN TREATMENT OF RENAL CANCER

Yasxar Bozkurt, Haluk Söylemez, Necmettin Penbegül,
Murat Atar, Ahmet Ali Sancaktutar, Namık Kemal Hatipoğlu,
Mehmet Nuri Bodakçi, Kadir Yildirim

Dicle University Faculty of Medicine, Department of Urology,
Diyarbakır, Turkey

OBJECTIVE: In recently, laparoscopic radical nephrectomy is
accepted as a standard treatment modality of renal cancers. In this
study we aimed to evaluate the results of laparoscopic radical
nephrectomy.
METHODS: Laparoscopic radical nephrectomy was performed
to 34 patients between July 2011 and March 2012. The mean age
of patients was 53,23 – 16 years and the male to female ratio
was 23/11. Transperitoneal approach was used to all of pa-
tients. The tumor was on right side in 22 patients while on left
side in 12 patients. Mean diameter of tumor was 61,4 (50–
120) mm.
RESULTS: The mean operative time, volume of blood loss, du-
ration of hospitalization were 125 (110–160) minutes, 213 (50–
700) ml, 4,3 (2–14) days respectively. The operation was turned to
open surgery in 2 patients. The cause of this issue was not to

dissecate renal pedicle in 1 patient and the kindey was clinging
tightly to colon and pararenal tissues in 1 patient. The 4th port
was used for ecarting liver in 3 patients and 3 ports were used to
all patients except these patients. The pathology results were re-
nal cell carcinoma in 30 patients, oncositomas in 2 patients, ade-
nom in 1 patient and ksantogranulamatous pyelonephritis in 1
patient. The tumor stage was pT1 in 10 patients, pT2 in 18 patients
and pT3a in 2 patients. The surgical margines were negative in all
patients.
CONCLUSIONS: Transperitoneal laparoscopic radical ne-
phrectomy is a safe and effective treatment modality in treatment
of renal cancers renal tumor, laparoscopy, transperitoneal.

UP-042 EXTRAPERITONEAL LAPAROSCOPIC AS-
SISTED OPEN PARTIAL NEPHRECTOMY: EXPANDING
THE INDICATIONS FOR LAPAROSCOPIC NEPHRON
SPARING SURGERY

Marco Bolgeri, Amr Emara, Neil J. Barber

Frimley Park Hospital, Frimley, Surrey, United Kingdom

OBJECTIVE: Minimally invasive surgery (NSS) has mainly been
reserved to T1a renal masses. Larger, endophytic masses and
patients with imperative indications continue to be treated with
open NSS, which remains first line recommendation. An open
surgical approach is however more traumatic and has longer
recovery time. We describe our initial experience with a com-
bined laparoscopic and open approach.
METHODS: Our experience with NSS includes nearly 100
open and robotic-assisted cases. For high-risk patients, larger,
endophytic or multiple tumours, we have recently developed
a new technique combining laparoscopic extraperitoneal mo-
bilization of the kidney and dissection of the pedicle followed
by a small loin incision to control the artery and excise the
mass. Operative data and oncological outcomes were pro-
spectively collected.
RESULTS: 4 cases have been treated with this approach. One
patient had multiple tumours, two had T1b disease and signifi-
cant medical comorbidities, and one had a totally endophytic
mass. Mean operative time was 176 min, mean warm ischemia
time was 18 min. Histopathology confirmed complete excision of
all tumours (4 RCCs and 1 oncocytoma).

Three patients were discharged on day-3, the 4th had a planned
extended stay because of medical comorbidities. No recurrence
was detected at an average 6-months follow-up.
CONCLUSIONS: This technique allows minimally invasive
mobilization whilst maintaining the advantages of an open ex-
cision. Shorter retraction time allows quicker recovery. In our
initial experience this approach is beneficial in cases that based
on disease and/or patient factors are unsuitable for totally min-
imally invasive NSS but at the same time high-risk for open
surgery.

UP-043 DECREASE IN RENAL FUNCTION AFTER
ROBOT-ASSISTED LAPAROSCOPIC PARTIAL NEPHREC-
TOMY: EVALUATION USING TC-99M DMSA RENAL
SCINTIGRAPHY

Tadahiro Isoyama, Hideto Iwamoto, Toshihiko Masago,
Shuichi Morizane, Akihisa Yao, Nobuyuki Hinata,
Takehiro Sejima, Atsushi Takenaka

Division of Urology, Department of Surgery, Tottori University
Faculty of Medicine
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OBJECTIVE: Recently, partial nephrectomy has become widely
accepted as the treatment of choice to remove small renal masses
in patients with normal contralateral kidney. We evaluated ipsi-
lateral renal function using technetium-99m dimercaptosuccinic
acid (Tc-99m DMSA) after robot-assisted laparoscopic partial
nephrectomy.
METHODS: Tc-99m-DMSA was performed before and at 1
and 3 months after the operation in 5 consecutive patients to
assess the split renal function. We evaluated the correlations
between the split renal function and several parameters, in-
cluding age, tumor diameter, ischemic time, and estimated
blood loss, and compared split renal functions among robot-
assisted, retroperitoneal laparoscopic, and open partial ne-
phrectomy.
RESULTS: Five patients were studied with an average age of
53. The tumors averaged 2.0 cm, and there were three and two
right- and left-sided tumors, respectively. The average ische-
mic time was 34 minutes, and the average estimated blood
loss was 20 ml. Split renal functions in ipsilateral kidney be-
fore and at 1 and 3 months after operation were 51.8%, 42.2%,
and 43%, respectively. Split renal function was significantly
lower at 1 month after operation. There were no significant
correlations between the decrease in split renal function at 1
month after operation and any of the parameters (age, tumor
diameter, ischemic time, and estimated blood loss). There
were no significant differences in split renal functions among
robot-assisted, retroperitoneal laparoscopic, and open partial
nephrectomy.
CONCLUSIONS: Although these were preliminary data de-
rived from our initial experience, renal function decreased sig-
nificantly 1 month after robot-assisted laparoscopic partial
nephrectomy.

UP-044 THE OUTCOME OF LAPAROSCOPIC RETRO-
PERITONEAL URETEROLITHOTOMY FOR THE MAN-
AGEMENT OF UPPER URETERAL STONES LARGER THAN
10 MM: A COMPARISON WITH RIGID URETEROSCOPIC
REMOVAL OF STONES WITH LITHOCLAST"

Tae Hee Oh, Kyung Won Kwak, Dong Soo Ryu

Urology, Changwon Samsung Hospital, Sungkyunkwan University,
Changwon, Korea

OBJECTIVE: We evaluated the outcome of laparoscopic retro-
peritoneal ureterolithotomy (LRU) and compared the results with
the rigid ureteroscopic removal of stones with the Lithoclast"
(rigid URS) for the management of large upper ureteral stones
( ‡ 10 mm).
METHODS: 37 patients undergoing rigid URS were compared
with 24 patients undergoing LRU. We evaluated the outcomes of
each procedure and compared the success rate according to the
location (above and below the L3 level by the intervertebral disc
between 3 and 4 lumbar spine) and size of the stones (10–15 mm
and ‡ 15 mm in diameter).
RESULTS: The overall success rate for rigid URS and LRU were
70.3% (26/37) and 91.7% (22/24), respectively (p = 0.059). For ri-
gid URS, the success rate was 50.0% (8/16) and 85.7% (18/21) for
stones above and below the L3 level (p = 0.030), respectively, and
85.7% (23/28) and 33.3% (3/9) for stones 10–15 mm and ‡ 15 mm
in diameter, respectively (p = 0.011). For LRU, the success rate
was 92.3% (12/13) and 90.9% (10/11) for stones above and be-
low the L3 level, respectively (p = 0.902), and 50.0% (1/2) and
95.5% (21/22) for stones 10–15 mm and ‡ 15 mm in diameter,
respectively.

CONCLUSIONS: LRU demonstrated a high success rate re-
gardless of the location and size of the stones but the out-
comes with rigid URS were more varied. These results suggest
that LRU is a feasible alternative for large upper ureteral
stones that are 15 mm or more in size or located above the
intervertebral disc between the third and fourth lumbar ver-
tebrae.

UP-045 THE LEARNING CURVE OF RETROPERITO-
NEOSCOPIC NEPHROURETERECTOMY FOR RENAL TU-
BERCULOSIS PATIENTS WITH NONFUNCTIONING KIDNEY

Xiao Qing Wang1, Hong Li Shan2, Jing Hai Hu1, Zhi Hua Lu1,
Chun Xi Wang1

1Department of Urology, The First Hospital of Jilin University,
Changchun, China, 2Department of Laboratory, The First Hospital of
Jilin University, Changchun, China

OBJECTIVE: To investigate the learning curve in the training of
retroperitoneoscopic nephroureterectomy (RNU) for renal tu-
berculosis patients with nonfunctioning kidney.
METHODS: A total of 62 RNU cases were included in this
evaluation to define the learning curve of a surgeon with no
previous experience at performing RNU. Two parameters of
expertise were reviewed, namely the operation time and es-
timated blood loss. The operation time was calculated as the
beginning of access for the first Troca until the suture of in-
cision was completed. RNU procedures were analyzed in six
sets of 10 cases regarding the operation time, kidney size,
calcification, blood transfusion rate, estimated blood loss and
complication rate.
RESULTS: The mean operation time was 176 min for the first
10 patients. It decreased to a mean of 112 min for cases 31
through 40. No further decrease in the operation time was
observed after 40 case. The estimated blood loss was 242 ml in
the first 10 cases, whereas it dropped to a mean of 98 ml for
cases 31 to 40. The decline in the mean estimated blood loss
continued in cases 51 to 62, but the decline was not significant.
There was no significant difference in kidney size, calcifica-
tion, blood transfusion rate, and complication rate among
each set of cases.
CONCLUSIONS: This study suggests that the surgical compe-
tence in RNU can be reached after 40 cases. The operation time
and estimated blood loss drop to a steady-state level after per-
forming 40 procedures.

UP-046 SHORT TERM OUTCOME OF SURGICAL
MANAGEMENT FOR RENAL TUMOURS IN OCTOGENAR-
IANS: A NEW OUTLOOK

Jayasimha Abbaraju, Fahd Khan, Faqar Anjum,
Sanjeev Madaan, Ian Dickinson, Seshadri Sriprasad

Department of Urology, Darent Valley Hospital, Dartford, U.K

OBJECTIVE: With life expectancy ever increasing so is the inci-
dence of cancer. Declining physiological reserves, increased co-
morbidities and decreased ability to respond to physiological
stress often presents an ethical dilemma in managing this Onco-
geriatric cohort presumably from fear of increased postoperative
morbidity and mortality. We present our experience.
METHODS: Retrospective review all patients that were 80 years
or older who underwent surgery for management of renal
tumours. Clavien-Dindo classification of post surgical
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complications and surgical outcome by assessing 30-day mor-
tality and morbidity was further calculated.
RESULTS: Two hundred and Sixty-one Nephrectomies un-
dertaken from October 2005 to November 2011 revealed 23
Octogenarians. Average age was 81.8 years (range 80–86
years). Ten patients had laparoscopic cryotherapy, 2 par-
tial nephrectomy (open), 2 laparoscopic nephrectomy, 7
open nephrectomy and 2 patients had laparoscopic ne-
phroureterectomy. Eleven patients were ASA 2, 11 were ASA
3 and 1 patient was ASA 4. Mean operating time was 233
minutes (range 150–360 minutes) and mean duration of stay
was 16.7 days (range 2–106 days). Ten patients (43%) had
post operative complications of which 6 were graded I and II
according to Clavien-Dindo and included post-operative
chest/urinary infections and one that required blood trans-
fusion. Four patients were graded between III and IV, re-
quiring intensive and coronary care support. Our 30-day
mortality revealed one case (4.35%) from massive myocardial
infarction.
CONCLUSIONS: With modern anesthetic and surgical tech-
niques, our 30-day mortality is low. Surgeons will inevitably have
to deal with increasing cancers in the elderly.

UP-047 LAPAROSCOPIC-ASSISTED PARTIAL NE-
PHRECTOMY COMBINED WITH A MIN-INCISION OPEN
PROCEDURE: INITIAL EXPERIENCE AND COMPARISON
WITH CONVENTIONAL LAPAROSCOPIC PARTIAL NE-
PHRECTOMY

Yasushi Miyagawa, Iwao Yoshioka, Fujita Kazutoshi,
Hiroshi Kiuchi, Motohide Uemura, Masayoshi Okumi,
Yasutomo Nakai, Koji Yazawa, Tetsuya Takao,
Hitoshi Takayama, Akira Tsujimura, Norio Nonomura

Department of Urology, Osaka University Graduate School
of Medicine

OBJECTIVE: Conventional laparoscopic partial nephrectomy is
a widespread nephron-sparing surgery against T1 renal cell
cancer but sometimes encounters technical difficulty especially in
challenging renal cancers (central and large tumors, tumors in
solitary kidneys). To evaluate whether the laparoscopic-assisted
partial nephrectomy combined with a mini-incision open proce-
dure allows for vascular control and for reduction of ischemia
time in technically challenging renal cancers, we present our
initial experience.
METHODS: From 2009 to 2011, sixteen patients underwent
complete laparoscopic mobilization of the kidney and securing of
the renal vessels, the kidney is transferred extracorporally
through a mini incision for partial nephrectomy (MIP) (Table).
Data included operation time, ischemic time, blood loss, esti-
mated glomerular filtration rate (eGFR) and lactate dehydroge-
nase (LDH) and compared with 43 historical controls of
conventional laparoscopic partial nephrectomy (CLP) (2003–
2008) (Table).
RESULTS: Comparison of MIP and CLP groups revealed sig-
nificant difference in the mean ischemic time (28 – 10 vs
59 – 27min; p < 0.01), although the mean operation time (263 – 68
vs 299 – 79min; P = 0.40) and the mean blood loss ( 188 – 181 vs 153 –
332ml; p = 0.60 ) did not differ. However, the mean acute increase of
LDH and the mean reduction rate eGFR also did not significantly
differ between groups both at 7th day after operation.
CONCLUSIONS: Based on our initial experience, we propose
MIP is a possibly feasible surgical option for minimally in-
vasive partial nephrectomy with shorter ischemic time, which

is, in particular, suitable for technically challenging renal
cancers.

UP-048 LAPAROSCOPIC NEPHRECTOMY AS A MINI-
MALLY INVASIVE OPTION IN THE TREATMENT OF
LARGE POLYCYSTIC KIDNEY FOR HEMODIALYSIS
PATIENTS

Daisuke Ishii, Ryo Takahashi, Yasukiyo Murakami,
Kenichi Tabata, Tetsuo Fujita, Masatsugu Iwamura,
Kazunari Yoshida

Kitasato University

OBJECTIVE: The purpose of this study was to evaluate the ef-
ficacy of laparoscopy in managing patients with giant polycystic
kidneys under hemodialysis patients.
METHODS: Between 2005 and 2011, 10 patients candidate to
nephrectomies due to renal conditions or malignancies with
kidneys weights than 800g were included in a prospective
protocol. The results were compared with the 10 most recent
open nephrectomy procedures performed for same indication
at our institution. We have assessed operative times, trans-
fusions, complications, conversions, hospital stay and conva-
lescence.
RESULTS: The patients mean age (2 women and 8 men) was 62.3
years (51–70). Mean kidney weights was 1001.1g (800–1410), right
in 4 cases and left in 6 cases. Mean operating time was 295.4 min
(173–355), mean pnuemo peritoneal time was 217.1 min (175–285)
and estimated blood loss was 159.4ml (20–285). No case needs for
conversion and transfusion in the laparoscopic group.

Mean periods for hospital stay was 10.4 days (6–19) and sig-
nificant shorter than open nephrectomy group.
CONCLUSIONS: Laparoscopic nephrectomy is a minimally in-
vasive alternative in the treatment of large polycystic renal
specimens under hemodialysis patients.

UP-049 LAPAROSCOPIC LIGATION OF THE FEEDING
ARTERY OF RENAL ARTERIOVENOUS FISTULA

Kazuhiro Araki1, Kanya Kaga1, Masahiko Inahara1,
Hiroshi Masuda1, Satoko Kojima1, Nobuyuki Sekita4,
Yukio Naya1, Tatsuo Igarashi3, Tomohiko Ichikawa2

1Depertment of Urology Teikyo University Chiba Medicla Center,
2Depretment of Urology Chiba Graduate School of Medicine,

Patient’s Characteristics

Laparoscopic-assisted partial nephrectomy combined with a mini-
incision open procedure (MIP) vs Conventional laparoscopic partial
nephrectomy (CLP).
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3Research Center for Frontier Medical Engineering Graduate School
of Medicine Chiba University, 4Saiseikai Narashino Hospital

OBJECTIVE: Transcatheter occlusion of high-flow arteriovenous
fistula (AVFs) may be complicated by migration of embolic ma-
terials intended to impede flow. Selective ligation of feeding ar-
tery have been used to obliterate the AVF. Usually, it has
consisted of open surgical techniques. However, open surgery is
invasive. Laparoscopic ligation of feeding artery is less invasive
than open technique. We report our experience of laparoscopic
treatment of renal AVF.
METHODS: A 31-year-old woman presented to the urologic
clinic for additional workup of new-onset gross hematuria, right
flank pain and urinary retention due to clot. Computed tomog-
raphy revealed an AVF after embolization at the right renal pole.
This patient treated AVF by selective arterial embolization two
years ago. However, residual feeding artery has been existed.
Immediately angiography showed high flow residual feeding
artery and sinusoid type AVF. Given the shape of the AVF, en-
dovascular coil embolization deemed too risky because of the risk
of pulmonary embolus from the high-flow state. Therefore, we
conducted laparoscopic ligation of feeding artery. Intraoperative
color Doppler sonography was shown reduced blood flow of
nidus using tempolary clip of feeding artery. Thus we performed
clipping of feeding artery by Hemolock.
RESULTS: After operation, gross hematuria and flank pain was
disappeared immediately.
CONCLUSIONS: Laparoscopic ligation of feeding artery is less
invasive than open technique and it was a useful option of renal
AVF treatment.

UP-050 EFFECTIVENESS OF EARLY USE OF SNAKE
RETRACTOR IN RETROPERITONEOSCOPIC NE-
PHRECTOMY OR NEPHROURETERECTOMY

Kohei Yamaguchi, Katsumi Shigemura, Mototsugu Muramaki,
Hideaki Miyake, Kazushi Tanaka, Masato Fujisawa

Kobe University Graduate School of Medicine

OBJECTIVE: A snake retractor is generally used to create a better
surgical field and space, but when to start using it is still con-
troversial. In this study, we used a snake retractor starting in an
early stage of the procedure to safely perform surgery and com-
pared the results with a control group in which the procedure
depended on operator discretion.
METHODS: Twelve patients were enrolled and compared
with a control group (n = 12) in which no special technique
was used. We used four ports in both right- and left sided
cases and used a snake retractor when removing the flank pad
to create a better surgical space and field. We compared two
groups in operative time, intraoperative blood loss, and body
mass index (BMI).
RESULTS: Three surgeons were enrolled. In the intervention
group (early use of snake retractor), operative time was 107 to 300
minutes (median 162 min), and intraoperative blood loss was 0 to
462 g (69.5 g). In the control group, operative time was 185 to 485
minutes (258 min) and intraoperative blood loss was 0 to 302 g
(40 g). Operative time was significantly shorter in the intervention
group than the control group (P = 0.0034). There was no signifi-
cant correlation with intraoperative blood loss volume and BMI
in these two groups.
CONCLUSIONS: Early use of the snake retractor in retro-
peritoneoscopic nephrectomy or nephroureterectomy may pro-
duce a significantly safer operative procedure.

UP-051 LONG-TERM RESULTS OF RETROPERITONEAL
LAPAROSCOPIC PARTIAL NEPHRECTOMY FOR SMALL
RENAL TUMORS

Xiao Qing Wang1, Hong Li Shan2, Jing Hai Hu1, Zhi Hua Lu1,
Chun Xi Wang1

1Department of Urology, the First Hospital of Jilin University,
Changchun, China, 2Department of Laboratory, the First Hospital
of Jilin University, Changchun, China

OBJECTIVE: The present study was designed to compare long-
term clinical outcomes of small renal tumor patients treated by
retroperitoneal laparoscopic partial nephrectomy (RPN) or open
partial nephrectomy (OPN).
METHODS: Patients with renal transitional cell carcinoma
‡ 4 cm were treated with RPN (n = 45) or OPN (n = 36) and
followed-up for more than three years. Demographic and clinical
data, including preoperative indexes, intraoperative indexes and
long-term clinical outcomes, were retrospectively compared to
determine long-term efficacy of the two procedures.
RESULTS: The RPN and OPN groups were statistically sim-
ilar in age, sex, and tumor size. The ischemia time required
for two groups was statistically similar, but RPN was asso-
ciated with a significantly smaller volume of intraoperative
estimated blood loss, shorter operation time. Follow-up (av-
erage: 38.2 months, range: 6–48) revealed that the three-year
overall survival rate after RPN was slightly worse than af-
ter OPN (85.6% vs. 86.2%, respectively), and the disease
special survival rate was slightly better than OPN (100% vs.
97.1%), as was the recurrence-free survival rate (89.6% vs.
89.1%). However, none of these differences were statistically
significant.
CONCLUSIONS: The open surgery strategy and the retroperi-
toneal laparoscopic partial nephrectomy strategy are equally ef-
fective for treating small renal tumors. However, the RPN
procedure is safer, less invasive, and requires a shorter duration
of operation time; thus, RPN is recommended as the preferred
strategy.

UP-052 RETRO-LAPAROSCOPIC NEPHRECTOMY
FOR RENAL TUBERCULOSIS (REPORT OF 41 CASES)

Tao Yang, Yanbo Wang, Yuchuan Hou

Department of Urology, the First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Because of severe inflammation and adhesion
surround the renal tuberculosis, dissociation may become very
difficult, and good laparoscopic techniques are required for the
retro-laparoscopic procedure. The aim of this paper is to explore
the clinical value and techniques of retro-laparoscopic nephrec-
tomy for renal tuberculosis.
METHODS: 41 cases of renal tuberculosis treated with retro-
laparoscopic nephrectomy were reviewed. Of the patients, 25
cases are male and 16 cases female. The ages range from 21 to 66.
Before the operation, ultrasound, IVP and CT scan were per-
formed to determine the disease. Tracheal cannula and general
anaesthesia were performed in all patients and uninjured lateral
decubitus position is adopted. Renal artery and vein were re-
vealed in the renal hilum, and occluded and cut with hem-o-lok.
The kidney was placed into homemade specimen bag and re-
moved from the extended incision along the posterior axillary
line.
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RESULTS: 38 cases were successful. Because of narrow space
(1 case) and too much bleeding (2 cases), 3 cases were changed to
open surgery. The operation time ranged from 30 to 155 min and
the mean time was 62 min. The mean amount of bleed loss was
about 70ml. The patients were allowed to eat 8–24h postopera-
tively, and discharged from hospital 7–10 d postoperatively.
CONCLUSIONS: Retro-laparoscopic nephrectomy to treat renal
tuberculosis had many advantages such as minimally invasive
surgery, not very much blood loss and short hospitalization. It is a
safe and effective treatment.

UP-053 RETROSPECTIVE COMPARISON OF RETRO-
PERITONEAL LAPAROSCOPIC VERSUS OPEN DIS-
MEMBERED PYELOPLASTY FOR URETEROPELVIC
JUNCTION OBSTRUCTION IN CHILDERN

Hui Xu, Xiaofeng Zou, Yuting Wu, Yuanhu Yuan, Rihai Xiao,
Guoxi Zhang, Gengqing Wu, Xiaoning Wang, Dazhi Long,
Jun Yang, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: To evaluate the clinical value of retroperitoneal
laparoscopic dismembered pyeloplasty for ureteropelvic junction
obstruction (UPJO) in children.
METHODS: Comparing the clinical data of 35 cases (group A)
who underwent retroperitoneal laparoscopic dismembered pye-
loplasty with the clinical data of 32 cases (group B) who under-
went open dismembered pyeloplasty. The Student t test, Pearson
chi-square test and Mann-Whitney rank sum test were applied for
statistical analysis.
RESULTS: All operations were done successfully in both groups.
Of group A, 3 patients accompanied with giant hydronephrosis
underwent retroperitoneoscopic nephroplication and nephropexy,
one patient accompanied with multiple renal calculi performed
mini-percutaneous nephrolithotomy and another patient accom-
panied with pelvic calculus performed retroperitoneoscopic pye-
lolithotomy in synchronization. Two cases in group B accompanied
with renal kidney calculi performed pelviolithotomy. There is no
difference in the operation time, the duration of retroperitoneal
drainage tube, complications and the therapeutic effect (P > 0.05),
but the operative bleeding volume, the duration of pain killers used,
the average stay in hospital, the recovery day in group A were
better than those in group B (P < 0.05).
CONCLUSIONS: Retroperitoneal laparoscopic dismembered
pyeloplasty is a safe, minimally invasive, less suffering and
quicker recovery procedure for pediatric UPJO, as well as the
therapeutic efficacy of open surgery. Moreover, we can handle
accompanied diseases with minimal invasion in one procedure. It
appears to be a first line choice for the treatment of pediatric UPJO
instead of the conventional open surgery.

UP-054 LAPAROSCOPIC RADICAL NEPHRECTOMY
FOR THE PATIENTS WITH COMMON PERIOPERATIVE
RISKS

Hitoshi Yanaihara1, Keigo Ashitani1, Fuminari Hanashima1,
Hirofumi Sakamoto1, Kayo Aonuma1, Kaori Matsuda2,
Minoru Horinaga1, Yoko Nakahira1, Hirotaka Asakura1

1Saitama Medical University, 2Kanetsu Hospital

OBJECTIVE: Laparoscopic radical nephrectomy becomes a
common procedure in urology. However, we need to face diffi-

cult cases sometime and the safety issues during perioperative
time are always put into the discussion. In our department, ap-
proximately a half of cases have possible risks in perioperative
care.

We retrospectively assess our cases with common risks.
METHODS: We chose possible risks as follows; obesity (BMI >
30), large tumor ( > 8 cm), multiple metastasis, heparin-IV-re-
quired anticoagulant use, low platelet (100,000 > ), bowel stoma,
high age ( > 80 years old), hemodialysis, insulin-required diabe-
tes, long-term steroid use, serious respiratory disorder, serious
psychiatric disorder.

From January, 2005 to February, 2012, 53 laparoscopic radical
nephrectomies were done in our department.

We selected the risks and evaluated their clinical courses.
RESULTS: 30 cases had one or multiple risk factors. Recorded
cases were 2 obese patients, 4 large tumors, 2 multiple metas-
tasis, 3 anticoagulant-users, 2 bowel stomas, 7 renal dysfunc-
tions, 10 diabetes, one steroid-user, one respiratory disorder due
to pulmonary aspergillosis and two psychiatric disorders.

One prolonged pneumoperitoneum time ( > 240 min) and an
open-conversion case were recorded due to large tumors. One
blood transfusion during procedure and one massive bleeding
after operation were also recorded. There was no operation-
related death.
CONCLUSIONS: In Japan, with the rapid growth of aging
population, the procedures will be often underwent for the pa-
tients with multiple risks. However, established steps for lapa-
roscopic radical nephrectomy would offer the promising result
even in difficult situations.

UP-055 TRANSPERITONEAL VERSUS RETROPERITO-
NEAL LAPAROSCOPIC PARTIAL NEPHRECTOMY: IN-
ITIAL EXPERIENCE

Volkan Tugcu, Alper Bitkin, Erkan Sonmezay, Hakan Polat,
Yusuf Ozlem Ilbey, Ali Ihsan Tasci

Department of Urology, Bakirkoy Dr. Sadi Konuk Training
and Research Hospital, Istanbul, Turkey

OBJECTIVE: Laparoscopic partial nephrectomy has become an
effective alternative for small renal tumours. We present the
transperitoneal and retroperitoneal approaches to laparoscopic
partial nephrectomy and compare the outcomes of each tech-
nique.
METHODS: Between December 2006 and March 2012, retro-
peritoneal laparoscopic partial nephrectomy (RLPN) was per-
formed in 26 patients and transperitoneal laparoscopic partial
nephrectomy (TLPN) in 35 patients. They were compared re-
garding surgical technique, operative parameters, postoperative
recovery and follow-up data.
RESULTS: The mean tumours size 3.2 cm in the RLPN group
and 3.6 cm in the TLPN group. The difference was not statisti-
cally significant (p:0.095). The mean operative time was signif-
icantly longer in the TLPN group (211,4 vs 186,1 min, p:0.031).
The mean warm ischemia time difference was not statistically
significant (24,3 vs 27,6 min., p:0.101). The mean estimated
blood loss (EBL) was also more in the TLPN group (255, 7 vs 202,
1 cc, p:0,003). The mean time of the removal of the drain 2.3 days
postoperatively in the RLPN group and 2.8 days postopera-
tively in the TLPN group (p:0,096). The mean hospital stay was
4.1 days in the RLPN and 4.3 days in the TLPN group (p:0,303)
The median follow-up was 19 months (range 1 to 62) in the
RLPN group and 20 months (range 1 to 63) in the TLPN group.
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CONCLUSIONS: Our experience has shown that laparoscopic
partial nephrectomy is a safe, feasible tecnique for patients with
small exophytic renal tumours. We believe that the decision re-
garding the approach should be based on the tumor location on
the kidney surface.

UP-056 ROBOTIC RADICAL NEPHROURETERECTOMY
FOR UPPER TRACT TCC-A NOVEL APPROACH

Jason Sprunger, Robert Batler

Urology of Indiana, Indianapolis Indiana

OBJECTIVE: Nephroureterectomy has been established as the
gold standard for upper tract TCC. We are reporting our expe-
rience on a single docking pure robotic nephroureterectomy.
We wanted to devise a technique that would take advantage
of the robotic technology and maintain the integrity of open
surgery.
METHODS: From March 2011 to present, we have performed 10
robotic nephrouretectomies using a single docking approach.
Patients are placed in the flank position with a total of 5 working
ports (three robotic, two assistant). A 30 degree lens is used for the
nephrectomy and proximal ureterectomy down to the level of the
iliac vessels. A zero degree lens is used for the distal ureterectomy
and bladder cuff. Bladder repair is achieved with a running V-
lock suture.
RESULTS: Ten patients underwent the procedure with an aver-
age operative time of 116.2 minutes (96–183). Average EBL was
107 ml. The catheter was maintained for an average of 9.8 days
with no bladder leaks. There were 3 T3 tumors, 1 T2 tumor, 3 T1
tumors, and 3 Ta tumors. Two of the patients with T3 disease had
positive lymph nodes. One distal margin was positive for carci-
noma-in-situ at the bladder cuff.
CONCLUSIONS: With the advent of laparoscopy, the tech-
nique for a nephrourectomy has evolved. The bladder cuff has
proved to be especially challenging. Using this novel robotic
technique, the need for patient re-positioning is eliminated, al-
lowing a more efficient use of OR time. This method closely
imitates open surgical methods, with added robotic visualiza-
tion and efficiency.

UP-057 ROBOTIC VERSUS LAPAROSCOPIC PARTIAL
NEPHRECTOMY: A MULTICENTER OUTCOMES ANALY-
SIS

David M. Sisul1, Kerrin L. Palazzi1, Sean P. Stroup2,
Reza Mehrazin3, James H. Masterson2, James O. L’ Esperance2,
Ithaar H. Derweesh1

1Divison of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Urology Department, Naval
Medical Center San Diego, San Diego, California, U.S.A.,
3Department of Urology, University of Tennessee Health Science
Center, Memphis, Tennessee, U.S.A.

OBJECTIVE: Laparoscopic partial nephrectomy (LPN) has
become established as an approach for PN. Concerns re-
garding potential shortcomings of the laparoscopic platform
in a complex and high-risk procedure characterized by po-
tential for significant hemorrhage have continued. With im-
proved visualization and increased degrees of freedom in

wristed instruments, robot-assisted laparoscopic partial ne-
phrectomy (RALPN) has emerged as a platform that may
enhance adoption of LPN. We compared outcomes of
RALPN and LPN, focusing on complications and blood loss
as indicators of potential advantages offered by the robotic
platform.
METHODS: A retrospective multicenter analysis was under-
taken of 197 consecutive patients who underwent LPN
(n = 118) or RALPN (n = 79) from 2004–2012. Demographic
and perioperative outcomes were compared. Primary out-
comes were estimated blood loss (EBL) and complications.
Predictors of EBL were assessed utilizing multivariable
analysis (MVA).
RESULTS: There were no significant differences in demograph-
ics, median tumor size (LPN 2.3 cm vs. RALPN 2.2 cm, p = 0.750),
mean RENAL score (LPN 6.3 vs. 6.5, p = 0.654), ischemia time,
margin status, preoperative/postoperative creatinine, or com-
plications (LPN 19.5% vs. RALPN 21.5%, p = 0.722). Median EBL
was significantly less in RALPN (100 mL vs. LPN 200 mL,
p = 0.005). MVA for EBL > 100 mL revealed increasing RENAL
score (OR 1.43, p < 0.001) and LPN (OR 2.52, p = 0.007) as factors
associated with EBL > 100 mL.
CONCLUSIONS: RALPN provides functional outcomes
comparable to LPN, and in addition to increasing RENAL
score, was associated with lower EBL. This may be due to
better visibility of potentially bleeding vessels that are sub-
sequently controlled with greater efficiency. Further investi-
gation is requisite.

UP-058 LAPAROSCOPIC LIVE DONOR NEPHREC-
TOMY – NINE YEARS EXPERIENCE AT A SINGLE CENTER

Jair Campos Junior, Fernando Meyer, Ari Adami,
Luiz Sérgio Santos, André Varaschin, Ziliane Martins,
Bruno Pimpão, Juliany Quitzan, Marcos Tobias Machado,
Rodrigo Krebs

Hospital Universitário Cajuru, PUC-Pr, Curitiba, Brasil

OBJECTIVE: Laparoscopic live donor nephrectomy is an estab-
lished procedure with similar functional outcomes when com-
pared to open donor nephrectomy. For this reason, LDN has
become the standard procedure in many centers.
PURPOSE: To present the experience of our institution after
9 years of laparoscopic live donor nephrectomy.
METHODS: We analyzed the data of 270 patients who un-
derwent laparoscopic nephrectomy for kidney donation from
March 2003 to April 2012. Habitually 3 punctures were per-
formed and the kidney was extracted through a small inguinal
incision. Warm ischemic time was measured from the time of
clamping the renal artery until kidney’s infusion with cold
perfusate.
RESULTS: Of the 270 procedures, 192 left laparoscopic ne-
phrectomies and 78 right laparoscopic nephrectomies were per-
formed on 91 males and 179 females. The average age of the
patients was 39.9 years. Hand assisted technique was utilized in
20% of the cases, the majority of them in the beginning of the
series.

Average operative time was 133.7 + 38.5 minutes and average
warm ischemic time was 209.2 + 0.73 seconds. Average estimated
blood loss was 180.9 ml. Conversion was necessary in 13 cases
(4%).
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CONCLUSIONS: Our results are similar with those documented
in the literature, showing that laparoscopic live donor nephrec-
tomy is feasible, with low morbidity.

UP-059 RIGHT VERSUS LEFT LAPAROSCOPIC DONOR
NEPHRECTOMY – EVALUATION OF 270 PROCEDURES

Jair Campos Junior, Fernando Meyer, Ari Adami,
Luiz Sérgio Santos, André Varaschin, Ziliane Martins,
Bruno Pimpão, Juliany Quitzan, Marcos Tobias Machado,
Rodrigo Krebs

Hospital Universitário Cajuru, PUC-Pr, Curitiba, Brasil

OBJECTIVE: Since the advent of laparoscopic donor nephrec-
tomy, there is a concern about performing right laparoscopic
donor nephrectomy due to a theoretically higher complications
rate, shorter renal vein length and worst renal graft function
when compared to left donor nephrectomies.
PURPOSE: To compare results of right laparoscopic donor ne-
phrectomy versus left laparoscopic donor nephrectomy, with an
emphasis on total operative time, warm ischemic time and esti-
mated blood loss.
METHODS: We evaluated 270 laparoscopic nephrectomies held
in our institution from March/2003 to April/2012. Habitually, 3
punctures were performed. Vessels were clamped utilizing Hem-
o-lock, and the kidney was extracted through an inguinal inci-
sion. Data were collected during procedures and analyzed ret-
rospectively. The results were compared between groups using
the Student’s t test.
RESULTS: Seventy-eight right nephrectomies and 192 left ne-
phrectomies were performed and analyzed. Average age was
37.9 + 10.7 years versus 40.7 + 10.5 years in the right and left
groups, respectively. Mean total operative time (130.2 + 37.3 min
in the right vs. 135.7 + 38.9 min in the left group; p:0.34) and
warm ischemic time (206.1 + 69.3 seconds in the right vs.
210.5 + 104.4 seconds in the left LDN group; p:0.73) were similar
when both groups were compared. Estimated blood loss was
165.8 + 196 ml in the right group and 187.1 + 294.5 ml in the left
group (p:0.55).
CONCLUSIONS: Right laparoscopic donor nephrectomy ap-
pears to be a safe procedure, with estimated blood loss, warm
ischemic time and total operative time rates similar to left ne-
phrectomy.

UP-060 PULMONER FUNCTIONS IN LAPAROSCOPIC
VERSUS OPEN NEPHRECTOMIES UNDER GENERAL
ANAESTHESIA

Ayfer Koc, Gozde Inan, Fusun Bozkirli, Lutfi Tunc,
Ibrahim Bozkirli

Department of Anesthesiology, Gazi Univercity, Ankara, Turkey

OBJECTIVE: Impaired pulmonary functions and complications
after upper abdominal surgery are still important problems.
Despites the advantages of laparoscopic surgery like less post-
operative-pain, bleeding, and shorter hospital stay, pneumoper-
itonium and decreased pulmonary capacities are the negative
effects. We aimed to assess early postoperative lung functions
and arterial blood gases and to show any superiority for open or
laparoscopic nephrectomies.

METHODS: Fourty ASA I/II patients scheduled for either
laparoscopic (n = 20) or open nephrectomy (n = 20) were in-
cluded. Spirometric tests and arterial blood gases in room-air
were performed in each group one day before the operation. To
reduce the effects on pulmonary functions, anesthesia, venti-
lation and postoperative analgesia were standardized. Per-
operatively, hemodynamic parameters, blood gases were
noted. In PACU blood gas analysis in room air at the end of the
1th-hour were repeated. Postoperative pain was assessed with
VAS 24 hour-postoperatively. Patients were discharged after
blood gases and pulmonary function tests were repeated on the
1thpostoperative day.
RESULTS: All spirometric variables decreased both groups at
24th-hour postoperatively. In addition FEV1, FVC, FEF25,
FEF25–75 decreased by 39.7%, 37.4%, 27.7%, 51.8% in the open
surgery group, significantly more than laparoscopic group. There
was a decrease in SaO2, PaO2, pH, and an increase in PaCO2 on
postoperative 1th-day in both groups, but all returned to preop-
erative values at postoperative 24th-hour.
CONCLUSIONS: We concluded that early postoperative pul-
monary functions were less impaired in laparoscopic than open
nephrectomy group and the effects on arterial blood gases were
similar. So t laparoscopic nephrectomy might be superior than
open nephrectomy considering pulmonary functions.

UP-061 PROGNOSTIC FACTORS IN SUBSEQUENT
DEVELOPMENT OF BLADDER CANCER AFTER THE SUR-
GICAL MANAGEMENT OF PRIMARY UPPER URINARY
TRACT UROTHELIAL CARCINOMA

Yoshiyuki Miyaji, Seitetsu Kin, Hiroshi Yakushiji, Shin Ohira,
Masaichiro Fujita, Shinjiro Shimizu, Kazuhiko Fukumoto,
Mikako Kaifu, Tomohiro Fujii, Yoshimasa Jo,
Teruhiko Yokoyama, Atsushi Nagai

Department of Urology, Kawasaki Medical School, Kurashiki, Japan

OBJECTIVE: To determine the independent risk factors of
bladder recurrence in patients with upper urinary tract urothelial
carcinoma (UUT-UC).
METHODS: A total of 105 patients underwent ne-
phroureterectomy between April 1996 and December 2011, and
laparoscopic nephroureterectomy (LNU) was introduced as a
treatment option for UUT-UC from 2003. Patients with con-
comitant bladder cancer or previous bladder cancer were ex-
clude from the analysis. The clinicopathologic data for the
remaining 80 patients, 47 underwent LNU and 33 underwent
open nephroureterectomy (ONU) were retrospectively re-
viewed. Median follow-up for the LNU and ONU groups was
20.2 and 69.8 months, respectively. The following variables
were evaluated for any association with bladder recurrence:
sex, age, tumor stage, tumor grade, tumor location, multi-
focality, prior ureterorenoscopy, surgical method and adjuvant
systemic chemotherapy.
RESULTS: Bladder recurrence occurred in 23 patients (48.9%)
after LNU compared with 12 patients (36.4%) after ONU. The 1
and 3-year bladder recurrence-free survival rates were 60.7% and
34.5% for LNU compared with 81.8% and 65.8% for ONU
(p = 0.020). Significant risk factors for bladder recurrence on
multivariate analysis were pathological T stage (Tis, Ta or T1/
T2–T4) (HR 0.43, p = 0.022) and surgical method (LNU/
ONU)(HR 2.36, p = 0.024). The distant metastasis-free survival
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rates at 2-year were 86.4% in LNU and 90.2% in ONU, respec-
tively (p = 0.811). The cancer specific survival rates at 2 and 5-year
were 87.2% and 87.2% for LNU compared with 93.2% and 89.3%
for ONU (p = 0.934).
CONCLUSIONS: Laparoscopic surgery and pathological T
stage are important prognostic factors in subsequent devel-
opment of bladder cancer after the surgical management of
UUT-UC.

UP-062 RAPID LIGATION OF THE RENAL HILUM IN
LAPAROSCOPIC PROCEDURES

Grigorios Dellis, Ioannis Varkarakis, Emmanouil Manousakis,
Antonios Logothetis, Andreas Skolarikos,
Charalambos Deliveliotis

2nd Department of Urology Athens Medical School, Athens Greece

OBJECTIVE: Demonstrate the safety and efficacy of the en bloc
ligation during the laparoscopic procedures of the upper urinary
tract.
METHODS: A prospective analysis of the patients who under-
went simple, radical nephrectomy and/or nephroureterectomy
in our institution by two surgeons who had the renal hilum
divided en bloc with a GIA Stappler or artery and vein sepa-
rately. The two groups were compared regarding operative
time, EBL, intraoperative and postoperative complications and
hospital stay.
RESULTS: 21 procedures were performed with individual liga-
tion of the renal pedicle (Group 1) and 22 were performed using
the en bloc technique (Group 2). Mean operative time was sig-
nificantly longer in Group 1 (249,7 vs 165,6 min, p 0,001) while
EBL was also significantly more in this Group (146,25 vs 38 ml,
p 0,002). No patient needed a blood transfusion in either group.
Tumour size, hospital stay, conversion and complication rates
were not significantly different in both groups ( p 0,73, 0,49, 0,349
and 0,51 respectively). No AVF was observed in either group after
mean follow up of 55 months.
CONCLUSIONS: Our study supports the excisting literature
concerning the safety and efficacy of en bloc ligation of the renal
pedicle.

UP-063 ROBOTIC PARTIAL NEPHRECTOMY FOR
MULTIFOCAL RENAL TUMORS

Humberto Laydner, Shahab Hillyer, Riccardo Autorino,
Gregory Spana, Fatih Altunrende, Bo Yang, Rakesh Khanna,
Michael A White, Wahib Isac, Georges Pascal Haber,
Robert J Stein, Jihad H Kaouk

Cleveland Clinic

OBJECTIVE: Robotic partial nephrectomy (RPN) has increas-
ingly gained acceptance, with oncological outcomes similar to
the radical nephrectomy. The advantages of the endowrist
coupled with increasing surgeon experience have led to ro-
botic partial nephrectomy for complex cases. To report our
short-term results of RPN for treating sporadic multiple renal
tumors.
METHODS: We reviewed our institutional review board-ap-
proved, prospectively maintained, kidney cancer database to
identify the medical records of patients with multiple renal
masses who underwent RPN at our institution from January 2007

to May 2010. Demographic, intraoperative, postoperative, and
renal functional data were evaluated.
RESULTS: Overall, 35 tumors were removed from 16 patients
in 25 procedures. Mean operative time was 183 – 47 min
(median:165; range: 150–300). Mean size of the dominant le-
sion was 3.6 – 1.6 cm (3.5;1.6–7.4) and overall mean tumor size
was 2.9 – 1.7 cm (2.5; 0.4–7.4). Mean RENAL score was
7.9 – 2.2 (7;4–11), with the predominance of an anterior, non
hilar position. Excluding the 6 offclamp resected tumors, the
mean warm ischemia time was 21 – 10 min (20.5;10–41). Mean
estimated blood loss was 298 – 251 mL (200;50–1250) and one
patient required transfusion. There were no intraoperative
complications or conversion to open surgery. There was one
Clavien grade 1 and two Clavien grade 2 postoperative
complications. Mean length of stay was 4.5 – 2.5 days (4;2–14).
Ninety four percent of the tumors were malignant, mostly
clear cell type and Fuhrman grade II. The mean decrease in
glomerular filtration rate was 10%, with an average follow-up
of 24 months.
CONCLUSIONS: RPN for sporadic multifocal renal tumors is
feasible and safe, with functional outcomes comparable to that
observed with more stablished techniques. Longer follow-up is
awaited to evaluate oncological outcomes.

UP-064 SINGLE-INSTITUTION COST-ANALYSIS
STUDY OF 325 ROBOTIC, LAPAROSCOPIC AND OPEN
PARTIAL NEPHRECTOMIES

Humberto Laydner, Wahib Isac, Riccardo Autorino,
Ahmad Kassab, Rachid Yakoubi, Shahab Hillyer, Ali Khalifeh,
Steven C Campbell, Amr Fergany, Matthew Simmons,
Jihad H Kaouk

Cleveland Clinic

OBJECTIVE: Robotic partial nephrectomy (RPN) has allowed an
increasing numbers of partial nephrectomies (PN) through a
minimally invasive approach. Here, we compare costs of robotic,
laparoscopic (LPN) and open (OPN) approaches.
METHODS: An IRB-approved prospectively maintained
database was reviewed for 325 patients who underwent PN at
our institution from January 2009 to December 2010. Costs for
each approach were itemized: hospitalization, operating
room(OR), anesthesia, medication, laboratory and pathology,
professional fees, and blood bank were assessed. Continuous
variables were analyzed with Kruskal-Wallis and Wilcoxon
tests. Categorical variables were analyzed with Chi-square and
Fisher’s exact test.
RESULTS: Median costs of RPN were higher than LPN ($632,
p = 0.005), but not significantly higher than OPN ($313, p = 0.14).
The major cause of that difference was OR instrumentation. OR
costs for LPN and OPN were equivalent (p = 0.11). Anesthesia
cost was significantly higher for OPN (p = 0.002). OPN had
higher hospitalization costs (p < 0.0001) which was in large
part due to longer hospital stay (p < 0.0001) and higher labora-
tory cost (p < 0.0001). Pharmacy and blood bank costs were
not significantly different among groups (p = 0.09 and p = 0.48,
respectively).
CONCLUSIONS: RPN had higher OR costs than LPN and OPN
due to instrumentation. This was offset by decreased cost of
hospitalization in comparison to the OPN group. Modification of
practices aimed at lowering RPN instrumentation costs may en-
able cost equivalence.
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UP-065 ROBOTIC VERSUS LAPAROSCOPIC RETRO-
PERITONEAL PARTIAL NEPHRECTOMY: A MULTI-
CENTER OUTCOMES ANALYSIS

David M Sisul1, Kerrin L. Palazzi1, Sean P. Stroup2,
James Masterson2, Seth A. Cohen1, Michael Santomauro1,
Ithaar H. Derweesh1, James O. L’esperance2

1Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Urology Department, Naval
Medical Center San Diego, San Diego, California, U.S.A.

OBJECTIVE: Retroperitoneal laparoscopic partial nephrectomy
(R-LPN) has been established as an approach for PN. With
improved visualization and increased degrees of freedom in
wristed instruments, retroperitoneal robot-assisted laparoscopic
partial nephrectomy (R-RALPN) is emerging as a platform for
retroperitoneal minimally invasive PN. We compared our
emerging experience between R-LPN and R-RALPN.
METHODS: Retrospective multicenter analysis was undertaken
of 29 consecutive patients who underwent R-LPN (n = 18) or
R-RALPN (n = 11) from 2006–11. Clinicopathologic variables and
perioperative outcome measures were recorded and analyzed.
Tumors were characterized using the RENAL nephrometry
scoring system.
RESULTS: Median follow up was 27.4 months for R-LPN and 4.9
months for R-RALPN (p = 0.008). For R-LPN vs. R-RALPN, there
were no significant differences in BMI (30.8 vs. 27.8 kg/m2,
p = 0.230), median tumor size (2.1 vs. 1.8 cm, p = 0.774), mean
RENAL score (6.7 vs. 7.7, p = 0.186), median ischemia time (38 vs.

37 min, p = 0.765), median operative time (200 vs. 214 min,
p = 0.428), median EBL (190 vs. 150 mL, p = 0.642), complication
rate (27.8% vs. 9.1%, p = 0.362), and change in preoperative/
postoperative serum creatinine (p = 0.141). Subanalysis of RE-
NAL nephrometry score components revealed a significantly
higher proportion of tumors crossing the polar line in the R-
RALPN group (70% vs. 20%, p = 0.016).
CONCLUSIONS: R-RALPN provides outcomes comparable to
R-LPN and may safely be adopted as an alternative to R-LPN. A
greater proportion of tumors crossing the polar line were man-
aged with R-RALPN, indicating increasing willingness to tackle
more complex tumors with the robotic platform. Further inves-
tigation is necessary.

UP-066 RETROPERITONEOSCOPIC DONOR NEPHRE-
CTOMY: A SINGLE-CENTER EXPERIENCE

Yakup Bostanci, Ender Ozden, Yarkin Kamil Yakupoglu,
Fatih Atac, Cengiz Beyaz, Saban Sarikaya

Department of Urology, Ondokuz Mayis University, Samsun, Turkey

OBJECTIVE: Laparoscopic donor nephrectomy (LDN) has been
the preferred method for removal of kidney in living renal trans-
plantation. Transperitoneal laparoscopic donor nephrectomy is the
standard of care at many centers. We aim to present our outcomes
of retroperitoneal laparoscopic donor nephrectomy (RPLDN).
METHODS: 40 patients underwent live donor renal transplan-
tation with allografts procured by RPLDN between the dates of

Table 1. Demographics and Costs of RPN, LPN and OPN
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September 2009 and April 2012. Renal vascular structures were
evaluated by 3-dimensional CT angiography before surgery.
Retroperitoneal access was achieved at the 90# flank position,
with the aid of balloon dilatation. Four ports were used. The
principles of open donor nephrectomy were followed. An ‘‘ul-
trasonic’’ scalpel was used during the dissection. Endo TA and
Endo GIA staplers were used to control renal vascular structures.
RESULTS: The cohort consisted of 19 male, 21 female patients
with average age of 42,5 – 9,3 (26–62) years. Thirty left and 10
right sided nephrectomies were performed. Mean warm ischemia
time was 148,6 – 55,2 (88–320) seconds, operation time was
100,9 – 37,3 (57–195) minutes, estimated blood loss was 100 (20–
1200) ml and hospital stay was 3,7 – 2,4 (2–14) days. One major
and 2 minor complication (Clavien classification) occured. There
were only 2 delayed graft function accompanied with 1 graft loss
after one year follow up due to rejection.
CONCLUSIONS: Retroperitoneoscopic approach is an alterna-
tive method that can be safely applied for donor nephrectomy.

UP-067 LAPAROSCOPIC TRANSPERITONEAL UR-
ETEROLITHOTOMY: A SINGLE CENTER EXPERIENCE

Hamidreza Nasseh, Farshid Pourreza, Ehsan Kazemnejad,
Tahereh Zohari Nobijari, Hamidreza Baghani Aval

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: This study was aimed to evaluate success and
complications of laparoscopic transperitoneal ureterolithotomy
at our center.
METHODS: From November 2008 till September 2011, 33 pa-
tients (22 male and 11 female) with a mean age of 45.3 years
(range 19–67), underwent laparoscopic ureterolithotomy at our
center. Location of stones were upper ureter (29 cases); mid ureter
(1 case) and lower ureter (3 cases). 10 cases had history of pre-
vious abdominal or pelvic surgery. Laparoscopic ureter-
olithotomy was performed via a transperitoneal approach.
Complication and outcomes were evaluated.
RESULTS: Mean operative time was 85.48 – 15.11 minutes. Except
one stone migration and one conversion to open surgery all ureter
stones were extracted laparoscopically (% 94 success rate). Double J
stent was inserted antegradely during procedure (and remained
for about one month) in all cases except one in which both ante-
grade insertion and ureteroscopic relocation were used. One hy-
percapnia after procedure was detected in a young patient who
recovered conservatively. No visceral complication occurred. The
mean hospital stay and the drain permanence were 4.1 days (range
3–9). The mean return to full activity was 11.91 – 4.65 days. Pre-
operative hydronephrosis resolved at follow up (3 months later)
ultrasonographically in all patients except 2 cases in whom IVP
showed no obstruction (memorial hydronephrosis).
CONCLUSIONS: Laparoscopic transperitoneal ureter-
olithotomy is a safe and effective treatment option for skilled
surgeons and convenient for patients. Challenges such lower
ureter stones, redo cases and antegrade DJS insertion can be
overwhelmed by experience.

UP-068 IS STILL MORBID OBESITY A CONTRA-
INDICATION FOR LAPAROSCOPIC NEPHRECTOMY?

Gheorghe Nita1, Catalin Copaescu2, Bogdan Mihai1,
Petrisor Geavlete1

1Department of Urology, Saint John Clinical Emergency Hospital,
2Department of General Surgery, Delta Medical Centre

OBJECTIVE: Obesity has been considered a potential risk factor
for poor outcomes in a variety of surgical procedures and has
been considered a relative contraindication to laparoscopy. To
review our experience with laparoscopic radical nephrectomy
(LRN) in the obese patient population.
METHODS: Retrospective data were obtained for all patients
who underwent LRN from 2005 to 2011. A body mass index
(Quetelet’s index) greater than 30 was used to define obese pa-
tients. Technical modifications included slightly greater insuf-
flation pressures and a lateral shift in trocar sites. The obese
laparoscopic group was compared with the nonobese laparo-
scopic group.
RESULTS: Of 21 patients who underwent LRN, 12 were not
obese and 9 were obese. No statistically significant differences
were observed in any of the analyzed operative data between the
both groups. The mean operative time was 220 and 242 minutes,
respectively. Other factors assessed were the length of hospital
stay and complication rate, which also demonstrated no statisti-
cally significant difference. Only one conversion to an open pro-
cedure was required in both the obese and the nonobese
laparoscopic groups.
CONCLUSIONS: With minor technical modifications, LRN can
be safely performed in obese patients. Proper trocar site selection
and greater insufflation pressures were critical for success. Obe-
sity should not be considered a contraindication to laparoscopic
nephrectomy.

Table 1. Patients’ Demographic and Operative Data
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UP-069 RENAL SCORE PREDICTS COMPLICATIONS
AFTER RENAL CRYOABLATION: MULTICENTER REVIEW

David M. Sisul1, Kerrin L. Palazzi1, Reza Mehrazin2,
Kaitlan Briles1, Robert W. Blake2, Robert E. Gold2,
Gerant Rivera Sanfeliz1, Ithaar H. Derweesh1

1Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Department of Urology,
University of Tennessee Health Sciences Center, Memphis, Tennessee,
U.S.A.

OBJECTIVE: Renal cyroablation (RC) has become an established
treatment option for small renal masses (SRM). We sought ana-
lyze outcomes and complications of percutaneous (PRC) and
laparoscopic (LRC) renal cryoablation utilizing the RENAL ne-
phrometry system.
METHODS: Retrospective multicenter analysis of 154 consec-
utive RC who underwent either ultrasound-guided LRC
(n = 88) or CT-guided PRC (n = 66) from 1998–2011. Demo-
graphics, pre-operative clinical characteristics including RE-
NAL nephrometry score, post-operative outcomes (de novo
CKD, recurrence) and complications (Clavien grade) were
compared were analyzed. Multivariable analysis (MVA) was
carried out for factors associated with development of post-
procedure complications.
RESULTS: Mean age was 86 years (94 Male/60 Female).
Median follow-up was 34 months. Mean BMI was 29.2 kg/m2.
Mean tumor size was 2.6 cm. Mean RENAL score was 5.2 – 1.4.
Mean OR time was 143 minutes. Mean EBL was 70 cc (LRC).
There were 14.9% complications, all of which were low-grade
(Clavien 1,2). Transfusion rate was 3.9%. De novo eGFR < 60 at
last follow-up was 25.3%; 13% (20/154) RC had local recur-
rence. MVA demonstrated that RENAL score was the only
factor associated with post-procedure complications (OR = 1.37,
95% CI, p = 0.025).
CONCLUSIONS: Increasing RENAL nephrometry score was
associated development of post-procedure complications after
RC. Further investigation is requisite to elucidate the role of RE-
NAL nephrometry score in risk stratification prior to RC.

UP-070 MULTI-INSTITUTION COMPARISON OF RET-
ROPERITONEAL VS. TRANSPERITONEAL ROBOT-
ASSISTED LAPAROSCOPIC PARTIAL NEPHRECTOMY

James Masterson1, David M. Sisul2, Kerrin L. Palazzi2,
Michael Santomauro1, Samuel K. Park2, Seth A. Cohen2,
Ithaar H. Derweesh2, Sean P. Stroup1,
James O. L’esperance1

1Urology Department, Naval Medical Center San Diego, San Diego,
California, U.S.A, 2Division of Urology, University of California San
Diego Health System, San Diego, California, U.S.A.

OBJECTIVE: Retroperitoneal robot-assisted laparoscopic partial
nephrectomy (R-RALPN) is an innovative approach providing
ready-access to posteriorly-located tumors that also takes ad-
vantage of the robotic platform for renorrhaphy. We sought to
compare R-RALPN to the traditional transperitoneal (T-RALPN)
approach.
METHODS: Multi-institutional, retrospective analysis of patients
undergoing retroperitoneal or transperitoneal RALPN from 2008–
2012. We recorded clinicopathologic variables and perioperative
outcome measures to identify differences between groups. Tumors
were characterized using the RENAL nephrometry scoring system.

RESULTS: Seventy-nine consecutive (68 T-RALPN; 11 R-
RALPN) cases were performed (median follow-up 6 months).
Demographic characteristics between T-RALPN and R-RALPN
were similar, including body mass index (kg/m2) 28.3 vs. 27.8,
p = 0.765. Tumor size was similar between T-RALPN and
R-RALPN (cm) 2.2 vs. 1.8, p = 0.18. Mean RENAL nephrometry
score was higher for R-RALPN (6.2 vs. 7.7, p = 0.015). Tumors
managed with R-RALPN were more likely to have total RENAL
nephrometry scores ‡ 8 (p = 0.016), be entirely endophytic, and
cross the polar line > 50% (p £ 0.001 for both). There were no
differences between R-RALPN vs. T-RALPN for ischemia time
(min) 37 vs. 30 (p = 0.431), operative time (min) 214 vs. 200,
complication rate (Clavien, p = 0.44), and renal function (creati-
nine, p = 1.0), disease recurrence (p = 1.0), and overall survival.
CONCLUSIONS: R-RALPN is an equivalent and possibly pref-
erable option to transperitoneal approaches for certain poster-
iorly located tumors. In our series, posterior tumors with complex
features including endophytic location and spanning the polar
line were more likely to be managed retroperitoneoscopically
with favorable outcomes.

UP-071 WHAT INFLUENCES OPERATION TIME FOR
LAPAROSCOPIC NEPHRECTOMY?

Yukihiro Umemoto1, Keiichi Tozawa1, Yoshiyuki Kojima2,
Takahiro Yasui1, Noriyasu Kawai1, Kentaro Mizuno1,
Shoichi Sasaki1, Yutaro Hayashi1, Kenjiro Kohri1

1Department of Nephro-Urology, Nagoya City University Graduate
School of Medical Sciences, Nagoya, Japan, 2Department of Urology,
Fukushima Medical University, Fukushima, Japan

OBJECTIVE: The operation time of the laparoscopic nephrectomy
is longer than in open operations. We estimated the various factors
that influence operation time for laparoscopic nephrectomy.
METHODS: From 2008 to 2011, we performed laparoscopic ne-
phrectomy in 130 patients with renal tumors, renal pelvic tumors
and ureter tumors. We classified the patients into two groups. One
group was the long operation time (LO) group, in which the oper-
ation took over 240 minutes. There were 63 patients in the LO
group. The other group was the short operation time (SO) group, in
which the operation took under 240 minutes. There were 67 patients
in the SO group. There were six operators for 130 patients. We
determined the operation point per the number of operation cases.
One point was from the first case to ten cases, two points was from
11 cases to 20 cases, and three points was over 20 cases. We analyzed
the number of renal arteries, blood loss volume, patient BMI and
fatty tissue thickness (FTT) between the LO group and SO group.
FTT was the distance from the renal artery to the iliopsoas muscle.
RESULTS: The results are shown as LO group:SO group, re-
spectively. Operation point 1.6:1.9, the number of renal arteries
1.4:1.3; blood loss volume (ml) 438.2:132.1; BMI 24.0:22.6; and
FTT(mm) 9.4:14.1. Operation point, blood loss volume, BMI and
FTT were significantly different.
CONCLUSIONS: Based on these data, the factors involved in
long operation time for laparoscopic nephrectomy were under 16
cases of operation number, BMI over 24.0, and FTT over 14.1 mm.

UP-072 CYTOREDUCTIVE TREATMENT IN META-
STATIC RENAL CELL CARCINOMA: IS NEPHRECTOMY
THE ONLY OPTION?

Marco Bolgeri, Amr Emara, Neil J. Barber

Department of Urology, Frimley Park Hospital, Surrey,
United Kingdom
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OBJECTIVE: Cytoreductive treatment offers a survival advan-
tage in selected patients with metastatic renal cell carcinoma
(RCC), either in the adjuvant or neoadjuvant setting.

To date cytoreduction has been synonymous with nephrectomy.
We explored the feasibility of laparoscopic cryoablation in this

clinical setting.
METHODS: In our centre we have to date performed over 50
laparosopic cryoablations with a retroperitoneal approach. After
obtaining a needle biopsy the lesion is treated with two freeze-
thaw cycles using the Galil Medical cryotherapy system.

Two metastatic cases were treated with cytoreductive intent.
Patient 1 was a 48-year old man with significant medical

comorbidity and a recurrent 3 cm right lower pole renal lesion
after a left radical nephrectomy 5 years earlier (T3bN0M0 RCC),
followed by right adrenalectomy for metachronous metastasis.

Patient 2 was a 79-year old man with a small primary RCC
(3 cm) and excellent response to Sunitinib with remission of his
nodal and pulmonary metastases.
RESULTS: Both cases were uncomplicated, operative times were
120 and 180 min. There was no significant blood loss. Post-oper-
atively patient 1 suffered a respiratory tract infection and was
discharged on day-7. Patient 2 was discharged on day-1.

Biopsy confirmed RCC in both cases. Complete ablation was
confirmed by CT at 3-months.
CONCLUSIONS: In the era of tyrosine kinase inhibitors, espe-
cially in older or co-morbid patients and small volume of renal
disease, a nephron sparing approach to cytoreduction appears
technically feasible. In our experience laparoscopic cryoablation
may combine the benefits of cytoreduction whit the well known
advantages of minimally invasive surgery and preservation of
functional renal parenchyma.

UP-073 ROBOT-ASSISTED NEPHRON-SPARING TU-
MOR SURGERY WITHOUT RENAL HILAR OCCLUSION:
SAFE AND FEASIBLE EVEN DURING THE INITIAL PHASE
OF THE LEARNING CURVE

Tarık Esen1, Ahmet Tefekli1, Ömer Acar1, Fatin Cezayirli1,
Ahmet Musaoğlu1, Metin Vural2

1Division of Urology, VKV American Hospital, Istanbul, Turkey,
2Division of Radiology, VKV American Hospital, Istanbul, Turkey

OBJECTIVE: Nephron-sparing surgery (NSS) is the re-
commended treatment modality for localized renal tumors. Ro-
botic assistance during NSS may allow safe tumor removal
without hilar occlusion. Herein, we aimed to document the fea-
sibility of robotic nephron-sparing surgery (RNSS) without hilar
clamping during the initial phase of the learning curve.
METHODS: Between June 2010 and April 2012, 49 patients with
upper urinary tract pathologies (40 kidney tumors) were man-
aged with robotic assistance by a single surgeon (TE), highly
experienced in open procedures. Out of 28 RNSS’s, 20 were
managed under perfused conditions. Demographic data, tumor
characteristics and perioperative data of these non-clamped cases
were retrospectively reviewed. Renal function was evaluated
before and after the operation.
RESULTS: Mean age of the patients was 52.3 years. Mean oper-
ative time and mean EBL was 138 min and 200ml, respectively.
Patients were hospitalized for a mean duration of 3 days. Mean
tumor size was 3.2 cm and the median RENAL nephrometry
score was 4. Pathology revealed renal cell carcinoma in the ma-
jority (16/20) of patients. Final pathological margins were nega-
tive in all patients. Adverse events included blood transfusion in 1
patient. One case required open conversion due to tumor size

(8 cm). Serum creatinine levels showed a transient increase in 2
patients. No tumor recurrence or metastasis was observed during
short-term follow-up.
CONCLUSIONS: Our preliminary data suggest that open sur-
gical skills can be transferred to the robotic technique and RNSS
can be safe in highly selected patients without renal hilar
clamping even in the early phase of the learning curve.

UP-074 NEW APPROACH FOR LAPAROSCOPIC MAN-
AGEMENT OF PARA PELVIC RENAL CYSTS: GREY’S
HOSPITAL EXPERIENCE

Mohamed Mansor Alsharef, Aideed Kahie, Marius Conradie

Department of Urology Grey’s Hospital, Nelson R. Mandela School
of Medicine, University of KwaZulu-Natal, Pietermaritzburg,
South Africa

OBJECTIVE: Cortical cysts of the renal sinus or para pelvic cysts
constitute a rare form of benign renal cyst. They are usually
asymptomatic and incidentally discovered. However, patients
may present with pain, hematuria, recurrent infection, pyeloca-
liceal obstruction, or hypertension. Symptomatic forms may be
treated by percutaneous aspiration. But in the recent years, there
has been a considerable paradigm shift in their management due
to their close proximity to the hilum. Percutaneous treatment is
now contraindicated due to its high complication rate, and an
open surgery is far invasive a technique. Laparoscopic cyst ab-
lation has emerged as an effective minimally invasive modality
for the treatment of symptomatic para pelvic cysts. We describe a
simple laparoscopic cyst excision technique.
METHODS: We report 5 patients with para pelvic renal cysts
presenting with renal colics, diagnosed with an ultrasound, and
confirmed by CT. We would like to discuss a novel technique/
approach to access the para pelvic cyst. With the use of sharp
harmonic dissection we utilize the plain between the anterior
vasculature and posteriorly positioned collecting system.
RESULTS: The mean operating time was 30 minutes (range: 20 to
40 minutes). There were three females and two males. The mean
age was 42, with median blood loss of 50mls. The postoperative
course was uneventful. All patients were discharged by postop-
erative D2. They were symptom free with no recurrence by 6th
month of follow up.
CONCLUSIONS: Laparoscopic treatment of para pelvic renal
cysts is an effective approach, with a low overall morbidity, short
convalescence period and good cosmetic outcome.

UP-075 CLINICAL STATISTICS OF LAPAROSCOPIC
PARTIAL NEPHRECTOMY: COMPARISON OF TRANSPER-
ITONEAL AND RETROPERITONEAL APPROACHES

Hidenori Zakoji, Hideyasu Inuzuka, Hiroshi Nakagomi,
Shoji Kudo, Tatsuya Miyamoto, Satoru Kira,
Takayuki Tsuchida, Masayuki Takeda

Department of Urology, Faculty of Medicine, University of Yamanashi

OBJECTIVE: Laparoscopic partial nephrectomy (LPN) has be-
come an effective alternative for small renal tumors. Both retro-
peritoneal (R) and transperitoneal (T) approaches have their
advantages and disadvantages. We report our experience with
comparing the 2 techniques.
METHODS: We retrospectively review the records of 46 con-
secutive patients undergoing laparoscopic partial nephrectomy.
Patients were analyzed based on the surgical approach, operative
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parameters and postoperative recovery. The 2 approaches used
similar operative techniques to control parenchymal bleeding
and collecting system entry.
RESULTS: 13 TLPNs and 33 RLPNs were performed for small
renal tumors (mean size 25 mm). Of 11 posterior tumors, all cases
were managed by RLPN, whereas 8 of 10 anterior tumors were
managed by TLPNs. RLPNs were chosen for 12 of 14 lateral tu-
mors, 2 of 3 upper polar, 6 of 8 lower polar. TLPN was associated
with significantly larger tumors (35 vs 23 mm, p < 0.001), longer
ischemia time (52 vs 41 minutes, p = 0.04), longer operative time
(231 vs 162 minutes, p < 0.001) than RLPN. Blood loss, perio-
perative complications, postoperative serum creatinine, hospital
stay, analgesic requirements and histological outcomes were
comparable between the groups. Conversion to open surgery was
occurred in 2 TLPN cases and 3 RLPN.
CONCLUSIONS: Based on our experience we believe that the
decision on the approach should be based on the tumor location on
the kidney surface. For posterior or lateral masses retroperitoneal
approach is preferred, transperitoneal approach is suited to ante-
rior and polar tumors because of superior access to these lesions.

UP-076 SAFETY AND EFFECTIVENESS OF HAND-
ASSISTED LAPAROSCOPIC RENAL SURGERY: SINGLE
SURGEON 8-YEAR EXPERIENCE

Sung Hyun Paick1, Hyeong Gon Kim1, Hyoung Keun Park1,
Yong Soo Lho1, Hyung Lae Lee2

1Department of Urology, School of Medicine, Konkuk University,
2Department of Urology, School of Medicine, Kyung Hee University

OBJECTIVE: Hand-assisted laparoscopic renal surgery (HALRS)
is a safe and effective method for performing minimal invasive
surgery. We checked these by reviewing our experience with the
HALRS; single surgeon during 8-year experience.
METHODS: The medical charts of the patients, who had under-
gone HALRS (hand-assisted laparoscopic radical nephrectomy,
partial nephrectomy, nephroureterectomy and donor nephrecto-
my) by single surgeon at our institution, were retrospectively re-
viewed. Standard laparoscopic procedures were not included. The
surgical and clinical records were retrospectively reviewed.
RESULTS: A total of 158 consecutive patients had undergone
HALRS. Of these 158, 94 were radical nephrectomy, 28 were ne-
phroureterectomy, 19 were partial nephrectomy, and 17 were do-
nor nephrectomy. All 158 HALRS were successfully completed
without open conversion. There was no operation-related death
and local recurrence except palliative operation cases. Complica-
tions developed in 18 patients (11.4%): 1.2% major and 10.2% minor.
CONCLUSIONS: Our single surgeon results have shown that
HALRS is safe and effective treatment method.

UP-077 TWO-PORT LAPAROSCOPIC DONOR NE-
PHRECTOMY VERSUS HAND-ASSISTED LAPAROSCOPIC
DONOR NEPHRECTOMY

Hyuk Jin Cho, U Syn Ha, Jun Sung Koh, Sung Hoo Hong,
Ji Youl Lee, Sae Woong Kim, Tae Kon Hwang

Department of Urology, The Catholic University of Korea, Seoul, Korea

OBJECTIVE: Laparoendoscopic single-site surgery produces
virtually no scar but is technically challenging because of the loss
of triangulation. The addition of a single 12-mm would makes the
surgery easier and more rapid to perform and improve patient
outcomes without sacrificing cosmesis. The objective of this study

is to compare the outcomes between two-port laparoscopic donor
nephrectomy (TPLDN) and hand-assisted laparoscopic donor
nephrectomy (HALDN).
METHODS: One hundred renal donors were randomized to
HALDN (group A) and TPLDN(group B). Patients with right-
sided nephrectomies, history of previous operation history were
excluded.
RESULTS: The operative time (133 vs 142 minutes, P = 0.07),
blood loss (55 vs 58 mL, P = 0.84), complication rate (10 vs 12%,
P = 0.74), and hospital stay (3.8 vs 4.1 days, P = 0.9) were compa-
rable in both groups. The warm ischemia time was longer in
group B (2.2 vs. 3.5 minutes, p < 0.001). No statistically significant
differences were found in analgesic requirement and visual ana-
log pain scores. Patient-reported time to complete recovery was
faster in group B (60 vs 39 days, P = 0.05). The surgical incision
was significantly smaller in group B (8.2 vs 5.5 cm, P = p < 0.001)
and scar satisfaction score was significantly higher in group B
compared with group A (7.8 vs 8.6, P = 0.02). No differences were
found in the recipient serum creatinine values or the incidence of
delayed graft function.
CONCLUSIONS: TPLDN was associated with longer warm is-
chemia time but quicker convalescence, improved cosmesis, and
equivalent recipient graft function.

UP-078 SIMULTANEOUS LAPAROSCOPIC RENAL
SURGERY COMBINED WITH GASTROINTESTINAL
TUMORS; SHORT-TERM OUTCOME AND TECHNICAL
CONSIDERATIONS

Taek Sang Kim, Su Hwan Kang, Jung Hyun Oh, Hyun Yul Rhew

Department of Urology, Kosin University Gospel Hospital, Kosin
University College of Medicine

OBJECTIVE: To access the short-term outcome of simulta-
neous laparoscopic renal surgery combined with gastrointestinal
tumors.
METHODS: We retrospectively reviewed the patients under-
went simultaneous laparoscopic renal surgery combined
with gastrointestinal tumors between March 2008 and April 2012.
Patient characteristics, surgical outcomes were analyzed.
RESULTS: A total 8 patients underwent simultaneous laparo-
scopic renal surgery and gastrointestinal tumor operation. In the
renal surgery, there were 5 laparoscopic radical nephrectomies, 2
laparoscopic partial nephrectomies, and 1 laparoscopic pyelo-
plasty. In the gastrointestinal tumor surgery, there were 3
laparoscopy assisted distal gastrectomies, 3 laparoscopic hemi-
colectomies. 1 laparoscopic low anterior resection, and 1 laparo-
scopic partial gastrectomy for gastrointestinal stromal tumor.
Laparoscopic renal surgery was performed as the first operation
because bowel anastomosis of laparoscopic gastrointestinal sur-
gery was performed with extracorporeally. Renal specimen within
Endo-catch bag was left in the peritoneal cavity and extracted after
gastrointestinal surgery through small open wound for extracor-
poreal bowel anastomosis. The mean total operation time was 301
minutes, and mean renal surgery time was 88 minutes. All patients
were successfully completed laparoscopically without open con-
versions. The mean estimated blood loss was 285 ml. Oral intake
was possible in postoperative second day in 6 patients, however, 2
patients received parenteral nutrition for several days due to par-
alytic ileus. The mean hospital stay after operation was 15.13 days.
CONCLUSIONS: Laparoscopic renal surgery with concomitant
gastrointestinal tumor surgery is feasible, effective and safe
treatment. It is necessary to cooperate between urologists and
general surgeon for combined operations.
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UP-079 ROBOT ASSISTED LAPAROSCOPIC PARTIAL
NEPHRECTOMY VERSUS CONVENTIONAL LAPARO-
SCOPY: A MULTI-INSTITUTIONAL EXPERIENCE

Armen Derboghossians1, Ali Zhumkhawala1, Gary Chien1,
Kirk Tammedon2

1Department of Urology, Kaiser Permanente, Los Angeles, CA, USA,
2Department of Urology, Kaiser Permanente,
West Los Angeles, CA, USA

OBJECTIVE: Limited literature is available comparing the op-
erative, pathologic, and clinical outcomes of conventional lapa-
roscopic partial nephrectomies to robotic assisted partial
nephrectomies. Therefore, we evaluated the feasibility and out-
comes of partial nephrectomy when performed via conventional
laparoscopy versus robot assisted.
METHODS: Through a multi-institutional analysis of 136 pa-
tients who underwent either conventional laparoscopic partial
nephrectomy or robotic assisted partial nephrectomy, we com-
pared warm ischemia time, tumor size, margin rates, and creat-
inine change using t-test analysis. The variability in degree of
surgical difficulty was controlled for by calculating nephrometry
scores for both cohorts.
RESULTS: There were 136 patients in total. Forty-two patients
were in the conventional laparoscopic group and 94 in the robotic
assisted group. For the conventional subgroup, mean ischemia
time was 23.8 minutes compared to 20.9 minutes in the robotic
group (p = 0.1). Tumor size was 2.7 cm in the conventional arm
versus 3.2 cm in the robotic arm (p = 0.04). Two positive margins
were seen in the conventional group (4.7%) and 3 in the robotic
(3.2%). The laparoscopic group had a change in creatinine of
+0.26 versus + 0.12 in the robotic. (p = 0.05). The mean ne-
phrometry score was 5.9 in the conventional group and 6.7 in the
robotic (p = 0.01).
CONCLUSIONS: Our data suggests that robotic partial ne-
phrectomy is a suitable modality with fewer positive margin rates
and reduced renal deterioration. Despite a larger average tumor
size in the conventional arm, more of these tumors were exo-
phytic and arguably easier than the robotic arm, which is sug-
gested by higher nephrometry scores in the robotic group.

UP-080 LAPAROSCOPIC MANAGEMENT OF UR-
ETEROPELVIC JUNCTION OBSTRUCTION

Mohammad Nadjafi Semnani1, Shima Badiehneshin1,
Ali Nadjafi Semnai2, Nahid Ghanbarzadeh1,
Fatemeh Nadjafi Semnani2

1Birjand University of Medical Sciences, 2Tehran University of
Medical Sciences

OBJECTIVE: We present our series of ureteropelvic junction
obstruction (UPJO) patients and the results of their laparoscopic
management.
METHODS: The medical record of all patients with the diagnosis
of UPJO who underwent laparoscopic management by one sur-
geon at Emam Reza medical center-Birjand, Iran were reviewed.
From April 2005 to August 2010 twelve consecutive patients (9
male and three females) with UPJO were treated.
RESULTS: Patient’s characteristics are shown in table one. In a 10
year old patient, upward transposition of accessory renal artery
after division of accessory renal vein was performed.

Mean hospital stay was 2.54 (1–5) days. The success rate was
92.3%. One case with the operative technique of vertical flap has

flank pain and recurrent urinary tract infection postoperatively
and is considered for redo operation. The patient upward trans-
position of accessory renal is symptom free and is considered
successful outcome clinically although his imaging studies shows
no improvement.
CONCLUSIONS: Our success rates are consistent with the
laparoscopic report of other centers and are comparable with
rates for the open technique. With experienced surgeons, LP
should be the first-line treatment for ureteropelvic junction
obstruction.

UP-081 A COMPARISON OF TRANSPERITONEAL LA-
PAROSCOPIC PYELOPLASTY VERSUS ENDOPYELOTOMY
AFTER FAILED TREATMENT FOR PUJ OBSTRUCTION

Milena Vannahme1, Kim Davenport2, Sunil Mathur1, Joe Philip1,
Anthony Timoney1, Frank Keeley1

1North Bristol NHS Trust, Bristol, United Kingdom, 2Gloucestershire
Hospitals NHS Foundation Trust, Gloucester, United Kingdom

OBJECTIVE: To compare laparoscopic pyelopasty with en-
dopyelotomy in the management of patients with failed inter-
vention for pelvi-ureteric junction obstruction (PUJO).
METHODS: Identification of patients having undergone treat-
ment for secondary PUJO via our PUJ database. Outcome in-
cluded symptomatic relief, improvement of MAG3 scan results,
and need for further intervention.
RESULTS: 26.5% of secondary endopyelotomies needed further
intervention versus 5% of pyeloplasties. Symptomatic patients
decreased from 64% to 29% for endopyelotomies, from 55% to
10% for pyeloplasties, following secondary intervention.
CONCLUSIONS: Laparoscopic pyeloplasty had a better out-
come than endopyelotomy after failed treatment for PUJO.

UP-082 OPEN ASSISTED LAPAROSCOPIC PYELO-
PLASTY IN ADULTS: MUSCLE SPLITTING TECHNIQUE
FOR EXTRACORPOREAL ANASTOMOSIS

Seref Basal, Bilal Firat Alp, Zafer Demirer, Ali Guragac,
Emin Aydur, Ibrahim Yildirim

Department of Urology, Gulhane Military Medical Academy, Ankara,
Turkey

OBJECTIVE: The open Anderson-Hynes pyeloplasty described
in 1949 remains the gold standard technique with 90% success
rate. Laparoscopic pyeloplasty was proposed within the last de-
cade and its results compared to those of open pyeloplasty. Since
it is a reconstructive surgery, it requires training in careful dis-
section of the structures and significant experience in laparo-
scopic intracorporeal suturing and knotting techniques. We
report Anderson-Hynes pyeloplasty done through a small flank
incision with muscle splitting technique after laparoscopic dis-
section of ureteropelvic junction in three cases.
METHODS: Anderson-Hynes dismembered pyeloplasty per-
formed in two patients with primary ureteropelvik junction (UPJ)
obstruction. Ureter, ureteropelvic junction and renal pelvis were
dissected by retroperitoneal laparoscopic approach via three
ports (10, 5 and 5 mm) and ureter was hanged with a type (Figure
1). 3–4 cm flank incision made UPJ pulled up through the skin
level. Dismembered pyeloplasty performed, the anastomosis
between the ureter and the renal pelvis was performed with a 4-0
Vicryl running suture with an atraumatic needle, D-J stent and a
drain were replaced (Figure 1).
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RESULTS: Patients age was 18 and 40 years and operation pe-
riods were 96 and 105 minutes. Drains were removed at post-
operative 2nd day patients discharged. DJ stents were removed
after 4 weeks. Patients have not any complaint. DTPA renal sin-
tigraphy performed and obstruction was not detected.
CONCLUSIONS: Combination of muscle splitting technique for
extracorporeal anastomosis with laparoscopic approach is a safe
and effective and minimally invasive method, in adults with UPJ
obstruction.

UP-083 CROSS FUSED ECTOPIA WITH VASCULAR
ABNORMALITIES

Thabile Mthembu

Department of Urology, Greys Hospital, University of KwaZulu
Natal, South africa

OBJECTIVE: Case presentation.

15 years old female,
HIV (human immunodeficiency virus) ( + ), on anti retrovirals,
Presented with recurent urinary tract infections.

Main complaint: Dysuria
Frequency
Sometimes inability to empty bladder
No hematuria
No diabetes or Tuberculosis

On examination:
Afebrile, pulse 80, BP 100/60

Abdomen: soft
mildly tender suprapubic
No renal angle tenderness
PV: normal external genitalia, no discharge

Results
Bloods test: Normal
Residual volume: 5ml
Voiding cystouretogram: Normal
Ultrasound (08/09/11): Crossed fused ectopia noted
No postmicturitional volume noted
No hydronephrosis
CT scan: Crossed fused ectopia
Renal artery originating from the bifurcation of the aorta
No hdyronephrosis
Cystoscopy and retrogrades: Normal bladder
Rotated right system
Left system ectopic

Patient progress
3 monthly ultrasounds have been done (x2) no progression
Renal function remained normal
Awaiting lasix renogram
Plan: if renogram is normal will continue with observation

METHODS:
RESULTS:
CONCLUSIONS:

UP-084 LAPAROSCOPIC UNROOFING OF SYMPTO-
MATIC RENAL CYSTS; SINGLE CENTER EXPERIENCE

Hamidreza Nasseh, Ali Hamidi Madani, Atefeh Ghanbari,
Sheila Arfa

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: This study was aimed to evaluate success and
complications of laparoscopic transperitoneal renal cyst unroof-
ing and assess long-term results at our center.
METHODS: From October 2008 till April 2012, 23 patients (14
male and 9 female) with a mean age of 53.6 years (range 32–70),
underwent laparoscopic ureterolithotomy at our center. None of
the patients, had history of ipsilateral kidney surgery. Laparo-
scopic renal cyst unroofing was performed via a transperitoneal
approach. Complication and outcomes were evaluated. Symp-
tom resolving and disappearance of the cyst or decreasing its size
to less than 1/3 of its primary size in radiographies was consid-
ered as success.
RESULTS: Unroofing was achieved in 100% of patients. Mean
operative time was 36.6 minutes (range 25 to 60) and mean
hospital stay was 3 days (range 2 to 8). No open conversions
were necessary during procedure but one patient underwent
open exploration hours after laparoscopy because of need to
complete hemostasis. Symptomatic and radiologic success
was achieved in 93.3% of patients, with a mean follow-up of
15 months (range 3 to 24). One patient developed a recur-
rence. One ureter stricture revealed in follow up period which
needed open ureteroureterostomy. No visceral complication
occurred.
CONCLUSIONS: Laparoscopic transperitoneal ureter-
olithotomy is a an effective treatment option for skilled surgeons
but care must be taken because complications may occur.

UP-085 IMPACT OF EXPERIENCE ON WARM ISCHE-
MIA TIME AND ITS COMPONENTS DURING ROBOT
ASSISTED PARTIAL NEPHRECTOMY

Haluk Akpınar1, Ilter Tufek2, Burak Argun3, Selcuk Keskin2,
Fatih Altunrende1, Fatih Atug1, Ali Riza Kural3

FIG. 1. Steps of the procedure
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1Department of Urology, Bilim University, Istanbul, Turkey,
2Department of Urology, Acibadem University, Istanbul, Turkey,
3Department of Urology, Acibadem Maslak Hospital, Istanbul, Turkey

OBJECTIVE: To evaluate the change of warm ischemia time
(WIT) and its components with experience during robot assisted
partial nephrectomy (RAPN).
METHODS: Video records of single surgeon 40 RAPNs between
2008 and 2012 were reviewed. Duration of 3 episodes constituting
the WIT; tumor excision (T1), tumor base suturation (T2) and
renorraphy (T3) were determined. Eight periods (6 months each)
were analyzed. Changes were evaluated by using the mean du-
ration of the associated tasks for each period and calculated by the
slope of the curves (absolute trend) and the division of the slopes
by the mean of the series (relative trend) after insertion of linear
trend curves to the 8 periods. Also whole period was divided into
2 and paired t-test was performed to determine the difference of
the tasks.
RESULTS: Mean WIT was 21.6 minutes. T1 constructed 33%
(7.1 min), T2 36% (7.8 min) and T3 31% (6.7 min). When the trend
was evaluated for each 6 month, relative trend was in negative
direction for all tasks and 9%, 2%, 19% and 5% for total WIT, T1,
T2 and T3, respectively. When 2 periods were compared, the
difference for total WIT and T2 was seen to be significant
(p = 0.0006 and p = 0.01, respectively).
CONCLUSIONS: WIT decreases with experience throughout
the learning curve of RAPN. Most significant improvement
was detected in the tasks necessitating suturing. Slight im-
provement in tumor resection time might either be because of
the surgeon’s care to provide oncologic safety or robot related
technical limitations.

UP-086 WARM ISCHEMIA TIME IMPROVES SIG-
NIFICANTLY WITH EXPERIENCE DURING ROBOT AS-
SISTED PARTIAL NEPHRECTOMY

Ilter Tufek1, Burak Argun2, Selcuk Keskin1, Haluk Akpınar3,
Fatih Atug3, Ali Rıza Kural2

1Department of Urology, Acibadem University, Istanbul, Turkey,
2Department of Urology, Acibadem Maslak Hospital, Istanbul,
Turkey, 3Department of Urology, Bilim University, Istanbul, Turkey

OBJECTIVE: To evaluate the improvement of perioperative pa-
rameters with experience during robot-assisted partial nephrec-
tomy (RAPN).
METHODS: Between 2008 and 2012, 47 patients underwent
RAPN by a single surgeon with extensive prior robotic experi-
ence. Perioperative parameters of the first 24 patients (group-I)
were compared with the last 23 patients (group-II). Transper-
itoneal approach was used in all patients.
RESULTS: Mean pathological tumor size was 30.8 (10–52) cm.
Mean operative time was 153 and 142 minutes in group I and
group II, respectively. The difference was statistically insignifi-
cant (p = 0.4). Estimated blood loss was 240 ml in group I and
142 ml in group II. The difference was statistically insignificant
(p = 0.4). There was a statistically significant difference of warm
ischemia time in favor of group II (24 vs. 17 min, p = 0.002). His-
topathological examination revealed renal cell carcinoma in 22
patients both in group I and II. There were 1 oncocytoma and 1
calcified benign lesion in group I and 1 oncocytoma in group II.
No patients had positive surgical margins in both groups. There
were 2 Clavien grade III and 2 grade II complications in group I
and 1 Clavien grade III complication in group II. The patient
with Clavien grade II complication in group I had 2 and the

patient with Gr III complication in group II had 3 units of blood
transfusions.
CONCLUSIONS: Optimal perioperative results are achieved
with experience during RAPN operations. Prior robotic experi-
ence enables a more secure learning curve.

UP-087 WHAT IS IT TO CARE, WHEN PERFORMING
RIGHT RENAL VEIN DISSECTION DURING LAPARO-
SCOPIC SURGERY AND HOW TO MANAGE THE
COMPLICATION

Mutlu Atesx1, Serdar Aykan2, Okan Istanbulluoğlu3,
Mustafa Karalar1, Murat Arslan4

1Afyon Kocatepe University, Faculty of Medicine, Department
of Urology, Afyonkarahisar, Turkey, 2Bagcılar Training and Research
Hospital, Clinic of Urology, Istanbul, Turkey, 3Mevlana University,
Faculty of Medicine, Department of Urology, Konya, Turkey, 4Izmir
University, Faculty of Medicine, Department of Urology, Izmir,
Turkey

OBJECTIVE: The aim of this video is to determine the points to
take care during dissection of renal vein when performing lapa-
roscopic upper urinary tract surgery.
METHODS: Renal vein injuries and treatment approaches
during laparoscopic right nephrectomy of 4 cases will be
presented.
RESULTS: In the first case renal vein is cut without total identi-
fication of renal vein and its branches. Adrenal vein was not
noticed which cause bleeding and conversion. In the second case,
careless renal arterial dissection caused renal vein perforation
with rightangle, which was controlled by weg clip. In the third
case, weg clip aplicator injured the renal vein when clipping the
renal artery. Bleeding was decreased by traction of renal vein.
Thereafter dissected artery and vein were clipped separately
and nephrectomy was completed laparoscopically. In the last
case, during blunt dissection of renal vein with the tip of the
aspirator, a slim vein ruptured over renal vein. After traction
of renal vein, bleeding was reduced and artery and vein were
dissected and clipped separately.
CONCLUSIONS: Total identification renal vein with its bran-
ches and delicate dissection of renal hilus must be performed.
Renal vein can be injured easily even with blunt instruments as
well as with sharp instruments. In case of any bleeding from renal
vein, adequate traction of renal vein can decrease bleeding, which
can obtain reliable clipping. The bleeding vessels must dissect
from the surrounding tissues and clip under acceptable vision.
With increasing surgeon’s experience in laparoscopic surgery,
possible complications will be reduced.

UP-088 LAPAROSCOPIC TRANSMESENTERIC NE-
PHRECTOMY FOR NON-FUNCTIONING HYDRONE-
PHROTIC CROSSED RENAL ECTOPIA WITH FUSION

Mustafa Karalar, Bünyamin Yıldırım, Cemil Ay, Mutlu Ates

Afyon Kocatepe University, Faculty of Medicine, Department
of Urology, Afyonkarahisar, Turkey

OBJECTIVE: In this video, laparoscopic transmesenteric ne-
phrectomy for non-functioning hydronephrotic crossed renal
ectopia with fusion is presented.
METHODS: Twenty-years-old male patient was admitted with
the complaint of abdominal pain. The left kidney was not vi-
sualisated, but a 15x10 cm cystic lesion in the right retroperitoneal
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area conjoined to the right kidney was observed in ultrasonog-
raphy. In CT examination, absence of the left kidney was con-
firmed; however there was a sharply marginated, homogeneous,
cystic, non-contrast enhancement 14x12x8 cm lesion in the lower
half of the right kidney. Ventral malrotation of the right kidney
and compression of the lesion to the proximal ureter was
observed. Early segmental arteries supplied by the right renal
artery and millimetric arteries supplied by the right common
iliac artery, extending towards the cystic mass was seen in renal
angiography. This cystic mass was thought to be left to right
ectopic kidney. Laparoscopic transperitoneal excision of the
lesion was planned.
RESULTS: After creating pneumoperitoneum, the mass was
seen transmesenterically. Without mobilizing the colon, we
pass through the retroperitoneal space transmesenterically.
Ectopic kidney was dissected from the surrounding tissues
and excised. Operation time was 150 minutes and blood
loss was 50cc. Pathologic examination was reported as cystic
kidney disease. After 6 months time follow-up there was no
pathology in CT.
CONCLUSIONS: Crossed renal ectopia should be considered
in such patients that apply with non-specific symptoms with
concomitant anomalies. As a minimally invasive procedure,
non-functioning, cross-ectopic nephrectomy can be performed
laparoscopically with transmesenteric access without any dam-
age at mesenterical tissues.

UP-089 POSITIONING COMPLICATIONS ASSO-
CIATED WITH ROBOTIC-ASSISTED AND OPEN RADICAL
CYSTECTOMY, 2008–2009

Timothy Wen1, Christopher Deibert2, Benjamin Spencer2

1Department of Epidemiology, Columbia University Mailman School
of Public Health, New York City, USA, 2Department of Urology,
Columbia University College of Physicians and Surgeons, New York
City, USA

OBJECTIVE: Utilization of robotic assistance for radical cy-
stectomy (RARC) is increasing, likely prolonging the total oper-
ative time and period in extended lithotomy position. The
purpose of this study is to describe the frequency of positioning-
related complications of a long, complex procedure (radical cy-
stectomy, RC) procedure made more complex by the prolonged
extended lithotomy positioning of RARC.
METHODS: This prospective, observational study included pa-
tients who underwent RARC or open RC from 2008–2009 using
data extracted from the Nationwide Inpatient Sample. Position-
ing complications were identified using patient-level diagnosis
and procedural ICD-9CM codes. Wald chi-square and Fisher’s
exact tests were performed to assess the relationship between
type of procedure and specific positioning complications, in-
cluding those involving the eye, nerves, or rhabdomyloysis/
compartment syndrome.

RESULTS: We identified 18,888 patients that underwent RC,
including 1,146 (6.1%) RARC’s. Positioning complications were
experienced in 9 (0.79%) RARC and 118 (0.67%) open RC patients,
with no significant difference between groups (p = 0.66). Nerve
complications were more common for RARC, while eye and
lower extremity complications were more common for ORC,
though neither reach statistical significance. (p > 0.05).
CONCLUSIONS: Although RARC requires the extended li-
thotomy position, we found no evidence that positioning com-
plications are more common.

UP-090 WHEN SHOULD WE CONVERT TO OPEN RA-
DICAL NEPHRECTOMY?

Mutlu Atesx, Mustafa Karalar, Ibrahim Kelesx, Bünyamin Yıldırım,
Cemil Ay

Department of Urology, Afyon Kocatepe University, Faculty
of Medicine, Afyonkarahisar, Turkey

OBJECTIVE: Until what stage the repair of major vascular in-
juries can be done laparoscopically.
METHODS: Major vascular injuries and repairs that occured
during transperitoneal laparoscopic radical nephrectomy are
presented.
RESULTS: More traction to gonadal artery and vein during the
dissection of renal hilus over psoas causing a rupture of gonadal
vein where enters the renal vein. Bleeding was controlled with
metal clips temporarily. Metal clipping the adrenal vein during
the liberalization of renal vein, aplicator of the clip causes a sec-
ond injury in the renal vein. Renal vein bleeding was decreased
keeping it with endo-dissect, then clipped the proximal side with
weg-clip. Although a second renal vein exist, retrograde bleeding
continues due to not yet clipped renal artery. This retrograde flow
stopped with metal clipping the distal renal vein and bleeding
was taken under control.
CONCLUSIONS: More traction during dissection can cause tis-
sue injury. Especially in transperitoneal laparoscopy, hanging the
gonadal vessels can cause rupture of more fragile gonadal vein
over renal vein or V.cava. Controling the bleeding caused by
rupture of blood vessels entering the renal vein with metal clips is
a temporary solution. These clips may come off easily with
dissection. Clipping must be done safely and in clear vision.
Although a second renal vein exist, there is a potential risk of
bleeding unless renal artery clipped. Although this case com-
pleted laparoscopically but could be undertaken to open surgery
at several stages depending on the surgeon’s experience. The
important thing is surgeon’s self-recognition and knows where to
stop.

UP-091 QUILL CONTINUOUS BARBED SUTURE RE-
DUCES ANASTOMOTIC LEAK RATE FOLLOWING LA-
PAROSCOPIC PROSTATECTOMY

Edward Tudor, Alan Mcneill

NHS Lothian

OBJECTIVE: Laparoscopic prostatectomy may be complicated
by anastomotic leak, associated with prolonged urethral cathe-
terisation. In our unit, patients undergo a day 10 post-operative
cystogram, confirming anastomotic integrity prior to catheter
removal.

The Quill suture (Angiotech, British Columbia) is barbed
along its length, enabling evenly distributed wound tension;
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allows continuous sutures and reduced need for knots. This
pilot study aimed to compare the anastomotic leak rate and
cost implications using standard interrupted Vicryl sutures, to
the Quill suture.
METHODS: Day-10 cystograms were reviewed for evidence of
anastomotic leak. Consecutive patients undergoing laparoscopic
prostatectomy during a four-month period received the Quill
suture. A similar number of patients who had previously had
received interrupted Vicryl were compared.
RESULTS: 23 patients (mean age 61, range 47–73) received the
Quill suture. No patients had anastomotic leak.

33 patients (mean age 63, range 42–73) received interrupted
vicryl sutures. 3 patients (9%) had anastomotic leakm, all un-
derwent successful catheter removal after repeat cystogram at a
later date.

Use of a Quill suture costs £26, whilst use of Vicryl costs £10. A
cystogram costs £100. Total costs per patient (excluding nursing
costs and patient inconvenience) were estimated to be £126 for a
patient using a Quill suture and £119 for Vicryl.
CONCLUSIONS: Our pilot study indicates a reduction in the
anastomotic leak rate when using a continuous Quill compared to
interrupted Vicryl (9% vs 0%). The increased suture cost is offset
by the reduction in repeat cystograms and the associated mor-
bidity of a prolonged period of catheterisation.

UP-092 PERITONEAL DISSEMINATION OF PROSTATE
CANCER WITH ABSENCE OF LYMPH NODE, SKELETAL
OR VISCERAL METASTASES IN A PATIENT SCHEDULED
TO UNDERGO ROBOTIC ASSISTED LAPAROSCOPIC
PROSTATECTOMY

Apostolos P Labanaris, Vahudin Zugor, Samir Afraam

Department of Urology and Pediatric Urology – Prostate Center
Northwest, St. Antonius Hospital, Gronau, Germany

OBJECTIVE: We report a case of peritoneal dissemination of
prostate cancer (PCa) with absence of lymph node, skeletal or
visceral metastases in a patient scheduled to undergo robotic
assisted laparoscopic prostatectomy (RALP).
METHODS: In January 2012, a 62-year-old man was referred to
our department with a histological diagnosis of PCa, cT2c cN0
cM0 Gleason 5 + 4 = 9. His serum prostate-specific antigen (PSA)
level was 13.3 ng/ml. Computerized tomography (CT) of the
abdomen and thorax, magnetic resonance imaging (MRI) of the
pelvis and bone scintigraphy showed no signs of metastasis. After
the robot was docked we noticed adherent white patches similar
to that of leucoplakia spread on the whole peritoneum, but
mostly located under the bladder.
RESULTS: A frozen section analysis was performed. The diag-
nosis made was peritoneal cancer due to a small cell undifferen-
tiated cancer. We decided to perform only a diagnostic
lymphadenectomy and end the operation.

The final histology exhibited peritoneal cancer due to a PCa
Gleason 5 + 4 = 9 but tumor free lymph nodes (0/15). A complete
androgen ablation was then initiated with an LH-RH agonist
and bicalutamide and in March 2012 the patient had a PSA
value < 1 mg/ml.
CONCLUSIONS: In the future, diagnosis of this rare disease
entity in will be the result of an extreme advance of the robotic
technique in comparison with other operative procedures; an
enhanced visibility. According to contemporary literature,
treatment should be performed in accordance with the
standard strategy for PCa, including hormone therapy and
chemotherapy.

UP-093 THE IMPACT OF BONY PELVIC DIMENSIONS
MEASURED BY PREOPERATIVE MAGNETIC RESONANCE
IMAGING IN CONSOLE TIME OF ROBOT-ASSISTED LA-
PAROSCOPIC PROSTATECTOMY

Akihisa Yao, Hideto Iwamoto, Toshihiko Masago,
Shuichi Morizane, Katsuya Hikita, Nobuyuki Hinata,
Kuniyasu Muraoka, Masafumi Honda, Tadahiro Isoyama,
Takehiro Sejima, Atsushi Takenaka

Department of Urology, Tottori University, Tottori, Japan

OBJECTIVE: In performing robot-assisted laparoscopic prosta-
tectomy (RALP), the robotic arms are limited by the pelvic cavity
and the prostate size. A large prostate within a small pelvis
considered to be surgically difficult and this lead to elongation of
surgical time. To determine whether bony pelvic dimensions and
prostate dimensions measured by preoperative magnetic reso-
nance imaging (MRI) predict console time of RALP.
METHODS: We analyzed the date of 39 patients who underwent
RALP by a single-surgeon after undergoing MRI at our institution.
Preoperative clinical data and anatomic measurements, including
calculated prostate volume (PV) and the pelvic cavity index (PCI)
by preoperative MRI were analyzed with operating time.
RESULTS: Prostate anteroposterior diameter (PAD), prostate
craniocaudal diameter (PCD), PV and the PV-to-PCI ratio were
significantly correlated with console time. The PAD, PV and the
PV-to-PCI ratio were significantly associated with console time on
multiple linear regression analysis. By measuring consolel time
for 3 surgical step in the RALP procedure; STEP 1: Entering the
space of retzius, STEP 2: Endopelvic fascia dissection to Urethral
transection, STEP3: Lymph node dissection to Vesicourethral
anastomosis, STEP 2 was also correlated with PAD, CAD, PV and
the PV-to-PCI ratio. Only the PV-to-PCI ratio was significantly
associated with STEP 2 on multiple linear regression analysis.
CONCLUSIONS: If the patient with the large prostate within a
small pelvis, the RALP team should share the recognition that
operative time is expected to become long, leads to an increase
blood loss and complications.

UP-094 FACTORS AFFECTING CONTINENCE AFTER
LAPAROSCOPIC RADICAL PROSTATECTOMY: PRE-
OPERATIVE BLADDER FUNCTION, URETHRAL LENGTH
AND SURGICAL PROCEDURE

Hong Koo Ha, Hyun Woo Kim, Dong Gil Shin, Sang Don Lee,
Jeong Zoo Lee, Moon Kee Chung

Pusan National University Hospital, Busan, Republic of Korea

OBJECTIVE: We analyzed factors associated with early recovery
of continence after laparoscopic radical prostatectomy.
METHODS: Among 450 patients treated with laparoscopic
radical prostatectomy for localized prostate cancer between 2008
and 2010, were enrolled. Patients’ age, Gleason score, PSA and
prostate volume are recorded. Preoperative urodynamic param-
eters (maximal cystometric capacity, compliance and maximal
detrusor pressure), membranous and prostatic urethral length on
MRI and nerve sparing technique are analyzed. Patients were
considered early recovery of continence when they need no pad
within 3 months after surgery.
RESULTS: 62 patients were early recovery group and 28 were
late recovery group. Patients’ age were 66.26 – 6.56 and
67.54 – 6.46, respectively. Prostate volumes were 34.08 – 14.59
and 33.11 – 9.77 gm, Gleason scores were 6.74 – 0.99 and 7.04 –
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1.20, and PSA were 11.35 – 11.43 and 16.92 – 21.40 ng/ml, re-
spectively. Membranous urethral lengths were 10.82 – 2.36 and
9.59 – 1.78 mm, and Prostatic urethral lengths were 40.06 – 5.25
and 41.34 – 4.55 mm, respectively. Membrane-total urethral
length ratio were 0.21 – 0.04 and 0.19 – 0.03, and Prostatic-total
urethral length ratio were 0.79 – 0.04 and 0.81 – 0.03, respectively.
In and of itself membranous and prostatic urethral length
were not associated with recovery duration, but membranous-
total and prostatic-totoal urethral length ratio were related
(p = 0.033 and 0.033, respectively). MCC were 383.61 – 114.01
and 367.96 – 125.65 ml, respectively. Membranous-total urethral
length ratio showed negative correlation with continence recovery
duration (Spearman’s rho = -0.295, p = 0.005) while prostatic-total
urethral length ratio showed positive correlation (Spearman’s
rho = 0.295, p = 0.005).
CONCLUSIONS: Low membranous-total and high prostatic-
total urethral length ratio are related with early recovery of con-
tinence after laparoscopic radical prostatectomy.

UP-095 INITIAL LAPAROSCOPIC RADICAL PROSTA-
TECTOMY VERSUS LAST OPEN RADICAL PROSTA-
TECTOMY PERFORMED BY IN-EXPERIENCED SURGEON
WITHOUT REGIONALIZATION AT LOCAL DISTINCT;
COMPARISON WITH SURGICAL OUTCOME

Tetsuya Imao1, Toshiyasu Amano1, Katsuro Takemae1,
Mutsushi Kawakita2

1Nagano Red Cross Hospital, 2Kobe City Medical Center General
Hospital

OBJECTIVE: Laparoscopic radical prostatectomy (LRP) has be-
come an acceptable alternative to open retropubic radical pros-
tatectomy (RRP). To access and compare the surgical oncological
outcome of initial LRP and last RRP we examined the possibility
of induction of LRP in our urologic department.
METHODS: From April 2005 to 2007 December a total of 26
patients treated with RRP. From January 2008 to March 2012, 43
patients underwent LRP. These two groups were similar.
RESULTS: Mean operating time for RRP was significantly longer
than for LRP (253 versus 153 minutes). Mean operating time for
early (patients from 1 to 21) LRP was significantly longer than
that in late (patients from 22 to 43) LRP. Mean estimated blood
loss was significant lower in LRP (1130 versus 601 ml). Thus, the
transfusion rate (allogenic) was significantly reduced in LRP (0%
versus 15.4%). Median catheter time was significantly longer after
RRP (10.5 versus 7.8 days) compared to LRP. There was no con-
version to open surgery. There were no rectal injury, wound in-
fection, embolism, mortality after RRP and LRP. The continence
rates in LRP was greater than LRP at 3 months. The overall rate of
positive margins did not differ significantly between RRP and
LRP (34.6% versus 20.9%).
CONCLUSIONS: We achieved the learning curve of LRP similar
to the outcomes of last RRP with respect to estimated blood loss,
continence rate and rate of positive surgical margins without
operating time.

UP-096 LAPAROSCOPIC RADICAL PROSTATECTOMY–
INITIAL 120 CASES BY A SINGLE SURGEON AT KUMAMOTO
UNIVERSITY HOSPITAL

Wataru Takahashi, Jiro Honda, Keisuke Nakamura,
Yoshihiro Maeda, Juro Nakanishi, Fumiki Tanigawa,
Yoshiaki Kawano, Yoshihiro Wada, Masatoshi Eto

Department of Urology, Kumamoto University, Kumamoto, Japan

OBJECTIVE: We report on our initial experience with 120 ex-
traperitoneal laparoscopic radical prostatectomy (LRP) by a sin-
gle surgeon.
METHODS: From Sep 2009 to Oct 2011, LRP was performed on
120 men, aged 46 to 79 years. Patient characteristics, surgical
statistics, and pathologic results were retrospectively collected.
RESULTS: The median BMI was 23.5 (range 17.8–38.0). The
median operative time was 260 minutes (range 165–570). The
median blood loss (with urine) was 500 ml (range 50–2900).
The blood transfusion rate was 0.8%. No open conversion case
was observed. One major complication, DVT (with IVC filter
insertion) and three laparoscopic repair of a rectal injury were
observed. The pathologic stage was pT2a in 10 patients (8.3%),
pT2b in 23 (19.2%), pT2c in 54 (45.0%), pT3a in 19 (15.8%), pT3b in
11 (9.2%), and pT4 in 2 (1.7%) uncertain in 1 (0.8%). Positive
surgical margins were found in 3.4% of patients (3/87) with pT2
tumors and 28.1% of patients (9/32) with pT3 or pT4 tumors. The
median catheterization time was 5 day(range 4–12). The conti-
nence rates (no pads or pad for safety) at 1, 3, 6 and 12 months
were 19.2% (23/120), 43.3% (52/120), 72.5% (79/109) and 89.5%
(51/57), respectively. After a nerve-sparing procedure, the total
potency rates with unilateral NS and bilateral NS were 37.8%
(14/37) and 83.3% (5/6), respectively.
CONCLUSIONS: The present results confirm that LRP were
performed with an effective, safe and precise technique. Once
intial experience has been gained it offers advantages over open
surgery in a lower likelihood of blood transfusion and better
surgical outcome.

UP-097 IMPACT OF OBESITY ON PERIOPERATIVE
OUTCOMES OF ROBOT ASSISTED LAPAROSCOPIC RADI-
CAL PROSTATECTOMY: COMPARISON WITH OPEN
PROCEDURE

Bum Soo Kim, Se Yun Kwon, Jun Nyung Lee, Jae Young Choi,
Seock Hwan Choi, Tae Hwan Kim, Tae Gyun Kwon,
Sung Kwang Chung, Bup Wan Kim, Yoon Kyu Park

Department of Urology, School of Medicine, Kyungpook National
University, Daegu, Korea

OBJECTIVE: Obesity had been suggested as a risk factor for
worse perioperative outcomes, especially radical prostatectomy
in several studies. However, the impact of obesity on periopera-
tive outcomes has not yet been well elucidated for robot assisted
laparoscopic radical prostatectomy (RALP). We evaluated the
question of whether obesity had an adverse effect on outcomes
following RALP, compared with retropubic radical prostatec-
tomy (RRP).
METHODS: From April 2008 to May 2011, 181 patients un-
derwent radical prostatectomy (RALP: 111, RRP: 70). These
patients were subdivided into two groups according to BMI:
the non-obese group (BMI 25 kg/m2 or less) and the obese
group (BMI greater than 25 kg/m2). Perioperative outcomes
between these two groups in RALP and RRP were retrospec-
tively compared.
RESULTS: In RRP group, patients in the obese group (n = 20)
showed higher blood loss and transfusion rate than those in the
non-obese group (n = 50). However, in RALP group, there were
no statistically significant differences in perioperative outcomes
between the obese (n = 37) and non-obese (n = 74) groups. RALP
group showed less blood loss and transfusion rate in both the
obese and non-obese group than RRP group.
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CONCLUSIONS: RRP was associated with higher blood loss,
transfusion, and complication rates compared with RALP, across
all BMI groups. Obese patients appear to have magnified benefits
of RALP, compared with those of RRP.

UP-098 DOES THE LENGTH OF EXPOSED URETHRAL
INFLUENCE THE SURGICAL MARGINS ON LAPARO-
SCOPIC PROSTATECTOMY?

Ryuta Tanimoto, Yasuyuki Kobayashi, Katsumi Sasaki,
Motoo Araki, Shin Ebara, Shinya Uehara, Toyohiko Watanabe,
Yasutomo Nasu, Hiromi Kumon

Department of Urology, Okayama University, Okayama, Japan

OBJECTIVE: We assessed the surgical margins of patients
undergoing laparoscopic prostatectomy with specific atten-
tion to the exposed urethral length (UL) just before cutting
urethra.
METHODS: The data of 45 men undergoing robot-assisted lap-
aroscopic prostatectomy (RALP) and laparoscopic retropubic
prostatectomy (LRP) were retrospectively evaluated between
January 2011 and March 2012. The standard clinical characteris-
tics (prostate volume, prostate-specific antigen, Gleason score,
clinical stage) and the procedures (LRP or RALP) were evaluated.
Exposed urethral lengths just before dissection of urethra were
measured based on the proportion of device diameter on the
surgical video clips.
RESULTS: None had the capsule invasion, seminal vesicle in-
vasion or positive lymph nodes, pathologically. Ten out of 45
(22%) patients had positive surgical margins. Seven out of 24
(29%) patients and 3 out of 21 (14%) patients undergoing RALP
and LRP had positive surgical margins, respectively. Median UL
was 8.92 mm (0.0–19.0 mm). The shorter UL significantly in-
creased the rate of positive surgical margins in all patients
(p = 0.0046) as well as patients undergoing RALP (p = 0.0060). In
multivariate analysis, UL was the only a significant predictive
factor of positive surgical margins (p = 0.0121, Odds ratio; 1.31,
95% CI; 1.05–1.76) but the procedures, initial PSA, Gleason sum
or T stage were not.
CONCLUSIONS: In this study, the shorter UL significantly in-
creased the rate of positive surgical margins. The greater care
should be taken on the dissecting urethra during laparoscopic
prostatectomy.

UP-099 PROPOSAL OF A METHOD TO ASSESS AND
REPORT THE EXTENT OF RESIDUAL NERVE TISSUE
PRESENT ON RADICAL PROSTATECTOMY SPECIMENS

Oscar Schatloff, Sanket Chauhan, Ananthakrishnan Sivaraman,
Camilo Giedelman, Haidar Abdul Muhsin, Srinivas Samavedi,
Kenneth Palmer, Vipul Patel

Global Robotics Institute, Florida Hospital Celebration Health

OBJECTIVE: Even though radical prostatectomy specimens
harbor a variable amount of extraprostatic neural tissue, this is
usually not mentioned during pathology reports. The amount of
extracapsular neural tissue is an objective assessment of the
quantity of nerve sparing performed during surgery and could
have an impact in predicting the recovery of erectile function. We
propose a method to assess and report the amount of nerve tissue
present on radical prostatectomy.

METHODS: The data of 133 consecutive patients who under-
went robot assisted radical prostatectomy by a single surgeon
(VRP) were prospectively collected. Degree of nerve sparing
was intraoperatively graded by the surgeon independently at
either side as complete, partial or none. A pathologist who was
blinded to the surgeon’s classification measured the following
parameters at the posteroaleteral aspect of the apex, base and
mid prostate at either side of the specimen: length, width
and area of neural tissue, number of nerves per high power
field and number of total slides containing neural tissue.
Measurements were correlated to the surgeon’s intraoperative
perception.
RESULTS:
CONCLUSIONS: The area of nerve tissue showed the highest
correlation with surgeon’s intent of nerve sparing at all locations.
We propose that this parameter should be included into the
standard reporting of radical prostatectomy specimens.

UP-100 PREDICTORS OF COMPLETE NERVE SPARING
DURING ROBOT ASSISTED RADICAL PROSTATECTOMY

Oscar Schatloff, Sanket Chauhan, Ananthakrishnan Sivaraman,
Camilo Giedelman, Haidar Abdul Muhsin, Srinivas Samavedi,
Darian Kameh, Kenneth Palmer, Vipul Patel

Global Robotics Institute, Florida Hospital Celebration Health

OBJECTIVE: Although it is widely recognized that preservation
of cavernosal nerves at the time of radical prostatectomy plays a
major role in recovery of erectile function, little is known about
the variables involved in the ability to achieve complete nerve
preservation at the time of surgery. The objective of this study is
to identify the variables involved in complete nerve preservation
at the time of radical prostatectomy.

Table 1. Correlation Between Surgeon’s Perception of
Nerve Sparing and Nerve Tissue on Surgical Specimens
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METHODS: Pathology slides of 124 consecutive patients
who underwent RARP between January and February of 2011
were prospectively reviewed. The area of neural tissue at
the posterolateral aspect of the prostate was measured and
entered into a database together with patient demographics
and preoperative tumor characteristics. Complete nerve spar-
ing (NS) was defined as the absence of neural tissue on the
abovementioned location (area = 0 mm2). Univariate and mul-
tivariate logistic regression analysis was performed to assess
for potential predictive factors associated with achievement
of complete NS. Area and predictors were independently
assessed and analyzed for each side. Statistical significance was
set at p £ 0.05.
RESULTS: Mean age – SD was 60 – 8 years, median (IQR) BMI,
SHIM score, PSA and prostate volume were 28(5), 20(13), 5.2(2.8)
ng/ml and 48(22) cc, respectively.
CONCLUSIONS: Decreasing percentage of tumor and perfor-
mance of a retrograde nerve sparing were independent predic-
tors for achievement of complete nerve sparing. Interestingly,
increased difficulty during the NS was not a predictive factor in
our series, probably reflecting the maturity of our surgical
technique.

UP-101 URODYNAMIC EVALUATION OF URETHRAL
FUNCTION AFTER ROBOT-ASSISTED LAPAROSCOPIC
RADICAL PROSTATECTOMY: COMPARISON WITH
LAPAROSCOPIC RADICAL PROSTATECTOMY

Yoshihisa Matsukawa, Yasushi Yoshino, Shun Takai,
Masashi Kato, Ryohei Hattori, Momokazu Gotoh

Nagoya University Graduate School of Medicine

OBJECTIVE: Robot-assisted laparoscopic radical prostatectomy
(RALP) has increasingly become a treatment option for men with
localized prostate cancer. RALP has been reported to be less in-
vasive and expected to give more favorable impacts on postop-
erative urinary continence. However, the precise impacts of
RALP on the urethral function have not been confirmed. In the
present study, the impact of RALP on the urethral function was
assessed and compared with that of laparoscopic radical prosta-
tectomy (LRP).
METHODS: Urethral function was urodynamically assessed in
35 patients undergoing RALP and 40 patients undergoing LRP
before and after surgery (3 months).

Evaluated urodynamic parameters comprised maximum ure-
thral closing pressure (MUCP), functional profile length (FPL). In
the present study, urinary continence was defined as the use of no
pad per day.
RESULTS: Postoperative continence rates were 78.7% in the
RALP group and 66.2% in the LRP.
As for urethral function, MUCP and FPL showed a significant
decrease postoperatively in both groups. Although there was no
statistical difference in the preoperative MUCP and FPL between
the two groups, MUCP and FPL was significantly higher and
longer in the RALP group than in the LRP after surgery. (Table)
CONCLUSIONS: Although RALP gives an impact against post-
operative continence on urethral function, RALP might be asso-
ciated with less impairment of urethral function than LRP.

UP-102 RATE, LOCATION AND PREDICTIVE FAC-
TORS OF POSITIVE SURGICAL MARGINS IN HIGH-RISK
PATIENTS UNDERGOING ROBOT ASSISTED RADICAL
PROSTATECTOMY

Oscar Schatloff, Sanket Chauhan, Ananthakrishnan Sivaraman,
Camilo Giedelman, Haidar Abdul Muhsin, Srinivas Samavedi,
Kenneth Palmer, Vipul Patel

Global Robotics Institute, Florida Hospital Celebration Health

OBJECTIVE: Our positive margin (PSM) rate in a cohort of 4000
patients was 10.8% (pT2: 5.8%, pT3: 26.1%, pT4: 51.6%). In a
consecutive cohort of 876 patients the distribution of these PSMs

Multivariable Analysis of Predictors of
Complete Nerve Sparing

Table. The Change of Urethral Function Between
the Two Groups
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by location was 38.6% (39 of 101) in the apex, 34.6% (35 of 101)
posterolateral, 15.8% (16 of 101) multifocal, and 10.9% (11 of 101)
in the bladder neck. We now report the rate, location and pre-
dictive factors of positive surgical margins (PSM) in a consecutive
cohort of patients with high-risk prostate cancer.
METHODS: The data of 289 consecutive patients classified
as D’Amico high-risk were prospectively collected. Rate and
location of PSM are reported. In addition, a multivariable
analysis of predictive factors of PSM in this population was
conducted.
RESULTS: The overall PSM rate was 24.5% (71 of 289). The lo-
cation of the PSM was posterolateral in 38% (27 of 71), multifocal
in 26.7% (19 of 71), the apex in 16.9% (12 of 71), bladder neck in
14% (10 of 71) and anterior prostate in 2.8% (2 of 71). PSM rate
according to pathological stage was 8.6% (13 of 151) of pT2, 38.9%
(51 of 131) of pT3 and 100% (7 of 7) of pT4. Percentage of tumor
and pathological stage were the only predictive factors in the
multivariable analysis. (Table 1).
CONCLUSIONS: In this high risk cohort PSM were located in
the posterolateral aspect in the majority of patients. Percentage of
tumor on the specimen and pathological stage were the only
predictive factors of PSM.

UP-103 SIZE DOES MATTER: PROSTATIC URETHRA
SIZE CORRELATES WITH INCREASED RISK OF POST
OPERATIVE URINARY INCONTINENCE FOLLOWING
ROBOT—ASSISTED LAPAROSCOPIC PROSTATECTOMY

Sean Jay Henderson, Adam Oppenheim, Nefertiti Childrey,
Michael Bickell, Ali Hussain, Justin Harmon, Jamison Jaffe

Department of Urology, Hahnemann University Hospital,
Philadelphia, Pennsylvania, USA

OBJECTIVE: Identify preoperative anatomic factors or surgical
techniques which predispose patients to postoperative urinary
complications including incontinence following a Robot-Assisted
Laparoscopic Radical Prostatectomy (RALP).
METHODS: Using our prospectively collected database we
identified 402 patients treated for prostate cancer with a RALP
between 2007 and 2012. The influence of surgical technique, as
well as patient anatomic characteristics, was compared retro-

spectively with intent to correlate specific preoperative and sur-
gical parameters to postoperative urinary incontinence. Factors
we examined included; use of nerve sparing techniques, extent of
lymph node dissection, age, Body Mass Index (BMI), and prostate
weight, length, width and diameter. Patients with complaints of
urinary incontinence prior to surgery were excluded from the
study. Patients were followed for a mean post operative duration
of 30.5 months.
RESULTS: The number and percent of patients reporting post-
operative complications of urinary incontinence was 168 (45%)
and 66 (26%) at 1 and 2 years respectively. Factors resulting in
increased risk of urinary incontinence following RALP were lack
of nerve sparing surgical technique (p = 0.001) and prostatic ure-
thra length (p = 0.04). Prostatic Urethral length was further bro-
ken down into 1–2.9 cm, 3–3.9 cm, 4–4.9 cm and > 5 cm in length
displaying a risk of 32%, 40%, 52% and 58% for postoperative
urinary incontinence after year 1, respectively.
CONCLUSIONS: We identified that prostatic urethral length
has an association with increased urinary incontinence follow-
ing RALP. Measurement of prostatic urethral length prior to
surgery could be a new tool in an urologist’s armamentarium to
inform a patient of their relative risk for post RALP urinary
incontinence.

UP-104 COMPARATIVE STUDY OF INTRAOPERATIVE
OUTCOMES USING THE DA VINCI SI AND DA VINCI STM

SYSTEMS FOR ROBOT-ASSISTED LAPAROSCOPIC
PROSTATECTOMY

Ju Hyun Lim, Doejung Kim, In Gab Jeong, Hyung Keun Park,
Bum Sik Hong

Departments of Urology, Asan Medical Center, University of Ulsan
College of Medicine, Seoul, Korea

OBJECTIVE: We reviewed and compared intraoperative out-
comes for robot-assisted laparoscopic prostatectomy proce-
dures performed on two da Vinci systems (da Vinci Si vs. da
Vinci S$)
METHODS: We reviewed 285 consecutive robot-assisted lapa-
roscopic prostatectomy cases performed by a single surgeon
from April 2010 to October 2011. Ten cases received with
neoadjuvant treatment were excluded, and 275 cases randomly
performed on either the da Vinci Si (165 cases) or da Vinci S$
(110 cases) system were analyzed. Baseline demographic data
and intraoperative variables were reviewed and compared be-
tween the two groups.
RESULTS: There were no significant differences in patient age
(63.5 vs. 63.6 years, P = 0.942), preoperative PSA (8.5 vs. 9.9 ng/
ml, P = 0.230), BMI (24.6 vs. 24.9 kg/m2, P = 0.337), and prostate
volume (35.7 vs. 39.5 cc, P = 0.134) between the da Vinci Si
and da Vinci S$ groups. Mean total operative time was
211 min using the da Vinci Si system vs. 217 min with da Vinci
S$ system (P = 0.245), duration of catheter indwelling was
5.1 vs. 5.0 days (P = 0.051), and duration of hospital stay was
7.6 vs. 7.8 days (P = 0.266). There were no differences in com-
plication rate > = Clavien classification 3 (2.3 vs. 3.1%,
P = 0.698), positive surgical margins (32.7 vs. 38.2%, P = 0.353),
and percent tumor volume (16.0 vs. 19.3%, P = 0.524) between
the two groups.
CONCLUSIONS: Both da Vinci systems are equally effective
and safe for robot-assisted laparoscopic prostatectomy. Further
researches are needed to evaluate impact of incremental advances
of robotic technology on functional outcomes as well as surgical
trainee’s outcomes.

Table 1. Predictive Factors of Postive Surgical
Margins in High Risk Patients
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UP-105 THE ‘‘TRIFECTA’’ AFTER RADICAL PROSTA-
TECTOMY: IS THERE A STANDARD DEFINITION?

Leonardo D Borregales1, William T Berg1, Oded Tal2,
Chris O Wambi2, Sarah Kaufman2, Jose M Gaya2,
Christian Urzua2, Ketan K Badani2

1Columbia University College of Physicians and Surgeons, New York,
NY, USA, 2Columbia University Medical Center, Department of
Urology, New York, NY, USA

OBJECTIVE: The Trifecta (undetectable PSA, urinary continence
and potency) has become a convenient tool to assess radical
prostatectomy outcomes, but multiple definitions of the compo-
nents have been used in the literature. We sought to determine the
extent of variability in the Trifecta definitions and delineate a
consensus definition.
METHODS: A systematic review of published articles in
PubMed database for the period from January 2005 to March 2012
was performed. The queries included the keywords ‘‘radical
prostatectomy,’’ ‘‘prostatectomy outcome,’’ and ‘‘Trifecta.’’
RESULTS: Fourteen (25%) of 57 articles met the inclusion criteria.
Among these, eight different definitions of biochemical recur-
rence (BCR) were used, the most common definition being PSA
‡ 0.2 ng/mL (36%). The definition of potency was the most vari-
able. Ten different definitions of potency were found, with the
most common being: ‘‘having erections sufficient for intercourse
with or without a phosphodiesterase-5 inhibitor’’ (22%). Nine
different definitions of continence were found. The most common
definition of continence was ‘‘wearing no pads’’ (22%). Lastly,
only 6 (43%) of the 14 articles utilized validated questionnaires
in their outcome measure.
CONCLUSIONS: In order to allow legitimate comparisons of
radical prostatectomy outcomes, we report the following defini-
tions of the Trifecta components based on this analysis: 1)
PSA > 0.2 ng/mL with confirmatory value, 2) attainment of
erections sufficient for intercourse with or without oral pharma-
cologic agents, 3) wearing zero pads. This consensus definition
should be considered when designing studies and reporting
outcomes of radical prostatectomy.

UP-106 LAPAROSCOPIC RADICAL PROSTA-
TECTOMY: WHY DID WE CHANGE OUR TECHNIQUE?

Volkan Tugcu1, Mehmet Yucel2, Hakan Polat1,
Erkan Sonmezay1, Ali Ihsan Tasci1

1Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul,
Turkey, 2Dumlupinar University Faculty of Medicine, Department of
Urology, Kutahya, Turkey

OBJECTIVE: To compare the extraperitoneal ascending tech-
nique and extraperitoneal descending technique for laparoscopic
radical prostatectomy (LRP).
METHODS: LRP may be performed as intraperitoneal or extra-
peritoneal method. There are different type of extraperitoneal
LRP techniques; such as, extraperitoneal descending technique
(Bruxelles, Leipzing), and extraperitoneal ascending technique
(modified Heilbronn). In total, 135 patients which had extra-
peritoneal LRP were entered into this study. Ascending LRP
technique was performed in first 42 patients and descending
LRP technique was performed in next 93 patients. To compare
two techniques perioperative data, morbidity, patients’ age,
clinical stage, preoperative PSA level, Gleason score, operating
time, estimated blood loss, transfusion rate, perioperative com-

plications and pathological stage were recorded. Student’s t test
and Chi-square test were used for statistical analysis. Statistical
significance was considered at p < 0.05.
RESULTS: Minor complications requiring no or noninterventional
treatment occurred in 12.5% of patients. The mean blood loss in
ascending technique and in descending technique was
532.38 – 145.96 (400–1050) and 356.02 – 92.73 (200–650) ml, re-
spectively (p < 0.05). The mean blood transfusion rates in ascend-
ing technique and in descending technique were 0.33 – 0.68 (0–2
unit) and 0.03 – 0.18 (0–1 unit) unite, respectively (p < 0.05).
CONCLUSIONS: Low bleeding rates and transfusion rates were
detected in descending extraperitoneal LRP group. Extraperitoneal
descending LRP seems to be easier to learn as reflected by shorter
operating times. Extraperitoneal descending LRP may be preferred
for beginning of the laparoscopic radical prostatectomy.

UP-107 EARLY REMOVAL OF URETHRAL CATHETER
AFTER LAPAROSCOPIC RADICAL PROSTATECTOMY

Tae Nam Kim1, Jae Hyun Ahn1, Young Hoon Choi1,
Hyeon Woo Kim1, Sung Woo Park2, Wan Lee3,
Sang Don Lee2, Zeong Zoo Lee1, Moon Kee Chung2

1Pusan National University Hospital, 2Yansan Pusan National
University Hospital, 3Dongnam Institute of Radiological & Medical
Science

OBJECTIVE: We conducted a randomized, controlled trial to
assess the outcomes of patients who underwent extraperitoneal
laparoscopic radical prostatectomy (ELRP) and had their in-
dwelling urinary catheter removed on postoperative day 3, 4 or
later.
METHODS: We randomly categorized 67 patients into two
groups. Group 1 (n = 30) and group 2 (n = 37) had the urethral
catheter removed on postoperative day 3, 4 and 7, 8 respectively.
We compared patients charteristics, duration of hospital stay,
time to acquisition for continence and complications in two
groups.
RESULTS: The patient demographics and peri-operative out-
comes were not significantly different in two groups. The rate of
one or less pad a day at 3 months postoperatively was 93.1%
(n = 27) in group 1 and 81.1% (n = 30) in group 2 (p = 0.253). The
interval for acquisition of continence in group 1 and 2 was
2.2 – 1.3 months and 2.1 – 1.2, respectively (p = 0.521). The dura-
tion of hospital stay in group 1 (6.6 – 0.5 days) was shorter than in
group 2 (11.6 – 2.7 days) (p < 0.001). The complication rate in
group 1 and 2 was 3.3% (clot urinary retension; 1 case) and 8.1%
(acute urinary retension; 1 case, urethral stricture; 1 case and
lymphocele; 1 case, repectively) (p = 0.432). Recatheterization was
1 patient due to clot retension from group 1 and 1 due to acute
urinary retension from group 2 (p = 0.659).
CONCLUSIONS: Early urethral catheter removal is not only safe
on 3 or 4 days after ELRP in patients with no or mild extravasa-
tion on cystography but reduced the duration of hospital stay.

UP-108 THE PERIOPERATIVE OUTCOMES OF KNOT-
LESS WOUND CLOSURE WITH V-LOC ABSORBABLE
WOUND CLOSURE DEVICE BETWEEN BLADDER NECK
AND MEMBRANOUS URETHRA AFTER REMOVED THE
PROSTATE GLAND IN LAPAROSCOPIC RADICAL PROS-
TATECTOMY. PRELIMINARY EXPERIENCE IN THAILAND

Wisoot Kongchareonsombat1

1Wisoot Kongcharoensombat, 2Suthep Patcharatrakul

UP SESSION 1 -A311-



OBJECTIVE: To report the perioperative outcomes of knotless
wound closure with V-Loc absorbable wound closure device
between bladder neck and membranous urethra after removed
the prostate gland in laparoscopic radical prostatectomy. Pre-
liminary experience in Thailand.
METHODS: Since 2003 we introduced the lapaproscopic radical
prostatectomy in Ramathibodi hospital. The technique of anas-
tomosis between the bladder neck and membranous urethra is
quite difficult and the outcomes of perioperation is not satisfied.
Fortunately, now we have applied the V loc absorbable wound
closure device for making anastomosis since December 2010 (the
first experience in Thailand). We collect the data since December
2010 to March 2012. The 30 cases of localised prostate cancer who
have laparoscopic radical prostatectomy were included in this
serie. All of these cases we used the V-Loc absorbable wound
closure 3-0 to make the anastomosis between the bladder neck
and membranous urethra. And the estimated blood loss (cc),
operative time (minute), time of retaining drain (day) and time of
hospital stay (day) are collected.
RESULTS: The estimated blood loss (cc), operative time (minute),
time of retaining drain (day) and time of hospital stay (day) are
350, 165, 3.8 and 6.5 in orderly.
RESULTS: The estimated blood loss (cc), operative time (minute),
time of retaining drain (day) and time of hospital stay (day) are
350, 165, 3.8 and 6.5 in orderly.
CONCLUSIONS: The V loc absorbable wound closure device is
helpful for the urologist to make the anastomosis between the
bladder neck and membranous urethra. It’s make distirbution
tension through out the wound, coapt the anastomosis, less
leakage of anastomosis and short learning curve.

UP-109 IMPACT OF LAPAROSCOPIC RADICAL
PROSTATECTOMY ON URINARY CONTINENCE AND
QUALITY OF LIFE

Keita Minami, Takahiro Oosawa, Makoto Azumi,
Toru Harabayashi, Satoshi Nagamori

Department of Urology, Hokkaido Cancer Center, Sapporo, Japan

OBJECTIVE: The optimal therapeutic strategy for clinically lo-
calized prostate cancer remains a matter of debate. Only few data
are published concerning quality of life (QOL) in laparoscopic
radical prostatectomy (LRP). We used questionnaires to obtain an
assessment of urinary continence and bowel, and sexual domain-
related QOL in patients undergoing LRP, and compared the QOL
in patients treated with intensity-modulated radiotherapy
(IMRT), or brachytherapy (BT).
METHODS: This was a prospective study of 104 patients treated
with LRP, IMRT, or BT. The SF-8 (8-Item Short Form) and the
EPIC (Expanded Prostate Cancer Index Composite) were ad-
ministered before and 3, 6, and 12 months after treatment. Dis-
tribution of outcome at each point was examined by stratifying
according to baseline status.
RESULTS: Compared with the IMRT and BT, the LRP showed
greater deterioration on urinary incontinence ( - 39.8, - 23.4, and
- 15.5 at 3, 6, 12 months respectively, p < .001 at each point) and
sexual scores ( - 21.7, - 20.0, and - 16.6 at 3, 6, 12 months re-
spectively, p < .005 at each point). Compared with the BT, the LRP
showed better urinary irritative/obstructive results ( - 5.5, - 1.1,
and + 1.1 at 3, 6, 12 months respectively, p < .005 at each point).
Higher bowel worsening was observed in the IMRT, and at 12
months with 13% of patients reporting bowel symptoms. In each
therapy, SF8 scores showed results comparable to those for a
normal Japanese population at any point.

CONCLUSIONS: LRP caused urinary incontinence and sexual
dysfunction. BT caused urinary irritative/obstructive adverse
effects. IMRT caused bowel adverse effects. These results provide
valuable information for clinical decision making.

UP-110 TRANSPERITONEAL VERSUS EXTRA-
PERITONEAL ROBOT ASSISTED RADICAL PROSTA-
TECTOMY IN LOCALIZED PROSTATE CANCER:
COMPARISON OF ONCOLOGICAL RESULTS, FUNC-
TIONAL OUTCOMES AND COMPLICATIONS

Joo Yong Lee, Jin Seok Chang, Richilda Red Diaz, Kang Su Cho,
Won Sik Ham, Young Deuk Choi

Department of Urology, Urological Science Institute, Clinical Trials
Center for Medical Devices, Yonsei University College of Medicine,
Seoul, Korea

OBJECTIVE: To compare the oncologic results, functional out-
comes and complications of transperitoneal (TP) and extra-
peritoneal (EP) robot-assisted radical prostatectomy (RARP).
METHODS: From August 2009 to June 2011, 210 patients un-
derwent TP-RARP and 310 patients underwent EP-RARP in lo-
calized prostate cancer. Prostatectomy wasunderwent with no
ligation of dorsal vein, no electrocauterization. Preserved struc-
tures were endopelvic fascia, dorsal vein, puboprostatic ligament,
neurovascular bundle, external urethral sphincter and pelvic
floor muscles. Clinicopathological and perioperative data were
compared between the two groups. Postoperative complications
and functional outcomes including potency and incontinence
were assessed.
RESULTS: No significant differences in positive surgical margins
were noted between two groups. The operative time, number of
lymph nodes removed, and estimated blood loss were also not
significantly different. However, the console time was shorter for
EP than for TP (89.1 versus 107.8 min, p = 0.03). Postoperative
abdominal irritation pain scale scores were lower in EP (2.7 ver-
sus 6.3, p < 0.001). The incidence of ileus were lower in EP, how-
ever, lymphocele was higher in EP. The incidence of hernia was
not significantly different. Postoperative potency and continence
rates were similar between two groups; however, EP had a faster
recovery of continence and potency compared to TP.
CONCLUSIONS: The EP-RARP has similar oncological and
perioperative results, less postoperative pain, less bowel associ-
ated complication and better functional outcomes than those of
the TP-RARP. The EP approach should be considered a more
important physiologic alternative in RARP.

UP-111 EARLY RECOVERY OF CONTINENCE AFTER
PRESERVING LOWER PELVIC STRUCTURES IN ROBOT-
ASSISTED RADICAL PROSTATECTOMY

Joo Yong Lee, Jin Seok Chang, Richilda Red Diaz, Kang Su Cho,
Won Sik Ham, Young Deuk Choi

Department of Urology, Urological Science Institute, Clinical Trials
Center for Medical Devices, Yonsei University College of Medicine,
Seoul, Korea

OBJECTIVE: To evaluate the efficacy of preserving lower pelvic
structures for early recovery of continence in robot-assisted rad-
ical prostatectomy (RARP).
METHODS: We compared the recovery rates of continence be-
tween 140 patients with non-preserving lower pelvic structures
(group 1) and 146 patients with preserving lower pelvic
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structures (group 2). Patients with PSA > 20 ng/ml, > Gleason 8
and ‡ T3a were excluded. RARP underwent with no ligation
of dorsal vein, no electrocauterization. Preserved structures
were the endopelvic fascia, dorsal vein, puboprostatic ligament,
neurovascular bundle, external urethral sphincter and pelvic
floor muscles. We investigated recovery of continence at 1, 14
and 30 days after urethral catheter removal to evaluate recovery
rates of continence. Recovery of continence was defined as no
wearing pad.
RESULTS: There were no significant difference of the mean age,
preoperative mean PSA and positive margin rates of apex be-
tween two groups. The recovery rates of continence at 1 day after
catheter removal was 12.8% (18/140) in group 1 and 25.3% (37/
146) in group 2 (p < 0.001), at 14 days after catheter removal was
42.8% (60/140) in group 1 and 62.3% (91/146) in group 2
(p < 0.001), and at 30 days after catheter removal was 61.4% (86/
140) in group 1 and 93.1% (136/146) in group 2 (p < 0.001). There
was significantly recovery of continence after preserving lower
pelvic structures.
CONCLUSIONS: The meticulous dissection ensures mimimal
injury and preservation of lower pelvic stuctures that are helpful
for the early recovery of continence in RARP.

UP-112 THE USEFULNESS OF DOUBLE-LAYERED
POSTERIOR RHABDOSPHINCTER RECONSTRUCTION ON
EARLY RECOVERY OF URINARY CONTINENCE AFTER
ROBOT-ASSISTED RADICAL PROSTATECTOMY

Kazunori Namiki, Tatsuo Gondo, Kunihiko Yoshioka,
Yoshihiro Nakagami, Ryo Iseki, Choichiro Ozu, Yutaka
Horiguchi, Masaaki Tachibana

Department of Urology, Tokyo Medical University, Tokyo, Japan

OBJECTIVE: The usefulness of posterior rhabdosphincter re-
construction (PR) during robot-assisted radical prostatectomy
(RARP) has still been controversial. We investigated the associ-
ation of several factors, including Rocco’s original double-layered
PR, with early recovery of urinary continence after RARP.
METHODS: Between August 2006 and April 2011, 199 RARPs
performed by a single surgeon at Tokyo Medical University
Hospital were enrolled in this study. We retrospectively ana-
lyzed the correlation of several perioperative factors with early
recovery of urinary continence 1 month after catheter removal.
Continence was defined as no use or the use of only 1 safety
pad.
RESULTS: Univariate analysis showed that surgeon experi-
ence, lateral approach of bladder neck preservation, bladder
neck reconstruction, anterior reconstruction, and Rocco’s PR
were significantly associated with early recovery of urinary
continence. However, preoperative prostate-specific antigen
level, body mass index, and attempted nerve-sparing (NS)
procedures were not significantly associated with early recov-
ery of urinary continence. Multivariate logistic regression
analysis showed that Rocco’s PR and attempted NS were the
only independent predictive factors of urinary continence re-
covery (odds ratio [OR], 15.01; P = 0.0003 and OR, 2.248;
P = 0.0402, respectively). When we applied NS as well as Roc-
co’s PR the recovery rates of continence at 1 month after
catheter removal was 85.3%.
CONCLUSIONS: Rocco’s original double-layered PR and at-
tempted NS were the significant independent predictive factors
of early recovery of urinary continence. NS procedures positively
influenced early recovery of urinary continence only when they
were applied with the PR technique.

UP-113 DOES EVALUATION OF ANTERIOR PRO-
STATIC FAT LEAD TO PATHOLOGIC UPSTAGING?

Ali Zhumkhawala1, Armen Boghosian1, Gary W Chien1,
Kirk A Tamaddon2

1Kaiser Permanente, Los Angeles Medical Center, Los Angeles, CA,
USA, 2Kaiser Permanente, West Los Angeles Medical Center,
Los Angeles, CA, USA

OBJECTIVE: In order to clearly identify the dorsal venous
complex and apical prostatic anatomy, the fat pad lying anterior
to the prostate is frequently removed during radical prostatec-
tomy. This fat pad is frequently discarded and the prognostic
implications of pathologic evaluation of this tissue is largely un-
known. Finley et al. in 2007 suggested that this fat pad contained
lymph nodes in approximately 15% of patients. We sought to
evaluate the prognostic value of pathologic evaluation of the
anterior prostatic fat pad in robotic assisted laparoscopic radical
prostatectomy.
METHODS: Subjects included 405 consecutive patients who
underwent robotic assisted laparoscopic radical prostatec-
tomy by 26 surgeons between 8/1/2011 and 3/31/2012 at two
robotic centers at Kaiser Permanente Southern California. The
anterior prostatic fat pad was dissected free of the prostate and
pelvic brim and sent as a separate specimen for pathologic
evaluation.
RESULTS: Among the 405 patients evaluated, 46 patients were
found to have lymph nodes identified in the anterior prostatic fat
pad (11.4%). There were a total of 54 lymph nodes identified
among the 46 patients. Of the 46 patients found to have lymph
nodes, two were found to have metastatic prostate cancer. Both
patients were pathologically upstaged. One patient underwent a
pelvic lymph node dissection with no metastatic nodes detected
in the obturator and iliac lymph nodes.
CONCLUSIONS: Pathologic evaluation of the anterior prostatic
fat pad removed during robotic assisted laparoscopic radical
prostatectomy leads to upstaging in only 0.5% of patients. This
finding questions the necessity of pathologic evaluation of this
tissue.

UP-114 A MULTI-INSTITUTIONAL ANALYSIS OF
PENTAFECTA OUTCOMES AFTER ROBOTIC ASSISTED
RADICAL PROSTATECTOMY IN HIGH VOLUME CENTERS

Haidar Abdul Muhsin1, Sanket Chauhan1, Srinivas Samavedi1,
Oscar Schatloff1, Ananthankrishnan Sivaraman1,
Camilo Giedelman1, Prasanna Sooriakumaran4,
Abhishek Srivastava2, Davide Abed El Rahman2,
Christian Urzua3, Rafael Coelho5, Kenneth Palmer1,
Ketan Badani4, Bernardo Rocco3, Ashutosh Tewari2, Vipul Patel1

1Global Robotics Institute, Florida Hospital Celebration Health,
Florida, USA, 2Department of Urology, Weill Cornell Medical College,
New York, USA, 3Columbia University Medical Center, urology, New
York, USA, 4Sezione di Urologia, Universita Studi di Milano, Milan,
Italy, 5Hospital Israelita Albert Einstein, Sao Paulo, Brazil

OBJECTIVE: We have earlier proposed pentafecta as a new
method to report the optimal outcomes of RARP. The aim of this
study is to report the pentafecta outcome in a multi-institutional
cohort of patients and to look into its predictors.
METHODS: We analyzed the data of 2817 patients. Out of
these 722 patients were preoperatively potent (SHIM > 21),
continent and underwent full bilateral nerve sparing. Patient
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who concurrently attained all of the five outcomes (no com-
plications, negative surgical margins, Biochemical recurrence
free survival, potency and continence) were considered to have
achieved the ‘‘pentafecta’’. Multivariate binary regression
analysis was performed using pre-operative factors (age, BMI,
biopsy Gleason grade, PSA, AUA-SS score, D’Amico risk group
and clinical stage) to identify the factors associated with pen-
tafecta.
RESULTS: At one year follow up; overall progression free sur-
vival rates was 96.9% (639/659), continence rate was 97.1% (646/
665) and potency rate was 83.1% (529/636) while the negative
margin rates was 91.4% (660/722) and freedom from complica-
tion rates was 92.2% (666/722).
Overall pentafecta rate was 68.1% (425/624) at 12 months. On
multivariate analysis, younger patients were more likely to
achieve pentafecta as compared to older patients (p = 0.002,
OR: 0.97; 95% CI: 0.95–0.99). None of the other factors were
significant.
CONCLUSIONS: Current outcomes of RARP are acceptable but
may not be ideal when matched to current patients’ expecta-
tions. Pentafecta is a contemporary counseling tool to address
these expectations. younger patients are more likely to achieve
the pentafecta with overall acceptable rates in high volume
centers.

UP-115 EARLY EXPERIENCE WITH ROBOT-ASSISTED
LAPAROSCOPIC RADICAL PROSTATECTOMY BY A NO-
VICE SURGEON IN JAPAN

Yoshiyuki Shiga1, Shingo Minagawa1, Hirofumi Morikawa1,
Hiroshi Yokoyama1, Kyoichi Hariu1, Shinsuke Okada1,
Kyoko Umeda1, Yoshiyuki Kawano1, Yuichirou Ooiwa1,
Hajime Watanabe1, Moeka Shinbori1, Kunihiko Yoshioka2

1Meirikai Central General Hospital, 2Tokyo Medical College

OBJECTIVE: Robot-assisted laparoscopic radical prostatectomy
(RARP) is an evolving minimally invasive treatment of for lo-
calized prostate cancer and has been extensively used as a stan-
dard procedure in the United States. In Japan, however, as of
March 2012, prostatectomy is conducted with open surgical
procedures in more than 90% of the cases. We present our early
experience with RARP of 20 consecutive cases.
METHODS: Twenty patients underwent RARP performed in-
dependently by a robotic-naive laparoscopic surgeon between
September 2011 and April 2012 at Meirikai Central General
Hospital in Japan.
RESULTS: The mean operative time using the daVinci device
and the mean estimated blood loss were 187 (range; 134–315)
minutes and 187 (range; 50–500) ml, respectively. With direct
intraoperative guidance by the mentor during until five cases,
learning curve was markedly shorten. The mean age at diagnosis
was 66.3 years (range; 50–75). The mean pretreatment prostate-
specific antigen level was 8.192 (range; 4.7–13.1)ng/ml. The mean
duration of bladder catheterization was 5.47 days. From Case 4
onwards, there was significant reduction in operating time (331
vs 216 minutes), blood loss (250 vs 133 mL). Four patients had
pT(2a) disease, 1 had T(2b), 10 had T(2c) and 1 had pT0. Positive
surgical margin rate was 15%. Overall complication rate was 15%.
Continence using no pads at 1, 3, 6 month was 70%, 90%, 95%,
respectively.
CONCLUSIONS: Our data demonstrates the feasibility, safety of
the procedure. Good results in RARP by a novice surgeon with a
high experience of open prostatectomy will be acquired.

UP-116 EXTENDED PELVIC LYMPH NODE DISSEC-
TION DURING ROBOT ASSISTED RADICAL PROSTA-
TECTOMY: EVALUATION OF PREOPERATIVE AND
POSTOPERATIVE DATA

Burak Argun1, Selcuk Keskin2, Ilter Tufek2, Fatih Atuğ3,
Haluk Akpınar3, Ali Rıza Kural1

1Department of Urology, Maslak Acibadem Hospital, Istanbul,
Turkey, 2Department of Urology, Acibadem University, Istanbul,
Turkey, 3Department of Urology, Bilim University, Istanbul, Turkey

OBJECTIVE: Pelvic lymph node dissection (PLND) is the most
accurate method for detection of lymph node metastasis of
prostate cancer. It also has been reported to have a survival
benefit. In this study, data of our patients who had undergone
robot assisted radical prostatectomy (RALRP) with or without
PLND is presented.
METHODS: Between March 2005 and April 2012, a total of 589
patients underwent RARP. PLND was performed in 251 patients.
Extended template was used after June 2007. Since June 2007, 514
RARPs with 235 extended PLNDs (ePLND) were performed.
Comparative data is presented in Table-1.
RESULTS: Operation time was longer in ePLND group (152 vs
175 min). There was no significant difference of EBL (282 vs.
248 ml, p = 0.1). No transfusions were needed. Neither neuro-
vascular damage nor pulmonary emboli were reported in ePLND
group. Four lymphoceles were observed, 3 resolved with percu-
taneous drainage. Mean lymph node yield was 18 – 7.55. Lymph
node invasion was observed in 30 (12.76%) patients.
CONCLUSIONS: Extended PLND can be safely performed
during RARP with acceptable complication rate and blood loss.
The yielded number of the lymph nodes is equal to the open
series. Length of hospital stay is longer in PLND group.

UP-117 ROBOT ASSISTED LAPAROSCOPIC RADICAL
PROSTATECTOMY: ONCOLOGICAL RESULTS OF 589
PATIENTS

Ilter Tufek1, Selcuk Keskin1, Burak Argun2, Fatih Atuğ3,
Haluk Akpınar3, Ali Rıza Kural2

1Department of Urology, Acibadem University, Istanbul, Turkey,
2Department of Urology, Acibadem Maslak Hospital, Istanbul,
Turkey, 3Department of Urology, Bilim University, Istanbul, Turkey

OBJECTIVE: To review the oncological results of our ropbot
assisted radical prostatectomy (RARP) patients.
METHODS: Between 2005 and 2012, 589 patients underwent
RARP. PLND was performed in 251 (42%). Extended template
was used after June 2007. After this date, 235 (45%) extended
PLNDs (ePLND) were performed in 514 patients. Extended
PLND was performed in high and most of the intermediate risk
patients. The lymph node yield (LNY), lymph node invasion

Table 1. Preoperative Patient Characteristics
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(LNI), positive surgical margin (PSM), pathological stage and
PSA recurrence in patients with a minimum 1 year follow-up
were analyzed.
RESULTS: The mean age, PSA level and biopsy Gleason score
were 60.85 – 7.33 years, 7.46 – 5.29 ng/ml and 6.44 – 0.66, respec-
tively. Positive surgical margins were detected in 63/514 (12.2%)
patients. Mean lymph node yield was 18 – 7.55 in the ePLND
group (n = 235), lymph node invasion was observed in 30
(12.76%) patients (Table-1).
There were 259 patients with follow up data of at least one year.
PSA recurrence was seen in 21 (8.1%) patients. Ten patients re-
ceived hormonotherapy whereas in 9 patients adjuvant radio-
therapy was performed. Two patients are still on close
surveillance.
CONCLUSIONS: RARP with or without ePLND seems to be a
feasible and effective treatment method for the surgical treatment
of localized prostate cancer.

UP-118 LAPAROSCOPIC RADICAL PROSTATECTOMY
USING 3-DHD VISION SYSTEM

Murat Binbay, Emrah Yürük, Faruk Ozgor, Fatih Akbulut,
Akif Erbin, Ahmet Yaser Müslümanoğlu

Department of Urology, Haseki Teaching and Research Hospital,
Istanbul, Turkey

OBJECTIVE: Radical prostatectomy is the only treatment for
localized prostate cancer that increase cancer-specific survival
rates and now is performed with open approach or minimally
invasively, either laparoscopic or robot-assisted. The main ad-
vantage of robot-assisted radical prostatectomy (RARP) over
laparoscopic radical prostatectomy (LRP) is its high quality 3-D
vision system that gives surgeon the ability of perception of
depth. However, newer systems offer benefits of 3-D vision
during laparoscopic surgery. Perception of depth may decrease
operation time and learning curve. This video represents lapa-
roscopic radical prostatectomy with bilateral pelvic lymph node
dissection using Viking 3DHD Vision System.
METHODS: 66 years old patient with PSA level of 22ng/ml and
normal digital rectal examination findings was admitted to
outpatient clinic. Prostate biopsy revealed prostate adenocarci-
noma, Gleason 3 + 3, in 4 of 12 cores. Bone scan showed no
metastasis. Patient also suffered from erectile dysfunction.
Laparoscopic radical prostatectomy with bilateral pelvic lymph
node dissection was planned. Lymph node dissection was
started from the level of iliac bifurcation. Then transperitoneal
prostatectomy was performed using descending technique.
Vesico-urethral anastomosis was performed starting from
3 o’clock using V-lock.
RESULTS: Overall operation time was 250 minutes (lymph node
dissection 120 minutes and prostatectomy 130 minutes). Total
bleeding was 150 ml and transfusion was not needed. Perio-
perative or postoperative complication was not seen. Drainage

tube was removed on second day and urethral catheter was re-
moved on 9th day.
CONCLUSIONS: 3DHD system gives the surgeons benefits of
perception of depth. Comparative studies are necessary to show
benefits on operation time and learning curve.

UP-119 LAPAROENDOSCOPIC SINGLE-SITE ADRE-
NALECTOMY WITH AN ADDITIONAL PORT: INITIAL EX-
PERIENCE AT OSAKA UNIVERSITY HOSPITAL

Masayoshi Okumi, Hitoshi Takayama, Motohide Uemura,
Tetsuya Takao, Yasushi Miyagawa, Akira Tsujimura,
Norio Nonomura

Department of Urology, Osaka University Graduate School of
Medicine, Osaka, Japan

OBJECTIVE: Laparoendoscopic single-site surgery (LESS) is a
step toward the development of minimally invasive surgery.
However, it is initially difficult for even well-trained surgeons
in conventional laparoscopic surgery to perform LESS. We
have started using LESS combined with an additional port for
adrenalectomy (Adx) since July 2011 at Osaka University
Hospital.
METHODS: Since July 2011 to April 2012, we have performed
laparoscopic transperitoneal Adx on 19 patients; 9 LESS-Adx
(including 2 bilateral cases) and 10 conventional Adx. We sum-
marize our initial experience of LESS-Adx. Lap-Protector and E.Z
access (Hakko, Japan) or GelPOINT (Applied Medical, CA) were
placed though a single 3-cm umbilical incision and a 5 mm port
was added along with the anterior axillary line. In right Adx,
2 mm MiniLap (Stryker, CA) was used for liver retraction. A 19Fr
silastic drain through the additional 5 mm port incision was left
postoperatively.
RESULTS: Two patients who underwent bilateral LESS-Adx
were diagnosed with ACTH-independent bilateral adrenocortical
macronodular hyperplasia and pheochromocytoma linked to
MEN2 syndrome, respectively. Three patients underwent right
LESS-Adx for 2 non-functioning cortical adenomas and 1 primary
aldosteronism. All four patients underwent left LESS-Adx for
primary aldosteronism.
To compare the 7 unilateral LESS-Adx with the 10 conventional
Adx, mean BMI of patients was 23.9 – 2.1 vs 23.9 – 4.2, operative
time was 208.7 – 24.4 vs 194.2 – 60.5 minutes and blood loss was
19.3 – 15.4 vs 23.5 – 26.1 mL with no significant difference.
CONCLUSIONS: LESS with an additional port for Adx is as safe
as the conventional laparoscopic approach and may be easier
than LESS alone.

UP-120 LAPAROSCOPIC-ENDOSCOPIC SINGLE-SITE
SURGERY RETROPERITONEAL URETEROLITHOTOMY:
TECHNIQUE AND INITIAL EXPERIENCE

Volkan Tuğcu1, Bircan Mutlu1, Volkan Yollu1, Mehmet Yücel2,
Ali Ihsan Tasxçı1

1Department of Urology, Bakırköy Dr. Sadi Konuk Training and
Research Hospital, Istanbul, Turkey, 2Department of Urology,
Dumlupinar University Faculty of Medicine, Kütahya, Turkey

OBJECTIVE: Laparoscopic-endoscopic single-site surgery
(LESS) is a nearly scarless surgical technique. The aim was to
assess the results of our initial LESS retroperitoneal ureter-
olithotomy (LESS-RU) experience and our technique.

Table 1. The Overall Pathological Stage
Distribution, PSM and LNI for ePLND Group
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METHODS: Primary indication for LESS-RU procedure in this
study was obstructive or impacted ureteral stone(s) larger than
15 mm and located in the middle or upper part of the ureter in
those patients in whom prior interventions have failed. Eighteen
patients underwent LESS-RU for upper or middle ureteric stone
by one experienced laparoscopist, between December 2008 and
December 2009. Patient characteristics, operative details, com-
plications, use of analgesic medication and time to return to work
were recorded.
RESULTS: Eighteen cases were successfully accomplished. The
mean patient age was 40.1 yr (19–60 yr), and median BMI was
27.7 kg/m2 (21–32). The mean operative time was 69.9 min (50–
150 min), and the mean blood loss was 31.9 ml (20–70 ml). Mean
stone size was 18.1 mm (range: 16–22). No patient required
morphine for pain relief and the main use of oral analgesics was
for two days. In postoperative follow-up there was a minimally
scar and good cosmetic results were detected.
CONCLUSIONS: LESS-RU proved to be safe and feasible. We
think that LESS-RU will take place of laparoscopic ureter-
olithotomy in the near future with better cosmetic results. Further
clinical investigation in comparison to the established techniques
should take place to evaluate the outcome of LESS-RU.

UP-121 RETROPERITONEAL LESS ADRENA-
LECTOMY: COMPARISON WITH CONVENTIONAL LA-
PAROSCOPIC SURGERY

Tae Hee Oh, Kyung Won Kwak, Dong Soo Ryu

Urology, Changwon Samsung Hospital, Sungkyunkwan University,
Changwon, Korea

OBJECTIVE: To compare the feasibility of retroperitoneal la-
paroendoscopic single site surgery (R-LESS) and conventional
retroperitoneal laparoscopic adrenalectomy for adrenal mass.
METHODS: This study was designed as a match case-controlled
study from a adrenal mass of our hospital. 10 patients undergoing
R-LESS adrenalectomy were compared with 10 patients under-
going conventional 3 port retroperitoneal laparoscopic adrenal-
ectomy. Controls were matched for age, gender, side of operation,
and mass size, body mass index via a statistically generated se-
lection of all laparoscopic adrenalectomy.
RESULTS: Mean operative time in the R-LESS group was
153.0 min compared with 114.3 min in the conventional laparo-
scopic group (p = 0.046). There were no significant differences in
mean blood loss (121.0 cc versus 115.1cc, p = 0.752), and compli-
cation rate (20.0 versus 10.0%, p = 0.584) between the R-LESS and
conventional laparoscopic group. Postoperative pain, as mea-
sured by visual analogue scale at postoperative day 3 (3.2 versus
4.4 points, p = 0.003) was significantly lower in the R-LESS group
but not significant difference at day 1 (5.3 versus 5.5 points,
p = 0.65) and discharge ( 1.9 versus 2.1 point, p = 0.74).
CONCLUSIONS: Retroperitoneal LESS adrenalectomy is tech-
nically feasible and offers a safe surgical option for adrenal mass,
which have additional benefits of decreased postoperative pain
and cosmetics, albeit with a longer operative time.

UP-122 INITIAL EXPERIENCE WITH LAPAROENDO-
SCOPIC SINGLE-SITE SURGERY USING THE TRANSEN-
TERIX SECOND-GENERATION SPIDER SURGICAL
SYSTEM IN A PORCINE MODEL

Joonyeop Jee, Soodong Kim, Gyung Tak Sung

Department of Urology, Dong-A University, Busan, South Korea

OBJECTIVE: The goal of this report is to describe our initial
experience of performing various urological procedures using the
second-generation SPIDER (Single Port Instrument Delivery Ex-
tended Reach) laparoendoscopic single-site (LESS) surgical sys-
tem in a porcine model.
METHODS: In 4 swines weighing about 35 kgs, 5 nephrectomies,
4 adrenalectomies, 3 pyeloplasties and 3 partial cystectomy and
closure were performed by one surgeon. The operator was expert
in laparoscopic surgery and had only 20–30 minutes of the device
introduction and manipulation and proceeded performing the
surgical procedures based on the protocol. The swine was placed
in the lateral flank position under the general anesthesia. Through
a single incision at the mid-umbilical area, the SPIDER surgical
system was introduced.
RESULTS: All 5 nephrectomies, 4 adrenalectomies, 3 pyelo-
plasties and 3 partial cystectomy and closures were performed
successfully without additional skin incisions for laparoscopic
ports, instrument clashing, or open conversion. Mean operative
time for right and left nephrectomy were 45.4 min and 47.8 min,
each. Mean operative time for the right and left adrenalec-
tomy was 37.6 min and 35.4 min, each. One right and two left
pyeloplasties were performed. Mean operative time for the
pyeloplasties for the right and the left ureter is 45.6 min and
47.3 min. Mean operative time for the partial cystectomy and
closures was 18.6 min. In all of the procedures, the blood loss
was minimal.
CONCLUSIONS: Second-generation SPIDER surgical system
offered intuitive instrument maneuverability and restored trian-
gulation without external instrument clashing.

UP-123 ENDOSCOPIC CLOSURE OF TRANSMURAL
BLADDER WALL PERFORATIONS - FEASIBILITY AND
SAFETY STUDY IN A PORCINE MODEL

Carlos André Ribeiro Oliveira1, Carlos Ferreira2,
Carmelo Quattrone3, Marco De Sio3, Ricardo Autorino4,
Jorge Correia Pinto5, Estevão Lima1

1Urology Department Hospital Braga, 2Urology Department Hospital
Pedro Hispano, 3Second Universisty of Naples, Urology Department,
4Glickman Urological and Kidney Institute Cleveland Clinic, 5ICVS
School of Health Sciences

OBJECTIVE: To assess the feasibility and safety of an endoscopic
closure method for vesical perforations using a, small-diameter
endoscopic suturing kit in a survival porcine model. Design,
setting, and participants: This pilot study was performed at the
University of Minho, Braga, Portugal, using eighth anesthetized
female pigs.
METHODS: Closure of a full-thickness longitudinal incision in
the bladder dome (up to 10 mm in four animals and up to 20 mm
in four animals) with the endoscopic suturing kit using one to
three absorbable stitches. The acute quality of sealing was im-
mediately tested by distending the bladder with methylene-blue
dye under laparoscopic control (in two animals). Without a
bladder catheter, the animals were monitored daily for 2 wk, and
a necropsy examination was performed to check for the signs of
peritonitis, wound dehiscence, and quality of healing.
RESULTS: Endoscopic closure of bladder perforation was carried
out easily and quickly in all animals. The laparoscopic view re-
vealed no acute leak of methylene-blue dye after distension of the
bladder. After recovery from anaesthesia, the pigs began to void
normally, and no adverse event occurred. Postmortem exami-
nation revealed complete healing of vesical incision with no signs
of infection or adhesions in the peritoneal cavity.
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CONCLUSIONS: This study demonstrates the feasibility and the
safety of endoscopic closure of vesical perforations with an en-
doscopic suturing kit in a survival porcine model. This study
provides support for further studies using endoscopic closure of
the bladder.

UP-124 EVALUATION OF FATIGUE OF SURGEONS
ATTRIBUTED TO LAPARO-ENDOSCOPIC SINGLE-SITE
RADICAL NEPHRECTOMY

Mitsuru Kajiwara1, Minoru Hattori2, Jun Teishima1,
Akio Matsubara1

1Department of Urology, Graduate School of Biochemical Sciences,
Hiroshima University, Hiroshima, Japan, 2Advanced Medical Skills
Training Center, Graduate School of Biomedical Science, Hiroshima
University

OBJECTIVE: Whereas laparo-endoscopic single-site surgery
(LESS) is playing an increasing role in the surgical management of
urologic organs, certain peculiarities of LESS may cause sur-
geon’s fatigue. However, little studies are performed to evaluate
the kinds and degree of fatigue attributed to LESS. We evaluated
the kinds and degree of fatigue of surgeons and scopists in dif-
ferent nephrectomy procedures.
METHODS: The degree and kinds of fatigue were analysed by
using a questionnaire (Subjective Symptom Test of Fatigue) in
LESS and conventional laparoscopic nephrectomy. The ques-
tionnaire was validated and published by the industrial fatigue
research committee of Japan Society for Occupational Health.
Preoperative scores were compared with postoperative scores,
and the scores of LESS were also compared with the scores of
conventional procedure.
RESULTS: Data obtained from 22 cases of nephrectomy (9 LESS
and 13 conventional laparoscopic nephrectomy) were evaluated.
As to the conventional nephrectomy, the total score and subtotal
score concerning muscular fatigue and asthenopia did not in-
crease significantly in surgeons. As to the LESS nephrectomy, the
postoperative total score increased statistically both in surgeons
and scopists. Whereas the subtotal score concerning asthenopia
and muscular fatigue increased significantly after LESS in sur-
geons, only the subtotal score concerning asthenopia increased
significantly in scopists.
CONCLUSIONS: Our results clarified that LESS causes physical
and optical burdens in surgeons unlike conventional laparoscopic
nephrectomy. Ergonomic developmetns such as stereoscopic
endoscope adopted by da Vinci" and the SPIDER" system are
essential in LESS surgery.

UP-125 PRACTICABILITY OF PHOTOSELECTIVE
VAPORIZATION OF THE PROSTATE (PVP) IN PATIENTS
RECEIVING WARFARIN

Jung Moon Heo, Ks Sim, Yj Seo

Busan Veterans Hospital

OBJECTIVE: Photoselective laser vaporization prostatectomy
(PVP) with a high-power KTP laser is a hemostatic procedure for
men with symptomatic benign prostatic hyperplasia (BPH). This
study demonstrates the feasibility of PVP in men who are re-
ceiving anticoagulants.
METHODS: Men treated with PVP for symptomatic BPH be-
tween August 2008 and July 2011 and who were receiving war-
farin (N = 8) were reviewed retrospectively. Their mean age was

64 years, and the mean prostate volume was 42 cc (range 28–
63 cc). Four men (50.0%) had had peripheral vascular disease.
Two (25.0%) had had a myocardial infarction, two (25.0%) had
had a cerebrovascular accident. These 8 men were on warfarin.
The PVP was performed with an 80 W KTP side-firing laser (La-
serscope Greenlight PV) through a 21F continuous-flow cysto-
scope with normal saline as the irrigant.
RESULTS: The mean operative time was 51 minutes. No trans-
fusions were required. Most (7; 87.5%) of the men were discharged
without a catheter. The serum hematocrit did not change signifi-
cantly (39.2% to 38.0%). The International Prostate Symptom Score
decreased to 14.5, 11.9, 10.5, and 9.8 at 1, 3, 6, and 12 months from a
mean of 19.8 preoperatively. The mean Qmax increased from
9.6 mL/sec preoperatively to 13.1, 14.3, 18.7 and 19.1 mL/sec at 1,
3, 6, and 12 months. No patients had clinically significant hema-
turia postoperatively, and none suffered clot retention.
CONCLUSIONS: Photoselective laser vaporization prostatec-
tomy is a practicable treatment option in men being treated with
warfarin, who are at high risk for clinically significant bleeding.

UP-126 GREEN-LIGHT LASER PROSTATECTOMY:
OUR INITIAL RESULTS

Edward Tudor, Simon Phipps, Antony Riddick

NHS Lothian

OBJECTIVE: We have introduced Green Light Laser Prosta-
tectomy (GLLP) (180W Green Light XPS Laser with MoXy liquid-
cooled fibre, AMS, Minnesota, USA) for the surgical management
of Benign Prostatic Obstruction (BPO) within our institution. We
assessed early outcomes after one year.
METHODS: We prospectively collected data from all patients
undergoing GLLP between September 2010 and December
2011, who had failed medical therapy or were catheterised for
retention. Pre- and post-operative IPSS, QoL, Qmax and post-
void-residual (PVR) were assessed, along with length-of-stay
and length of post-operative catheterisation.
RESULTS: 109 patients underwent GLLP (mean age 68.7, range
39–91), undertaken by 2 surgeons. Changes from pre- to post-
operative parameters were as follows (median, range): IPSS 20 (8–
33) to 5 (0–23); QoL 5 (2–6) to 1 (0–6); Qmax 7.85ml/s (4–16) to
16.5ml/s (7–44) and PVR 166ml (0–590) to 37ml (0–500). 14 patients
(12.8%) were discharged within 12 hours, 90 patients within 23
hours (82.6%) and 5 patients within 48h (4.6%). 90 patients (82.6%)
had a successful trial-without-catheter (TWOC) before discharge.
Of the remainder, 14 passed their subsequent TWOC and 3 pa-
tients required long-term catheterisation. Complications included
bleeding (5), broken laser-fibre (1) and post-operative sepsis (1).
CONCLUSIONS: We have successfully established GLLP for the
management of BPO within our unit. The majority of our patients
are discharged catheter-free within 23 hours. Early outcome pa-
rameters demonstrate an excellent response to treatment. GLLP is
associated with a short inpatient stay and length of catheterisa-
tion, and a low risk of bleeding. Early outcomes demonstrate an
excellent response to treatment.

UP-127 THE APPLICATION OF URODYNAMIC TEST
IN BPH COMPLICATED WITH NEUROGENIC DISEASE

Qihui Chen, Ji Lu, Yang Wang, Fengming Jiang, Yuchuan Hou,
Chunxi Wang

Department of Urology, The First Hospital of Urology, Changchun,
China
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OBJECTIVE: BPH is a common disease in old male, which will
casue bladder outlet obstruction and LUTS. But with aging,
some BPH patients may be complicated with neurogenic dis-
ease, which can also attribute to neurogenic LUTS. This makes
management more complicated. Urodynamic test could help to
do the right determination. We aim to explore the significance of
urodynamic test in treating BPH complicated with neurogenic
disease.
METHODS: We retrospectively analyze the urodynamic data of
164 cases of BPH patients with neurogenic disease, including P-Q
nomogram and the detrusor contractility. The age ranged from
50 to 93. The estimated size of prostate through ultrasound is
25–100g.
RESULTS: Through P-Q nomogram, we found that 75 cases had
definite bladder outlet obstruction and 37 cases had the equivocal
status of bladder outlet obstruction. There were also 9 cases with
bladder outlet unobstruction and 43 cases without P-Q nomo-
gram detection for some reasons. 12 cases had bladder overac-
tivity and 36 cases had detrusor underactivity or acontractile
detrusor. Based on the urodynamic data, patients with BOO un-
derwent TURP.
CONCLUSIONS: The urodynamic test is important for correct
diagnosis of BPH complicated with neurogenic disease. And it
also helps doctors to choose the appropriate therapeutic
schedule. If BPH complicated with neurogenic disease, the
LUTS symptoms may attribute to bladder outlet obstruction
caused by BPH, or the dysfunction of detrusor. Some of the
patients do not have bladder outlet obstruction. The ur-
odynamic test has directive significance in diagnosing and
treating this kind of patients.

UP-128 RISK FACTORS ANALYSIS OF THE POST-
TURP URETHRAL STRICTURE

Ji Lu, Qihui Chen, Yuchuan Hou, Yan Wang, Fengming Jiang,
Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Urethral stricture is a common complication after
transurethral resection of prostate when treating BPH. It can be
caused by many factors. We aim to explore the risk factors re-
sulting in urethral stricture after transurethral resectiong of
prostate.
METHODS: We retrospectively analyze 31 cases that suffered
from urethral stricture after transurethral resection of prostate.
RESULTS: Following 1–24 months, 31 cases were suffered from
dysuria and weak urinary stream. With urethrography and cy-
stourethroscopy, urethral stricture has been diagnosed in all
patients. 11 cases were anterior urethral strictures and 20 cases
were posterior urethral strictures. We analyzed reasons of
causing urethral stricture as follows. (1) Anterior urethral
stricture. Firstly, the sheath of the resectoscope was too large, or
it advanced, retreated and rotated in urethra during procedures.
That may cause injury of mucous membrane of urethra. In ad-
dition, long procedure time can cause periurethral inflamma-
tion, which result in stricture. Moreover, the external orifice of
urethra in some cases was narrow and had to be incised before
procedure, and postoperatively the cicatrix contraction can
become stricture. (2) Posterior urethral stricture. The main rea-
son was that inexperienced surgical skills make the prostate
remnant too large. Deep resection of mucous membrane of
vesical neck resulting in cicatrix formation and bladder neck
contracture was another reason. Furthermore, ischemia and

necrosis of urethral mucosa caused by dragging catheter and
pressing posterior urethral membrane long time can also attri-
bute to urethral stricture.
CONCLUSIONS: Paying attention to risk factors that attribute
to postoperative urethral stricture could prevent or decrease
stricture occurrences.

UP-129 GREENLIGHT HPS 120-W LASER VAPORIZA-
TION VERSUS TRANSURETHRAL RESECTION OF THE
PROSTATE FOR TREATMENT OF BENIGN PROSTATIC
HYPERPLASIA: A PROSPECTIVE RANDOMIZED TRIAL

Yachen Zang, Yuxi Shan, Boxin Xue, Dongrong Yang,
Chuanyang Sun

Department of Urology, the 2nd Affiliated Hospital of Soochow
University

OBJECTIVE: To evaluate the three-year clinical efficacy and
safety of photo-selective vaporization of the prostate (PVP) with
GreenLight HPS laser compared with transurethral resection of
the prostate (TURP) for benign prostatic hyperplasia (BPH) in a
randomized prospective trial.
METHODS: A total of 200 patients with BPH were randomly
assigned to two equal groups: TURP or PVP. The baseline
and treatment outcomes three-year after surgery were evalu-
ated with International Prostate Symptom Score (IPSS), qual-
ity of life (Qol), maximum flow rate (Qmax), postvoid
residual (PVR), prostate specific antigen (PSA) and prostate
volume. These parameters were assessed at 1, 3, 6, 12, 24, and 36
months.
RESULTS: A total of 189 patients completed the follow-up.
Baseline characteristics of both groups were similar. Mean oper-
ating time was significantly shorter in the TURP group. The
catheterization time and admission time were significant shorter
in the PVP group. There was dramatic improvement in IPSS, Qol,
Qmax and PVR compared with preoperative values and the de-
gree of improvement was comparable in both groups at all time
points of follow-up. In PVP group, no major intraoperative com-
plications were observed. Nevertheless in TURP group, 9 patients
required blood transfusion. The rate of the other complications
and reoperation were low and comparable in both groups.
CONCLUSIONS: This trial shows that PVP is an effective tech-
nique when compared to TURP, producing equivalent improve-
ments in Qmax, Qol, PVR and IPSS with the advantages of
reduced catheterization time, admission time and adverse events.

UP-130 UROBEAM LASER VAPORIZATION OF PROS-
TATE: EARLY RESULTS

Joao Padua Manzano1, Frederico Teixeira Barbosa1,
Roberto André Soler Mesquita1, Rogerio Simonetti Alves1,
Adalberto Andriolo Junior2,
Joaquim Francisco De Almeida Claro2,
Cassio Andreoni1, Valdemar Ortiz1

1Department of Urology, Federal University of Sao Paulo, Sao Paulo,
Brazil, 2Department of Urology, Euryclides de Jesus Zerbini Hospital,
Sao Paulo, Brazil

OBJECTIVE: Review the early results of Medilas D UroBeam
high power 940 nm Diode laser vaporization of prostate (VP) for
bladder outlet obstruction due to benign prostatic hyperplasia.
METHODS: Thirty-eight patients with benign prostatic en-
largement who underwent VP at our institution between January
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2011 and March 2012 were prospectively analyzed. Early results
of the procedure were assessed by evaluating length of stay, 30-
day rehospitalization, 30-day repeat surgery, 30-day emergency
room visits, operative time, bladder irrigation, catheterization
time, early and late urinary retention, irritative symptoms, laser
energy and hospital or postoperative complications. The same
experienced surgeon performed all surgery.
RESULTS: UroBeam laser VP was successfully performed in all
patients without any intraoperative complications. The median
prostate volume was 71,7 g (range 25–149 g). length of stay was
20,6 hours (range 10–72 hours). 30-day rehospitalization, 30-day
repeat surgery, 30-day emergency room visits was 2.6% (01 pa-
tient). Median operative time, bladder irrigation, catheterization
time was 69 minutes (range 40–130 min), 26,3% (10) and 15.6 hours
(6–70 hours) respectively. Four patients had early urinary retention
(10,5%), all in the 10 first procedures and one late urinary retention
(2,6%). Irritative symptoms are not important with any impacts on
quality of life. Laser energy was 358.1 kJ (range 85–827 kJ). No
patient required blood transfusion or had TUR syndrome. Urethral
meatus stricture developed in only one patient (2.6%).
CONCLUSIONS: Our findings indicate that vaporization of
prostate with UroBeam high power diode laser is a safe, feasible
and effectively method for treatment bladder outlet obstruction
due to benign prostatic hyperplasia.

UP-131 CAN EXPERIENCE OF TURP SHORTEN THE
LEARNING CURVE FOR HOLEP?

Ryo Kishimoto1, Motoo Araki2, Yuuko Seno1,
Toyohiko Watanabe2, Takashi Saika3, Yasuo Yamamoto4,
Noritaka Ishito4, Nobuyuki Akazawa1, Hitoshi Takamoto4,
Yasutomo Nasu2, Hiromi Kumon2

1Department of Urology, Okayama Saiseikai General Hospital,
2Department of Urology, Okayama University, 3Department of
Urology, Hiroshima City Hosipital, 4Department of Urology,
Kurashiki Medical Hosipital

OBJECTIVE: To evaluate whether an experience of transurethral
resection of the prostate (TURP) can shorten the learning curve for
HoLEP, we compared initial 20 cases of HoLEP between TURP
experienced and naive surgeons.
METHODS: Four surgeons were included in this study. Two
were staff urologists (A, B) who have experienced over 100 TURP.
Two were urology residents (C, D) who have experienced less
than 20 TURP. All 4 surgeons started HoLEP around the same
period after reviewing teaching DVD. Our center’s expert sur-
geon instructed four surgeons in each case. Four surgeon’s initial
20 HoLEP cases were analyzed with the following parameters:
bleeding volume, enucleation time, enucleation rate (enucleation
weight/transitional and central zone volume measured by
transrectal ultrasonography), enucleation speed, bleeding per
weight (bleeding/enucleation weight) and bleeding per time
(bleeding/enucleation time). Incidents of adverse events were
also analyzed. Statistical analysis was performed using Kruskal-
Wallis test and Dunn test with p < 0.05 considered significant.
RESULTS: Characteristics of 4 surgeons showed no significant
differences. Mean operation time (ml) and bleeding of each sur-
geons’ case were 125.9 and 228.1, 109.7 and 142.0, 100.6 and 200.7,
and 102.0 and 205.4, respectively. Any case needed blood trans-
fusion. The high enucleation rate showed all surgeons performed
HoLEP accurately.
Statistical analysis showed that there were no significant
differences in all parameters. Any patient complained the

symptom of urinary incontinence continued over 6 months after
procedure.
CONCLUSIONS: It is unclear whether an experience of TURP
can shorten the learning curve for HoLEP.

UP-132 IMPACT OF 5-ALPHA REDUCTASE IN-
HIBITORS ON ENUCLEATION AND MORCELLATION EF-
FICIENCY DURING HOLMIUM LASER ENUCLEATION OF
THE PROSTATE

Naeem Bhojani, Jessica A. Mandeville, Ronald S. Boris,
James E. Lingeman

Indiana University Health
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UP-133 TRANSURETHRAL ENUCLEATION WITH BI-
POLAR (TUEB): OUR 5 YEARS EXPERIENCE

Ken Nakagawa, Shinya Morita, Hidaka Kono, Hirohiko Nagata,
Eiji Kikuti, Akira Miyajima, Mototsugu Oya

Department of Urology, Keio University, Tokyo, Japan

OBJECTIVE: We have established transurethral enucleation with
bipolar (TUEB) as a surgical treatment for BPH. We assessed our 5
years experience of TUEB.
METHODS: From July 2006, ninety-three BPH patients (mean
estimated volume; 71.1 – 24.4 ml, range; 25–150 ml) were treated
by TUEB. Adenomas were enucleated with TUEB electrode
(Olympus, Japan) after dividing two or three blocks. And the
enucleated tissues were removed with a morcelator. The opera-
tive and follow-up results were evaluated.
RESULTS: All operations were completed without any severe
complications. The mean enucleating time was 54.3 – 24.0 min-
utes and the total operating time was 108.6 – 27.2 minutes. The
each time was reduced to 31.6 minutes and 82.2 minutes in last 10
cases. Mean hemoglobin levels before, immediate after and 1day
after the operation were 14.1 – 1.1 g/dl, 13.0 – 1.1 g/dl and
12.9 – 1.0 g/dl. The median catheterization period was 1 day.
Mean peak flow rate at 4months was improved to 20.1 – 7.0 ml/
sec from 7.1 – 2.8 ml/sec. Residual urine volume was improved to
41 – 28 ml from 122 – 111 ml. IPSS and QOL score were 6.3 – 4.4
from 20.5 – 7.5 and 1.6 – 1.2 from 4.9 – 1.1. The PSA reduction rate
was over 90%. The all effects have been kept for 5 years.
CONCLUSIONS: TUEB was effective and safe as a surgical
treatment even for the huge BPH. And the good results have been
continued for 5 years.

UP-134 LASER PROSTATECTOMY USING A NEW
1.9MM THULIUM LASER: RESULTS AFTER 1 YEAR
FOLLOW-UP

David Zimmermann, Patrick Honeck, Thomas Knoll,
Gunnar Wendt Nordahl

Department of Urology, Sindelfingen-Böblingen Medical Center,
Sindelfingen, Germany

OBJECTIVE: The aim of the study was to evaluate the treatment
results including subjective and objective parameters one year
after laser prostatectomy due to benign prostatic enlargement
using a new 1.9lm thulium laser device.
METHODS: 130 patients were treated with the 1.9lm thulium
laser device (Vela XL, StarMedTec, Germany). 37 patients (mean
age 72 – 7.7 years) have completed the one year follow-up. In 30
patients a laser enucleation was performed, whereas in 7 patients
the laser was used to resect the tissue. Objective and subjective
parameters were obtained prospectively and compared to pre-
operative values.
RESULTS: Mean operation time was 122.9 – 44.9 min (including
morcellation) and mean resection volume was 40.1 – 33.8g. Mean
prostatic volume was reduced from 72.0 – 39.2 cc to 22.6 – 10.2 cc
(p = 0.0001) and mean PSA from 5.47 – 4.29 ng/ml to 1.43 – 1.46
ng/ml (p = 0.0001). Mean IPSS dropped from 18.2 – 9.3 to 6.2 – 5.4
(p = 0.0001), mean QL improved from 3.5 – 1.9 to 1.4 – 1.5
(p = 0.0001). Maximal flow rate increased from 6.8 – 3.3 ml/s to
17.4 – 7.8 ml/s (p = 0.0001), while mean post void residual volume
was reduced from 134.6 – 124.3 ml to 26.7 – 41.6 ml (p = 0.0003).
Of the 14 patients in urinary retention preoperatively only 1 re-
quired a suprapubic catheter at the time of the follow-up. 2 pa-

tients reported a delayed gross hematuria. 3 patients required re-
intervention due to urethral or bladder neck stricture. 5 patients
reported stress incontinence I#, 1 patient urge incontinence and 2
patients urge symptoms without incontinence that are treated
with anticholinergic drugs.
CONCLUSIONS: One year after thulium laser prostatectomy all
parameters showed highly significant improvements. Therefore,
the 1.9lm thulium laser constitutes an effective device for laser
prostatectomy due to benign prostatic enlargement.

UP-135 HOW LONG SHOULD DOUBLE J STENT BE
KEPT IN AFTER URETEROSCOPIC LITHOTRIPSY?

Katsumi Shigemura, Kazushi Tanaka, Mototsugu Muramaki,
Hideaki Miyake, Masato Fujisawa

Department of Urology, Kobe University Graduate School of
Medicine

OBJECTIVE: Ureteroscopic lithotripsy (UL), for renal or ureteral
stones, is a standard technique for every urologist. However, the
length of time the double J (DJ) stent needs to be kept in post-
operatively is still controversial. This study investigated how the
duration of DJ stenting after UL affects postoperative adverse
events, especially infection and pain.
METHODS: One hundred and twenty-five patients were en-
rolled in this study and data were analyzed retrospectively. We
set the median duration for keeping the DJ stent postoperatively
as 14 days from median value in all cases and compared it to a
longer duration group ( > 15 days) and a shorter duration group
( < 14 days) in terms of febrile complications, urinalysis, and the
need to give antibiotics at the time of DJ stent removal.
RESULTS: The duration of DJ stenting was from 3 to 61 (median
14) days. Thirteen patients had adverse events related to DJ stent
removal (febrile complications, 11 patients; lumbago, 2 patients).
Thirty-one patients were given antibiotics at the time of DJ stent
removal. Patients with longer durations ( > 15 days) of DJ stenting
had a significantly higher ratio of adverse events such as fever or
lumbago (p = 0.041).
CONCLUSIONS: This study demonstrated that shorter dura-
tion ( < 14 days) DJ stent use after UL may decrease adverse
events and require less antibiotic use. Further prospective
studies are needed to determine the optimal duration of DJ stent
use after UL.

UP-136 HOLMIUM LASER ENUCLEATION OF THE
PROSTATE (HOLEP) FOR BENIGN PROSTATIC HYPER-
PLASIA: ANALYSIS OF SURGEONS’ EXPERIENCE

Katsumi Shigemura, Kazushi Tanaka, Mototsugu Muramaki,
Takahiro Haraguchi, Hideaki Miyake, Masato Fujisawa

Department of Urology, Kobe University Graduate School of
Medicine

OBJECTIVE: This is the second report from Kobe University
Hospital on the use of Holmium Laser Enucleation of the Prostate
(HoLEP) for symptomatic benign prostatic hyperplasia (BPH).
We especially focus on surgeons’ experience.
METHODS: A retrospective review was performed on the con-
secutive patients who underwent HoLEP. All patients were
evaluated operation-relating data including complication and
post-operative outcome. In order to evaluate learning curve, we
analyzed the data under the surgeons’ experience by distribution
to 3 groups.

-A320- UP SESSION 1



RESULTS: Our statistical data regarding surgeons’ experience
showed that operation time, operating efficiency, enucleation
time, and enucleation efficiency in surgical factors was im-
proved in Group 2 (middle group) and Group 3 (experienced
group) compared to Group 1 (beginner group) but there was no
significant difference between Group 2 and Group 3. As to post-
operative complication, there was no significant difference
among 3 groups. Regarding operative outcome, only average
flow rate was significantly improved in Group 2 more than
Group 1.
CONCLUSIONS: Our data indicated that middle experienced
surgeons groups showed the same or partly better outcome as
experienced surgeon group. Further prospective study is needed
to evaluate the points to be overcome according to surgeons’
experience and educational system in HoLEP.

UP-137 URODYNAMIC FINDINGS IN TRANSURE-
THRAL RESECTION OF THE PROSTATE FOR PATIENTS
WHO FAILED DRUG THERAPY

Jeongman Cho, Heeju Cho, Jungyoon Kang, Tagkeun Yoo

Department of Urology, Eulji University, Eulji Hospital, Seoul, Korea

OBJECTIVE: The drug treatment is widely used in benign
prostate hyperplasia (BPH). But some patients continuously ap-
peal for lower urinary tract symptoms (LUTS) so they want to
surgical treatment. The aim of this study was to investigate ur-
odymanic findings in transurethral resection of the prostate
(TURP) for patients who failed drug therapy.
METHODS: A retrospective study was conducted in 100 patients
with TURP of prostate volume less than 50 cc. Group 1 (n = 21)
was treated only alpha blocker at least 3 months, group 2 (n = 26)
was treated alpha blocker and 5-alpha reductase inhibitor at least
6 months, and group 3 (n = 53) was not treated with drug before
TURP. They underwent preoperative urodynamic studies, the
International Prostate Symptom Score (IPSS)/quality of life
(QoL), maximal flow rate (Qmax), post-voiding residual urine
volume, transrectal ultrasonography, and serum prostate-specific
antigen (PSA) measurement.
RESULTS: The mean Abrams-Griffiths number of each group
were 36.2 – 21.5 (group 1), 37.8 – 14.7 (group 2), 31.9 – 15.3
(group 3), respectively (p = 0.251). The mean prostate volume
and PSA were 29.7 – 5.6cc, 32.0 – 9.4cc, 35.9 – 9.1cc (p = 0.034)
and 2.1 – 1.8ng/ml, 2.4 – 2.1ng/ml, 2.9 – 2.7ng/ml (p = 0.751),
respectively. The Qmax and IPSS were 10.1 – 3.7ml/s,
9.8 – 4.6ml/s, 9.0 – 4.2ml/s (p = 0.512) and 22.5 – 5.9, 15.8 – 7.2,
21.4 – 6.8 (p = 0.016), respectively.

CONCLUSIONS: The drug therapy is effective treatment of
BPH. But some patients may have lower urinary tract obstruction
during drug treatment. If the patients complained of LUTS dur-
ing drug treatment, they should be re-evaluate of LUTS and re-
quired aggressive treatment.

UP-138 ABLATION OF THE PROSTATE USING A HIGH
POWER DIODE LASER (940 NM, 250 W) - CLINICAL DATA
WITH 12 MONTHS FOLLOW-UP

Ferdinando De Marco1, Markus Rheinwald2, Thomas Bayer3

1Department of Urology, Casa di Cura I.N.I., Grottaferrata, Italy,
2Application Research, Dornier MedTech Laser GmbH, Wessling,
Germany, 3Kempten, Germany

OBJECTIVE: Using diode lasers for the treatment of benign
prostatic hyperplasia that operate in the near infrared leads to
good hemostasis. Purpose of the study was to assess the clinical
value of the high power diode laser Dornier Medilas D UroBeam.
METHODS: Since June 2008, the Dornier Medilas D UroBeam,
operating at 940 nanometers and emitting a maximum power of
250 Watt in cw mode, was used for treating BPH. For larger
prostates, laser vaporization plus TURP was applied. After op-
eration, we saw the patients at 1, 3, 6, and 12 months.
RESULTS: In total, 141 patients were treated. 92 patients have
reached 12 months of follow-up so far. Mean age of the patients
was 72,3 years; pre-operative TRUS volume: 63,7 ml. 28/92 pa-
tients suffered from acute urinary retention, 75/92 were on alpha-
blockers, and 39/92 were on anticoagulants when presenting for
intervention. 8/92 patients were treated using laser vaporization
and TURP. 2/92 patients experienced peri-operative bleeding. At
12 months, compared to pre-operatively, the mean maximum
flow rate increased from 9,8 ml to 20,5 ml; mean IPSS dropped
from 19,7 to 7,7; and mean post-void urine volume dropped from
104,0 ml to 21,0 ml.
CONCLUSIONS: The treatment of BPH with the high power
diode laser at 250 W, with laser vaporization alone or followed by
TURP for large prostates, provides good clinical outcome re-
garding peri-operative bleeding and post-operative IPSS, maxi-
mal flow rate and residual urine in the follow-up of 12 months.
Further studies with extended follow-up and patient numbers are
needed to confirm these data.

UP-139 THE ROLE OF PSA CHANGE RATIO AS A
NOVEL DECISION MAKING MARKER BEFORE PER-
FORMING REPEAT PROSTATE BIOPSY

Seock Hwan Choi, Se Yun Kwon, Jae Young Choi,
Bum Soo Kim, Eun Sang Yoo, Tae Gyun Kwon,
Sung Kwang Chung, Bup Wan Kim, Yoon Kyu Park,
Tae-Hwan Kim

Department of Urology, School of Medicine, Kyungpook National
University, Daegu, Korea

OBJECTIVE: Prostate biopsy is used to confirm the prostate
cancer. Although first biopsy result was benign, repeat biopsy is
recommended for the patient who has higher risk of prostate
cancer. In this study, we investigated the PSA change ratio (post-
biopsy PSA to baseline PSA) whether it could be helpful when we
decided to perform repeat prostate biopsy.
METHODS: From Jan 2007 to Dec 2010, 151 patients, first di-
agnosed as benign, but underwent repeat prostate biopsy due to
clinical suspicion of prostate cancer were included. Post-biopsy

Table 1. Patient’s Characteristics Between
Three Groups

UP SESSION 1 -A321-



PSA was checked 60 minutes later after biopsy. PSA change ratio
was defined as post-biopsy PSA to baseline PSA. According to
results of repeat prostate biopsy, patients were divided into
benign prostate group (Group A) and cancer groups (Group B).
Between two group baseline PSA, post-biopsy PSA and
PSA change ratio were compared, and cut-off value of PSA
change ratio was analyzed using receiver operating character-
istic (ROC).
RESULTS: 129 men were benign, 22 men were prostate cancer
according to results of repeat prostate biopsy. Between two
groups, post-biopsy PSA and PSA change ratio were statically
significant differences (p < 0.001, < 0.001). Most effective cut-off
value was 3.0 according to ROC, and sensitivity, specificity, PPV,
NPV were 68.2, 74.4, 31.3, 93.2%, respectively. At ROC curve,
PSA change ratio was statistically significant for diagnosis of
prostate cancer (AUC 0.800, p < 0.001).
CONCLUSIONS: PSA change ratio is thought be a predictive
factor for prostate cancer. If the PSA change ratio was less than
3.0, repeat prostate biopsy should be considered to confirm the
diagnosis.

UP-140 HOLMIUM LASER ENUCLEATION OF PROS-
TATE IN PATIENTS WITH CHRONIC KIDNEY DISEASE

Pankaj N Maheshwari

Adita Birla Memorial Hospital

OBJECTIVE: From January 2009 till December 2011, 24 patients
with chronic kidney disease (CKD) underwent holmium laser
enucleation of prostate (HoLEP). These patients were retrospec-
tively analyzed to assess the efficacy & complications of HoLEP in
this sub group of patients.
METHODS: Eighteen of these patients had CRF due to prostatic
obstruction, others had medical renal disease. Nine had associ-
ated diabetes, 6 had ischemic heart disease and 15 had hyper-
tension. Nineteen patients were taking Ecosprin that was not
stopped before HoLEP.
The prostate size varied from 28 to 85 cc. Three had associated
vesical calculi. Eleven who presented with chronic retention were
on suprapubic catheter. Four presented with acute refractory re-
tention and others with significant LUTS. Three patients were on
regular hemodialysis where HoLEP was planned as a pre-trans-
plant measure.
RESULTS: The mean preoperative prostate volume was 53.3 cc
(range 28–85). The mean enucleated weight was 23.0 grams
(range 6.0–68.3). None of the patients had major intra or post
operative bleeding (Mean drop in Hb 1.2 G). There were no sig-
nificant electrolyte changes (Mean Na drop 3.5 mEq). The IPSS
and uroflowmetry showed that all micturition parameters im-
proved significantly at 1, 6 & 12 months. One patient had urge
incontinence lasting for 8 weeks.
On follow-up two patients developed urethral strictures within
one year.
CONCLUSIONS: HoLEP is a safe and an effective treatment
modality for these patients with CKD.

UP-141 HOLEP VS TURP: A SIZE MATCHED COM-
PARATIVE STUDY

Heejo Yang1, Seungwoo Lee1, Minho Lee1, Hongsup Kim2,
Kwangwoo Lee1, Doosang Kim1, Younsoo Jeon1

1Department of Urology, Soonchunhyang University, Cheonan,
Korea, 2Department of Urology, Konkuk University, Chungju, Korea

OBJECTIVE: Although TURP is considered the standard surgical
therapy for symptomatic BPH, the HoLEP is replacing the TURP.
We compared TURP to HoLEP in sized matched maneuver
METHODS: We retrospectively reviewed clinical records of the
patients who underwent TURP or HoLEP at our institute per-
formed by one surgeon. After Holmium laser surgery was started
at out institute, all BPH surgery was performed with Holmium
laser. All patients were categorized into 3 groups (prostate of
< 40 gm, 40*79 gm, > 80 gm) and 30 patients (TURP in 15 pa-
tients, HoLEP in 15 patients) in each groups were selected. Patient
baseline characteristics, perioperative data and postoperative
outcomes were compared.
RESULTS: The mean resected tissue weight was 6.2g, 16.8g, 37.1g
for groups 1,2, and 3 in TURP and 9.0g, 17.1g, and 27.7g in HoLEP.
The mean operation time was 56.2, 76.6, and 102.0 minutes in
TURP and 73.3, 102.2, and 98.5 minutes in HoLEP. The mean he-
moglobin loss was 0.2, 0.4 and 1.7g/dL in TURP and 0.8, 0.6, and
1.1g/dL in HoLEP. The median duration of Foley catheterization
was 3.9 days in TURP group and 2.8 days in HoLEP group
(p < 0.05). The TURP and HoLEP resulted in an significant im-
provement of IPSS, peak urinary flow rates, and postvoid residual
urine volume but there was no statistical difference among groups.
The rate of complications was also similar among all groups.
CONCLUSIONS: Both HoLEP and TURP are effective for BPH
treatment, regardless of the prostate size. And the perioperaive
morbidity was also comparable.

UP-142 COMPARATIVE RISK OF CLOT RETENTION
BETWEEN BIPOLAR AND MONOPOLAR TRANSURE-
THRAL RESECTION OF THE PROSTATE FOR BENIGN
PROSTATIC HYPERPLASIA: A META-ANALYSIS OF LAR-
GEST SERIES STUDY

Joo Yong Lee, Jin Seok Chang, Richilda Red Diaz, Kang Su Cho,
Won Sik Ham, Young Deuk Choi

Department of Urology, Urological Science Institute, Clinical Trials
Center for Medical Devices, Yonsei University College of Medicine,
Seoul, Korea

OBJECTIVE: Transurethral resection of the prostate (TURP) is
the standard treatment for benign prostatic hyperplasia (BPH).
Bipolar TURP has some advantage as lower incidence of TUR
syndrome, as compared with monopolar TURP. We conducted a
meta-analysis of studies that assessed the risk of clot retention
between bipolar and monopolar TURP.
METHODS: We searched MEDLINE, EMBASE, KMbase, Kor-
eaMed, for studies released through March 2012. We manually
searched the references. Two authors independently extracted the
data. To assess the quality of the studies, Jadad scale for ran-
domized control trials (RCTs) and Scottish Intercollegiate
Guidelines Network Methodology Checklist for case-control
studies and cohort studies were used. CMA 2.2 was used for
statistical analysis.
RESULTS: We identified 9 RCTs and one case-control study. 542
patients underwent monopolar TURP and 537 patients bipolar
TURP. A homogeneity test of a meta-analysis showeda chi-
square, 12.490 with 7df (P = 0.086, and I-square = 43.954%). The
risk ratio for clot retention between monopolar and bipolar TURP
was 1.515 (95% confidence interval, 0.886 to 2.592). There is no
siginificant difference between two groups (P = 0.129) (Fig 1).
CONCLUSIONS: In this meta-analysis, the results suggested
there was no significant difference between monopolar and bi-
polar TURP for risk of clot retention.
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UP-143 COMPARTIVE ANALYSIS BETWEEN THE
GREENLIGHT XPS AND HPS SYSTEMS

Samay Jain, Jennifer Yates, Ravi Munver

Hackensack University Medical Center

OBJECTIVE: Photoselective vaporization of the prostate (PVP)
with lasers is gradually replacing transurethral resection of
the prostate (TURP) due to decreased morbidity while main-
taining excellent urinary outcomes. As laser technology has
improved, it is more feasible to treat larger glands with
greater efficiency. We report our initial experience with the
GreenLight XPS laser system for treating prostates greater
than 100 grams.
METHODS: We reviewed perioperative data for patients who
underwent PVP with the GreenLight XPS system and compared
these results to a frequency-matched cohort of patients treated
with the GreenLight HPS system during the same time period.
Groups were compared using a paired T-Test.
RESULTS: Perioperative data and outcomes are listed in Table 1.
There were 10 patients in the XPS group and 7 in the frequency
matched HPS group. The differences in prostate size, laser time,
Joules used and Joules per gram were statistically significantly
different between the two groups.

CONCLUSIONS: For our cohorts, the XPS system was more ef-
ficient than the HPS when comparing the Joules per gram delivered.
It also allowed for the treatment of very large glands in a reasonable
amount of operative time. Both systems had equivalent and excel-
lent short term urinary results based on validated symptom scores.

UP SESSION 2

UP-144 THE CAUSE AND MANAGEMENT OF DE-
LAYED HEMORRHAGE AFTER PCNL

Muchun Zhang, Jinhui Wang, Yun Zhang, Gang Zhang,
Xuefei Jin

Department of Urology, China-Japan Union Hospital, JiLin
University, Changchun 130033, China

OBJECTIVE: To analyze the cause and investigate the preven-
tion and therapeutic measure of delayed hemorrhage after
minimally invasive percutaneous nephrolithotomy (PCNL),
assess the therapeutic effect of the interventional treatment on
hemostasis.
METHODS: As a retrospective analysis of 13 cases from 2005 to
2011, who developed severe bleeding following PCNL, we

FIG. 1. Meta-analysis forest map of risk ratio between MTURP and BTURP for clot retention

Table 1. Perioperative Data and Results
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analyze and summarize the cause, prevention and therapeutic
measure of hemorrhage and the effectiveness of super-selective
arteriolar embolization.
RESULTS: 520 patients with the renal calculi accepted the PCNL,
delayed hemorrhage happened in 13 cases, incidence rate was
2.5%. The time of hemorrhage was within 5d–40d. 7 cases
through out complete bed rest, hemostatic, close the renal stoma
tube, interventional balloon dilation and symptomatische be-
handlung, the bleeding was controlled, 6 cases were ineffective
after conservative treatment then undergone selective renal ar-
teriography, 4 cases were false aneurysm and, 2 cases were ar-
teriovenous fistula. All the 6 cases were treated by the super-
selective arteriolar embolization, the hematuria was disappeared
within 1–3d. Following-up visit 3 months to 2 years the renal
function kept well by the intravenous pyelogram (IVP).
CONCLUSIONS: The renal arteriography and super-selective
arteriolar embolization for the treatment of the severe hemor-
rhage after PCNL is safe and effective. We summarize the fol-
lowing reasons: (1) The opening of ureter was found bleeding
persistently by the cystoscopy, and if you found the more blood
clots in the bladder, it suggested the severe bleeding; (2) If you
repeatedly puncture or expand the puncture pathway in-
traoperative, hematuria was severe and the hemoglobin was
descended progressively and the patients macroscopic hematuria
descending to 60–80 g/L, you must actively think about the
super-selective arteriolar embolization to avoid the hemorrhagic
shock and other severe results.

UP-145 URINARY METABOLIC PROFILE OF UR-
OLITHIASIS PATIENTS IN SINGAPORE COMPARED TO
WESTERN AND OTHER ASIAN COUNTRIES

Keng Siang Png, Yee Mun Lee, Sing Joo Chia, Yew Lam Chong

Department of Urology, Tan Tock Seng Hospital, Singapore

OBJECTIVE: The prevalence of metabolic stone risk factors in
Singapore had not been well-studied. We investigated the prev-
alence of five metabolic disorders diagnosed through a single
24-hour urine sample in a selected group of patients at high risk of
recurrent stone formation.
METHODS: A total of 103 patients completed a random 24-hour
urine collection. The prevalence of low urine volume, hypoci-
traturia, hyperuricosuria, hyperoxaluria and hypercalciuria were
calculated. Our results were compared with other similar studies
performed in Western and Asian populations.
RESULTS: The prevalence of low urine volume, hypocituraturia,
hyperuricosuria, hyperoxaluria and hypercalciuria are shown in
Table 1. As shown in Table 2, hypocitraturia was more common
while hypercalciuria was less common in Singapore compared to
Western studies.
CONCLUSIONS: The metabolic risk factors of urolithiasis
patients in Singapore differed from Western and other Asian
populations. It is important to take these differences into con-
sideration during medical treatment of stones in Singapore
patients.

UP-146 PERCUTANEOUS PNEUMATIC NEPHRO-
LITHOTRIPSY BY ULTRASOUND GUIDANCE FOR
TREATMENT OF COMPLICATED RENAL CALCULI

Muchun Zhang, Gang Zhang, Yi Hou, Xuefei Jin, Xiangbo Kong

Department of Urology, China-Japan Union Hospital, Jilin
University, Changchun, China

OBJECTIVE: To report the experience of management of
complicated renal calculi by percutaneous nephrolithotripsy
(PCNL) with pneumatic and ultrasonic power by ultrasound
guidance.
METHODS: 1226 cases who underwent PCNL by using the
third generation Swiss LithoClase Master for kidney stones
from 2005 to 2012 were retrospectively reviewed. Clinical data

Table 1. Data of 103 Patients at Risk
of Recurrent Stone Formation

Table 2. Extracted Data of Prevalence of Metabolic
Disorders from Various Countries
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including operation time, stone free rate and complications
were analyzed.
RESULTS: Phase1lithotripsy was performed in 1214 cases and
delayed Phase 2 lithotripsy in 12 cases. The operation time ranged
from 15 to 180 min. 15 cases needed blood transfusion. 6 cases
were treated by the super-selective arteriolar embolization, the
hematuria was disappeared within 1–3d. Stone free rate was
88.5% (1085/1226). Residual stone fragment was found in 55
cases after delayed phase 2 lithotripsy and 86 case received ad-
juvant extracorporeal shock wave lithotripsy.
CONCLUSIONS: PCNL with pneumatic and ultrasonic power
could be an efficient treatment for complicated kidney stone.

UP-147 ONE PHASE TREATMENT OF RENAL CAL-
CULI ACCOMPANIED WITH PYONEPHROSIS BY PERCU-
TANEOUS NEPHROLITHOTRIPSY

Muchun Zhang, Gang Zhang, Yi Hou, Zhuo Zhang, Xuefei Jin

Department of Urology, China-Japan Union Hospital, Jilin
University, Changchun, China

OBJECTIVE: To evaluate the method, clinical efficacy and safety
of one phase treatment of renal calculi associated with pyone-
phrosis by percutaneous nephrolithotripsy (PCNL) by pneumatic
combined with ultrasonic lithotriptor.
METHODS: 45 cases of renal calculi accompanied with pyone-
phrosis were treated with PCNL. The renal calyx was punctured
under ultrasound guidance, then the tract was dilated from F8 to
F24 by peel-away vascular access sheathes. Ultrasonic powered
lithoriptor probe with suction was used to clear the liquor puris
and calculus fragments with low-pressure or no-pressure. The
combined pneumatic and ultrasonic powered lithotriptor was
used to break and clear the calculi.
RESULTS: Of the 45 cases, there was no bacteremia or pyaemia
intraoperatively and postoperatively. And there was no other
severe complication occurred intraoperatively. One phase PCNL
was successfully completed in 40 cases. Other 5 cases had residual
calculi less than 1.5 cm in diameter and received ESWL to break
the calculi.
CONCLUSIONS: Application of PCNL in the treatment of pa-
tients with renal calculi accompanied with pyonephrosis is safe,
cost-effective and clinically efficient by pneumatic combined with
ultrasonic lithotriptor.

UP-148 ANALYSIS FOR FAILED TREATMENT TO
URETERAL CALCULUS WITH URETEROSCOPIC
LITHOTRIPSY

Ji Lu, Qihui Chen, Fengming Jiang, Yuchuan Hou, Yan Wang,
Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Ureteral calculus can be treated with ureteroscopic
Holmium laser lithotripsy efficiently, but it may fail sometimes.
We aim to explore the etiology and prevetion measures of failed
ureteroscopic Holmium laser lithotripsy in the treatment of ure-
teral calculus.
METHODS: We respectively analyzed 39 cases with ureteral
calculus treated with ureteroscopic Holmium laser lithotripsy.
Stones in 29 cases were located in upper segment of ureter, 6 cases
in middle segment and 4 cases in lower segment. 9 cases were
complicated with infection. There were 23 cases with the history

with ureteral calculus of 1–3 months, 11 cases with the history of
3–12 months and 5 cases with the history of 12 months.
RESULTS: The main part or whole stone in 29 cases migrated into
renal pelvis. Surgery in 3 cases were stopped owing to the tor-
tuosity or the stricture of the ureters. 2 cases were abondoned
because of the abnormity of uretheral orifice. 3 cases with in-
flammatory polyp surrounding stones had the stone residue.
2 cases could not undergo lithotripsy because hemorrhage or
pyuria made the surgical field of view unclear.
CONCLUSIONS: Selecting suitable cases and using some sur-
gical skills could decrease the failure of the laser lithotripsy for
ureteral calculus. For upper segement stones, PCNL are more
recommended. ESWL is more suitable for cases with short his-
tory. The low power of laser and low pressure of infusion could
prevent migration of stones. Preoperative management such as
antibiotic therapy is also important.

UP-149 CLINICAL ANALYSIS OF POST-URETERO-
SCOPIC LITHOTRIPSY SEPTIC SHOCK

Qihui Chen, Ji Lu, Yan Wang, Yuchuan Hou, Fengming Jiang,
Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Some patients underwent septic shock after ur-
eteroscopic lithotripsy. It is a severe complication that may result
in death. We aim to explore the etiology, prevention and man-
agement of septic shock after Holmium Laser Lithotripsy for
ureteral calculus.
METHODS: We retrospectively analyze 10 patients with septic
shock after Holmium laser lithotripsy for ureteral calculus. Pre-
operatively, WBCs in blood were normal and WBC in urine were
200–500/ul. All patients did not complain tenderness in renal and
ureteral region. No percussion pain on kidney region was found.
All patients underwent antibiotic therapy for 2–3 days. After
the surgeries, patients suffered chills, fevers, tachycardia and
hypotention. Confusion was also found in some severe cases.
Laboratory test demonstrated that WBC in blood were 1.2–
2.6 · 109/L and WBCs in urine were full in high power field.
BUNs were elevated with different levels.
RESULTS: Blood and urine cultures were carried on immediately
in these patients, and all patients received Imipenem IVD with
0.5g, 3/d at the same time. Fresh whole blood, blood plasma and
other liquid were transfused to correct electrolyte disturbance
and maintain acid-base equilibrium.
CONCLUSIONS: Neglecting the severity of ureteral caculus
complicated with infection and lacking enough antibiotic therapy
preoperatively were the main cause of septic shock. Preoperative
draining through retrograde catheterization or percutaneous
nephrostomy, and some surgical tricks such as infusion with
lower pressure can be carried on to prevent the severe infection
after surgery. The key to manage septic shock were to antibiotic
therapy and supporting therapy.

UP-150 PERCUTANEOUS NEPHROLITHOTOMY:
CRITICAL ANALYSIS OF UNFAVORABLE RESULTS

Abdulqadir Dawood Alobaidy1, Abdulla Alnaimi1,
Khalid Assadiq1, Haider Alkhafaji1, Abdulla Alansari1,
Ahmed Shokeier2

1Hamad Medical Corporation, Doha, Qatar, 2Almansoura Urology
Center, Egypt

UP SESSION 2 -A325-



OBJECTIVE: To identify the risk factors of unfavorable results of
percutaneous nephrolithotomy (PCNL).
METHODS: A total of 602 patients were subjected to 616 PCNL
procedures. Patients were divided into two groups according to
the results of treatment. Group 1 with favorable results includes
patients who became stone free after a single PCNL procedure
without major complications. Group 2 with unfavorable results
includes three subgroups: a) Patients who developed major
complications, b) Those who required second major intervention
to complete stone removal, and c) Patients with residual stones
> 4 mm at 3 month. Risk factors for unfavorable outcome were
studied by univariate and multivariate analyses.
RESULTS: Unfavorable results were documented in 176 pa-
tients (28.6%) due to major complications in 40 (6.5%), need for
second intervention in 124 (20%), and presence of residual
stones > 4 mm at 3 month in 12 (1.9%). The remaining 440
patients (71.4%) were considered of favorable outcome.

Independent risk factors of unfavorable results on multivariate
analysis were staghorn stones, multiple stones and stone largest
diameter > 50 mm.
CONCLUSIONS: To optimize the results of PCNL, urologists
should consider careful patient selection. Patients with staghorn
stones, multiple stones or large stone burden are more susceptible
to unfavorable outcome.

UP-151 EFFICACY OF TAMSULOSIN IN THE MAN-
AGEMENT OF LOWER URETERAL STONES: A RANDO-
MIZED DOUBLE-BLIND PLACEBO-CONTROLLED STUDY
OF 100 PATIENTS

Abdulqadir Dawood Alobaidy1, Abdulla Al Ansari1,
Abdulla Al Naimi1, Khalid Assadiq1, Mohamed Azmi1,
Ahmed Shokeir2

1Hamad Medical Corporation, Doha, Qatar, 2Almansoura Urology
Center, Egypt

OBJECTIVE: To study the impact of tamsulosin on the rate of
spontaneous passage of distal ureteral stones.
METHODS: A total of 100 patients with stones sized 10 mm
or smaller, located in the distal part of the ureter were in-
cluded. Patients were randomly assigned to 2 equal groups.
Group 1 received 0.4 mg tamsulosin once daily and group 2
received placebo. Patients were followed-up until passage of
the stone, or for a maximum of 4 weeks. The number of pain
episodes, need for analgesia, stone expulsion rate and time,
and possible side effects of medications were observed in both
groups.
RESULTS: Stone expulsion occurred in 82% in group 1 and in
61% in group 2 (P = .02). The chance of stone expulsion was 3
times higher in the tamsulosin group (relative risk [RR] = 2.93;
95% CI, 1.152–7.45). In group 1, patients with stones sized
£ 5 mm showed a significantly higher expulsion rate compared
to those with larger stones ( > 5 mm). Age, gender, and stone
laterality had no significant impact on the expulsion rate. The
expulsion time was significantly shorter in the tamsulosin
group (6.4 – 2.77 days vs 9.87 – 5.4 days for groups 1 and 2,
respectively). Frequency of pain episodes, need for diclofenac,
and its total dosage were significantly lower in the tamsulosin
group. Side effects observed in both groups were comparable,
mild, and no patient withdrew because of them.

Table 1. Characteristics of Patients in Both Groups
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CONCLUSIONS: Tamsulosin is a safe and effective drug that
enhances spontaneous passage of distal ureteral stones sized
10 mm or smaller.

UP-152 EFFECT OF HYDROPHILIC EXTRACT OF AL-
LIUM JESDIANUM ON ETHYLENE GLYCOL-INDUCED
RENAL STONE IN MALE WISTAR RATS

Sadrollah Mehrabi Sisakht1, Razieh Vahdani2,
Farhad Mehrabi Sisakht3

1Department of Urology, Faculty of Medicine, Yasuj University of
Medical Science, Yasuj, Iran, 2Medicinal Plants Research Center,
Yasuj University of Medical Science, Yasuj, Iran, 3Student Research
Committee, Shiraz University of Medical Science, Shiraz, Iran

OBJECTIVE: Many of people believe that herbal medicine have
good efficacy with low side effects. Allium Jesdianum is one of
herbal medicine that has diuretic activity and been known to
detoxify the body by cleansing the kidneys and increasing urine
flow. It also used for pain control and stone passage in some areas
of Iran. Aim of this study was evaluating efficacy of Allium Jes-
dianum on prevention and treatment of calcium oxalate crystals
in rat.
METHODS: In an experimental study from august to November
2010 fifty male wistar rats randomly divided in five groups (each
group 10 rat).
Group 1: Negative control that only received normal saline.
Group 2: positive control that only received %1 ethylene glycol.
Group 3 and 4: preventive groups that received 1g/kg and 2g/kg
of Allium Jesdianum with 1% ethylene glycol.
Group 5: treatment arm that received 2g/kg Allium Jesdianum
two weeks after receiving 1% ethylene glycol.
On days 30 all rats were killed and pathology of kidneys checked
for crystals of calcium oxalates in tubules.
RESULTS: No crystals were found in saline group.
Mean crystals of calcium oxalate in renal tubules in group 2 were
82.3 + 10.2.
Mean crystals in group 4 were 102.3 + 10.2.there was significant
difference between group 2 and 5 (p < /05). The differences be-
tween other groups wasn’t significant.
CONCLUSIONS: In spite of routine use of Allium Jesdianum by
many people for treatment and prevention of renal stone this
study was showed that it promote crystal formation of calcium
oxalate in wistar rats and need furder studies.

UP-153 PREDICTOR OF SPONTANEOUS PASSAGE
DURING EXPECTANT MANAGEMENT FOR URETERAL
STONE

Hae Won Lee1, Seung Baik2, Jungbum Bae1, Kwang Soo Lee1,
Min Chul Cho1

1Department of Urology, Dongguk University College of Medicine,
Seoul, South Korea, 2Department of Urology, Chosun University
College of Medicine, Gwangju, South

OBJECTIVE: There was rare data on clinical and radiological
factors predicting spontaneous passage of 4 * 6 mm sized ure-
teral stone. The aim of this study was to investigate whether
clinical and radiologic parameters could predict the spontaneous
passage of 4 * 6 mm sized ureteral stone.
METHODS: A total of 151 patients who underwent expectant
management for 4 * 6 mm sized radio-opaque ureteral stones
were included in this retrospective study. We analyzed the pos-
sible predictors influencing spontaneous stone passage including
demographic variables, radiologic findings on KUB or NCCT and
clinical parameters of urine or blood test. Tamsulosin 0.2 mg was
administrated in all patients until the expulsion of stone. Suc-
cessful outcome was defined as stone-free within 6 weeks post-
expectant management.
RESULTS: The mean stone size was 4.7 mm (ranged 4.0 to 6.0)
and overall success rate was 72.8%. The mean time to stone-free
was 16.5 – 18.5 days. Success rate for stone < 5 mm (n = 79) and
‡ 5 mm (n = 72) were 83.5% and 68.1%, respectively. On univari-
ate logistic analysis, baseline hemoglobin level, serum albumin,
MDRD-GFR, stone length on KUB and maximum diameter of
stone on NCCT were significantly associated with successful
spontaneous passage. On multivariate analysis, higher serum
albumin (OR 7.704) and longer stone length on KUB (OR 2.584)
were the independent predictors.
CONCLUSIONS: Our data suggest that the patients with lower
serum albumin and longer stone length on KUB are at a 7.7 and
2.6-times higher likelihood of successful spontaneous passage
during expectant management.

UP-154 THE FEASIBILITY OF SHOCKWAVE LITHO-
TRIPSY FOR THE TREATMENT OF OVER 1CM SIZED,
SOLITARY, LOWER CALYCEAL STONE

Jin Kyu Oh, Kwang Taek Kim, Tae Beom Kim, Khae Hawn Kim,
Han Jung, Sang Jin Yoon

Department of Urology, Gachon University Gil Hospital, Incheon, Korea

OBJECTIVE: To assess the feasibility of SWL for the management
of over 1 cm sized, solitary, lower calyceal stone by comparison
of the results of treatment of lower pole calculi between shock-
wave lithotripsy (SWL) and percutaneous nephrolithotomy
(PNL) group.
METHODS: We retrospectively reviewed clinical data of patients
who were undergone PNL or SWL due to over 1 cm sized, lower
calyceal stones. Group 1 consisted of patients who were per-
formed SWL to treat lower pole renal calculi from 2010 to 2011.
Group 2 consisted of patients who underwent PNL to manage
lower pole renal calculi under general anesthesia from 2008 to
2009. We compared age, sex, stone size, co-morbidities, postop-
erative complications, additional interventions and anatomical
parameters such as stone density, skin-to-stone distance, lower
pole infundibular length, width and infundibulopelvic angle
between two groups.

Table 2. Overall Results
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RESULTS: A total of 55 patients were enrolled in this study.
Between group 1 (n = 33) and 2 (n = 22), mean age ( – SD) were 55.1
( – 13.0), 50.0 ( – 10.6) years (p = 0.133) and mean stone size were
1.6 ( – 0.7), 1.9 ( – 0.8) cm (p = 0.135), respectively. There were no
significant difference in the results of gender, co-morbidities and
stone laterality between two groups. In the analysis of anatomical
data, lower pole infundibular width of group 1 was significantly
longer than that of group 2 (p = 0.008). In case of group 1, there
was no significant difference of various parameters between
stone size 1 to 2 cm and 2 cm or more.
CONCLUSIONS: SWL was a safe, feasible treatment for over
1 cm sized, solitary, lower calyceal stone.

UP-155 EFFICACY AND SAFETY OF SIMULTANEOUS
URETEROSCOPIC STONE REMOVAL (URS) AND RETRO-
GRADE INTRA-RENAL SURGERY (RIRS) IN PATIENTS
WITH URETER AND RENAL STONE

Won Tae Kim1, Seok Joong Yun1, Tong Wook Kim2,
Jeong Won Seo3, Yong June Kim1, Sang Cheol Lee1,
Wun Jae Kim1

1Department of Urology, College of Medicine, Chungbuk National
University, Cheongju, South Korea, 2Department of Urology,
Cheongju saint Mary’s Hospital, Cheongju, South Korea,
3Department of Urology, Daejeon Veterans Hospital, Daejeon, South
Korea

OBJECTIVE: Recently, the diagnosis of urinary stone was best
performed with computed tomography in the setting of acute
colic. The asymptomatic renal stones were often founded at the
same time. With the advances of endoscopic equipment and op-
erating technique, the indication of RIRS has recently increased.
Considering this natural course of asymptomatic renal stones, it is
reasonable to consider the simultaneous procedure of URS and
RIRS in patients with ureter and renal stones. The aim of this
study is to evaluate the efficacy and safety of URS and RIRS
which are performed at the same time.
METHODS: We retrospectively reviewed the medical records of
26 patients who underwent URS and RIRS at same time from
March 2010 to February 2012. Success was defined as invisible
stones or residual stones less than 2 mm on non-contrast com-
puted tomography.
RESULTS: Among the 26 patients 3 patients had a bilateral renal
stones and thus, total of 29 RIRS were carried out with URS si-
multaneously. Mean stone size was 4.81 mm ranging from 3.22–
10.85 mm. Eighteen stones were located in lower calyx (62.1%).
The immediate post-operative success was achieved in 21 cases
(72.4%). Success rate was affected by stone size (p = 0.018) and
multiple stones (p = 0.008). There were no significant complica-
tions in all cases and mean hospital stay were not affected by
RIRS.
CONCLUSIONS: RIRS concomitant with URS for ureter and
renal stones were effective and safety procedure without mor-
bidity or delayed hospital stay and we believe that it might be a
reasonable alternative management.

UP-156 WHAT IS THE OPTIMAL MANAGEMENT
FOR THE ASYMPTOMATIC RENAL STONES DETECTED
INCIDENTALLY

Won Tae Kim1, Seok Joong Yun1, Tong Wook Kim2,
Jeong Won Seo3, Yong June Kim1, Sang Cheol Lee1,
Wun Jae Kim1

1Department of Urology, College of Medicine, Chungbuk National
University, Cheongju, South Korea, 2Department of Urology,
Cheongju saint Mary’s Hospital, Cheongju, South Korea,
3Department of Urology, Daejeon Veterans Hospital, Daejeon, South
Korea

OBJECTIVE: The aim of this study was to evaluate the natural
course and progression rate of asymptomatic renal stones and the
clinical factors involved in event occurring of these disease.
METHODS: We conducted a retrospective evaluation of 347 (201
male and 146 female) patients (mean age 47.9 years and mean
follow-up 31 months). Group 1 was defined as patients who had
stone related events during follow-up, and group 2 was defined
as patients who had no change. Stone related event was defined
as spontaneous passage, pain, stone growth or the need for in-
tervention during follow up period.
RESULTS: Spontaneous passage occurred in 101 patients
(29.1%). In 161 (46.4%) patients, there was no intervention,
growth, or pain. 186 (53.6%) patients experienced stone related
events, with 24.4% requiring intervention. In comparison of
clinical characteristics between two groups, age, sex and stone
history were showed statistically significant differences. The pa-
tients in group1 were younger than those with group2 (46.6 – 12.7
and 49.3 – 12.6 years, p = 0.047). Group1 had higher proportion of
male and recurrent stone former than group2 (p = 0.017 and 0.014,
respectively). Gender was only statistically significant factor
on the cumulative time to onset of stone related events (p = 0.019).
Fifty percent of asymptomatic renal stone patients experi-
enced the symptom attack after the first 19 months after initial
diagnosis.
CONCLUSIONS: Our results revealed that 53.6% of asymp-
tomatic renal stone patients were suffered from the stone related
events and 24.4% of them were required intervention. Male pa-
tient with history of recurrent urolithiasis was only risk factor for
stone progression during observation period.

UP-157 COMPARISON OF NEW GENERATION SWL
DEVICE IN THE TREATMENT OF DISTAL URETHERAL
STONES WITH URETERORENOSCOPY

Basri Cakiroglu1, Aydın Ismet Hazar2,
Mustafa Bahadir Can Balci2, Memduh Aydin2,
Fatih Osman Kurtulusx2, Baris Nuhoglu2

1Hisar Intercontinental Hospital, Department of Urology, Istanbul,
Turkey, 2Taksim Training and Research Hospital, Department of
Urology, Istanbul, Turkey

OBJECTIVE: In our study, the two treatment methods used in
the treatment of ureter stones with ESWL compared by taking the
effectiveness and patient satisfaction.
METHODS: The study included 186 patients with ureter stone.
Patients were divided into two groups. The first group of 90 pa-
tients undergoing SWL with SLK Storz Medical Modulith device,
and the second group of 96 patients undergoing URS with Stroz
9.5F URS device were studied retrospectively in the study. Patient
and stone characteristics, treatment parameters, clinical outcomes
and patient satisfaction were assessed for both groups. For the
sake of patient satisfaction, 53 patients treated with ESWL and 50
patients treated with URS were investigated prospectively in
terms of treatment satisfaction.
RESULTS: When evaluated preoperatively, both groups did not
differ in terms of age, sex and stone size (p > 0,05). URS group,
mean age 37.9 (16–67), and stone diameter 9.3 mm (4–20), ESWL
group mean age of 41 (20–63) and the mean stone diameter
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8.6 mm (5–18). At the end of first month, stonefree rates were
found to be 93% in SWL group and 94.7% in URS group, com-
plication rates were found to be 2.1% in ESWL group and 4.3% in
URS group respectively. Ureteral perforation and tightness did
not occurr in any patient in URS group.
CONCLUSIONS: ESWL is more effective than URS in the
treatment of distal ureteral stones. ESWL is performed on an
outpatient basis more frequently and less flank pain and dysuria,
fewer complications and showed a trend toward faster recovery.
There is no significant difference in patient satisfaction.

UP-158 CLINICAL AND EPIDEMIOLOGICAL IN-
VESTIGATION OF NEPHROLITHIASIS WITHIN THE RE-
GION OF KOSOVO

Xhemil Bytyci, Xhevdet Cuni, Avni Fetahu, Petrit Nuraj

Department of Urology, Medical University of Kosova, Prishtina,
Kosova

OBJECTIVE: The highest percentage of morbidity of ne-
phrolithiasis which has been not noticed in this region, witnesses
the importance of this problem and the necessity to find out
possible etiological factors that have an impact on ne-
phrolothiasis. The nephrolithiasis in this case, is researched from
epidemiological and clinical aspects.
METHODS: The specimen of 875 epidemiological-clinical pa-
tients with nephrolithiasis. For the physical and chemical exam
of the stones the 193 samples were considered. Of the 132
samples the stone nucleus and shell were analyzed using
infrared spectrometry.
RESULTS: On the basis of the 875 stone formers of the epide-
miological and clinical specimen it was established that the fre-
quency scale of nephrolithiasis for Kosovo is in average 5.9 per
10.000 inhabitants. Out of 132 stones in the structure of nucleus
there were found 204 constitute. According to the frequency of
the constitutes there were found: 38,81 calcium oxalate mono-
hydrate, 34,86% amonium hydrogen urate, 4,60% calcium oxalate
dihydrate, 3,28% uric acid and 16,44 phosphate. In the shell of 132
stones there were found 181 constitutes out of which 150 (82.87%)
made the main component with 51,33% calcium oxalat mono-
hydrate, 17,33% calcium oxalat dyhydrate, 9,33% uric acid and
18, 66% phosphate.
CONCLUSIONS: On the basis of the fore mentioned data one
may conclude that the kidney stones composed of ammonium
hydrogen urate, either alone or of mixed composition in the area
of Kosovo, are more representative here than in other parts of
Balkan, Europe and USA.

UP-159 FACTORS AFFECTING COMPLICATION
RATES OF PERCUTANEOUS NEPHROLITHOTOMY IN
CHILDREN: RESULTS OF MULTI-INSTITUTIONAL RET-
ROSPECTIVE ANALYSIS BY PEDIATRIC STONE DISEASE
STUDY GROUP OF TURKISH PEDIATRIC UROLOGY
SOCIETY

Bulent Onal1, Hasan Serkan Dogan2, Nihat Satar3,
Cenk Y. Bilen4, Ali Günesx5, Ender Özden6, Ahmet Ozturk7,
Deniz Demirci8, Okan Istanbulluoğlu9, Serhat Gurocak10,
Oktay Nazli11, Orhan Tanriverdi12

1From the Departments of Urology, Cerrahpasa Faculty of Medicine,
Istanbul University, Istanbul (BO, VY), 2Uludag University Faculty
of Medicine, Bursa, 3Cukurova University Faculty of Medicine,
Adana, 4Hacettepe University Faculty of Medicine, Ankara, 5Inonu

University Faculty of Medicine, Malatya, 6Ondokuz Mayıs University
Faculty of Medicine, Samsun, 7Selcuk University Faculty of Medicine,
Konya, 8Erciyes University Faculty of Medicine, Kayseri, 9Baskent
University Faculty of Medicine, Ankara and Konya, 10Gazi University
Faculty of Medicine, Ankara, 11Ege University Faculty of Medicine,
Izmir, 12Sisli Etfal Education and Research Hospital

OBJECTIVE: To assess the factors affecting complication rates of
percutaneous nephrolithotomy (PCNL) in children.
METHODS: We retrospectively evaluated the data of 1146 renal
units (RUs) in 1096 children treated with PCNL at 14 centers
between 1986–2011. Of these, 27.9% had previous history of
urolithiasis. PCNL was performed by using instruments via 20Fr
and smaller tract in 317 RUs and via a larger than 20Fr tract in 829
RUs and pneumatic lithotriptors were used for lithotripsy in
majority of the procedures (72.6%). Complications were evalu-
ated according to the Satava and modified Clavien grading sys-
tem. Univariate and multivariate analyses were done to
determine predictive factors affecting complication rates.
RESULTS: A total of 494 females and 602 males were studied.
Mean – SD patient age was 8.7 – 4.7 years (range 4 months-17
years). Mean – SD stone size, operative time and postoperative
hospital stay were 4.2 – 4.2 cm2, 89.5 – 48.6 minutes and 4.8 – 3.3
days, respectively. The stone free rates was 81.2%. Of these, 97%
required a single PNL session, while 3% required more than one
session. Complications, which occurred in 26% of RUs (305 of
1146), were intraoperative in 69 (Satava grade I to II in 63), and
postoperative in 224 (Clavien grade I to II in 213, grade 3b in 10
and grade 5 in 1). While positive urine culture, access location
(sub-vs supracostal), dilation method, type of lithotripsy and
diameter of tract ( < 20 vs > 20) were statistically significant fac-
tors for preoperative complications, access location, number and
diameter of tract were statistically significant parameters affect-
ing the postoperative complication rate on multivariate analysis.
CONCLUSIONS: PCNL is an effective and safe technique in
children with high success rate and a low major complication
rate. Significant factors should be considered to decrease the
complication rates.

UP-160 DO PREVIOUS OPEN NEPHROLITHOTOMY
AFFECT THE OUTCOMES OF THE PERCUTANEOUS NE-
PHROLITHOTOMY IN CHILDREN?

Bulent Onal, Fethullah Gevher, Cxağatay Doğan, Sinharib Cxitgez,
Veli Yalçın, Ahmet Erözenci

Department of Urology, University of Istanbul Cerrahpasa Medical
Faculty, Istanbul

OBJECTIVE: We compared the outcomes of the patients under-
going primary PNL with those of the patients undergoing pre-
vious open nephrolithotomy.
METHODS: Between 2000–2010, PNL was performed in 123
renal units (RU). Of these patients, 97 (78.9%) had no previous
interventions, 26 (21.1%) had previous open renal surgery on the
same kidney. The patient groups were categorized as group 1 and
group 2 respectively Patient characteristics, pre and post opera-
tive hemotocrit and creatinin levels, operative time, flouroscopic
screening time (FST), Stone free (SF) rate, complications and hos-
pitalization time were documented and compared in each group.
RESULTS: There were no significant differences between the
groups in sex, stone burden, Stone laterality, pre and postop. Hct
levels. Mean age, preop. and postop. Creatinin levels were sig-
nificantly higher in group 1 (p < 0.05). Mean Operative time,
FST and hospitalization times were smilar in the each group
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(p > 0.05). The SF rates after PCNL were 65.4% in group 1 and
81.4% in group 2. But this was not statistically significant (p > 0.05).
Multipl access rate was higer in group 1 but this was not statistically
significant (25% vs. 15%, p > 0,05). Intraoperative complications
were classified according to Satava classification system. We faced 9
grade 1 (7 hematuria, 1 pleural injury and 1 pelvic laseration) in-
traoperatively according to satava. Postoperative complications
were classified according to the modified Clavien classification
system. We faced 13 Grade 2 (2 blood transfusions and 11 Febrile
urinary tract infections), 3 Grade 3b (hydrothorax, urethral stricture
and double j insertion and hepatic flexura injury), 2 Grade 4 com-
plications (bowel injury) as postoperative complications.
CONCLUSIONS: PCNL, in children who previously underwent
open nephrolithotomy is without a higher risk of complications
and with a success rate similar to that of PCNL in children with no
previous intervention.

UP-161 DEMOGRAPHIC CHARACTERISTICS OF OUR
PATIENTS WHO UNDERWENT PERCUTANEOUS NE-
PHROLITHOTOMY (PNL): ARE THERE ANY DIFFER-
ENCES IN COMPARISON WITH CLASSICAL KNOWLEDGE
OF STONE DISEASE?

Numan Doğu Güner, Turgut Alp, Mete Değirmenci, Fatih Uruç,
Özgür Haki Yüksel, Ayhan Verit

Department of Urology, Fatih Sultan Mehmet Training & Research
Hospital, Istanbul, Turkey

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is generally
indicated for the large and complex renal calculi. We studied the
demography of our patients who underwent PNL and compare
them with the classical knowledge of stone disease.
METHODS: The data of 171 patients who were treated with PNL
was evaluated in a retrograde study design.
RESULTS: The mean ages of 171 patients (117 male [68,4%], 54
female [31,6%]) were 46 and 45 (Range 22–80) respectively. The
mean BMI (kg/m2) was 26.83. The group live in the metropolis,
low educated (71,2%) and mostly married (83%). Apart from the
retired and housewifes, the group mostly had not a sedentary
occupation. There were 33 patients (12 male and 11 female) below 30.
CONCLUSIONS: Our patients under 30, that a group below the
peak incidence (4th and 5th decades), had an equal distribution
by means of gander. Classically, male stone patients were 2,5 and
3 times more frequent than the female ones, however this gap is
getting narrowing. It can be speculated that there will be more
female patients with complex stones in the future and gender gap
is narrowing faster than expected. Probably, metropolis living
style induces large stone formation especially in the young female
group. While education level is somehow seemed to be a posi-
tively effecting factor, occupations outside offices not to be pro-
tective for the complex stone disease. Interestingly, we did not
support a direct correlation between obesity and large stones due
to the result that our group was just slightly overweight.

UP-162 COMPARISON OF SWL AND F-URS AT LOWER
CALYX STONES

Basri Cxakıroğlu1, Mustafa Bahadır Can Balcı2,
Aydın Ismet Hazar2, Memduh Aydın2,
Fatih Osman Kurtulusx2, Barısx Nuhoğlu2

1Hisar Intercontinental Hospital Department of Urology, Istanbul,
Turkey, 2Taksim Training and Research Hospital, Department of
Urology, Istanbul, Turkey

OBJECTIVE: By using the retrograde intrarenal surgery(RIRC)
method, we aimed to compare the efficacy of SWL at kidney
stones in lower caliceal.
METHODS: In between January 2008 and May 2011, 56 patients
undergoing SWL and 52 patients undergoing flexible URS were
analyzed retrospectively, their success rates of events were
compared. With Storz Medical Modulith SLK, SWL process was
applied to any patient before the analgesia and anesthesia pro-
cedure was applied. However, URS was treated with 8f Storz flex
x2 flexible URS, by applying general anesthesia and RIRC. Dur-
ing RIRC process, stones were broken with 0.2 mm diameter
holmium:YAG laser probe and stone fragments bigger than 2 mm
were removed.
RESULTS: The 56 patients undergoing ESWL with lower caliceal
stones, stone diameter 7–26 mm (mean 13 mm), age 12–76 (mean
33.2), 1–4 sessions (mean: 2), the number of shots 550–7650 (mean:
2650), fire intensity 25–75 (mean: 60), 10% of patients underwent
analgesia, success rate of 87.5%, hematuria 65% as a minor
complication, 2% stone path occurred as a major complication.
Among the patients undergoing f-URS, stones were 5–25 mm in
diameter (average 12 mm), duration of operation an average of 75
minutes (50–125 minutes), respectively. Access sheath was put to
all 32 patients, balloon dilation was performed in 8 patients with
distal ureteral stenosis, doubleJ catheter was placed in 2 patients
because of stenosis in the upper ureter, four weeks later, the
stones were treated with fURS.
CONCLUSIONS: During the treatment of lower caliceal stones,
f-URS success rate is higher than SWL, while the complication
rate is higher.

UP-163 LAPAROSCOPIC STONE SURGERY: ULUDAG
UNIVERSITY EXPERIENCE

Yakup Kordan, Hakan Vurusxkan, Cxağdasx Gökhun Özmerdiven,
Hakan Kılıçarslan, Hasan Serkan Doğan, Ismet Yavasxcaoğlu

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: To share our experience on laparoscopic surgery
the treatment of renal and ureteral stones.
METHODS: We retrospectively analyzed the results of 46 lapa-
roscopic stone surgery between March 2005 and March 2012.
RESULTS: The mean age was 44.84 – 14.47 years, Man/Woman:
34/12. Operation side was right in 16 patients, left in 30 patients.
Stones were at proximal ureter in 25 cases, at renal pelvis in 11
cases, at middle ureter in 5 cases, at proximal ureter association
with lower pole calyces in 5 cases. Eleven patients had multiple
stones. Five patients had rotation anomaly, two patients had
pelvic kidney. The mean stone size was 2.72 – 1.84 cm2. Retro-
peritoneal approach was performed in 13 cases and transper-
itoneal was in 33 cases. The mean operation time was
162.06 – 82.41 minutes. In three cases, we passed due to open
surgery because of severe adhesions. In 4 cases stone cleaning
was done by using flexible ureterorenoscopy in proceed trough
trocar. D-J stents were placed in the Thirty-one cases. The mean
drain removal time was 5.23 – 9.36 days and the mean postop-
erative hospital stay was 7.34 – 5.19 days. in one case, complete
ureter rupture was developed in the operation and laparoscopic
ureterouretostomy was applied. in the postoperative period we
observed pyelonephritis in 2 cases, long-term drainage in 1 cases
and miyocard infarction in 1 case.
CONCLUSIONS: Transperitoneal and retroperitoneal laparo-
scopic stone surgery was reliable method for failed retrograde
path, not suitable for ureterorenoscopy because of large and im-
pacted kidney stones and kidney anomaly.
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UP-164 THE SUCCESS OF RETROGRADE IN-
TRARENAL SURGERY AND THE FACTORS THAT AFFECTS
THE SUCCESS ON THE TREATMENT OF LOWER CALYX
STONES

Hakan Kılıçarslan, Yakup Kordan, Hakan Vurusxkan,
Mehmet Cxağatay Cxiçek, Kaan Gökçen

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: Evaluating the factors of efficacy and success of
retrograde intrarenal surgery (RIRS) on lower calyx Stones
smaller than 30 mm.
METHODS: Between December 2009 and March 2012 patients
prior had unsuccessful ESWL performed RIRS for lower calyx
Stone was smaller than 30 mm. Datas collected prospectively. The
success of RIRC and the factors that affects the success were
studied.
RESULTS: Mean age of the patients were 47 years (2–82). 50
patients were female and 65 patients were male. The mean Stone
size were 11.8 mm (5–30). The mean operation time was 65,3
minutes (15–220). Two patients were underwent simultaneous
ureterorenoscopy and holmium laser lithotripsy for ureteric
calculi. 86 patients were inserted JJ stent. 87 patients became
stonefree and 16 patients had clinically insignificant residual
fragments ( < 4 mm). In this patients which had residual stones
in lower pole calyces the mean of infundibulopelvic angle was
63#, the mean of infundibulum diameter was 8,1 mm and the
mean of the lenght of the infundibulum was 13 mm. 4 patient
underwent uretororenoscopy and laser lithotripsy in the post-
operative second month.
CONCLUSIONS: In this study RIRS for < 30 mm lower calyx
stones in size prior performed unsuccessful ESWL, was established
as an effective treatment option. In this group of patients low in-
findibulopelvic angle, high infindibular lenght and
low infindibular width are established as negatively affecting
factors for treatment success. RIRS techniques and equipments are
developing and wider series of studies are needed to confirm.

UP-165 TAMSULOSIN EFFECT ON LOWER-URETERIC
STEINSTRASSE FOLLOWING ESWL TO RENAL STONES

M. Medhat Hossny1, Prem A. Ramakrishnan1, Milad A. Hanna2

1Armed Forces Hospital, Muscat, Oman, 2Charing Cross Hospital,
Imperial College Healthcare NHS Trust, London, Uk

OBJECTIVE:INTRODUCTION: Tamsulosin dilates the lower
ureteric segment which may facilitate the clearance of stone
fragments (Steinstrasse) following ESWL to renal stones and re-
duces the pain.
PURPOSE: To show the effect of Tamsulosin in the treatment of
lower ureteric steinstrasse.
METHODS:
Prospective study for 3 years on adult patients presented to our
unit with lower ureteric steinstrasse. (33Pts.) (GroupI)
The result was compared with similar group of patients who
presented during the previous 3 years (28Pts.) (GroupII)
Both groups had the same treatment regime except using Tam-
sulosin in GroupI.
patients were assessed weekly regarding; steinstrasse clearance,
Pain severity and frequency, use of analgesics, hospitalization,
the need for ESWL, and the need for ureteroscopy. If the stein-
strasse persisted for more than 3 weeks; ESWL was given. If no
clearance; Patients underwent ureteroscopy.

RESULTS: see table
CONCLUSIONS: Tamsulosin enhances the passage of lower
ureteric steinstrasse.
Tamsulosin reduces the time needed for clearance of stein strasse,
the need for ESWL, and the need for Ureteroscopy.
Tamsulosin reduces pain, analgesics consumption, hospitaliza-
tion and hospital stay.

UP-166 AN UNUSUAL CAUSE OF OBSTRUCTIVE AN-
URIA: ENCURUSTED FORGOTTEN DJ STENT IN A SOLI-
TARY KIDNEY

Ahmet Ali Sancaktutar, Haluk Soylemez, Murat Atar,
Necmettin Penbegul, Yasar Bozkurt, Mehmet Nuri Bodakçi,
Namık Kemal Hatipoglu

Department of Urology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: Anuria is a real urologic emergency which may
occur prerenal, renal or postrenal causes. Generally, treatment of

Comparison Between the Outcome in G.I & G.II

Preoperative non-contrast CT
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postrenal anuria is based on endoscopik or open surgical proce-
dures using DJ stents. Although use of these stents are safe and
practical, they may cause adverse effects varying from urinary
tract infection to renal unite failure when they stayed for a long
time in the body.
Herein, we present a case of forgotten DJ stent for 4 years in a
solitary kidney accompanied with anuria and management and
multimodal stone free treatment of it with a brief review of the
literature.
METHODS:
RESULTS:
CONCLUSIONS:

UP-167 URETEROSCOPY FOLLOWING PRIOR
FAILED STONE THERAPY: OUTCOMES AND PREDICTORS
OF SUCCESS

Samuel H Eaton, Kent T Perry, Robert B Nadler

Department of Urology, Northwestern University School of Medicine

OBJECTIVE: Ureteroscopy (URS) is an accepted and effective
treatment modality for urinary calculi, with good overall success
rates. The rate of success for URS treatment when utilized fol-
lowing a prior failed stone therapy is less clear. We sought to

analyze our data regarding management of residual stone with
URS following prior stone therapy.
METHODS: We reviewed all patients undergoing URS within
6 months of a prior stone therapy (URS, percutaneous, or
Shock wave lithotripsy (SWL)) from Jan 2007 through October
2011 at our institution. Only patients undergoing secondary
treatment for the same stone and those that underwent both
therapies at our institution were included. Success of secondary
ureteroscopy was determined by post-operative CT. Patients
with no evidence of stone on follow-up imaging were com-
pared with patients with evidence of stone on followup
CT scan > 1 mm in size.
RESULTS: 31 patients met inclusion criteria. 40% of stones were
renal, 46% ureteral, and 14% both. SWL was the primary treat-
ment modality in 57%, versus 43% URS. Overall success rate was
70%, however, 90% of patients did not require additional proce-
dures. The only significant differences between those who were
stone free and those that were not were the stone size at time of
primary treatment, and the percent of patients undergoing bi-
lateral secondary treatment (Table 1).
CONCLUSIONS: URS is an effective modality for treatment of
stones even after prior failed therapy. Those patients with a larger
initial stone burden, or bilateral stones should be counseled that
they have a higher likelihood of needing subsequent treatment.

UP-168 A CASE-REPORT ON ACUTE RENAL FAILURE
DUE TO ATAZANAVIR

Katharina Hauner, Tobias Maurer, Jürgen E. Gschwend,
Michael Straub

Department of Urology, Rechts der Isar Medical Center Technische
Universität München, Munich, Germany

OBJECTIVE: Drug-induced nephrolithiasis is rare. Only 1–2% of
all renal stones result from direct crystallisation of the renal ex-
creted drugs/drug metabolites in the urine or from drug-induced
metabolic changes leading to a urine composition with tremen-
dous increased spontaneous crystallisation. About twenty drugs
are suspected to be critically in terms of stone formation when
given at high doses or on long-term.
METHODS: We report the case of a 47-year-old man, tested
positive for HIV and hepatitis B infection. Admitted with renal
colics the patient developed acute renal failure soonly. Due to the
virus infections he reported a long-term treatment with ritonavir,
azatanavir, tenofovir, abacavir and lamivudin. While clinically
flank pain and gross haematuria were present, sonography and
CT-scan only showed hydronephrosis grade II right, but no stone.
Retrograde urography and ureterorenoscopy were performed for
further diagnosis and found a radiolucent stone in the distal
ureter. Acute renal failure resolved completely after endoscopic
stone removal and stenting.
RESULTS: IR-analysis revealed a 100% crystalline atazanavir.
CONCLUSIONS: Atazanavir sulfate is a protease inhibitor used
to treat HIV infection. Our case demonstrates: urolithiasis under
atazanavir therapy is a possible side-effect! However, no larger
series dealing with this issue and no long-term experience exist.
Close surveillance and better awareness of potential stone com-
plications are absolutely necessary. The lessons we learnt from
indinavir were: 10% stone formation due to high dosages of the
drug, high urinary pH and poor diuresis amplify the crystal-
lisation risk. Therefore prevention starts with increased fluid in-
take and pH manipulation of the urine.

Removed DJ stent

Table 1. Predictors of Residual Stone Following
Secondary URS
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UP-169 THE RETROSPECTIVE EVALUATION OF THE
LABORATORY DATA AND CLINICAL CHARACTERISTICS
OF CASES OF URINARY TRACT STONES

Basri Cakiroglu1, Ramazan Gözüküçük2, Bekir Sami Uyanık3,
Mustafa Bahadır Can Balcı4, Aydın Ismet Hazar4,
Fatih Osman Kurtulusx4, Memduh Aydın4, Barısx Nuhoğlu4

1Hisar Intercontinental Hospital, Department of Urology, Istanbul,
Turkey, 2Hisar Intercontinental Hospital, Department of Infectious
Diseases and Clinical Microbiology, Istanbul, Turkey, 3Hisar
Intercontinental Hospital, Department of Clinical Biochemistry,
Istanbul, Turkey, 4Taksim Training and Research Hospital,
Department of Urology, Istanbul, Turkey

OBJECTIVE: The purpose of this study is to evaluate the rela-
tionship between the family history and stone features in the
etiology of kidney stones.
METHODS: Between 2007 and 2010, data from 251 patients with
urinary tract calculi were retrospectively analyzed. The diag-
nostic data of those patients whose stone analysis were done by
Reflectance Fourier Transform Infrared Spectroscopy (FTIR),
such as oxalate, uric acid, calcium, phosphate, citrate, pH in
24-hour urine, and parathormone, calcium, uric acid in the blood
as well as their clinical features, together with personal and family
stories were evaluated.
RESULTS: The patients with average age 35.8 (3–67) were 76%
male and 24% female. 41.8% (110) of patients had recurrent
stones. 30% patients had recurrence within the first 3 years, while
in the first 5 years was 40%. The recurrence were detected more
frequently in 21.9% (55 of patients with a family history and 69%
(38) of male patients. During the chemical analysis of the stones, it
was found to be 61.7% (155) calcium oxalate, 16.7% (42) calcium
phosphate, 15% (38) magnesium ammonium phosphate, 2.7% (7)
uric acid, 2.3% (6) carbonate and 0.4% (1) calcite.
CONCLUSIONS: In our study patıents, the ratio of men to wo-
men was 1/3, about 1/5 of them had stone in the family history,
61.7% of them had calcium oxalate stones. We can say that urine
pH is the most important parameter in stone formation and in the
first 5 years, it tends to recur with a ratio of 40%.

UP-170 OUR URS EXPERIENCES IN THE TREATMENT
OF DISTAL URETERAL STONES

Selahattin Bedir1, Burak Köprü2, Emin Ozan Akay3,
Giray Ergin4, Ibrahim Yasxar Özgök5

1Selahattin Bedir, 2Burak Köprü, 3Emin Ozan Akay, 4Giray Ergin,
5Ibrahim Yasxar Özgök

OBJECTIVE:
METHODS: Between 2006 and March 2012 due to ureter stones
were treated with a total of 111 patients. The mean age was 38.4.
A total of 65 patients (58%) lower uçtasxı left ureter, 46 patients
(42%) were stone the right ureter. The mean stone size was cal-
culated to be 10.8 mm. 83 patients (74%), laser lithotripsy, 8 pa-
tients (0.07%) underwent pneumatic lithotripsy. In addition, 49
patients (44%) with a basket catheter in 10 patients (0.09%) were
included in the external environment of the stones are fragmented
with a foreign body forceps. 80 patients (72%) were implanted in
the D-J. A total of 101 patients (91.1%) stone clearance was
achieved. 2 patients in the treatment of ureter stone could not be
applied because of shortness. These patients were followed up by
putting a catheter guide wire with a DJ. Entered a month later and
was treated with URS. The most common complication in 56

patients (62%) was determined as hematuria and dysuria. 4 pa-
tients (3.6%), urinary tract infections were detected in post-
operative period. In addition to these ureteral perforation, severe
complications such as ureteral obstruction was not detected.
RESULTS: The use of laser and pneumatic lithotripsy in the
treatment of distal üreteral stones and stone-free rates and
treatment success rates increase. In addition to operating at the
appropriate basket kateterizsyon stone-free rate increases and
additional methods of foreign body forceps. Laser lithotripsy and
pneumatic lithotripsy in the treatment of distal ureteral stones,
as well as safe and suitable for the use of basket catheters and
foreign body forceps use, still the most effective treatment
methods.
CONCLUSIONS:

UP-171 ENCRUSTED AND STUCK JJ STENTS: MAN-
AGEMENT AND COMPLICATIONS ABOUT 100 CASES

Mallat Faouzi, Hmida Wissem, Hidoussi Adnen, Slama Adel,
Belhadj Salah Nejib, Tlili Ghassen, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: Present our series of patients with ureteral stent
encrustation and review current published reports in managing
heavily encrusted and stuck JJ stents.
METHODS: A retrospective review was undertaken of all en-
crusted stents during a 9-year period. The inclusion criterion was
a stent that required some forms of intervention (Extracorporeal
lithotripsy, endoscopic treatment or surgery or all combined) to
remove it.
RESULTS: 100 cases were able for evaluations. The mean in-
dwelling time was 14 months. The encrustation was localized to
the lower end in 25 cases and to the lower and upper end in 44 and
along the ureteral segment of JJ stents in 31. 44 stents were re-
moved by endourologic techniques. 23 patients underwent open
surgery and were rendered stone and stent free. 14 stents were
removed by Extracorporeal lithotripsy combined with endo-
scopic treatment. 8 nephrectomies were realised.
As complications; One lesion of the vena cava, 3 cases of ureteral
stripping, 4 cases of ureteral rupture.
CONCLUSIONS: Stent encrustation can pose a serious challenge
to the urologist, and indwelling times should be minimized to
avoid problems. Multimodal endourology should form the cor-
nerstone of therapy for encrusted stuck stents.

UP-172 ADEQUATE OR NOT? A COMPARISON OF 24
HOUR URINE STUDIES FOR RENAL STONE PREVENTION
BY CREATININE TO WEIGHT RATIO

Mark D. Sawyer1, Mary S. Dietrich2, Ryan B. Pickens1,
S. Duke Herrell1, Nicole L. Miller1

1Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, Tennessee, USA, 2Department of Biostatistics,
Vanderbilt University Medical Center, Nashville, Tennessee, USA

OBJECTIVE: This study intends to compare urine parameters
between kidney stone formers grouped by low, expected and
high creatinine to weight ratio (Cr/kg) on 24 hour urine analysis
and to discuss treatment implications.
METHODS: In this retrospective study, 397 stone formers
with urine collections analyzed by Litholink were identified. 381
patients were included (F = 205; M = 176) after excluding patients
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without recorded weight (n = 11); cystinurics (n = 3); and extreme
outliers for Cr/kg on initial study (n = 2). Using the first collected
sample, patients were grouped into low, expected and high Cr/kg
using gender appropriate reference ranges (15.0–20.0 mg/kg for
females and 18.0–24.0 mg/kg for males).
RESULTS: 50.7% of initial studies were outside the Cr/kg ref-
erence range. Median age increased as Cr/kg decreased with a
difference of 13 years between low (56) and high groups (43).
Significant increases of BMI and weight were found with de-
creased ratio. Total calcium, sodium, citrate, calcium concentration,
and super-saturation of calcium phosphate significantly increased
with increased Cr/kg. No significant differences between groups
were found for urine volume, total oxalate, oxalate concentration,
pH and super-saturations of calcium oxalate and uric acid.
CONCLUSIONS: The creatinine/weight ratio has important
limitations for evaluating collection adequacy including body
size and age. It is especially important to consider the ratio when
there is potential for under-treatment or over-treatment of pa-
tients with abnormal Cr/kg. For example, studies demonstrating
hypercalciuria and high ratio may need to be repeated prior to
considering thiazide diuretics. Further studies are needed to de-
termine how to better interpret urine components that vary with
Cr/kg ratio.

UP-173 BLADDER STONE TREATMENT IN PATIENTS
WITH NEUROGENIC URINARY DISORDERS AS AN OFFICE
BASED PROCEDURE

Charalampos Konstantinidis1, Kyriaki Kalokerinou1,
Christina Anastasia Rapidi1, Efrem Serafetinidis2,
Nikolaos Ananidis1, Nikolaos Groumas1,
Konstantina Petropoulou1, Dimitrios Delakas2

1National Rehabilitation Center, Ilion, Athens, Greece, 2Urology
Department, General Hospital ‘‘Asclepion’’, Voula, Greece

OBJECTIVE: Bladder lithiasis is very common among patients
with neurogenic urinary dysfunction due to chronic inflamma-
tion from urine residual, bacteriuria and catheter usage. Close
urinary imaging can reveal small bladder stones ( < 2 cm), which
cannot be urinate spontaneously. Our aim is to describe the
possibility of endoscopic TUR lithotripsy under local anesthesia,
as an office based procedure.

METHODS: During the last 3 years 37 patients underwent
bladder TUR lithotripsy-stone removal as outpatients. Most of
them were paraplegics. MS and stroke patients were treated as
well. Contraindications: spinal lesion upper to T6 level, due to the
risk of dysreflexia and stone, bigger than 2.5 cm due to mechan-
ical stone-punch failure to catch and crash the stone. In patients
with sensation, women were more favorable for bigger stone
removal as female urethra allows wider instrumentation.
RESULTS: Local anesthesia administrates by perfusion of 200ml
Ropivacaine Hydrochloride (2 mg/ml) in the bladder and ure-
thral installation of 10ml lidocaine gel (2%). After 20–30 minutes a
mechanical stone-punch lithotripter is used for stone crashing. A
lot of stones are very soft and can brake/remove even by a for-
eign-body grasper. In women it is also possible to remove entire
stones with relevant large size.
CONCLUSIONS: Bladder lithiasis has significant impact in
neurogenic patients. In patients with neurogenic bladder over-
activity, stones increase detrusor contractions. In cases with de-
trusor underactivity, lithiasis leads to persisting bacteriuria and
clinical infection. Bladder stone treatment in patients with neu-
rogenic urinary disorders as an office based procedure, is safe and
can improve the management of ‘‘neurogenic bladder’’.

UP-174 INTERNET PROGRAM FOR FACILITATING
DIETARY MODIFICATIONS LIMITING KIDNEY STONE
RISK

Jessica N. Lange1, Linda Easter2, Robert Amoroso2,
Debra Benfield2, Patrick W. Mufarrij1, John Knight1,
Ross P. Holmes1, Dean G. Assimos1

1Department of Urology, Wake Forest University School of Medicine,
Winston-Salem, USA, 2Clinical Research Unit, Wake Forest
University School of Medicine, Winston-Salem, USA

OBJECTIVE: Certain dietary modifications have been demon-
strated to limit the risk of stone recurrence. Compliance is an
important component of dietary therapy for stone prevention,
and self-efficacy is thought to be an important ingredient of
compliance. Internet-based programs have been developed to
facilitate the development of self-efficacy in certain diseases re-
sulting in improved outcomes. We sought to determine if an
Internet-based program could facilitate dietary compliance for
stone prevention.

bladder stone 1

bladder stone 2
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METHODS: The Internet program provides information re-
garding dietary modifications including increased fluid con-
sumption, limited animal protein, sodium, and oxalate intake,
and adequate calcium consumption. Participants record their
daily food and fluid intake and receive immediate feedback as to
whether they were compliant or not. Five adult calcium stone
formers collected three 24 hour urine specimens on self-selected
diets, three while on a stone preventive metabolic diet, and three
after utilizing the internet program for one month. Urinary stone
risk parameters were measured, and data were analyzed using
repeated measures ANOVA and Student’s t test.
RESULTS: All participants recorded their diets on each day and
found the program easy to navigate. There were no statistically
significant differences in stone risk factors between the controlled
and Internet dietary phases. Oxalate excretion was significantly
higher during the self-selected dietary intake (p = 0.03), and so-
dium excretion approached a significantly higher level
(p = 0.0562) as well.
CONCLUSIONS: This Internet program may prove to be a
worthwhile adjunct for dietary stone prevention.

UP-175 FACTORS AFFECTING RENAL MORPHOL-
OGY AND FUNCTION FOR TREATMENT MODALITIES OF
STAGHORN RENAL CALCULI

Cem Kezer1, Tolga Akman2, Murat Binbay1, Akif Erbin1,
Abdulkadir Tepeler2, Emrah Yuruk3, Faruk Ozgor1,
Mehmet Kaba4, Ahmet Yalçın Berberoğlu1,
Ahmet Yaser Müslümanoğlu1

1Department of Urology, Haseki Teaching and Research Hospital,
Istanbul, Turkey, 2Department of Urology, Bezm-i Alem University,
School of Medicine, Istanbul, Turkey, 3Departmen of Urology,
Babaeski State Hospital, Kırklareli, Turkey, 4Departmen of Urology,
Van State Hospital, Van, Turkey

OBJECTIVE: To compare that effects to renal morphology and
functions of the treatment modalities for staghorn calculi.
METHODS: Between 2009 and 2011, A total of 72 patients (39
male, 33 female) who underwent single access PNL (Group 1)
(n:14), multiple access PNL (Group 2) (n:38) and single access
PNL with SWL (Group 3) (n:20) for staghorn calculi were enrolled
in our study. Cases were staged for chronic kidney disease by
National Kidney Foundation guidelines. Before one day ago and
after third month than all procedures, performed DMSA and
DTPA renal scintigraphy to evaluate the morphology and func-
tion. The impact of procedures related factors on renal function
and morphology was analyzed retrospectively.
RESULTS: Although, the loss of renal function was found in 40%
of group 3, it was not significantly difference for statistically. In
group 2, increasing of percutaneous access was not associated
with loss renal function for statistically. The renal parenchyma
damage was significantly different detected in group 3(p: 0.001).
The chronic kidney disease stage classification was maintained in
40 patients (55.5%) while the classification of 16 (22.25%) and 16
(22.25%) had improved and deteriorated, respectively.
CONCLUSIONS: However, increased access number is associ-
ated with more blood transfusion and more complications, thus
treatment was not associated with loss renal function for statis-
tically. So, PNL with multiple access is confidence that a prefer-
able option for treatment of staghorn renal calculi. In almost 80%
of patients with staghorn stones renal function was improved or
maintained after these procedures in biochemical levels. Ad-
ditionally, should be noted that after the SWL treatment, renal
parenchyma damage is increasing and as we knowledge, scar
formation is risk factor for hypertension.

UP-176 CHARACTERISTICS OF STONES WHICH
MAKE URETERORENOSCOPIC LITHOTRIPSY DIFFICULT

Yoshikazu Hirano1, Hiroaki Nishimatsu2, Aya Niimi2,
Shigenori Kakutani2, Akiyoshi Takeuchi1, Manabu Miyazaki1,
Takeshi Murata1, Takeshi Kawamura1, Yukio Homma2

1Department of Urology, Fraternity Memorial Hospital, Tokyo, Japan,
2Department of Urology, The University of Tokyo, Tokyo, Japan

OBJECTIVE: Ureterorenoscopic lithotripsy (URS) is one of a
minimally invasive treatment of urolithiasis. However, URS
sometimes requires multiple treatments to achieve a ’stone-free’
status. Repeated URS leads to increase in practice cost and de-
crease in patient relative satisfaction. However prolonged single
URS procedure tentds to cause post-operative complication. In
this study, we investigated which factor make single-session URS
difficult to achieve ’stone-free’ status by comparing patient
background and surgical outcome of single-session URS and
multi-session URS.
METHODS: We retrospectively reviewed total of 903 ureteror-
enoscopy cases. Patient demographics, intraoperative data, and
surgical outcomes were evauated and compared between ’single-
URS’ group and ’multi-URS’ group.
RESULTS: Stone free status was achieved in 853 cases (94.4%) by
a single session URS. The thirty cases (3.33%) needed URS twice
and twenty cases (2.21%) needed more than twice. (Table 1) In
’multi-session’ group, mean size of proximal ureter (U1) stone

Preoperative and Postoperative Chronic
Renal Disease Stages

Almost 80% of patients with staghorn stones renal function was
improved or maintained

Relation Between Percutaneous Access Number
with Loss of Renal Function.

Increasing of percutaneous access number was not associated with
loss renal function for statistically.

UP SESSION 2 -A335-



were significantly higher than ’single-session’ group (p < 0.001).
The duration of operation was significantly higher in U1 stones.
(p < 0.001) The cumulative operative time was significantly
long in ’Repeated URS’ group. There was no difference in post-
operative complications in both groups. There was a correlation
in stone size and operative time. (r = 0.35).
CONCLUSIONS: Stone located in proximal ureter and high
burden stones are unlikely to achieve ’stone-free’ status in single
session URS.

UP-177 THE EFFECT OF RESTRICTIVE BARIATRIC
SURGERY ON UROLITHIASIS

Tony Chen, Elana Godebu, Santiago Horgan,
Hossein S Mirheydar, David M Sisul, Roger L Sur

Division of Urology, University of California San Diego

OBJECTIVE: To analyze the incidence of kidney stones in pa-
tients who receive either adjustable gastric banding or sleeve
gastrectomy procedures. Roux-en-Y gastric bypass (RYGB) sur-
gery, a mixed malabsorptive/restrictive procedure, is associated
with enteric hyperoxaluria and an increased risk of kidney stones.
The incidence of nephrolithiasis after purely restrictive bariatric
procedures such as adjustable gastric banding or sleeve gastrec-
tomy has not been well described.
METHODS: In a retrospective study, we analyzed a pool of 334
patients who underwent adjustable gastric banding and 86 pa-
tients who underwent sleeve gastrectomy at the UCSD Center for
the Treatment for Obesity within a 54-month period (September
2006 to February 2011). The primary outcomes of urinary calculus
diagnosis and surgical treatment were investigated using ICD-9
codes.
RESULTS: Within the adjustable gastric banding cohort, we
found a person-time incidence rate of 3.07 stone diagnoses per
1000 person-years. Within the sleeve gastrectomy cohort, we
found a person-time incidence rate of 7.20 stone diagnoses per
1000 person-years.
CONCLUSIONS: Bariatric procedures with malabsorptive
components lead to an increased incidence of nephrolithiasis due
to metabolic complications. Questions remain whether purely
restrictive bariatric procedures such as sleeve gastrectomy or
adjustable gastric banding avoid these risks. Our study demon-
strates a very low incidence of kidney stones following restrictive
bariatric procedures, although larger sample sizes, longer follow-
up times and controlled prospective studies are necessary to
validate this finding.

UP-178 INTRAOPERATIVE PATIENT SELECTION FOR
TUBELESS PERCUTANEOUS NEPHROLITHOTOMY: IN-
ITIAL EXPERIENCE

Joo Yong Lee, Doo Yong Chung, Kyu Hyun Kim,
Jin Seok Chang, Richilda Red Diaz, Young Deuk Choi,
Kang Su Cho

Department of Urology, Urological Science Institute, Yonsei
University College of Medicine, Seoul, Korea

OBJECTIVE: To report our experience on new technique of pa-
tient selection for tubeless percutaneous nephrolithotomy
(TLPNL).
METHODS: The study population included 21 patients who
were planned to undergo or to be subjected to TLPNL from May
2011 to April 2012, prospectively. Nephrostomy was performed
using general procedure and renal stones were removed using

Table 1. Patient Demography and Surgical Outcome
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LithoClast. And then, the patient was observed with safety
guidewire through nephrostomy tract. If no significant bleeding
through nephrostomy tract was observed, TLPNL was per-
formed and a ureteral stent was maintained.
RESULTS: In 4 patients, a nephrostomy catheter was inserted;
venous bleeding was significant in 1 case and injury of renal
pelvis in 2 cases. Another case should need tract for the secondary
percutanous nephrolithotomy. In 17 cases, TLPNL was per-
formed. Mean size of stone was 2.7 – 1.1 cm, and multiplicity was
88.89%. Mean operation time was 106.1 – 39.2 minutes. Mean
hospital stay was 2.3 – 0.5 days. Visual analogue pain scale of
operative day and the day of discharge were also significant
difference. Success and stone free rate were 82.4% and 70.6%,
respectively (Table 1).
CONCLUSIONS: With the use of our new methods, TLPNL was
performed successfully with low complication rate and reduced
pain scores.

UP-179 SAFETY AND EFFICACY OF SUPINE TUBE-
LESS PERCUTANEOUS NEPHROLITHOTOMY: INITIAL
EXPERIENCE

Joo Yong Lee, Doo Yong Chung, Kyu Hyun Kim,
Jin Seok Chang, Richilda Red Diaz, Young Deuk Choi,
Kang Su Cho

Department of Urology, Urological Science Institute, Yonsei
University College of Medicine, Seoul, Korea

OBJECTIVE: To assess safety and efficacy of supine tubeless
percutaneous nephrolithotomy (STPNL) in patients for renal
calculi.
METHODS: A total of 10 patients were included in our pro-
spective pilot study: 5 male, and 5 female. The mean age is

58.8 – 18.4 years. The patient was positioned supine with a liter of
intravenous saline placed underneath the ipsilateral upper flank.
Nephrostomy was performed using general procedure and renal
stones were removed using LithoClast$ (Figure 1). And then, the
patient was observed with safety guidewire through the ne-
phrostomy tract. If no significant bleeding through thene-
phrostomy tract was observed, a tubeless PNL was performed
and a ureteral stent was maintained.
RESULTS: In 2 patients, a nephrostomy catheter was inserted.
In 8 cases, STPNL was performed. Mean size of stone was
2.6 – 0.5 cm, and multiplicity percentage was 75%. Mean oper-
ation time was 81.1 – 27.7 minutes. Mean hospital stay was
2.3 – 0.5 days. One patient had a Grade I complication ac-
cording to the Clavien-Dindo classification. Patients with
complication according to Clavien-Dindo classification were
only 1 (Grade I). Success and stone free rate were 75% and
62.5%, respectively.
CONCLUSIONS: The STPNL is a safe and effective option that
offers several advantages with an excellent outcome. Thus, a
prospective study with larger population is needed to confirm
our results.

UP-180 UROLITHIASIS: REAL TIME ENDOSCOPIC
EXAMINATION OF STONES

Biagio Tomasi, Anna Scavuzzo, Marco Puglisi,
Federico Nicolosi, Massimo Salvatore D’alessandro,
Mario Falsaperla, Alberto Rosario Saita

Department of Urology, Vittorio Emanuele II Hospital, Catania, Italy

OBJECTIVE: to determine the nature of stones directly during
the endoscopic treatment, comparing the visive aspect with
crystallography, and to evaluate the possible clinical applications
of this technique.
METHODS: we recorded 50 mixed procedures between uretero-
lithotripsy, intrarenal-lithotripsy and PCNL and then we re-
wieved the images, comparing them with the crystallography
and the chemical exam of stone fragments. We wanted to know if
the intraoperative exam was able to give us more details and
informations respect to the crystallography, especially for that
stones of mixed nature (mono- and dihydrated oxalate; urate and
oxalate; etc). This method is strictly related to a training in crys-
tallography or a tutoring by qualified and expert personal in this
technique.
RESULTS: In 40 of 50 we can have an accurate and correct
evaluation of stone composition directly during the operation.
With this technique we also acquire more detailed informa-
tions respect to the crystallography or the chemical exam,
because we can study directly the nucleus and the periphery
of the stones, particularly for the mixed ones, important
to clarify the etiopathogenesis of the disease and we have
more options for post-operative therapy and management of
patients.
CONCLUSIONS: This technique is easy and costless, and give
the surgeon the possibility to make real-time diagnosis, with
no need to other instrumentations or relationship with other
centers.

UP-181 ACTINOBACULUM SCHAALII, A COMMEN-
SAL OF THE UROGENITAL AREA

Anne Buchhave Olsen1, Pernille Andersen2, Steffen Bank2,
Karen Marie Søby2, Lars Lund1, Jørgen Prag2

FIG. 1. Supine tubeless percutaneous nephrolithotomy. (A)
The position was modified using 1 liter of saline bag below the
ipsilateral upper flank in a male patient. (B) Renal stones were
removed using LithoClast by the operator and assistant who
were seated during the procedure. (C) There was no ne-
phrostomy catheter in puncture site in a female patient after
operation.

UP SESSION 2 -A337-



1Department of Urology, Viborg Hospital, Viborg, Denmark,
2Department of Clinical Microbiology, Viborg Hospital, Viborg,
Denmark

OBJECTIVE: Actinobaculum schaalii is a Gram-positive coccoid
rod and was first described in 1997. It has been found as the cause
of urinary tract infection (UTI), sepsis, osteomyelitis, endocarditis
and Fournier’s gangrene.
To study the habitat of A. schaalii, and if it is a common ur-
opathogen in patients with kidney or ureter stones.
METHODS: A quantitative real-time polymerase chain reac-
tion (PCR) assay was used to examine the collected samples.
Thirty eight patients (24 male and 14 female) undergoing
Extracorporeal Shock Wave Lithotripsy (ESWL) provided urine
samples and had groin swabs taken. Furthermore, 30 faeces
samples and 19 vaginal swabs sent for routine microbiological
examinations, from patients outside the ESWL group were
examined.
The v2 test was used to analyse differences between patient
groups.
RESULTS: From patients undergoing ESWL A. schaalii was
found in 14 (37%) urine samples. From 7 (18%) patients A. schaalii
was found both in urine and in groin swabs, predominantly from
females.
A. schaalii was not found in any of the faeces samples but it was
found in 6 (32%) of the vaginal swabs, predominately from pa-
tients above 50 years (p = 0.06).
CONCLUSIONS: A. schaalii is of skin and genital origin pre-
dominantly found in elderly patients and can be a cause of
UTI. When patients show clinical signs of urinary infection and
leukocytes in the urine but no growth by culture, A. schaalii
and its 5% CO2 requirement should be considered.

UP-182 COST COMPARISON OF SWL AND URS IN
ACCOUNTABLE CARE ERA

Gyan Pareek, Eugen Cone, Shadi Al Ekish, Sammy El Samra

Alpert Medical School of Brown University

OBJECTIVE: Shock-wave lithotripsy (SWL) and ureteroscopy
(URS) are the primary treatments for urinary stones under 1.5 cm.
We sought to examine whether stone free rates affect the cost
efficacy of competing treatments.
METHODS: Patient age, stone diameter, and stone free rates
(SFR) were recorded for patients treated with URS or SWL
for renal/ureteral stones over a 1 year period (2010–2011).
Medicare professional/institutional fees were obtained and
hospital costs including overhead were obtained from admin-
istration. SFR and costs were compared using Student’s T and
Fischer’s tests.
RESULTS: Patients treated with URS (n = 142) and SWL (n = 129)
had respective mean ages of 52.6 and 53.5 (p > 0.05) and mean
stone diameters of 7.28 mm and 7.25 mm (p > 0.05). SFR for URS
and SWL were 92.3% (131/142) and 51.9% (67/129) (p < 0.0001).
Eleven URS patients required subsequent auxiliary procedures (2
with percutaneous nephrolithotomy and 9 with URS). SWL with
remaining stone were treated with auxiliary URS (17) SWL (10)
and expectant management (40). Medicare professional fees for
URS were $456.19 (CPT 52353) and for SWL were $607.61 (CPT
50590). Hospital costs for URS averaged $2,475. Outpatient SWL
had a Medicare facility fee of $1,684.49 applied to each procedure.
Each URS treatment therefore averaged $2,931.19, with SWL
costing $2,292.10 on average. Cost per stone free treatment was
$3,177.32 for URS and 4,413.15 for SWL.

CONCLUSIONS: Our single urologist protocol revealed supe-
rior SFR results for stones under 1.5 cm for URS compared to
SWL, as well as a cheaper cost per stone-free treatment.

UP-183 SIX-YEAR STONE ANALYSIS DATA IN A UK
POPULATION GROUP

Raghu Devarajan, Rajveer Samra, Dharmesh Patel,
Pervez Mohammed, Jonathan Berg

City Hospital, Birmingham, UK

OBJECTIVE: Analysis of renal stones has been used to identify
risk factors for renal stone disease. Recent data from developed
countries show that risk of women developing renal stones is
approaching males. Historical data show a far higher risk in men
with a ratio of 3:1. The purpose of this audit was to identify
patterns in renal stones with reference to patient demographics
and stone composition in UK population.
METHODS: We audited stones analysis data from 60 different
institutions sent over a 6 year period to our Biochemistry labo-
ratory. Data collected included age, sex and stone constituents
categorized as: Pure (100%) stones, mixed ( > 50%), and mixed (1–
49%). We also looked at ethnicity breakdown of a sub-set of pa-
tients from our local population with reference to census data.
RESULTS: 5774 patients had stone analysis over 6 years. 4204
were male (73%) and 1570 were female (27%). In men Ca oxalate
stones (63%) was most common followed by carbonate apatite
(12%). In women this was 44% and 28% respectively. Struvite
stones were more common in women (7% vs 2%). Males have a
steady increase in age at presentation with a peak age in the 5th
and 6th decades whilst females have steady age at presentation
between 37 to 60 years.
CONCLUSIONS: Men are three times more likely to have clini-
cally significant renal stones than women which is consistent with
historical rather than some of current published data. Variations
in population ethnicity are reflected in stone incidences consistent
with known racial predisposition to stone formation.

UP-184 RELATIONSHIP BETWEEN FAMILY HISTORY
AND METABOLIC ABNORMALITIES IN CHILDREN WITH
CALCIUM-OXALATE UROLITHIASIS

Ural Oguz, Berkan Resorlu, Ali Unsal

Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey

OBJECTIVE: To evaluate the relationship between family history
(FH) and metabolic abnormalities in children with calcium-
oxalate urolithiasis.
METHODS: We retrospectively reviewed the medical records of
50 children who had calcium-oxalate urolithiasis and undergone
metabolic evaluation.
27 (54%) of all had FH and they were called as Group I. 23 (46%) of
all had no FH and they were called as Group II. We compared the
metabolic evaluation results of two groups.
RESULTS: Mean age was 8.1 (4–16) years and 6.7 (1–16) years for
Group I and II, respectively. (p > 0,05) Boy/girl ratio was 16/11
and 13/10 in Group I and II, respectively. (p > 0,05) Median stone
size was 352 (25–900) mm2 and 200 (16–1500) mm2, respectively.
(p > 0,05) Hypercalciuria was detectes in 9 (33.3%) patients in
Group I and in 13 (56.5%) patients in Group II. (p > 0,05) Hyper-
uricosuria was detectes in 7 (25.9%) patients in Group I and in 6
(26.08%) patients in Group II. (p > 0,05) Hyperoxaluria was
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detectes in 1 (3.7%) patient in Group I and in 2 (8.6%) patients in
Group II (p > 0,05). Hypocitraturia was detectes in 16 (59.2%)
patients in Group I and in 7 (30.4%) patients in Group II (p < 0,05).
Hypernatriuria was detected in 11 (40.7%) patients in Group I and
in 7 (30.4%) patients in Group II (p > 0,05).
CONCLUSIONS: This study showed that hypocitraturia is as-
sociated with FH in children with Calcium-oxalate urolithiasis
while hypercalciuria, hyperuricosuria, hyperoxaluria and hy-
pernatriuria are not.

UP-185 THE MANAGEMENT OF COMPLICATIONS OF
LAPAROSCOPIC URETEROLITHOTOMY FOR IMPACTED
UPPER URETERAL STONES

Murod M Abdullajanov, Maksudhon M Rashidov,
Rustam N Ahmedov, Murodil R Rahimov, Muhsin L Halilov,
Kamal D Maksumov

Division of Urology, Republic Research Center for Emergency
Medicine, Tashkent, Uzbekistan

OBJECTIVE: As in many of the surgical specialties, laparoscopy
has become more common in urologic surgery. We presented our
initial clinical experience with conventional laparoscopic ureter-
olithotomy for large, impacted ureteral stones.
METHODS: Between September 2010 and July 2011, six lapa-
roscopic ureterolithotomies were performed at our center. After a
disease-specific history and physical examinations, age and sex
were recorded. The mean patient age was 38.2 years (all men).
The operation was performed in the same manner as conven-
tional laparoscopic surgery. The ureter was stented in five and
sutured in all cases. Perioperative and postoperative parameters
were evaluated.
RESULTS: The success rate was 83.3%, with 1 patient (16.6%)
requiring conversion to an open procedure. The mean operative
time was 226.2 min (range, 180–245 min). No transfusions were
required. The mean postoperative hospital stay was 8,6 days
(range, 6–12 days). The stones were in the right side in 5 cases
(83.3%) and in the left side in 1 (16.6%) case. The mean stone size
was 1.3 cm (range 1.0–1.8). All procedures were transperitoneal
approach. No major complications were encountered during
procedures. Prolonged urinary leakage occurred in one patient.
One patient developed ureteral stricture during follow up and
was treated by endoscopic dilatation and stenting. Postoperative
analgesic medication was required for 3 days in 3 patients (50%).
CONCLUSIONS: In our experience laparoscopic ureter-
olithotomy represents a safe and effective treatment option for
ureteral stones. Early PO complications can manage by minimally
invasive ways.

UP-186 THE ASSESMENT OF KIDNEY STONES OF
CHEMICAL ANALYSISES IN THE INFRARED (FTIR)
DEVICE

Erkan Efe1, Sefa Resim1, Bülent Altunoluk1, Burak Besxir Bulut1,
Metin Kılınç2, Sefa Cxiftçi2

1Department of Urology, Kahramanmaras Sutcu Imam University
Faculty of Medicine, 2Department of Biochemistry, Kahramanmaras
Sutcu Imam University Faculty of Medicine

OBJECTIVE: Urinary lithiasis is a common condition currently
affecting 4–20% of the world population (1,2). The risk of a nor-
mal adult developing lithiasis ranges from low to high: 1–5% in
Asia,5–9% in Europe, 13% in the US and 20.1% in Saudi Arabia

(3). We aimed the rates of the Stones types are seen and to eval-
uate of the chemical stones analysises results in our hospital in
Kahramanmaras area.
METHODS: Between May 2011 and April 2012, we examined 88
(male 61, female 27) came both urology polclinic and urology
emergency who seen kidney Stones with uriner system X ray and
CT or intravenous pyelography. Patients ages are between 2 and
83. Stones analysises were evaluated in the stone analysis center
in the FTIR (nfrared remote) device (Perkin Elmer Spectrum 400
FT-IR / FT-FIR Spectrophotometer) after pellet prepared with the
mixture of both potassium bromur (KBr) and stones samples
were studied.
RESULTS: In Table 1 are shown the types of the stone found,
prevelans and insidans in male and female and the total stone
seen, too. In The rest catagory which sodium oxalate and struvite
stones were 2 samples and other types were 1 sample.
CONCLUSIONS: In our Laboratory, analysis of urinary tract
stones are made with the reference method of FTIR (Reflectance
Fourier Transform Infrared ‘‘Spectroscopy). With this method
FTIR spectra of the stone is replaced first and then by comparing a
library containing 18 000 spectra provided more detailed infor-
mation about the content. This increases the success of the med-
ical prophylaxis.

UP-187 PROSPECTIVE RANDOMIZED TRIAL COM-
PARING THE EFFICACY AND SAFETY OF SILODOSIN AND
TAMSULOSIN AS MEDICAL EXPULSIVE THERAPY FOR
DISTAL URETERIC STONES

Vittorio Imperatore, Sergio Di Meo, Roberto Buonopane,
Massimiliano Creta

Department of Urology, Fatebenefratelli Hospital, Naples, Italy

OBJECTIVE: We aimed to compare the efficacy and safety of
tamsulosin and silodosin as medical expulsive therapy for distal
ureteric stones.
METHODS: A total of 100 symptomatic patients with a single,
unilateral, radiopaque, distal ureteric stone of 10 mm or smaller
were enrolled in a prospective, randomized, controlled, inter-
ventional clinical trial. Patients were randomly allocated to home
treatment with tamsulosin 0.4 mg once daily (n = 50) or silodosin
8 mg once daily (n = 50) for 4 weeks. The primary endpoint was
overall stone-expulsion rate. Secondary endpoints were: stone-
expulsion time, mean number of pain attacks, mean analgesic
consumption, incidence of side-effects.
RESULTS: Stone-expulsion rate in the silodosin and in the tam-
sulosin groups were 88% and 82%, respectively. Mean expulsion
times were 6.7 and 6.5 days in the silodosin and tamsulosin
group, respectively. Mean number of pain episodes were 1.6 and
1.7 in the silodosin and tamsulosin group, respectively. The mean
number of analgesic requirement was 0.84 and 0.9 for the silo-
dosin and tamsulosin group, respectively. Overall, incidence of
side effects was similar in both groups. Patients taking silodosin
experienced an higher incidence of retrograde ejaculation but a

Table 1
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lower incidence of side effects related to peripheral vasodilation
when compared to patients taking tamsulosin.
CONCLUSIONS: According to our preliminary results, silodo-
sin is a valid alternative to tamsulosin as medical expulsive
therapy for distal ureteric stones. It exhibits similar efficacy pro-
file with potential cardiovascular benefits.

UP-188 EFFECT OF POMEGRANATE SUPPLEMENTA-
TION ON RISK FACTORS FOR NEPHROLITHIASIS

Jonathan Henning, Mark Newton, Amit Gupta,
Chad Robert Tracy

Department of Urology, University of Iowa

OBJECTIVE: Previous studies have shown a potential link be-
tween oxidative stress and nephrolithiasis. Animal studies have
demonstrated that pomegranate juice may play a role in pre-
venting stone formation. We sought to evaluate the efficacy of
pomegranate positively affect risk factors for nephrolithiasis.
METHODS: Recurrent stone formers were collected prospec-
tively from our metabolic stone clinic. Patients currently being
treated for stones were excluded. Subjects submitted urine and
blood samples prior to and after receiving daily pomegranate
extract capsules (POMx) for 90 days. Serum and urine samples
were analyzed for standard stone risk factors of stone disease in
addition to markers of oxidative stress.
RESULTS: 20 recurrent stone formers met the inclusion criteria
and completed testing and supplementation per the protocol.
Supplementation increased levels of PON1 (p < 0.05) and trended
toward decreasing induced TBARS (p = 0.09). Average urinary
citrate increased 122 mg/day following supplementation, al-
though this was not statistically significant (p = 0.145). There was
no difference in supersaturation of calcium oxalate, calcium
phosphate, or uric acid following supplementation.
CONCLUSIONS: Supplementation with pomegranate extract in
recurrent stone formers improves markers of oxidative stress and
may slightly raise urinary citrate, but taken once a day does not
significantly decrease other known risk factors for the develop-
ment of nephrolithiasis.

UP-189 EXTRACORPOREAL SHOCK WAVE LITHO-
TRIPSY MONOTHERAPY FOR STONES IN SELECTED
PARTS OF URETER

Xhevdet M Cuni1, Isa Haxhiu2, Taner Yusuf3, Sabri Hyseni4,
Hilmije Aliu5, Anduena Haxhiu6, Mustafa Xhani7

1Cuni Xh Department of Urology, Pristina, Kosovo, 2Haxhiu I
Department of Urology, Pristina, Kosovo, 3Yusuf T Department of
Urology, Pristina, Kosovo, 4Hyseni S Department of Urology,
Pristina, Kosovo, 5Aliu H Clinic of Gynecology, Pristina, Kosovo,
6Haxhiu A Faculty of Medicine, Pristina, Kosovo, 7Xhani M.Clinic of
Urology, Tirana, Albania

OBJECTIVE: To report our experience by ESWL monotherapy in
the treatment of stones in selected parts of ureter and review of
the need for prophylactic ureteral stents application.
METHODS: Between Septembar 2009 and February 2012,55
patients were treated by ESWL monotherapy for upper and
middle ureteral stones. The stones located in the lower ureter
were resolved by URS lithotripsy. The average size of stones were
10 mm (8–13 mm).
RESULTS: There were 29 males and 26 females with an average
age of 50.6 years (range: 15 - 65). The 39 stones were located in the

upper ureter and 16 in middle ureter. The average number of
sessions was 1.8 (range: 1 to 3) and the average number of shock
waves per stone was 2,100.
The mean follow-up period was 50 days (21–70 days). The success
rate was 89% (49/55), with complete disappearance of stones in
76.4 % (42/55) and residual stones of less than 4 mm diameter in
23.6 % (13/55). Thirty one of 55 patients with had pre-treatment
ureteric stenting using the DJ stent. Three of 8 patients with post-
treatment obstruction had in-situ stents. No severe complications
except pain and hematuria were noticed in 10.9% (6/55) of the
cases with ureteric stents compared to 23.6% (13/55) in those
not stented.
CONCLUSIONS: ESWL monotherapy and DJ stenting are fa-
vourable factors influencing treatment outcome for stones in se-
lected parts of ureter. Prophylactic ureteric stenting offer a good
advantage for post-treatment obstruction.

UP-190 EXTRACORPOREAL SHOCK-WAVE LITHO-
TRIPSY SUCCESS RATE AND COMPLICATIONS: INITIAL
EXPERIENCE OF SULTAN QABOOS UNIVERSITY HOSPI-
TAL WITH SIEMENS MODULARIS VARIO LITHOTRIPTER

Mohammed S Al Marhoon, Omar Shareef, Ismail S Al Habsi,
Ataalrahman S Al Balushi, Josephkunju Mathew,
Krishna Prasad

Sultan Qaboos University

OBJECTIVE: To assess the efficacy and safety of extracorporeal
shock wave lithotripsy (ESWL) with the Modularis Vario Siemens
in the management of patients with renal and ureteral stones
treated at our hospital.
METHODS: Between 2007 and 2009, 225 outpatients treated with
Siemens Modularis Vario lithotripter. Stone size, location, total
number of shockwaves, stone-free rate, complications and ad-
junctive interventions were investigated. Chi-Square and Logistic
Regression analyses were used, with P < 0.05.
RESULTS: 192 (85%) renal stones and 33 (15%) ureteric stones.
The mean (SD) stone size was 11.6 (4.7) mm and 9.9 (3) mm
for renal and ureteric stones respectively. Treatment success
(defined as complete clearance of ureteric stones, stone-free or
clinically insignificant residual fragments of < 4 mm for renal
stones) was 74% for renal stones and 88% for ureteric stones.
Complications occurred in 74 patients (38.5%) with renal stones
and 13 patients (39.4%) with uretetric stones. The most common
complication was loin pain (16.7% renal stones, 21% ureteric
stones). Severe renal colic mandating admission occurred in 2%
of renal stones and 6% of ureteric stones. In renal stone patients,
steinstrasse occurred in 3.6% and infection post ESWL in 0.5%.
Using the Multinomial Logistic Regression analysis, factors
found to have significant effect on the complete stone clearance
were serum creatinine (0.030), number of shockwaves (0.024),
and stone site: renal pelvis, upper, middle or lower calyx
( < 0.001).
CONCLUSIONS: The Siemens Modularis Vario lithotripter is a
safe and effective machine for treating renal and ureteric stones.

UP-191 ESWL AS A PROCEDURE FOR MULTI-
MODALITHY TREATMENT OF CORALIFORM STONES

Isa Izet Haxhiu1, Xhevdet Maksut Cuni1, Sabri Hyseni1,
Hilmije Aliu1, Anduena Isa Haxhiu2, Emirjon Isa Haxhiu2

1University Clinical Center of Kosovo, Urology Department,
2University of Prishtina, Faculty of Medicine, Kosovo
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OBJECTIVE: Renal stone is a common health problem. Stone is a
hard and crystalline material formed within the kidney or urinary
tract. Aproximately 5% of general population gets renal calculi.
Chances of getting kidney stones rises after men cross 40 years.
Types of stones: Calcium phosphate or Calcium oxalate stones,
Urate tones and Cystine stones Coraliformes stones in most cases
are infective stones. Purpose of our work is to give one table of
modality of choices for this problem, respectively the way to
manage the coraliform stones in our Clinic.
METHODS: We presented 75 cases with coraliform stones,
which are managed in a period from June 2005 – June 2010. The
material is taken from the operation protocols and ESWL Service
of Urology Clinics.
RESULTS: During the periode, June 2005 – June 2010, we have
managed 75 cases with coraliform stones. In 35 cases we have
performed the extraction of calculi with pyelolithotomy; 20 cases
with pyelolithotomy in combination with nephrothomy.
In 20 other cases we have performed the extraction of stones with
pyelolithotomy, but during the extraction, some pieces of stones
remained in calyces so we applied ESWL, with two or three
séances, with 4000 srikes.
CONCLUSIONS: We concluded that treatment modality for
managing renal stones are different, but coraliform stones can be
managed by combining modalities. In the absence of percutane-
ous litholapaxy aparatures, we treated those cases mainly surgi-
cally, respectively with pyelolithotomy, but in some cases also in
combination with nephrothomy, or in combination with ESWL.

UP-192 EMERGENT AND DELAYED SWL FOR UR-
ETERAL STONES: EXAMINATION OF WASHOUT IN THE
EARLY PERIOD

Sami Uguz1, Ferhat Ates2, Hasan Soydan2, Ercan Malkoc3,
Sezgin Okcelik2, Temucin Senkul2, Kadir Baykal2

1Urology Department, Agri Military Hospital, Agri, Turkey, 2Urology
Department, GATA Haydarpasa Teaching Hospital, Istanbul, Turkey,
3Urology Department, Corlu Military Hospital, Tekirdag, Turkey

OBJECTIVE: To investigate, whether there are differences in the
duration of washout at the end of the first SWL session among
patients who underwent emergent or delayed SWL for ureteral
stones.
METHODS: Patients who applied with renal colic and who have
single, radio opaque ureteric stone of 5 to 20 mm size were in-
cluded in the study. Patients were randomized into two groups,
such that emergent and delayed SWL treatments were scheduled
within 24 hours and within 3 to 7 days from referral, respectively.
Stone-free status and the presence of clinically insignificant re-
sidual fragments ( < 4 mm) has been considered as succes, and
differences in the durations of stone washouts were investigated
at the end of 1st session.
RESULTS: A total of 63 patients, 32 in the emergent SWL and 31
in the delayed SWL group, were included in the study after

randomization. The average stone size was similar between the
groups. Cases, who were accepted successful at the end of 1st
session and duration of stone washout of these cases were pre-
sented in table 1. When evaluating all the patients, the mean
time of stone washout was in the emergent SWL group
4.73 – 6.38 days and in the delayed SWL group 7.76 – 11.67 days.
Even if time to stone washout is not different between the
groups (p = 0,247), the mean time to stone washout in emergent
SWL group is 4.73 days and this is 2.5 days shorter than delayed
SWL group.
CONCLUSIONS: Although not statistically different, emergent
SWL application seems to shorten time to stone washout.

UP-193 EMERGENT SWL AND DELAYED SWL FOR
URETERAL STONES: EXAMINATION OF CASES REQUIRING
MORE THAN ONE SESSION

Sami Uguz1, Hasan Soydan2, Ferhat Ates2, Ercan Malkoc3,
Omer Yilmaz2, Temucin Senkul2, Kadir Baykal2

1Urology Department, Agri Military Hospital, Agri, Turkey,
2Urology Department, GATA Haydarpasa Teaching Hospital,
Istanbul, Turkey, 3Urology Department, Corlu Military Hospital,
Tekirdag, Turkey

OBJECTIVE: To investigate whether there is a relationship be-
tween session number and performing emergent or delayed SWL
in ureteric stones which require more than one session.
METHODS: Patients who have single, radio opaque ureteric
stone of 5 to 20 mm size were included in the study. Patients
were randomized into two groups, such that, emergent and
delayed SWL treatments were scheduled within 24 hours
and within 3 to 7 days from referral, respectively. Stone free
status was assessed with plain abdominal radiograph and
noncontrast CT on 3rd day. At the controls, patients who
did not show any piece of stone were defined as stone free.
Stones with £ 4 mm in diameter were considered as clinically
insignificant residual fragments, while bigger stones were
accepted as residual stone and supplemental SWL session
was performed.
RESULTS: Patients, 32 in the emergent SWL and 31 in the
delayed SWL group, were included in the study. The average
stone size before SWL was similar between the groups [8,12
and 8.8 mm (p = 0,375)]. The average sizes of residual stones
were found smaller in the emergent SWL group after first
session (p = 0.053). It was observed that the larger the stone
was, the more SWL sessions were required in both groups
(Table 1). Although the delayed SWL group required more
SWL sessions, the number of sessions were similar in both
groups statistically.
CONCLUSIONS: Implementation of SWL, performed emergent
or delayed did not directly affect the SWL session numbers. There
is a linear relationship between the stone size and SWL session
numbers.

Table 1. Results at the End of 1st Session and
Duration of Stone Washout

Table 1. SWL Sessions by the Size of the Stone
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UP-194 SUCCESS RATES OF IMMEDIATE OR DE-
LAYED SWL ACCORDING TO THE STONE LOCATION:
EVALUATION AFTER 1ST SWL SESSION

Hasan Soydan1, Sami Uguz2, Ercan Malkoc3, Ferhat Ates1,
Furkan Dursun1, Temucin Senkul1, Kadir Baykal1

1Urology Department, GATA Haydarpasa Teaching Hospital,
Istanbul, Turkey, 2Urology Department, Agri Military Hospital,
Agri, Turkey, 3Urology Department, Corlu Military Hospital,
Tekirdag, Turkey

OBJECTIVE: To investigate whether the stone location affects the
success of immediate or delayed SWL.
METHODS: Patients who applied to the emergency department
with renal colic and who have single, radio opaque ureteric stone
of 5 to 20 mm size were included in the study. Stones were clas-
sified as upper part (from ureteropelvic junction to the upper
edge of sacrum) and lower part (in between the upper and lower
borders of sacrum) stones based on the images on plain abdom-
inal radiographs (PAR). The SWL results after 1st session were
evaluated as; stone-free, clinically insignificant residual frag-
ments ( < 4 mm) (CIRF) and failure.
RESULTS: Distributions of ureteral stone locations are shown
in table 1. In the immediate SWL and delayed SWL groups 21
(65.6%) and 20 (64.5%) patients had upper ureteral stones, re-
spectively. The average stone size before SWL was similar
between the groups, the average stone sizes were 8.12 mm and
8,8 mm (p = 0,375) in the immediate SWL and delayed SWL
groups, respectively. When the groups were compared in terms
of success rates according to the stone location, it was observed
that immediate SWL had a greater success rate in upper ure-
teric stones (p = 0.019), while the treatment success was similar
between both regimens in other parts of the ureter (p = 0.414 for
mid and p = 0.071 for lower ureteric stones). Immediate SWL
was determined more successful in upper ureteral stones that
cases were considered sufficient in number, for subgroup
analysis.
CONCLUSIONS: Stone-free rate obtained with immediate SWL
is higher in the upper ureteral stones after single session.

UP-195 IMMEDIATE AND DELAYED SWL FOR UR-
ETERAL STONES: LATE PERIOD SUCCESS RATES

Ferhat Ates1, Hasan Soydan1, Sami Uguz2, Ercan Malkoc3,
Furkan Dursun1, Temucin Senkul1, Kadir Baykal1

1Urology Department, GATA Haydarpasa Teaching Hospital,
Istanbul, Turkey, 2Urology Department, Agri Military Hospital, Agri,
Turkey, 3Urology Department, Corlu Military Hospital, Tekirdag,
Turkey

OBJECTIVE: To investigate the effect on success rates after 3
SWL sessions of immediate or delayed SWL for ureteral stones.
METHODS: Patients who applied with renal colic and who
have single, radiopaque ureteric stone of 5 to 20 mm size were

included in the study. Patients were randomized into two
groups, such that, immediate and delayed SWL treatments
were scheduled within 24 hours and 3 to 7 days from referral,
respectively. Stone free status was assessed with plain ab-
dominal radiograph and noncontrast computed tomography
on the 3rd day after SWL session. In controls, the patients who
did not show any piece of stone were defined as stone-free.
Stones with £ 4 mm in diameter were considered as clinically
insignificant residual fragments (CIRF), while bigger stones
were accepted as residual stone. To the patients, who had re-
sidual stone supplemental SWL session was performed. To the
cases, who had residual stone maximum 3 SWL sessions were
performed and the differences between the groups were in-
vestigated.
RESULTS: Patients, 32 in the immediate and 31 in the delayed
SWL group, were included in the study after randomization.
The average stone size before SWL was similar between the
groups, the average size of stones were 8.12 and 8.8 mm
(p = 0,375) in the immediate and delayed SWL groups, respec-
tively. In the comparison between 2 SWL groups after 3 SWL
sessions, the stone-free rate has been found similar, statistically
(p = 0.414).
CONCLUSIONS: Immediate or delayed application of SWL
seems not to affect the success rates for ureteral stone cases which
require multiple sessions.

UP-196 RADIOLOGIC PREDICTOR OF THE OUT-
COME OF ESWL FOR URETERAL STONE

Min Chul Cho1, Seung Baik2, Jungbum Bae1, Kwang Soo Lee1,
Hae Won Lee1

1Dongguk University College of Medicine, Seoul, Korea, 2Chosun
University College of Medicine, Gwangju, Korea

OBJECTIVE: To determine whether radiologic findings on non-
contrast computed tomography (NCCT) and plain X-ray (KUB)
could predict the outcome of extracorporeal shockwave litho-
tripsy (ESWL) for ureter stone.
METHODS: A total of 216 patients treated by ESWL for radio-
opaque ureter stones measuring 5*15 mm were included in this
retrospective study. The radiologic parameters were stone width,
stone length, surface outline, stone density relative to bone on
KUB, and maximum diameter of stone, stone cross-sectional area,
stone location, presence or absence of hydronephrosis, tissue rim
sign, skin-to-stone distance, average and maximum Hounsfield
density on NCCT, respectively. Successful outcome was defined
as stone-free within 4-weeks after ESWL.
RESULTS: The mean stone size was 6.5 mm (ranged 5.0 to 15.0)
and overall success rate was 73.1%. The mean time to stone-
free and average number of ESWL sessions required for success
were 12.5 – 7.7 days and 1.7 – 0.9, respectively. On univariate
logistic analysis, maximum Hounsfield density, maximum
diameter of stone on NCCT, stone length on KUB and stone
density relative to bone on KUB were significantly associated
with ESWL success. On multivariate analysis, stone length
on KUB was the only independent predictor of successful
ESWL. According to the ROC curve used to predict successful
outcome, the best cut off value of stone length on KUB
was 7.0 mm.
CONCLUSIONS: Our data suggests that the patients with
‡ 7.0 mm stone length are at a higher risk of ESWL failure
at 4-weeks after the procedure. The radiologic finding on pre-
procedure plain X-ray may be useful for predicting ESWL
success.

Table 1. Distributions of Ureteral Stone Locations
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UP-197 OPTIMAL FREQUENCY OF SHOCK WAVE LI-
THOTRIPSY IN UROLITHIASIS TREATMENT; PRO-
SPECTIVE RANDOMIZED STUDY

Suk Hun Chang, Jeong Hwan Shon, Jae Won Lee, Dae Sung Jo

Department of Urology, Bundang Jesaeng General Hospital, Sung
Nam, Korea

OBJECTIVE: We would like to compare the effect of previous fast
shock wave delivery rate (120 shocks per minute) and slow shock
wave rate (60 shocks per minute) on SWL success rate and
patient’s pain tolerance.
METHODS: Patients with previous untreated radiopaque renal
stone sized from 5 mm to 20 mm were randomized to SWL at 60
or 120 shocks per minute using Sonolith Praktis lithotripter
(EDAP Technomed, France). There were followed at 2 weeks and
3 months after treatment. Success rate was defined as stone free
status or asymptomatic fragments less than 4 mm at 3 months
after treatment. Pain tolerance was assessed by numeric rating
scale (NRS) score (0*10).
RESULTS: Of the patients 81 were randomized to 60 shocks per
minute and 80 were randomized to 120 shocks per minute. The
groups were similar in gender, age, body mass index and initial
stone size. The success rate was higher for 60 shocks per minute
compared to 120 shocks per minute(70% vs 58%, p = 0.031).
For stone length < 10 mm, the success rate were 76% and 63%,
respectively (p = 0.290). For stone length ‡ 10 mm, the success rate
were 59% and 41%, respectively (p = 0.041). Median pain score
were 3.4 (2*5) at 60 shocks per minute and 4.8 (3*6) at 120
shocks per minute, respectively (p = 0.016).
CONCLUSIONS: SWL treatment at 60 shocks per minute yields
better outcomes than at 120 shocks per minute, particularly for
renal stone length 10 mm or greater. Slower shock wave delivery
rate may result less pain to the patient.

UP-198 (IS) THE SUCCESS OF SWL IN PATIENTS
WITH URETERAL STONES PREDICTABLE?

Hasan Soydan1, Ferhat Atesx1, Sami Uğuz2, Ömer Yılmaz1,
Furkan Dursun1, Temuçin Sxenkul1

1GMMA Haydarpasa Teaching Hospital Urology Department,
Istanbul, Turkey, 2Agrı Military Hospital Urology Department,
Agrı, Turkey

OBJECTIVE: To determine if it is feasible to predict the success of
SWL for ureteral Stones.
METHODS: Patients with a 5–20 mm, single and radiopaque
ureteral stone, to whom SWL is planned were included in the
study. Patients with any contraindications to SWL were ex-
cluded. After the detection of location and size of the stone with a
KUB and noncontrast computed tomography scan, the degree of
hydronephrosis was determined by ultrasonography. The age,
gender, and duration of pain at admission (Those less than 24
hours and more than 24 hours) were recorded. SWL was per-
formed in all cases with an electromagnetic generatored device by
the same urologist. After 3 sessions of SWL, URS was performed
to the patients considered unsuccessful. Statistical analysis was
performed with SPSS 16.0 program.
RESULTS: Data from 63 patients with ureteral stones were re-
viewed. Mean age was 37.19 – 12.69. 50 patients were male, 13
were female. Additional processing (URS) after SWL was per-
formed in 8 cases. The average age of these patients were
41 – 12.69. 7 cases were male and 1 was female. The average age of

patients, did not require additional work, was 36.63 – 12.69, stone
size was 7.84 – 3.02 mm. Comparison of the other features are
shown in Table 1.
CONCLUSIONS: In large ureteral stone with hydronephrosis
and delayed applicant cases, the probability of additional pro-
cessing seems more likely.

UP-199 NOMOGRAM FOR PREDICTING STONE–FREE
STATUS AFTER SHOCK WAVE LITHOTRIPSY IN CHIL-
DREN WITH UROLITHIASIS

Bulent Onal1, Nejat Tansu2, Oktay Demirkesen2, Veli Yalcin2,
Lin Huang1, Hiep T. Nguyen1, Bartley G. Cilento1, Ahmet
Erozenci2

1Department of Urology, Children’s Hospital Boston, Harvard
Medical School, Boston, 2Department of Urology, University of
Istanbul Cerrahpasa Medical Faculty, Istanbul

OBJECTIVE: We determined the stone-free(SF) rate after shock
wave lithotripsy (SWL) and its associated factors to formulate a
nomogram table and scoring system to predict the probability of
SF status.
METHODS: 412 children (427 renal units (RUs) with urolithiasis
were treated with SWL using a Lithostar lithotriptor between
1992–2008. Cox proportional hazards regression was used to
model number of treatment sessions to SF status as a function of
statistically significant demographic, stones and treatment vari-
ables. Bootstrap method was used to evaluate the model perfor-
mance. Then, based on the multivariate model, the probabilities
of being SF after each treatment session (1, 2 and > 3) were de-
termined. A scoring system was created from the final multi-
variate proportional hazard model to evaluate each patient and
predict their SF probabilities.
RESULTS: Complete data was available for 395 RUs in 381 pa-
tients.303 (76.7%) of the 395 RUs were considered to be SF fol-
lowing SWL. Multivariate analysis revealed that previous history
of ipsilateral stone treatment is related to SF status (HR: 1.49; p:
0.03). In addition, stone location was a statistically significant
variable for SF status but only in girls. Finally, age (HR 1.65 for < 5
vs. > 10 years of age and 1.28 for 5–10 vs. > 10 years of age,
p = 0.02) and stone burden (HR 4.45 for 0–1 vs. > 2 stones and 2.11
for 1–2 vs > 2 stones, p = 0.002) were significant factors in the
multivariate model.
CONCLUSIONS: We believe that the scoring system and no-
mogram table generated will be useful for clinicians in counseling
the parents of children with urolithiasis and in recommending
treatment.

Comparison of Additional Procedure
and Non Procedure
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UP-200 IS POSSIBLE MAXIMUM SUCCESS WITH
MINIMAL RADIATION DURING ESWL

Namık Kemal Hatipoglu, Haluk Söylemez,
Ahmet Ali Sancaktutar, Yasxar Bozkurt, Murat Atar,
Necmettin Penbegul, Mehmet Nuri Bodakçi,
Süleyman Cxakmakçi, Nurettin Cxelik

Dicle University, Faculty of Medicine, Department of Urology,
Diyarbakır, Turkey

OBJECTIVE: The radiation may cause harmful effect on human
because of cumulative effect, even the dosage is low. The objec-
tive of this study is to evaluate the success rates of ESWL under
the vision of ultrasonography.
METHODS: The data of patient who underwent ESWL procedure
between October 2011 and February 2012. The age, sex, stone size,
duration of fluoroscopy, count of shock wave and fragmentation
were recorded. The pain was evaluated by Visual Analogue Scale
(VAS). All procedures were performed by a physician.
RESULTS: The number of patient who underwent ESWL pro-
cedure by the vision of ultrasonography was 34. Male to female
ratio was 22/11. The mean age was 46.3 years. The stones were
opaque in 26 patients, non-opaque in 5 patients and semi-opaque
in 2 patients. The localization of stone were in kidney in 25 pa-
tients, while 8 of them were in proximal ureter. The localization
and focusing to the stones were made under the vision of ultra-
sonography. For deciding for deciding the fragmentation a single
shot fluoroscopy was performed. The mean stone size was
12.96 mm, the mean session of ESWL was 1,33 and the count of
shock wave was 2314.7. The mean duration of fluoroscopy was
0,4 seconds while the VAS was 5.5. The procedure failed in 2
patients and stopped due to pain in 4 patients. The stones were
wholly fragmentized in 27 patients (93.1%).
CONCLUSIONS: The ESWL procedure under vision of USG is a
safe and effective treatment modality. The disadvantage of pro-
cedure it is a physician dependent procedure.

UP-201 IMPACT OF EXTRACORPOREAL LITHO-
TRIPSY IN THE QUALITY OF LIFE OF PATIENTS WITH
UROLITHIASIS

Horacio Sanguinetti, Diego Fernandez Ortiz, Jorge Aguilar,
Maximiliano Lopez Silva, Norberto Bernardo

Hospital de Clinicas ‘‘José de San Martı́n’’, Buenos Aires, Argentina

OBJECTIVE: Extracorporeal shock wave lithotripsy (ESWL) is an
excellent treatment for renal and ureteral stones. Quality of life of
patients with stones is often altered. Little information is available
on whether ESWL can improve it. The purpose of this study is to
evaluate the quality of life of patients with urolithiasis before and
after ESWL.
METHODS: Prospective study evaluating all patients scheduled
for ESWL in our Center from March 2010 to November 2011. We
evaluated gender, age, location of the stones, treatment success and
the results of a short questionnaire that we designed. This ques-
tionnaire included 8 questions that addressed overall health,
physical activities, pain, general activities, mental health, Emo-
tional functions, social functions and witality. Each question had 5
possible answers rated from 1 to 5 points been the higher the better.
RESULTS: 72 patients were included, 26.64% women (37). Mean
age was 48.9 years. 17 patients had ureteral stones and 55 had
renal stones. Stone free rate was 58.3%. Average values pre ESWL
were general health 42.7, physical activities 33.8, pain 44.2, gen-
eral activities 45.0, mental health 43.0, emotional functions 39.3,

social function 39.1 and vitality 34.9. After ESWL values were
physical activities 47.7, general activities 47.4, pain 55.5, general
health 53.5, vitality 54.3, social function 51.8, emotional functions
46.1 and mental heath 51.7.
CONCLUSIONS: ESWL improved quality of life status of pa-
tients with urolithiasis, especially in the pain category.

UP-202 PREDICTIVE FACTORS AND THE MANAGE-
MENT OF STEINSTRASSE AFTER SHOCK WAVE LITHO-
TRIPSY IN PEDIATRIC UROLITHIASIS-A MULTIVARIATE
ANALYSIS STUDY

Bulent Onal, Sinharib Citgez, Nejat Tansu, Cetin Demirdag,
Cagatay Dogan, Burcu Gonul, Can Obek, Ahmet Erozenci

University of Istanbul, Cerrahpasa Medical Faculty, Department of
Urology, Istanbul, Turkey

OBJECTIVE: The aim of this study is to define the predictive
factors for the formation of steinstrasse (SS) after SWL, and to
determine the treatment strategies for this complication in pedi-
atric urolithiasis.
METHODS: We retrospectively reviewed the data of 341 renal
units (RUs) treated with SWL for urolithiasis. The location of the
stones, stone burden, auxiliary procedures, the energy level and
number of shock waves were recorded. Statistical analysis was
performed to detect the predictive factors for the formation of SS.
In addition, the management of children with SS was evaluated.
RESULTS: The mean age of the children was 8.31 years (range 1–
17). SS developed in 26 RUs (7.6%). Twenty (77%) were localized
in the lower, 5 (19%) in the upper ureter, and one (4%) in multiple
locations of the ureter. Stone burden was the only statistically
significant factor predicting the formation of SS on logistic re-
gression (p = 0.001). Seventeen RUs (65.4%) were successfully
managed by repeat SWL monotherapy, 4 (15.4%) were managed
by URS after failure SWL treatment, 1 (3.8%) was managed by
URS monotherapy and 4 were followed (15.4%) by conservative
management with antispasmodic drug plus hydration therapy.
The mean SWL session was 1.72.
CONCLUSIONS: SS development in children after SWL treat-
ment was similar with the adult series. Our results suggest that
stone burden is a significant predictive factor for the development
of SS after SWL in pediatric urolithiasis. The majority of children
with SS could be easily and safely treated by repeat SWL.

UP-203 DOUBLE J STENT IS ASSOCIATED WITH LESS
EFFECTIVE EXTRACORPOREAL SHOCK WAVE LITHO-
TRIPSY FOR URETERAL LUMBAR STONES

Caroline Pettenati, Amine Benchikh El Fegoun,
Vincent Hupertan, Sébastien Dominique, Vincent Ravery

Department of Urology, University Hospital Bichat-Claude Bernard,
HUPNVS, APHP, Paris 7 University. Paris, France

OBJECTIVE: We evaluated the impact of the presence of a
double J stent on the effectiveness of extracorporeal shock wave
lithotripsy (ESWL) in the treatment of ureteral lumbar stones.
METHODS: Between January 2007 and February 2012, we per-
formed a retrospective cohort study. Forty four patients were
treated by ESWL (Dornier Compact Delta) for ureteral lumbar
stones and included into two groups for the analysis: group 1
‘‘stented’’ (n = 17), group 2 ‘‘non-stented’’ (n = 27). Treatment ef-
ficiency was evaluated by abdominal x-ray or CT-scan at
1 month. Stone-free patients and patients with a residual stone
smaller than 4 mm where considered cured.
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RESULTS: The mean size and density of the stones in groups 1
and 2 were 9.7 mm and 986HU, 8.2 mm and 831HU respectively.
Both groups were comparable for age, BMI, stone size and den-
sity, number and power of ESWL shots. Success rates in ‘‘stented’’
and ‘‘non-stented’’ patients where 47.1% and 81.5% respectively
(p = 0.017). There was no difference between the groups for stones
measuring 8 mm or less (p = 0.574). For stones greater than 8 mm,
the success rate was respectively 22.2% and 76% for stented and
non-stented patients (p = 0.030). Logistic regression analysis
showed a higher failure rate when a double J stent was associated
with a stone greater than 8 mm (p = 0.033).
CONCLUSIONS: Double J stent alters ESWL effectiveness in the
treatment of ureteral lumbar stones. This impact is significant for
stones measuring more than 8 mm. Ureteroscopy should be
considered as the first-line treatment in those cases.

UP-204 WHAT IS THE BEST LOCAL ANESTHESIA
DURING EXTRACORPOREAL SHOCKWAVE LITHO-
TRIPSY? PROSPECTIVE RANDOMIZED CLINICAL STUDY
COMPARING EMLA AND LIDOCAINE

Mallat Faouzi, Hmida Wissem, Hidoussi Adnen, Slama Adel,
Belhadj Salah Nejib, Tlili Ghassen, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: Determine the best method of local anesthesia
(EMLA versus Lidocaine) during extracorporeal shockwave
lithotripsy (ESLW) procedure.
METHODS: A prospective, randomized, single blind and
crossover study was performed in 96 patients who were sched-
uled for ESWL for kidney or ureter stones over a period of six
months ( January–June 2010). Patients were divided into 3
groups, group 1 including 32 patients who received EMLA (5%)
at a dose 5 g, 15 minutes before the ESWL, group 2 including 32
patients who received 20 ml of Lidocaine (1%) injected subcuta-
neously at the target area and group 3, including 32 patients, who
received placebo as a neutral gel applied in the same way as
EMLA. Pain was measured by clinical parameters (blood pres-
sure, heart rate, and vagal signs) and with 3 pain scales (visual
analogical scale score (VAS), Verbal rating scale (VRS) and nu-
meric rating scale (NRS). Statistical analysis was performed with
Chi 2, Student and Annova tests.
RESULTS: Four predictors of pain were found: the size of the
stone (p = 0.021), frequency (p = 00.36) and wave intensity (0.036)
shock and the duration of the session (0.036). The level of pain, in
the three scales was less important for the Lidocaine group
compared to placebo and the EMLA groups.
CONCLUSIONS: The ESWL is a painful procedure. The injection
of Lidocaine during ESWL was the best method of local anes-
thesia compared to the EMLA cream and placebo.

UP-205 FLEXIBLE URETEROSCOPY VS SWL FOR
RENAL STONES – A SINGLE CENTER EXPERIENCE

Cristian Persu, Victor Mirciulescu, Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: SWL is usually perceived by the patients as non-
invasive, tending to become the first option for renal stones. Our
study aims to prospectively compare SWL with flexible ur-
etheroscopy with Ho:Laser lithotripsy for the treatment of renal
lithiasis.

METHODS: Between January and March 2012, 45 patients un-
derwent flexible ureteroscopy with Ho:Laser lithotripsy and
other 41 patients were treated by SWL for renal stones with a
maximum diameter of 3 cm. The patients were further divided
into two groups, according to the size of the stone – 36 cases had
stones less than 1 cm, other 60 had stones over 1 cm. The statistical
analysis compared SWL and ureteroscopy in the two groups,
looking at stone free rate, operative time and complications.
RESULTS: The overall success rate after one procedure was 87%
for ureteroscopy and 55% for SWL. After the second procedure,
the stone free rate was 98% for uretheroscopy and 72% for SWL.
The mean operating time was 24( – 7) min for SWL and 46( – 17)
min for ureteroscopy. The overall complication rate showed no
statistical significant differences between groups or techniques. In
the group of stones under 1 cm diameter, SWL and ureteroscopy
showed similar success rates (95% and 96% respectively) and
operating times. In the other group, SWL had significantly lower
success rates.
CONCLUSIONS: While both techniques are safe, flexible ur-
eteroscopy offers a higher stone free rate and a shorter time until
complete removal of the stone, with a longer hospital stay. SWL
seems less expensive and very suitable as an outpatient procedure.

UP-206 OUTCOMES OF COMPLEMENTARY THERAPY
DURING SHOCK WAVE LITHOTRIPSY (SWL): RESULTS
FROM A SYSTEMATIC REVIEW

Ngee Ming Goh, Tamsin Drake, Omar Aboumarzouk,
Bhaskar K Somani

Department of Urology, University Hospitals Southampton NHS
Trust, UK

OBJECTIVE: To assess the literature supporting the use of
complimentary therapy during Shock wave lithotripsy (SWL) in
stone management.
METHODS: We conducted a systematic review of literature on
the use of acupuncture, auricular acupressure, transcutaneous
electrical nerve stimulation (TENS) and music during SWL. Only
prospective randomized controlled trials (RCT) were selected.

Table Showing Papers Included in Our
Systematic Review
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Outcomes relating to analgesia requirement, anxiety, stone free
rates (SFR) and complications were compared.
RESULTS: Seven papers were identified reporting on 556 pa-
tients (acupuncture-3, acupressure-1, TENS-1 and music-2) (Ta-
ble). Pain control/analgesia requirement was significantly better
in 3 studies (acupressure-1, acupuncture-1, TENS-1). Better/fas-
ter analgesia was seen in 2 other studies with acupuncture. Sig-
nificantly lower anxiety was noted in 1 study with music. No
difference in stone free rates was noted with the use of comple-
mentary therapy. No major or minor side effects were noted.
CONCLUSIONS: Complementary therapy for SWL can help
lower analgesia requirement and the anxiety associated with it.
However, it does not have any effect on the SFR.

UP-207 ESWL — EFFICACY IN DIFFERENT SEG-
MENTS OF THE URETER

Carlos André Ribeiro Oliveira1, Carmelo Quattrone2,
Filipe Medeiros3, Mário Cerqueira Alves1, Emanuel Dias1,
Paulo Mota1, António Pedro Carvalho1, Estevão Lima1

1Urology Department Hospital Braga, Portugal, 2Urology Unit second
University of Naples, Italy, 3School of Health Sciences, University
of Minho, Portugal

OBJECTIVE: To compare the efficacy of the treatment of ureteral
lithiasis with ESWL in different segments of the ureter and to
evaluate the influence of sex, age, stone size and use of stent in a
population of patients referred to our institution.
METHODS: Retrospective, analitical, observational study of a
population of patients submitted to ESWL in a large tertiary
center.
RESULTS: Of the 219 treatments performed, the average age was
50.51 years, and the distribution was similar between sexes. The
average number of sessions/patient was 1.36. We obtained an
overall stone free of 72.1%. Of those who had success, 80.6% did it
in the first session. There was no statistically significant difference
in the resolution of ureteral lithiasis associated with different lo-
calization on ureter’s segments and the stone size. However, we
obtained a higher stone free rates in the proximal and distal
ureters and in smaller stones groups. The presence of stent was
associated with a higher failure rate when compared with no stent
group (p = 0.053). Age was the only factor that influence the
success rate with statistical significance (p = 0.022), with the
higher free stone rate in lower age.
CONCLUSIONS: ESWL still be an effective treatment for ure-
teral stones. Higher rates of resolution are obtained at the first
session, questioning the usefulness and effectiveness of the sec-
ond session. The use of stent was associated with worst outcome.
As success rates are higher for young patient, ESWL should be
carefully considered in older patients.

UP-208 THE SUCCESS RATES OF TWO DIFFERENT
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY (ESWL)
MACHINES IN CHILDREN WITH STONE DISEASES

Yusuf Kibar1, Hasan Cem Irkılata1, Engin Kaya1,
Duygu Hacıhamdioglu2, Bilal Fırat Alp1, Faysal Gok2

1Department of Urology, Gulhane Military Medical Academy,
Ankara, Turkey, 2Department of Pediatric Nephrology, Gulhane
Military Medical Academy, Ankara, Turkey

OBJECTIVE: The effectiveness of ESWL with two different ma-
chines were examined in children in this study.

METHODS: Twenty children with urinary calculi were treated
with ESWL using Siemens Lithostar Modularis between February-
2001 and January-2006 (Group-1) and 12 children with urinary
calculi were underwent ESWL using Siemens Lithoskop between
December-2010 and August-2011 (Group-2). Mean (range) age,
follow-up period, stone size and location were seen in table.
RESULTS: Mean (range) shock wave number, the energy level,
session number for group-1 and 2 were seen in table. Stone free
rate 90% and 91.7% after ESWL treatment in group 1 and 2, re-
spectively. Among children whose stone were treated with only
one ESWL session, stone free rate was 70% in group-1 and 83% in
group-2. In group-1, 2 patients had additional uretrorenoscopic
treatment for their ureter stones after ESWL. Whereas, in group-2,
no patient underwent additional treatment, only one patient had
clinical insignificant residual fragment.
CONCLUSIONS: ESWL treatment has high successful results in
children. Stone free rates are higher and the addinational need of
treatment is lower when new generation ESWL machine is used.

UP-209 SHOCK-WAVE LITHOTRIPSY FOR URETERAL
CALCULI, CAN WE IMPROVE STONE FREE RATES?

Genady Zelichenko, Tamer Abdin, Nandakishore Shapur,
Arie Latke, Ezikiel Harold Landau, Ofer Nathan Gofrit,
Dov Pode, Mordechai Duvdevani

Hadassah hebrew university hospital, Jerusalem, Israel

OBJECTIVE: To compare the success rates of SWL for ureteral
stones with or without the use of indwelling ureteral stent or
temporary ureteral catheter.
METHODS: Between 8/2010 and 8/2011, 191 patients under-
went SWL for ureteral calculi using the electromagnetic Dornier
Gemini lithotripter. Male to female ratio was 167/24. Average
stone size was 7.64 mm (range: 5–18). Stone were located in the

Table
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upper, middle and lower ureter in 110, 17, and 64 of cases re-
spectively. 43 patients underwent SWL with an indwelling ure-
teral stent d/t intractable pain, fever or elevated serum creatinin
level. Of these, in 3 patients the stent was removed at the end of
procedure. 92 patients underwent the treatment with an auxiliary
5F ureteral catheter. 48 patients underwent the treatment without
any auxiliary procedure. A non contrast CT scan was performed
at 6 weeks following the treatment to assess stone free rates.
RESULTS: Stone free rates (table 1).
CONCLUSIONS: Indwelling ureteral stents for obstructing
ureteral stone significantly decreases stone free rates of SWL.
Insertion of temporary ureteral catheter alongside a ureteral stone
during SWL significantly improves stone free rates.
A larger multi-center prospective study to confirm these results is
recommended.

UP-210 SUCCESS IN THE TREATMENT OF RENAL
STONE BEFORE IT POSSIBLE TO PREDICT ESWL?

Namık Kemal Hatipoglu1, Mehmet Nuri Bodakçi1,
Ahmet Ali Sancaktutar1, Haluk Söylemez1, Murat Atar1,
Necmettin Penbegul1, Yasxar Bozkurt1, Nebahat Hatipoğlu2,
Süleyman Cxakmakçi1, Kadir Yildirim1

1Dicle University, Faculty of medicine, Department of Urology,
Diyarbakır, Turkey, 2Department of Radiology, Diyarbakir education
and research hospital, Turkey

OBJECTIVE: To determine whether the distance from skin to
stone, as measured by computed tomography (CT) scans, could

affect the stone-free rate achieved via extracorporeal shock wave
lithotripsy (ESWL) in renal stone patients.
METHODS: We retrospectively reviewed the records 174 pa-
tients who had undergone ESWL at our institution between
September 2011 and February 2012 for renal stone. We classified
the success group as those patients whose stones had disappeared
on a CT scan or urinary system X-ray (DUSG) within 6 weeks
after ESWL and the failure group as those patients in whom re-
sidual stone fragments remained on a CT scan or DUSG after 6
weeks. We analyzed the differences between the two groups in
age, sex, size of stone, stone location, skin-to-stone distance (SSD),
parenchymal thickness, thickness of subcutaneous adipose tissue,
density (Hounsfield unit: HU), voltage (kV), and the number of
shocks delivered.
RESULTS: The success group included 36 patients and the
failure group included 11. The two groups between did not
different age, sex, stone location, size of stone, HU, kV and the
number of shocks delivered. SSD, parenchymal thickness and
thickness of subcutaneous adipose tissue were factors influ-
encing success: the success group clearly had a shorter SSD,
parenchymal thickness, thickness of subcutaneous adipose
tissue (65.66 – 19.50 mm, 21.02 – 14.50 mm, 26.30 – 10.45 mm,
respectively) than did the failure group (103.54 – 18.00 mm,
41.90 – 15.25 mm 40.45 – 9.02 mm, respectively).
CONCLUSIONS: SSD, parenchymal thickness and thickness of
subcutaneous adipose tissue are useful clinical predictive factors
of the success of ESWL on renal stones.

UP-211 EXTRACORPOREAL SHOCK WAVE LITHO-
TRIPSY IN THE TREATMENT OF PEDIATRIC UR-
OLITHIASIS: OUTCOME OF 400 RENOURETERAL UNITS
AT A SINGLE INSTITUTION WITH TWO LITHOTRIPTOR

Tevfik Ziypak, Sxenol Adanur, Turgut Yapanoğlu,
Ercüment Keskin, Yılmaz Aksoy, Güray Okyar

Department of Urology, Ataturk Univerisity Medical Faculty,
Erzurum, Turkey

OBJECTIVE: The aim of this study is to assess effectivenes,
complication ratios, required the additional treatment modalities
and factors that may affect ratios of success of extracorporeal
shock wave lithoripsy (ESWL) in pediatric urolithiasis treatment
with comparing two different ESWL machines. Before October

Table 1. Stone Free Rates

FIG. 1. Skin-to-stone distance.

FIG. 2. Skin-to-stone distance, parenchymal thickness, thick-
ness of subcutaneous adipose tissue.
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2004, Dornier MPL 9000 were used, since that time we have used
Siemens Lithostar Modularis. Included 276 children with uro-
lithiasis, 400 renoureteral units.
METHODS: The success were accepted as no appearance any
visible stone fragments on radiographics evaluations, ultraso-
nography (US) and/or kidney-ureter-bladder (KUB). The final
evaluation was made 3 months later after first ESWL treatment in
terms of success rates, complication ratios and required addi-
tional treatment modalities.
RESULTS: The study included 243 boys and 133 girls (male/
female:1.8), aged 8.4 – 3.6 years old (9 months to 14 years). The
stone were located in 308 renal units and in 90 ureteral units.
While the mean stone size of renal units was 12.4 – 5.2 mm,
the mean stone size of ureteral units was 8.2 – 2.5 mm. Stone
free rates for renal and ureteral units were 89.2 % and 84.3 %,
respectively. While no statistical significant difference were
determined between two lithotriptors in terms of success of
renal stones, in ureteral stones, The Siemens Lithostar Modularis
machine was successful than Dornier MPL 9000 (p:0.667, p:0.043
respectively).
CONCLUSIONS: In conclusion, this study showed that ESWL
treatment was effective and safe in pediatris urolithiasis, and
factors such as stone sizes, localization and type of lithotriptors
could affect the stone free rates.

UP-212 ‘MOBILE’ SHOCK WAVE LITHOTRIPSY:
ELUCIDATING FACTORS PREDICTIVE OF TREATMENT
FAILURE

Alexandra Zachou, Benedict Phillips, Hussain Al Chalaby,
Stephanos Albanis, Harsh Godbole

Urology Department, North Middlesex Hospital, London, UK

OBJECTIVE: Extracorporeal Shock Wave Lithotripsy (ESWL) is a
safe and efficacious treatment option for renal calculi. Patients
BMI and stone density are amongst the strongest identified pre-
dictive factors of ESWL outcome. To investigate which factors
predict unsuccessful ESWL in our patients.
METHODS: We retrospectively analysed data of the 92 patients
who received lithotripsy between 2009 and 2011. The Storz
Modulith SLK mobile lithotripter with magnetic dual-focality
was employed for all sessions (Energy levels: 30–90kV, 3200
shocks per session). Patients BMIs and comorbidities were re-
viewed in conjunction with radiographic features of their stone
load [density per histogram circle (HU) and Skin-to-stone-
Distance (SSD) at 45o (mm)]. The outcomes were assessed by
XR-KUB and CT-KUB.
RESULTS: Out of the 92 patients enrolled, 48 patients were ex-
cluded, as no imaging occurred after their ESWL. Out of the re-
maining 44 patients, all of whom had pelvic and lower pole
calculi, 33 patients were stone-free (including patients with re-
sidual fragments < 4 mm) [average BMI: 19, average SSD:74.6
mm, average density: 309 HU], while 11 showed no reduction in
calculi size [average BMI: 19.8, average SSD: 126 mm, average
density: 697HU]; in the latter group, 5 patients had previous
percutaneous nephrolithotomies, 5 had bilateral renal small
stones and 1 was lost to follow-up.
CONCLUSIONS: In our non-obese population (BMI < 30), mo-
bile lithotripter ESWL offers good renal stone management with
overall success rate of 75%, however, history of previous surgical
intervention for stones and presence of bilateral stone-load are
factors relating to unsuccessful ESWL; SSD and stone density
correlate negatively with ESWL success.

UP-213 ULTRASONOGRAPHY COMBINED WITH
FLUOROSCOPY FOR PERCUTANEOUS NEPHROLITHO-
TOMY: AN ANLALYSIS BASED ON SEVEN-YEAR SINGLE-
CENTER EXPERIENCES

Yanbo Wang, Fengming Jiang, Yuchuan Hou, Yan Wang,
Qihui Chen, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To assess the efficacy and safety of PCNL under the
guidance of ultrasonography and fluoroscopy.
METHODS: We retrospectively analyzed 482 renal calculi pa-
tients (283 men and 199 women; mean age 48, ranging from 15 to
69) who underwent PCNL from March 2004 to Feb. 2011 in our
department. All the patients underwent preoperative imaging
with a plain film of the kidney, ureter and bladder, intravenous
pyelogram, ultrasonography or ureter CT scan if necessary who
underwent 582 PCNL.
RESULTS: Access to calices through a subcostal route was es-
tablished in 432 renal units (89.6%) and the other was supra-
costal 12th rib approach. The lower posterior calices were the
most common sites of entry (68.5%). Of those patients, 425
(88.2%) got less than 3 punctures; 48 (9.9%) got more than 3
punctures; 9(1.9%) experienced puncture failures; 418 (88.4%)
required a single tract; 47 (9.9%) needed auxiliary measures after
one PCNL (22 second PCNL, 25 ESWL). The mean operative
time was 84.3 min (range 45–180 min). The stone free rate was
89.5%. 32 (6.8%) had postoperative fever and response to anti-
biotics. 3 (0.6%) had pleura effusion and recovered after closed
drainage of thoracic cavity. 12 (2.5%) needed blood transfusion.
11 (2.3%) encountered septic shock and were given anti-shock
therapy. 2 (0.4%) needed angiographic renal embolization or
nephrectomy.
CONCLUSIONS: With its high success rate for achieving access
to the targeted calyx and high stone clearance rate, the guidance
of ultrasonography and fluoroscopy was an efficient and safe
method in PCNL.

UP-214 APPLICATION OF PERCUTANEOUS NEPHRO-
SCOPY IN THE TREATMENT OF RENAL PELVIC
CARCINOMA

Muchun Zhang, Yi Hou, Gang Zhang, Xuefei Jin, Jinhui Wang

Department of Urinary Surgery, China-Japan Union Hospital, Jilin
University, Changchun, China

OBJECTIVE: To evaluate the application of percutaneous ne-
pyroscopy in the treatment of renal pelvic carcinoma.
METHODS: From March 2007 to February 2012, six cases of
renal pelvic carcinoma received percutaneous nepyroscopy
tumor resection. There were four cases with solitary kidney and
two cases with bilateral renal pelvic tumors. There three cases
with high-grade tumors and three cases with low-grade tumors.
Tumor sizes ranged from 0.5 to 3.0 cm. Patients were treated
with laser or electrocautery through percutaneous nepyroscopy.
A ureteral stent was placed in the patients after the procedure.
Chemotherapy was administered postoperatively through the
nephrostomy tube.
RESULTS: All the operations were successfully completed un-
eventfully. The operative time was 30–80 min, estimated blood
loss was 30–400 ml. After 6 to 24 mon, follow-up by CT, MRI, and
ureterscopy, two patients had local tumor recurrence. The re-
maining patients had no local recurrence.
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CONCLUSIONS: Percutaneous nephroscopy in treating renal
pelvic tumor is safe and feasible. This is a better choice for the
renal pelvic carcinoma patients who are unsuitable for ureter-
onephrectomy.

UP-215 MINIMALLY INVASIVE PERCUTANEOUS
HOLMIUM LASER LITHOTRIPSY IN THE TREATMENT OF
SOLITARY KIDNEY CALCULI

Qihui Chen, Ji Lu, Yuchuan Hou, Fengming Jiang, Yan Wang,
Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Solitary kidney calculi is a complex disease. Tra-
ditional open surgery has much trauma and can harm the renal
function. We evaluate the efficiency and safety of the treatment of
solitary kidney calculi with minimally invasive percutaneous
Holmium laser lithotripsy.
METHODS: We retrospectively analyze the outcomes and
complications of 14 solitary kidney cases that underwent per-
cutaneous Holmium laser lithotripsy for calculi. Of the cases, 4
cases are congenital solitary kidney, and 4 cases underwent
nephrectomy before. In other cases, contralateral kidney has
become nonfunction because of some disease. The diameter of
stones ranged from 2.0 cm–5.5 cm. All patients underwent
puncture with the guide of ultrasound. The ports were dilated
from F8 and until F14 or F16. A small size of ureteroscope (F8/
9.8) was used and stones were crushed with Holmium laser.
After the operations, D-J stent and kidney tube were indwelt
routinely.
RESULTS: The operation time ranged form 60 to 100 min, and the
mean time was 80 min. The stone-free rate in one time was 78.6%
(11/14). There were little stone remained in 3 cases, 2 of which
underwent ESWL, the other discharged the stone itself because of
its small size. The mean hospital stays was 10 days. No severe
complications such as hemorrhea occurred and no cases need
transfusion. Following up 12 month, renal function in all cases
returned to the preoperation level.
CONCLUSIONS: It is effective and safe to treat solitary kidney
calculi with minimally invasive percutaneous Holmium laser
lithotripsy.

UP-216 COMPARING COMPLICATIONS OF PNL PE-
DIATRIC VERSUS ADULT: SINGLE CENTER EXPERIENCE

Omer Bayrak, Sakıp Mehmet Erturhan, Ilker Seckiner,
Muharrem Baturu, Ahmet Erbagci

Department of Urology, Gaziantep University, Gaziantep, Turkey

OBJECTIVE: To show the reliability of percutaneous ne-
phrolithotomy (PNL) in the pediatric patients comparing com-
plications of PNL pediatric versus adult by the modified Clavien
Grading System.
METHODS: The data of 74 pediatric and 535 adult patients who
underwent PNL due to kidney stone disease between January
2005 and December 2011 were analyzed retrospectively. The
complications in pediatric and adult patients are classified ac-
cording to the Modified Clavien System in five grades.
RESULTS: Grade I, II, III complications were observed that Grade
1 complications; in 4 (5.4%) pediatric and 30 (5.6%) adult patients,
Grade 2 complications; in 11 (14.8%) pediatric and 80 (14.9%) adult
patients, Grade 3 complications; in 6 (8.1%) pediatric (Grade 3b)
and 78 (14.5%) adult patients (Grade 3a). There was no statistically
significant difference between the two groups in terms of Grade 1,
Grade 2 and Grade 3 complications (p > 0.05). One patient (1.3%) in
the pediatric group underwent to open surgery because of colon
perforation and the stone was extracted operatively following the
colon repair (Grade 4a). In the adult group, one patient (0.2%) died
due to myocardial infarction (Grade 5).
CONCLUSIONS: PNL can be performed safely and efficiently in
pediatric patients, with high stone-free rates and low complica-
tion rates similar to adult patients.

UP-217 COMPERATIVE ANALYSES OF PNL VERSUS
OPEN SURGERY IN PEDIATRIC STONE DISEASE

Omer Bayrak, Ilker Seckiner, Sakıp Mehmet Erturhan,
Ibrahim Duzgun, Faruk Yagci

Department of Urology, Gaziantep University, Gaziantep, Turkey

OBJECTIVE: The aim of this study is to compare the efficiency
and reliability of Percutaneous Nephrolithotomy (PNL) and open
surgery for pediatric urinary stone disease.

Table
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METHODS: The retrospective analysis included 117 patients
(69 PNL, 47 open kidney stone surgery). The stone surface
area, stone-free rates, hospitalization time, blood transfusion
rates, and the D-J implantation rates of patients in each
group to whom PNL and open surgery were performed was
analyzed.
RESULTS: The average age of the patient in PNL group was
10.01 – 0.51, and in open surgery group was 8.55 – 0.68. No
statistically significant difference was observed between
two groups about average age, stone surface area or stone-
free rates. However, hospitalization time (PNL:2.31 – 0.46
days, open surgery: 3.36 – 0.64 days), blood transfusion
rate (PNL: 10.1%, open surgery: 42.5 %) and D-J catheter
implantation rate (PNL: 7.24 %, open surgery: 42.5 %) of
patients who performed PNL was determined to be statisti-
cally low.
CONCLUSIONS: In light of the results, it is concluded that PNL
supersedes open surgery in terms of the use of advanced instru-
ments and technological developments for modern pediatric
surgery.

UP-218 CHANGES IN GFR MEASURED BY COCKROFT-
GAULT AFTER PNL

Omer Bayrak, Ilker Seckiner, Sakıp Mehmet Erturhan,
Sedat Mızrak, Ahmet Erbagci

Department of Urology, Gaziantep University, Gaziantep, Turkey

OBJECTIVE: We aim to analyze the changes in kidney functions
during the postoperative early period caused by the application
of Percutaneous Nephrolithotomy (PNL), which is commonly
used in kidney stone surgery.
METHODS: PNL was applied to 80 patients (48 men, 32 women)
with kidney stones. The mean age of the patients was calculated
as 43.71 years (18–71). The values of preoperative and postoper-
ative stone weights, glomerular filtration rates (GFR), serum

creatinine, urea, electrolyte (Na, K, Cl) and Hb were compared in
80 patients to whom PNL surgery was applied. The formula of
Cockroft-Gault was used to calculate GFR during the postoper-
ative early period (72–96 hours).
RESULTS: A statistically significant decrease in the values of av-
erage stone weight after PNL (preoperative: 627.75 – 375, 10 mm2,
postoperative: 81.70 – 16.15 mm2), serum urea (preoperative:
38.40 – 17.26 mg/dl, postoperative: 33.28 – 16.98 mg/dl) and cre-
atinine (preoperative: 1.03 – 0.53 mg/dl, postoperative:
0.97 – 0.55 mg/dl) was observed and an increase in GFR (preop-
erative: 104.30 – 37.30 ml/min, postoperative: 112.38 – 40.1 ml/
min) was observed. No changes were detected in the values of
serum electrolyte (Na, K, Cl). It was observed that postoperative
stone, multiple access, operation time or type of lithotripter did not
have any effects on the change of GFR.
CONCLUSIONS: In the light of our results, PNL in kidney
stone operations is a quite reliable and efficient method as it
provides recovery of the kidney functions early on in the post-
operative period by increasing GFR and the high ratio of
lacking stones.

UP-219 WHAT IS THE CLINICAL IMPORTANCE OF
STONE SIZE IN PERCUTANEOUS NEPHROLITOTOMY?

Murat Mehmet Rifaioglu, Mursel Davarci, Mehmet Inci,
Yusuf Selim Kaya, Onur Demirbas, Yasar Can Baydinc

Mustafa Kemal Üniversitesi Tıp Fakültesi, Üroloji Ana Bilim Dalı,
Hatay, Türkiye

OBJECTIVE: The aim of our study is to evaluate the relationship
between preoperative, peroperative, postoperative findings and
unchangeable parameter stone size in Percutaneous Ne-
phrolithotomy (PNL).
METHODS: Ninety-five patients who underwent PNL proce-
dure between February 2009 and March 2012 at our clinic were
retrospectively reviewed. Patients’ characteristics, preoparative
renal property, per and postoperative findings were recorded.
Radiological investigations included excretory urography and
noncontrast computerized tomography (CT) to figure out the
kidney anatomy, stone position and size. Operative data, which
considered to effect by stone size, was studied with Pearson
correlation analyses. SPSS v20 program was used for statistical
anayses.
RESULTS: Patients mean age was 46,9 – 12 (15 - 73) years old,
and 66 male, 29 female total 95 pateints were studied. 48
right and 47 left kidneys were operated. Operation mean time
was 106.93 (45–250) minutes. Stone free rate, residual stone
and clinically insignificant residual fragments (CIRF) were
observed in 54 (56.8%), 31 (32.6%) and 10 (10.5%) patients,
respectively. PNL was considered successful when the patient
was stone free or did not need any further intervention
(CIRF). Stone mean size was 39.3 – 11 (20–65) mm. Stone size
have a statistically significant positive correlation with
access points, number of access, operation time, residual
stone rate, nephrostomy extraction time and hydronephrosis
grade; but only negative correlation was observed between
renal parenchymal thickness and stone size significantly
(p < 0.05, Table1).
CONCLUSIONS: In PNL procedure, increased stone size will
prolong operation time, increase the possibility of residual
stone rate, raise number of access and decrease clinical success
that means patient and surgeon have much operative compli-
cation risk.

Table. Demographic Data of Patients and Operations

Table . Comparison of the Values of Average Stone
Weight, Serum Creatinine, Urea, Electrolyte, Hb

and GFR Before and After PNL Surgery
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UP-220 FEATURES OF PERCUTANEOUS PUNCTURE
NEPHROLITHOTRIPSY IN PATIENTS WITH HORSESHOE
KIDNEY

Mehman Fachraddin Jafarzade, Aleksey Georgiy Martov,
Oleq Valentin Theodorovich

Russian Medical Academy of Postgraduate Education, Moscow

OBJECTIVE: Currently, percutaneous puncture ne-
phrolithotripsy (PPN) - is the first line of surgical treatment of
horseshoe kidney stones.
The aim of our study was to determine the features and perfor-
mance PPN withhorseshoe kidney stones, an analysis of intra and
postoperative complications, prevention of complications.
METHODS: The analysis PPN conducted on horseshoe kidney in
56 patients aged 17 to 63 years. PPN carried out on the right side
of the horseshoe kidneyin 20 (35.7%) patients, on the left - in 32
(57.1%) and in both halves - in 4 (7.2%) patients. 20 (35.7%) pa-
tients PPN were performed on the staghorn stones, 22 (39.3%) -
multiple stones pelvis and calyces, 14 (25%) - large stones pelvis.
RESULTS: For the treatment of 56 patients with horseshoe kid-
ney stones require the implementation of Single Stage 46 and 10
two-stage PPN (a total of 56operations), with 40 PPN performed
using one puncture access, 14 - and 12 two - three puncture ap-
proaches. The operative time ranged from 30 to 110 minutes.

Completely rid of the stones was 48 (85.7%) patients. Among
them through PPN-monotherapy were completely free from
stones in 36 patients (64.2% of patients). Another 12 patients were
totally relieved of stones as a result of a combination with PPN
DLT ("sandwich therapy’’). Nephrostomy drainage was removed

on average by 6 per day. Duration of hospital stay after surgery
on average - 10 days.
CONCLUSIONS: PPN horseshoe kidney with stones is a very
effective and low-impact operation, which allows to solve prob-
lems in a rather difficult group of patients.

UP-221 RENAL CALICEAL INFUNDIBULAR LENGTH
AND INFUNDIBULAR WIDTH AFFECT SUCCESS OF PER-
CUTANEOUS NEPHROLITHOTOMY

Yanbo Wang, Jinghai Hu, Zhihua Lu, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To investigate the effect of the pelvicaliceal system
(PCS) anatomy on the percutaneous nephrolithotomy (PCNL)
success rate. Although the caliceal anatomy is effective for stone
clearance after shock wave lithotripsy and retrograde intrarenal
lithotripsy, the effect of the caliceal anatomy after PCNL has not
been evaluated to date.
METHODS: A total of 234 patients who had undergone PCNL
and preoperative intravenous urography were enrolled in our
study from May 2008 to October 2011. Kidney-related anatomic
factors, such as the PCS surface area, upper-lower calix angle,
infundibulopelvic angle, infundibular length, and infundibular
width were calculated using intravenous urography.
RESULTS: A success rate of 85.6% was achieved. No difference
was seen the success rates among the PCS area. The mean renal
caliceal infundibular length with successful outcomes was shorter
than those with remaining stomes (P = .002). The mean renal

Table 1. Correlation Table of Stone Size in Percutaneous Nephrolitotomy
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caliceal infundibular width with successful outcomes was also
shorter than those with remaining stomes (P = .003). The mean
infundibulopelvic angle and upper-lower calix angle were similar
in both groups.
CONCLUSIONS: The results of our study have shown that
kidney stones patients with shorter renal caliceal infundibular
length and infundibular width have greater PCNL success.

UP-222 EVALUATION OF SAFETY AND EFFICACY OF
SUPINE PERCUTANEOUS NEPHROLITHOTRIPSY;FIRST
EXPERIENCE IN CAIRO UNIVERSITY

Hussein Aly Hussein, Hany Mohamed Elfayoumy,
Mostafa Abdel Mohsen, Ashraf Abo Elela,
Ahmed Samy Bedair, Ahmed Aly Hussein, Aly Hussein Aly

Department of Urology, Cairo University, Cairo, Egypt

OBJECTIVE: The aim of the work is to evaluate the safety and
efficacy of supine percutaneous nephrolithotripsy (PCNL).
METHODS: Prospective study conducted during the period
from May 2010 till August 2011 in urology department, Kasr
AlAiny hospital. The study included 32 patients comprising 14
males and 18 females. All patients were subjected to thorough
history taking, general examination, appropriate laboratory in-
vestigations and radiological investigations as needed. Our ex-
clusion criteria were patients with recurrent renal surgery, stag
horn stones, co-existing renal anomalies. All patients had no
contraindications for general anaesthesia and the prone position
with the exception of 3 cases.
RESULTS: The mean age was 38.2 years (28–56), mean weight
75.5 kg (62–90), mean height 1.67 m (1.58–1.84) and mean BMI
27.1 kg/ m2 (22.8–33.1). The mean maximum stone diameter was
2.4 cm (1.5–4). The mean operative time was 75 minutes (57–105).
A stone-free rate of 90.6% was acieved. Mean hospital stay was
3.2 days (2–6). Residual stones were present in 3 cases and were
subsequently managed by ESWL. Only 1 patient required blood
transfusion. There were no major vascular or colonic injuries.
CONCLUSIONS: Supine PCNL is now gaining ground in cen-
ters of excellence being safe and effective in treatment of renal and
upper ureteral stones. It offers several advantages for the patient,
the surgeon and the anaesthesiologist.

UP-223 A NEW TRICK ABOUT UPPER URETERAL
STONE TUL

Siavash Falahatkar, Aliakbar Allahkhah

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: To share our experience for increasing stone free
rate of upper ureteral stone with other urologists.
METHODS: After inserting a guide wire to the kidney, we start
the ureteroscopy in lithotomy position with 6.9F to 7.2F semirigid
instruments. The pneumatic lithotripter is used for intracorporeal
stone fragmentation. Because of ureter dilatation, stone migration
is inevitable and in this usual scenario the stone migrates toward
the lower calyx, so lithotripsy by semirigid instrument is not
possible. Thus, the anesthesiologist is asked to lift the side of bed
which is in the opposite side of stone and the co-worker is ordered
to shake the kidney forthwith the stone migrates to the other side.
At that propitious moment, lithotripsy or basket engagement of
stone is feasible.
RESULTS: In this study, with these maneuvers stone migration
can be followed and the problem can be solved but sometimes the

efforts are ineffectual. This method performed in three patients in
our center by one surgeon.
CONCLUSIONS: This study showed that tilting the patient to lift
the opposite side of stone and shaking of the kidney is preferable
to holding and fragmenting the stone within a basket. We showed
that the maneuver may be not ideal and successful in all patients
but we believe it is an additional helping method to increase
success rate. The bed must have the potential for lateral tilting.
There is no cost for this maneuver so it is one of benefits.

UP-224 GRASPERLESS PERCUTANEOUS NEPHRO-
LITHOTOMY IN COMPLETE SUPINE POSITION

Hosein Karami

Department of Urology, Shohada-e-Tajrish Hospital, Shahid Beheshti
University of Medical Sciences

OBJECTIVE: To study of pontaneous evacuation of stone frag-
ments in patients who underwent percutaneous nephrolithotomy
(PCNL) in complete supine position without using grasper.
METHODS: The Data of patients who underwent percutaneous
nephrolithotomy (PCNL) in complete supine position without
using grasper in Shohada Tjrish hospital by one surgeon between
January 2010 and October 2011 were collected. Patients charac-
teristics and PCNL outcomes in complete supine position without
using grasper were recorded.
RESULTS: Of 30 patients who underwent PCNL by this method,
27 patients (90%) were immediately stone free. Mean operation
time was 90 – 17.2 minutes (30–112). No major complications
were detected.
CONCLUSIONS: Spontaneous evacuation of renal single stones
located in pelvic and calyxes is possible in complete supine
position.

UP-225 ECONOMIC COSTS ASSOCIATED WITH
ELIMINATING OF THE PERIOPERATIVE COMPLICA-
TIONS OF ENDOSCOPIC SURGERY IN PATIENTS WITH
NEPHROLITHIASIS

Shukhrat Iskandarovich Giyasov

Republican Specialized Center of Urology

OBJECTIVE: Prevalence of urolithiasis in Uzbekistan is ap-
proximately 4.5%; majority of patients are at active working age
30–50 y.o. This disease is common cause of temporary or persis-
tent loss of working ability, thus increases the importance for the
economy of Uzbekistan.
Main aim of our study was to evaluate economic costs associated
with the elimination of complications of endoscopic treatment of
nephrolithiasis.
METHODS: We retrospectively analyzed medical reports of the
1027 patients (597 men – 58.1% and 430 women – 41.9%), at age
(mean – SD) 38.9 – 15.6. Stones were located as follows: renal
collector system in 765 patients (74.5%), combined (renal and
ureteral) in 262 cases (25.5%), and only ureteral in 202 patients
(19.7%). Average size of the stones was (M – m) 30.3 – 0.6 (range
3–150 mm), among them size of the ureteral stones: 14.4 – 0.5
(range 3–55) mm.
RESULTS: There were 22 (2.1%) intraoperative complications
observed in 14 (1.4%) patients. These patients got into amount of
180 (17.5%) patients developed 235 complications in the postop-
erative period. Fifty nine additional interventions were required
for the elimination of observed complications. Postoperative
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hospital stay among 180 patients was 7.02 – 0.42 days, compared
to 4.31 – 0.07 days in 847 patients without complications
(p < 0.05), duration of kidney draining 7.07 – 0.91 and 2.43 – 0.10
correspondingly (p < 0.01).
CONCLUSIONS: Complications occurred during postoperative
period in patients who underwent endoscopic surgery for ne-
phrolithiasis prolong hospital stay up to 56%, and increases the
cost of treatment up to 25%.

UP-226 POSTOPERATIVE COMPLICATIONS OF EN-
DOSCOPIC SURGERY OF NEPHROLITHIASIS AND THEIR
CLASSIFICATION USING CLAVIEN-DINDO GRADING
SYSTEM

Shukhrat Iskandarovich Giyasov,
Dilmurat Samikhovich Yunusov

Republican Specialized Center of Urology

OBJECTIVE: Systematization of complications of endoscopic
surgery on nephrolithiasis by modified Clavien-Dindo grading
system.
METHODS: We retrospectively reviewed medical records of
1027 patients, with stones located in upper urinary tract (597
males – 58.1% and 430 women – 41.9%), mean age 38,9 – 15,6
(from 4 to 84) years. The mean size of stone was 30,3 – 0,6 (3 to
150) mm. Endoscopic surgery was performed using conventional
technique, percutaneous intervention in patient’s prone position.
RESULTS: During postoperative period in 180 (17.5%) patients,
we observed 235 complications. In this case, 140 patients had 1
complication, 27 – 2, 11 – 3, 2 – 4. To eliminate observed com-
plications 59 additional interventions have been performed: 26 –
with general anesthesia and 33 - without it. Stone free was
reached in 879 (85.6%) patients. We divided postoperative com-
plications according to modified Clavien-Dindo grading system,
as follows:

Grade I: 64 (6.2%). Grade II: 111 (10.8%). IIIa grade: 33 (3.2%).
IIIb grade: 24 (2.3%). IVa grade: 2 (0.2%). IVb grade: 1 (0.1%).
Grade V-0.
CONCLUSIONS: Clavien-Dindo grading system may be con-
sidered as universal, comfortable, adaptable to evaluate postop-
erative complications of endoscopic treatment of nephrolithiasis.
Using this grading system we found: 70.0% of postoperative
complications were defined as mild (grades I and II), and 30.0% as
more severe (III and IV). Using this system for evaluating residual
stones as surgical complication requires further discussions.

UP-227 URETERAL PERFORATION AS INTRAO-
PERATIVE COMPLICATION OF ENDOSCOPIC PROCE-
DURES ON NEPHROLITHIASIS: FREQUENCY AND CAUSES

Shukhrat Iskandarovich Giyasov, Furkat Raufovich Nasirov,
Djalol Khalilovich Mirhamidov, Jakhongir Fatihovich Alidjanov

Republican Specialized Center of Urology

OBJECTIVE: The aim of our study was to analyze frequency and
causes of the intraoperative ureteral perforation during endo-
scopic procedures on nephrolithiasis.
METHODS: We retrospectively analyzed medical records of 262
patients. Interventions have been performed from 2008 to 2010 by
three high experienced senior endourologists. Among cases 202
(77.1%) were ureteral stones only, 60 (22.9%) combined ureteral
and renal stones. 145 (55.3%) patients have had nephrostomy
tubes before removal of the stones. Mean size of ureteral stone

was 14.4 – 0.5 (range: 3–55 mm). For disintegration of the calculus
we used pneumatic lithotripter.
RESULTS: Among 262 procedures in 6 (2.3%) cases were perfo-
rations of the ureter.

In dependence of the technique of stones removal, patients
were distributed in three groups (Table).

All cases of the ureteral perforation were in group I - 6 (7.2%)
cases. In one case stone located at the upper part of the ureter, and
5 at the middle part. In 5 cases ureteral stones impacted to ureteral
wall for a period of 1 to 6 months. In all cases procedure ended
with leaving of the ureteral catheter for 7–14 days. In 2 cases
(0.8%) of follow up we found the forming of the ureteral stricture
at the zone of the perforation.
CONCLUSIONS: Ureteral perforation occured during ‘‘on-site’’
disintegration of the stones and this procedure should be per-
formed in the cases of impossibility of extraction/dislocation of
the stone.

UP-228 DO INTRAOPERAIVE COMPLICATIONS OF
THE ENDOSCOPIC SURGERY ON NEPHROLITHIASIS DE-
PEND ON BODY MASS INDEX? RETROSPECTIVE ANALY-
SIS OF 1027 CASES

Farkhad Ataullaevich Akilov, Shukhrat Tursunovich
Mukhtarov, Shukhrat Iskandarovich Giyasov,
Furkat Raufovich Nasirov, Jakhongir Fatihovich Alidjanov

Republican Specialized Center of Urology

OBJECTIVE: The aim of ours trial was to analyze frequency and
type of the intraoperative complications during endoscopic pro-
cedures for patients with nephrolithiasis depending on body
mass index (BMI).
METHODS: Medical records of 1027 patients who underwent
endoscopic removal of the stones of the upper urinary tract (262
for ureteral stones) was analyzed retrospectively.

BMI was calculated according to: BMI = m/h2

Volume of blood loss calculated by: X = V · Hb (s)/ Hb(b).
V – the volume of the used irrigated solution, ml; Hb (s) –

hemoglobin in the used irrigation solution, gr/l; Hb(b) – Hb of the
patient before operation, gryl.

Mean size of the stones were 30.3 – 0.6 mm (range: 3–150 mm).
RESULTS: According to International Classification of BMI, all
patients were distributed as follows: Underweight 108 (10.5%),
normal 396 (38.6%), overweight 523 (50.9%) including obese class
III patients 12 (1.16%).

Intraoperative complications were following: 8 (0.8%) patients
have had blood loss more than 500 cc, in 6 cases there have been
necessity for blood transfusion. Five (1,26 – 0,56%) patients with
normal BMI, 2 (0,38 – 0,26%) were overweighed, and 1

Table: Frequency of Ureteral Perforation Depending
of Stone Removal Technique
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(0,92 – 0,91%) was underweighed, differences between groups
were statistically insignificant.

From among 262 patients with ureteral stones 6 (2.3%) cases
complicated with perforation of the ureter. Three (3.53 – 2.0%) of
them with normal BMI, and 3 (1.85 – 1.05) with overweight, dif-
ferences between groups were statistically insignificant.
CONCLUSIONS: Frequency of intraoperative complications on
endoscopic surgery in the experienced hands not depending on
BMI of the patients.

UP-229 FREQUENCY OF INTRAOPERATIVE BLEED-
ING DURING ENDOSCOPIC SURGERY ON NEPHRO-
LITHIASIS

Farkhad Ataullaevich Akilov, Shukhrat Tursunovich Mukhtarov,
Shukhrat Iskandarovich Giyasov, Furkat Raufovich Nasirov,
Jakhongir Fatihovich Alidjanov

Republican Specialized Center of Urology

OBJECTIVE: To analyze the frequency and volume of in-
traoperative bleeding on endoscopic surgery by high experienced
surgeons on upper urinary tract calculus.
METHODS: We retrospectively analyzed medical records of
1027 patients who underwent endoscopic removal of renal stones
either associated or not by stones in the ureter. Mean body mass
index (BMI) was 25.7 – 6.0. Patients were divided into 3 groups:
first group patients with single stone 446 (43.4%), group 2 patients
with multiple stones (pelvis and calices and/or ureter) 384
(37.4%) and 197 (19.2%) patients with staghorn stones were in-
cluded into third group.
RESULTS: We analyzed the 251 (24.4%) cases with blood loss
volume equal or more than 30 cc (mean 88.6 cc; range 30–1130 cc).
Such volume was observed in 63 cases (14.1%) – 68.0 – 6.44 cc
(range: 30–987 cc) among patients of group I, in group II – 98 cases
(25.5%), 71.2 – 4.74 cc (range: 30–550 cc) and in group III – 90 cases
(45.7%), 122.1 – 13.7 cc (range: 30–1130 cc) There was significant
difference observed between groups I, II and III (p < 0.05).

There was necessity for blood transfusion in 6 (0.6%) cases (1
from group I, 5-group III) with volume of blood loss more than
500 cc. There were no lethal cases due to hemorrhage. We did not
found any correlation between blood loss and age, sex or BMI, also
there were not significant difference between surgeons’ results.
CONCLUSIONS: Frequency and volume of blood loss during
endoscopic interventions are significantly higher in cases of
staghorn stones.

UP-230 LATERAL PCNL IN KYPHOSCOLIOSIS: A CASE
REPORT

Sadrollah Mehrabi Sisakht

Department of Urology, Faculty of Medicine, Yasuj University of
Medical Sciences, Yasuj, Iran

OBJECTIVE: Although the best position in PCNL is prone po-
sition but in some situation such as skeletal deformity other po-
sition may be preferred. We report PCNL in lateral position in a
patient with severe kyphosis and bilateral renal stone.
METHODS: The patient was a 44 years old man with history of
mild right flank pain from two weeks ago. Physical exam was
normal except severe kyphosis. In lab data there was only micro-
hematuria. IVP revealed bilateral large renal pelvic stone of 30 and
26 mm with moderate hydronephrosis. He was candidate for
PCNL, but he couldn’t lie in prone or supine position, therefore we

decided to perform operation in lateral position. Under general
anesthesia in lithotomy position a 6F ureteral catheter was inserted
in right side and then patient was rotated gently to right flank
position and PCNL was performed under guidance of fluoroscopy
by standard technique without nephrostomy tube (tubless). In first
postoperative day patient discharged. Two week later same op-
eration was done for his left renal stone. Residual stones were
checked by follow-up sonography one week postoperatively.
RESULTS: Operation times were 55 and 68 minutes respectively.
Hemoglobin and creatinine one day after first operation were 11.8
gr/dl and 1 mg/dl respectively and after second operation they
were 11.1 gr/dl and 1.2 mg/dl respectively. In follow up sonog-
raphy hydronephrosis had improved and there was no stone or
collection in both sides.
CONCLUSIONS: PCNL can be performed in lateral position
especially in kyphotic patients for treatment of large renal stones
with significant hydronephrosis.

UP-231 OPIOID SPARING EFFECTS OF INTRAVENOUS
PARACETAMOL AFTER PCNL: A RANDOMIZED DOUBLE
BLINDED CLINICAL TRAIL

Robab Maghsoudi, Masoud Etemadian,
Seyed Meghdad Tabatabaie Lotfi, Gholamreza Movasagi,
Mohsen Amjadi

Department of Urology, Tehran University of Medical Sciences
(TUMS), Hasheminejad Clinical Research Development Center
(HCRDC), Tehran, Iran

OBJECTIVE: With increasing trend to perform minimally inva-
sive surgeries and earlier discharging of patients, role of post-
operative pain management has evolved to a critical issue.
This study was conducted to determine Mepridine sparing effects
of intravenous paracetamol in patients undergoing percutaneous
nephrolithotomy.
METHODS: In this double-blinded randomized clinical trial 100
patients included and randomly divided in to 2 groups. Placebo
group (n = 50) received 100cc of normal saline every 8 hour after
PCNL up to 24 hours and paracetamol group (n = 50) received 1gr
IV paracetamol and 100 cc of normal saline every 8 hours after
procedure up to 24 hours. Patients in both group received intra-
muscular mepridine in case of unrelieved pain. Visual analog
scale (VAS) was used to evaluate pain intensity scores. Total
Mepridine consumption, mean VAS score in first 6 hours, mean
VAS score in first 24 hours, demographic variables, operative
variables and side-effects were recorded.
RESULTS: The mean VAS pain intensity scores at 6 and 24 hours
was 50.22 and 41.32 mm in paracetamol, and 75.29 or 65.5 mm in
placebo group (P value < 0.001). The prescribed Mepridine dose
was 54.40 mg and 77.60 mg in paracetamol and placebo groups
respectively (P value < 0.001).
CONCLUSIONS: Intravenous paracetamol significantly reduced
total Mepridine consumption dose and pain intensity scores
compared to placebo. Intravenous paracetamol can be effective
and safe part of multi-modal approach in combination with opioid
analgesics for postoperative pain management after PCNL.

UP-232 PERCUTANEOUS RENAL SURGERY AND CO-
LONIC PERFORATION: SINGLE ENDOUROLOGY CENTRE
EXPERIENCE IN THE LAST TEN YEARS

Stefanos Kachrilas1, Christian Bach1, Faruquz Zaman1,
Anuj Goyal1, Athanasios Papatsoris2, Junaid Masood1,
Noor Buchholz1
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1Barts and the London NHS Trust, 2Univeristy of Athens 2nd
Urology Department Sismanoglio Hospital

OBJECTIVE: Colon injury during percutaneous renal surgery is
rare but can result in significant morbidity. This study aims to
optimize prevention and diagnosis, and establish an algorithm
regarding treatment strategy and outcome of such complication.
METHODS: All patients undergoing percutaneous renal proce-
dures (PCNL and/or percutaneous endopyelotomy) between
2001 until 2011 were studied. The patient’s files were reviewed for
the complication of colonic perforation. Operative details, post-
operative course, and the specific circumstances of the colonic
perforations, management and outcome were analysed.
RESULTS: In this ten-year period, 1620 percutaneous renal pro-
cedures were performed in our centre. Colon perforation was
recorded in 5 procedures (0.3%). All injuries were retroperitoneal.
All procedures have been single tract procedures. A lower caly-
ceal puncture was performed in 4 of the patients and a mid ca-
lyceal puncture in the remainder patient. The diagnosis was
established in one patient intraoperatively, and postoperatively
in 4 patients with enhanced computer tomography. All cases
were successfully managed conservatively. This included drain
insertion into the colon under X-ray guidance (retraction of ne-
phrostomy and conversion into a colostomy), renal drainage with
a double J, antibiotic cover and elemental or parenteral nutrition.
No open surgery was required and all patients recovered com-
pletely.
CONCLUSIONS: Colon injury is a rare but serious complication
of percutaneous access to the kidney. In our series it occurred in
0.3% of cases. Our results show that the conservative treatment in
colon perforation is an effective and safe management and that it
can be adopted in the majority of cases with excellent results.

UP-233 PERCUTANEOUS NPHROLITHOTOMY IN
COMPLEX RENAL STONES - A SINGLE CENTER EXPERI-
ENCE FROM KUWAIT

Shabir Ahmad Almousawi, Fawzi Taher Abul,
Abdullateef Hussain Alturki, Natarajan Sridharan

Department of Urology, Alamiri Hospital

OBJECTIVE: To assess the perioperative morbidity and stone
free outcomes in Complex renal stones in Al Amiri hospital,
Kuwait. To compare the data with results from PCNL Global
study by the Clinical Research Office of the Endourology Society
(CROES).
METHODS: Records were collected from all patients under-
going PCNL in Al Amiri hospital (operated by a single sur-
geon) over a period of 3 years. Simple renal stones were
excluded from the study. Details on patient characterisitics,
stone location and size, puncture details, periopearive mor-
bidity, stone free outcomes and hospital stay were obtained
and analysed. The data was compared with statistics from the
PCNL Global study.
RESULTS: A total of 110 patients underwent PCNL in the given
period. Complex renal stones accounted for 85 cases (77%). The
average stone size was 3.5 cm. Almost 90% of the patients had a
single puncture PCNL. The morbidity was limited to modified
Clavein Grade I (15%), II (9.5%), IIIa (2.5%) only. There was no
mortality. Blood transfusion was required in 4 (4.7%) patients.
Post operative stone free rate was 65%. Complex single stone had
a higher stone free rate (88%) compared to to complex multiple
stones (65%) and staghorn stones (52%).
CONCLUSIONS: The perioperative morbidity and stone free
outcome for complex renal stones are compararble with the data
from PCNL Global study group.

UP-234 TUBELESS PERCUTANEOUS RENAL SUR-
GERY: THE NEW STANDARD

Joel E. Abbott1, Samuel G. Deem2, Julio G. Davalos3

1Dept of Urological Surgery, St. John Providence Health, Detroit, MI,
2Dept of Urology, Charleston Area Medical Center, Charleston, WV,
3Chesapeake Urology Associates, Baltimore, MD

OBJECTIVE: Percutaneous nephrolithotomy (PNL) is a main-
stream urologic approach for management of large renal
stones. Today, standard PNL includes nephrostomy tube

Graph 1.1, Table 1.5. Complication Rates and Outcome Comparison Between Different Groups
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placement designed to drain the kidney and operative tract.
Modern techniques of PNL, tubeless PNL and totally-tubeless
PNL, are performed without standard nephrostomy drainage.
The objective of this study is to demonstrate that PNL can be
safely performed using a tubeless technique generating a trend
towards a cost-effective outpatient procedure with improved
pain profiles.
METHODS: Retrospective analysis of 165 patients with previous
PNL treatment was performed. Of this group, 127 patients un-
derwent traditional nephrostomy drainage following PNL. A
tubeless procedure was performed in the remaining 38 patients.
Patient’s post-operative stone size and burden as well as com-
plication profiles were analyzed.
RESULTS: Complication rates between the groups were com-
pared and no statistical difference was noted. A total of 23 pa-
tients had at least one post-operative complication. Largest stone
size and total stone burden was similar between the groups. Pa-
tient characteristics and demographic information were com-
pared and no significant statistical difference was identified
between the groups.
CONCLUSIONS: Tubeless and totally-tubeless PNL demon-
strates equivalent outcomes in the properly selected patient
group when compared to PNL performed with a nephrost-
omy tube. Thus, tubeless and totally-tubeless PNL can be
performed safely and effectively leading to significantly im-
proved cost-effectiveness, patient pain profiles and length of
hospitalization.

UP-235 ADMINISTRATION FOR THE POST-PCNL
COMPLICATED WITH SEVERE HEMORRHAGE

Ji Lu1, Qihui Chen1, Ying Zhang2, Ying Jiang3, Chunxi Wang1

1Department of Urology, First Hospital of Jilin University,
Changchun, China, 2Jilin Province People’s Hospital, Changchun,
China, 3School of Pharmaceutical Sciences, Jilin University,
Changchun, China

OBJECTIVE: Percutaneous nephrolithotripsy (PCNL) is an ef-
fective treatment for renal calculus. However, hemorrhage may
occur after the surgery, which is one of the most severe compli-
cations. We aim to investigate the administration experience for
post-PCNL complicated with severe hemorrhage.
METHODS: We retrospectively analyze 3 cases with severe
hemorrhage after PCNL. All the hemorrhages occurred on
postoperative day 5. When we removed the renal fistula tube,
blood suddenly flowed out of the renal fistula, and a large
amount of fresh blood can be seen in the urethral catheter.
Blood pressure dropped and heart rate increased gradually.
The lowest BP was 70/40 mmHg and the patient had signs of
shock. We re-insert tube at once into the renal fistula to com-
press and stop bleeding. At the same time blood transfusion
and fluid infusion were administrated to raise BP, and hemo-
stasis therapy was also used.
RESULTS: 1 case was not improved through hemostasis, in-
creasing pressure, transfusion and countershock, which then
underwent nephrectomy in emergency. Other 2 cases were re-
covered and the pressure became stable. Then they underwent
selective renal arteriography and embolization of renal artery to
embolize the bleeding artery in urgency.
CONCLUSIONS: Post-PCNL complicated with severe hemor-
rhage is a rare, unpredictable and dangerous complication. Se-
lective renal arteriography and embolization are safe and
effective methods for diagnosis and treatment.

UP-236 ANTIBIOTIC THERAPY DURING AND AFTER
PERCUTANEOUS NEPHROLITHOTOMY FOR PEREVEN-
TION OF FEVER URINARY TRACT INFECTION IN PEDIA-
TRIC GROUP

Mohammad Reza Darabi Mahboub, Rahim Taghavi,
Mohammad Jaber Darabi Mahboub

Department of Urology, Mashhad University of Medical Sciences,
Mashhad, Iran

OBJECTIVE: There are few literature about in antibiotic therapy
during and after PCNL in children for perevention of fever UTIs
in patients that they had positive and negative bacteriuia before
PCNL. In study was performed to examination the efficacy of this
subject.
METHODS: In this clinical trial 43 children with renal stones
were examination for fever UTIs following PCNL. In our patients
age there was between 3 – 15 years old and classified into
2 groups. Group A: without bacteriuria befor PCNL included
29 patients. Group B: Position bacteriuria before PCNL in
14 patients. Keflin 50 mg/kg and Gentamaycine 3 mg/kg stated
in 2 group before PCNL.
RESULTS: The occurrence of fever UTIs after PCNL was 19% in
group A and 16% in group B that treated with continues antibiotic
for 2 weeks. There wasn’t bacterimia and sepsis in our patients.
CONCLUSIONS: The incidence of fever UTIs during and after
PCNL in children with and without bacteriuria no significant. But
PCNL is clean procedure no complete steril procedure and needs
prophylaxis antibiotic therapy for prevention of bacteriuria and
sepsis.

UP-237 PCNL FOR MATRIX CALCULI:A RETRO-
SPECTIVE REVIEW

Vijay R Kumar, Jeevagan Murugesan, Rajin Iyyasamy,
Ganapathy Asokan, Kanthimathy Kailasam

RG Stone Urology and Laparoscopy Hospital, Chennai, India

OBJECTIVE: The gelatinous nature of Matrix stones requires
PCNL as other modalities are often ineffective. We reviewed our
experience of treating Matrix stones by PCNL and analyzed
various co-morbidities and the follow up.
METHODS: The records of patients who underwent PCNL for
Matrix Calculi between January 2009 and December 2011 were
reviewed. Medical history, laboratory and Imaging features,
Procedural and Post operative data and follow up were analyzed.
Most patients required pre operative correction of co-morbidity
(Diabetes, Sepsis, Renal Insufficiency, Heart disease). PCNL was
performed by standard technique (Prone, Fluroscopy with Ret-
rograde Contrast) and the Matrix identified by the gelatinous
appearance and relative radiolucency requiring contrast to assess
complete removal. Stents and Nephrostomy tube were placed;
Nephrostomy was removed after confirming clearance with
contrast study. Follow up was at 3 months and 6 month intervals
subsequently.
RESULTS: PCNL was performed in 11 renal units (10 patients, 1
bilateral) during the study period. The presentation was fever(7),
flankpain(7), Diabetes(6), Dysuria(4), Haematuria(2), Renal suf-
ficiency(4). There were 7 females and 3 males; Imaging by Ul-
trasound, IVU/CT revealed stone size varying from 18 mm to
52 mm (3 were Staghorn and 1 partial Staghorn all Diabetics). 9
PCNL were by single tract. Hospital stay varied from 4 days to
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12days. 7 patients had fever post operatively and 4 raised Renal
parameters. 1 developed Respiratory distress. Overall 9 of 11
units were cleared by single stage PCNL; 1 patient required 2nd
stage PCNL and 1RIRS. Follow up ranged from 3 months to 38
months (average = 18.3). One recurrence was identified (Stag-
horn-refused Procedure).
CONCLUSIONS: Matrix Calculi are rare form of Calculi offering
technical Challenges in Diagnosis, Intra operative assesment and
follow up.

UP-238 MANAGEMENT OF BLEEDING AFTER
PERCUTANEOUS NEPHROLITHOTOMY (PCNL): OUR
EXPERIENCE

Masoud Etemadian1, Robab Maghsoudi1, Pejman Shadpour1,
Behkam Rezaeimehr2

1Department of Urology, Tehran University of Medical Science
(TUMS), Hasheminejad Clinical Research Development Center
(HCRDC), Tehran, Iran, 2Department of Urology, Mazandaran
University of Medical Siences (MUMS), Sari, Iran

OBJECTIVE: To our knowledge, there are no accurate criteria to
determine the amount of bleeding during PCNL, and in most
cases, there are no accurate criteria to determine the best time for
more invasive interventions. We designed this retrospective
study to estimate the amount of bleeding and frequency of the
interventions used to control this complication.
METHODS: We reviewed the records of all patients who un-
derwent PCNL at our center between April 2009 and January
2011. Extracted data included age, gender, the affected
side, stone size, hemoglobin level before and day after surgery,
serum creatinine level before and after surgery and hospitali-
zation of all patients. We also recorded the causes of re-
hospitalization.
RESULTS: The records of 1064 cases were analyzed. Mean
hemoglobin drop after surgery was 1.21 mg/dl. In 12 cases
(1.2%), the patient was re-hospitalized after discharge due to
bleeding. Transfusion due to bleeding was needed in 60 cases
(5.8%). The Kaye catheter was not used to control bleeding in
any cases. Selective angiography of renal arteries were done in
2 cases, and only in one of them angioembolization was ne-
cessitated. Average hospitalization time after surgery was
2.08 – 1.45 days.
CONCLUSIONS: The amount of lost blood should be deter-
mined based on clinical symptoms and postoperative hemoglo-
bin drop. More invasive interventions such as angioembolization
used only in cases of persistent hemodynamic instability or when
bleeding continue with further hemoglobin drop despite con-
servative treatment.

UP-239 THE IMPACT OF SPLITTING SHEET ON THE
RESULTS OF PCNL

Ali Tabibi, Amir Reza Abedi, Mohamad Hadi Radfar

Department of Urology Labafinejad Hospital, Shahidbeheshti
University, Tehran, Iran

OBJECTIVE: Advances in technique and equipment have al-
lowed urologists to perform percutaneous stone removal with
increasing efficacy and decreasing complications. The procedure
of choice for large renal calculi is percutaneous nephrolithotomy.
The purpose of this prospective study is to identify the effect of
splitting sheet on the results of PCNL.

METHODS: Of 110 adult patients who underwent surgery
during the study period, 24 patients were randomized into two
groups. In group 1 (n = 12) the amplatz sheet was splitted. In
group 2(12) the amplatz sheet was intact. We compared patient
demographics, intraoperative (operating time, fluoroscopy
and, lithotripsy time, the largest size of stone was removed)
and preoperative parameters (HGB, stone burden, electrolytes,
location of stone, history of stone surgery), postoperative
parameters and complication including HGB, stone residue,
hemorrhage. Excluding criteria were multiple stone, intercos-
tal accesses, sever cardiac, renal, liver dysfunction, supine
position.
RESULTS: Access time and radiation exposure during access
and Stone burden were same in both groups. Operating and
lithotrisy time was significantly shorter in group 1(splitting
group). Postoperative bleeding, nephrostomy leak, stone resi-
due was not significantly different. The largest stone that
was removed in group 1 and 2 was 1.5*1.5 cm and 0.7*0.6 cm
respectively.
CONCLUSIONS: Our study has shown that splitting sheet is
safe and efficacious and results in a shorter operating and litho-
tripsy time. Postoperative complication and blood loss and stone
residue was not significantly different.

UP-240 ASSESSING EFFICACY OF SIMULTANEOUSLY
PERFORMED ENDOSCOPIC REMOVAL OF STONES LO-
CATED IN KIDNEY AND IPSILATERAL URETER

Farkhad Ataullaevich Akilov, Furkat Raufovich Nasirov,
Shukhrat Tursunovich Mukhtarov, Shukhrat Iskandarovich
Giyasov, Hayot Kamilovich Zakirov, Jakhongir Fatihovich
Alidjanov

Republican Specialized Center of Urology

OBJECTIVE: To assess efficacy and safety of simultaneous per-
cutaneous nephrolithotomy (SPNL) in treatment of renal stones
accompanied by stone in ipsilateral ureter.
METHODS: We analyzed medical records of 128 patients un-
derwent SPNL in the Republican Specialized center of Urology
within time period from August 2008 till January 2011. Inter-
ventions were performed as follows: ureteral stones were dis-
located into ipsilateral kidney by means retrograde ‘‘pushing’’
using guide or irrigation fluid stream and then conventional
PNL is performed to remove all the stones from the renal
pelvis. All interventions were performed by experienced sur-
geons. Patients with functional and/or anatomic abnormalities,
‘‘ingrown’’ ureteral stones, severe perioperative bleeding were
excluded from the study. Results of treatment were assessed
in terms of timing of intervention, rates and type of perio-
perative complications, duration of renal catheterization and
hospital stay.
RESULTS: Median operation time was 70 (IQR 60–90) minutes,
perioperative complications were presented by significant
bleeding (mean volume – 91.1 cc) in 9 (7.0%) cases. Median du-
ration of renal catheterization was 2 (IQR 2–4) days. Time of
hospital stay ranged from 1 to 16 (mean 6.1 – 2.7) days.
CONCLUSIONS: SPNL is safe and effective (as good as cost
effective) procedure and may be applied for endoscopic stone
surgery in selected patients, but it is preferable to be performed by
experienced endourologist to avoid perioperative complications.
Additionally, as it is considered ‘‘one-stage-surgery’’, it requires
only single session anaesthesia, and make it possible to avoid
psychological stress linked to repeated surgery.
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UP-241 EFFICACY AND SAFETY OF TOTALLY TUBE-
LESS PERCUTANEOUS NEPHROLITHOTOMY IN SE-
LECTED GROUP OF PATIENTS

Farkhad Ataullaevich Akilov, Furkat Raufovich Nasirov,
Shukhrat Tursunovich Mukhtarov, Hayot Kamilovich Zakirov,
Shukhrat Iskandarovich Giyasov,
Djalol Khamidovich Mirkhamidov

Republican Specialized Center of Urology

OBJECTIVE: To assess efficacy and safety of totally tubeless PNL
procedure in selected patients.
METHODS: 153 patients underwent totally tubeless PNL in the
Republican Specialized Center of Urology (Tashkent, Uzbeki-
stan) were enrolled into the study. Patients with concomitant
renal failure, solitary kidney, congenital abnormalities of the
urinary tract, resistant UTIs were excluded from the study.
Number of renal stones ranged from 1 to 5 (median 2; percen-
tiles: 1.0–2.0), mean stone size was 28,7 mm. All interventions
were performed by experienced surgeons, according to stan-
dard technique and were concluded without any tube or stent
placed into urinary tract. Perioperative contraindications for
totally tubeless completion of intervention were severe bleed-
ing, necessity of more than 2 accesses, clinically significant
residual stones (> 4 mm) and others. On next day after inter-
vention, all patients were interviewed using simplified ureteral
stent symptoms questionnaire to assess symptoms and their
influence on patients’ quality of life.
RESULTS: Median operation time was 57.5 (range 45–65) min-
utes. The rate of stone clearance was 94.4%. Patients with residual
stones were underwent further ESWL. In early postoperative
period 1 case of paranephral urinoma (0,7%) and 1 case of ret-
roperitoneal haematoma were observed, which were treated
conservatively. Hospital stay ranged from 1 to 5 days (median 3.0;
2.0–3.0).
CONCLUSIONS: Results of our study clearly demonstrated that
application of totally tubeless PNL is feasible in selected patients
due to it’s safety and efficiency.

UP-242 A PRACTICAL WAY TO PROTECT PEDIATRIC
PATIENTS’ GONADS FROM IONIZING RADIATION EX-
POSURE DURING PERCUTANEOUS NEPHROLITHOTOMY

Haluk Soylemez1, Ahmet Ali Sancaktutar1, Bulent Altunoluk2,
Murat Atar1, Namık Kemal Hatipoglu1, Mehmet Nuri Bodakci1,
Necmettin Penbegul1, Yasxar Bozkurt1, Süleyman Cakmakcı1

1Departmnet of Urology, Dicle University, Diyarbakir, Turkey,
2Departmnet of Urology, Sutcu Imam University, Kahramanmaras,
Turkey

OBJECTIVE: Presently, endourologic procedures are increasing
in urology practice and most often rely on fluoroscopy. In these
procedures, the patient, surgeon, and participating staff will be
exposed to some level of ionizing radiation. Therefore, urolo-
gists should undertake protective measures to themselves and
patients because of well known harmfull effects of radiation.
Despite this information, we estimated and showed that the
protection of staff and patient exposed to radiation was poorly
coordinated and awareness of urologists about gonad protec-
tion was not satisfactory than expected. Aim of this study is to
present an essential and practical way to protect patients’ go-
nads from ionizing radiation exposure during PNL, especially in
pediatric population.

METHODS: We protect gonads of pediatric patients from
radiation exposure by a practical way during endourological
procedures, especially in PNL. The PNL procedure is per-
formed under general anaesthesia at prone position. Large
sized leaded protective devices are not suitable for pediatric
patients during these procedures. Therefore, we use thyroid
shields for gonad protection by putting under patient at pelvic
region (Fig.1).
RESULTS:
CONCLUSIONS: We recommend to the clinics to use gonad
protection especially in pediatric patients by anyway. Therefore,
they can use thyroid shields for this aim and they can find these
materials at their fingertips easily.

UP-243 MANAGEMENT OF BLEEDING IN PERCUTA-
NEOUS NEPHROLITHOTOMY

Hakan Kılıçarslan, Yakup Kordan, Hasan Serkan Doğan,
Kaan Gökçen, Sinan Cxelen

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: To present how to manage hemorrhagic compli-
cations who underwent percutaneous nephrolithotomy in our
clinic.
METHODS: We evaluated the hemorrhagic complications,
transfusion requirement, after the ongoing hemorrhage were
needed initiatives in 399 patients that underwent percutaneous
nephrolitotomy between April 2006–March 2012.
RESULTS: The mean age of patients underwent percutaneous
nephrolithotomy 46.24 years (2–76) and renal stones were on the
right in 208 and on the left in 191 of patients.
Mean stone area of 121 female and 278 male patients was
533 mm2 (96–4500 mm2). Mean duration of surgery was 103,74
minutes (70–485). Blood transfusion was required 2 patients in
perioperative. 19 patients required blood transfusion not more
than two erythrocyte suspension transfusions in the postopera-
tive period.
In three patients, despite the implementation of 4 units blood
transfusion, angioembolization was indicated because of uncon-
trollable hemorrhage, hematüria and was diagnosed arteriove-
nous fistula. Re- angioembolization was indicated two of these
patients because of continuing hematuria. All of them discharged
without any doubt. In one patient inspite of 6 erythrocyte
suspension transfusions who underwent angioembolization.
After embolization hematuria was stopped. After removing
nephrostomy tube; massive hemorrhage flowed from the

FIG. 1. Fluoroscopic appearence of thyroid shield at pelvic
region of a 8 year-old girl.
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nephrostomy tract and fast-growing hypovolemic shock occured
so but we had to perform nephrectomy immediately.
CONCLUSIONS: Percutaneous nephrolithotomy is a a mini-
mally invasive procedure because of lower morbidity rates for
patients with kidney stones. Hemorrhagic complications and
morbidity after percutaneous nephrolithotomy can be controlled
with these approaches.

UP-244 PERCUTANEOUS CYSTOLITHOTRIPSY FOR
LARGE BLADDER STONES

Hamidreza Nasseh

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: This study was aimed to evaluate success and
complications of Percutaneous cystolithotripsy at our center.
METHODS: From December 2008 till October 2010, 8 male
including 7 adult with a mean age of 64 years (range 53–72),
and a 15 years old case, underwent Percutaneous cystolitho-
tripsy at Razi hospital, Rasht city. Suprapubic access was ob-
tained with cystoscopic guidance, and fragmentation of the
stone was performed using the pneumatic lithoclast. In 4 of
cases TURP was done just after percutaneous procedure while
suprapubic catheter was draining bladder. None of cases had
history of previous bladder surgery. Results and outcomes
were evaluated.
RESULTS: Mean operative time for stone lithotripsy and stone
segments extraction was 36 minutes (range 18–57 ). Mean stone
size was 2.8 – 0.7 cm. Both suprapubic and urethral catheter was
inserted in all cases. Complete stone clearance was achieved in
all but 2 patient (75%) in which open cystolithotomy was needed
few months later (one simultaneous TURP and 15 years case). In
4 TURP cases, lower abdominal subcutaneous edema and
echimosis occurred due to extravasation which recovered con-
servatively. The mean hospital stay and urethral catheter per-
manence was 3.3 and 7.1 days respectively. No visceral
complication occurred.
CONCLUSIONS: Percutaneous cystolithotripsy is a technically
challenging case for large bladder stones and stone residues may
remain. Simultaneous TURP cases are at risk for extravasation
too. Small incision open cystolithotomy is an alternative.

UP-245 PERCUTAN NEPHROLITHOTOMY FOR
HORSESHOE KIDNEY ASSOCIATED WITH ABERRANT
VESSEL: OUR EXPERIENCE IN A CASE

Emin Ozan Akay, Serdar Yalcın, Giray Ergin, Engin Kaya,
Selahattin Bedir, Mehmet Lütfi Tahmaz

Department of Urology, Gulhane Military Medical Academy, Ankara,
Turkey

OBJECTIVE: In this case we are introducing our percutaneous
neprolithotomy experiences in 33 year old male patient horseshoe
kidney stones in the left component and with an aberrant artery
directly from aorta entering in the central part of the horseshoe
kidney.
METHODS: After detecting horseshoe kidney and left kidney
stone in the patient who applied our urology policlinic with the
left flank pain, aorta and renal arteries CT angiography was
performed. Review approximately 17 mm size stone in the left
renal pelvis, as well as both renal arteries, approximately 25 mm
caudal to the level of the approximately 20 mm cranial to the

central part of the kidney walks out of the aorta in a seperate
accessory where renal arteries were.
RESULTS: Percutaneous nephrolithotomy planned, but CT an-
giography of vascular anomalous observed in patients with pri-
marily CT-guided nephrostomy catheters were placed under
local anesthesia. After 3 days, percutaneous nephrolithotomy
operation applied to the patient in the prone position. Operation
time was 90 minutes. And fluroscopy time was 3 minutes. Post-
operative urinary system graphy was stone free. Left renal pelvis
stone before percutaneous nephrolithotomy catheter which is
inserted through the help of the guide wire was sent to CT-
guided. Before or after surgery any bleeding requiring transfu-
sion was occured.
CONCLUSIONS: In our case accodance with literature, percu-
taneous operation was determined that can be applied the safety
and succesfully technique of stones with horseshoe kidney
anomalous in the renal units.

UP-246 MINIMALLY INVASIVE TREATMENT OF
CORAL NEPHROLITHIASIS COMPOUND FORMS

Denis Mazurenko, Evgeniy Bernikov, Valeriy Lisitcin,
Michail Egorov, Vilson Tumanyan

Federal State-financed Institution ‘‘Medical-rehabilitational Center’’
Department of Health and Social Development, Moscow, Russia

OBJECTIVE: Lately due to the presence of modern endoscopy
equipment the coral nephrolithiasis treatment experienced a
significant metamorphosis towards wide use of minimally inva-
sive technologies including at mono – and bilateral coral stones
carrying out all the calyceal- pelvic system.
Goals: to estimate the treatment results of patients with coral
nephrolithiasis compound forms.
METHODS: In 2009–2012 percutaneous compound coral stones
extraction (n = 42) was executed at 31 patients aged 27–68. From
them 12 (28.6%) patients had stones carried out all the renal col-
lecting system, 30 (71.4%) patients had stones carried it out sub-
totally (at least one calyx was free). Bilateral kidney injury - 19% of
cases, in 2 cases the unique kidney took place.
Staged sequential percutaneous stone extraction was applied
with posterior extracorporeal shock wave lithotripsy of residual
caliceal fragments. Nephrolithotomy accesses– max 2. Anesthesia
care – endotracheal narcosis.
RESULTS: Complete urinary tract sanation from coral stone was
marked in 53% of cases, clinically insignificant residual caliceal
fragments took place at 20 patients. Pain syndrome arresting –
100%. Complete renal function recovery during follow-up period
till 2 years was marked at 37% of patients principally of young
age, partial recovery – at the rest of patients. The reducement of
frequency occurrence of chronic pyelonephritis exacerbation –
also at 100% of cases.
CONCLUSIONS: 1. Percutaneous nephrolithotomy is a treat-
ment choice at coral nephrolithiasis compound forms.
2. ‘‘Sandwich therapy’’ allows to realize maximum stone extrac-
tion at minimum kidney parenchyma injury.
3. Coral nephrolithiasis percutaneous surgery considerably re-
duces patients’ post-operative rehabilitation terms.

UP-247 CORAL NEPHROLITHIASIS MINIMALLY IN-
VASIVE TREATMENT COMPLICATIONS

Denis Mazurenko, Evgeniy Bernikov, Valeriy Lisitcin,
Michail Egorov, Vilson Tumanyan
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Federal State-Financed Institution ‘‘Medical-Rehabilitational Center’’
Department of Health and Social Development, Moscow, Russia

OBJECTIVE: Today percutaneous surgery being a gold stan-
dard in coral nephrolithiasis treatment simultaneously is the
actively discussed method of stones extraction, with its
advantages and shortcomings. The main goal is complete
extraction of stone that disturbes urodynamics or causes
kidney function abnormality and this compound task mini-
mum complications realization.
Goals: to analyze complications’ frequency and expression grade
at percutaneous nephrolithotomy realization and at early post-
operative period.
METHODS: In 2009–2012 about 180 percutaneous interventions
were executed at coral nephrolithiasis patients of various age
groups. As a presurgical preparation 95% of patients received
antibacterial prophylaxis based inoculation for 10–14 days. Sin-
gle-step kidney accesses - max 2. Kidney drainage intervention
completion - nephrostomy for 3–4 days. 3 cases - paracentetic
section loss and no drainage operation completion.
RESULTS: Intraoperative complications: bleeding required he-
motransfusion - 12 (6.7%) patients, renal pelvis perforation - 7
(3.9%), conversion to open operation - 1 (0.6%), nephrectomy 0.
Post-operative period complications: nephrostomy discharge and
paranephral hematoma formation - 5 (2.8%) patients, acute py-
elonephritis or chronic pyelonephritis exacerbation - 16 (8.9%),
profuse bleeding requiring damaged arteries superselective em-
bolization - 3 (1.7%), urosepsis - 2 (1%).
CONCLUSIONS: 1. Presurgical antibacterial preparation
reliably reduces inflammatory complications number at least
twice.
2. Infectious complications occurrence frequency is relatively
small, expected and controlled in presence of modern antibacte-
rial drugs.
3. Timely realized renal arteries branches superselective emboli-
zation is a guarantor of adequate hemostasis and possibility of
organ conservation.

UP-248 RADIOFREQUENCY ABLATION OF RENAL
TUMORS: 4-YEAR FOLLOW-UP RESULTS IN 47 PATIENTS

Soodong Kim, Joonyeop Jee, Gyung Tak Sung

Department of Urology, Dong-A University Hospital, Busan,
South Korea

OBJECTIVE: The aim of this study was to retrospectively eval-
uate the intermediate results of radiofrequency ablation (RFA) of
small renal masses (SRMs).
METHODS: Percutaneous or laparoscopic RFA was performed
on 48 renal tumors in 47 patients. The follow-up included phys-
ical examination, chest radiography, creatinine, and contrast-
enhanced CT or MRI. To confirm pathologic criteria of complete
ablation, 35 patients underwent follow-up biopsy. Recurrence
was defined as contrast enhancement after 3 months or lesion
growth at subsequent imaging or viable cancer cells on follow-up
biopsy.
RESULTS: Technical success was achieved in 43/48 renal tu-
mors (89.6%). The mean tumor size was 2.3 cm and the mean
follow-up period was 49.6 months. Repeated RFA was neces-
sary in 5 tumors due to incomplete ablation. The overall
complication rate occurred in 35.8% and the low-grade com-
plications accounted for 96.2% of overall complications. Serum
creatinine levels 12 months after RFA did not differ from those
before RFA (1.28 vs 1.36 mg/dl). Four patients were found to

have recurrence at various follow-up intervals and distant
metastasis was not found in any cases.
CONCLUSIONS: RFA is considered useful treatment for se-
lected patients with SRMs and also for nephron-sparing. Our 4-
year follow-up results suggest excellent therapeutic outcome
with RFA, while achieving effective local tumor control.

UP-249 THE IMPORTANCE OF ENSTRUMENT TYPE
IN PEDIATRIC PERCUTANEOUS NEPHROLITHOTOMY

Ramazan Altıntasx, Ali Beytur, Fatih Oğuz, Serhan Cximen

Department of Urology, Inonu University Medicine School, Malatya,
Turkey

OBJECTIVE: We evaluated the results of pediatric percutaneous
nephrolithotomy performed with different-sized instruments in
our clinic.
METHODS: One hundred-sixty-two pediatric patients, who
underwent percutaneous nephrolithotomy in our clinic between
1999 and 2012, were assessed and the patients with incomplete
data were not included in this study. According to the size of
instruments used during surgery, 3 different groups were formed
and data were analyzed. Success rate, bleeding, fever, infection,
duration with nephrostomy catheter, hospitalization time were
compared between the groups.
RESULTS: Eighty-seven boys and 75 girls with mean age of 9.1
(1–16) years were assessed. While 17 F pediatric-type nephro-
scope was used following dilation with 20 F Amplatz dilatators in
group 1 (n = 81), 24 and 26 F adult-type nephroscopes were used
following dilation with 30 F Amplatz dilatators in group 2
(n = 67)and 3 (n = 14) respectively. Stone-free rates were 76.5 %,
77.6 %, 85.7 % according to groups order. Postoperative fever was
seen with 4 patients in group 1, 1 patient in group 2, 1patient in
group3. Urinary tract infection was seen with 4 patients in group
2. Two patients in group 2 were required blood transfusion.
Nephrostomy catheter was kept with patients an average of 3
days and hospitalization time was 5.4, 5.6 and 5.5 according to
groups order.
CONCLUSIONS: While there is no specific difference in terms
of possible complications between different-sized instruments
when the surgical procedure performed in experienced hands,
there is higher success in terms of stone-free rate with adult-
type instruments in pediatric percutaneous nephrolithotomy
operations.

UP-250 EFFECT OF SELECTION OF ACCESS CALYX
ON SUCCESS OF PERCUTANEOUS NEPHROLITHOTOMY

Ramazan Altıntasx, Ali Beytur, Fatih Oğuz, Serhan Cximen

Department of Urology, Inonu University Medicine School, Malatya,
Turkey

OBJECTIVE: We evaluated the effect of selection of access calyx
on success of percutaneous nephrolithotomy operation in pedi-
atric age group.
METHODS: One hundred-sixty-two pediatric patients, who
underwent percutaneous nephrolithotomy in our clinic between
1999 and 2012, were assessed and the patients with incomplete
data were not included in this study. Access calyx, stone locali-
zation, stone-free and clinically insignificant residual fragments
rates were assessed.
RESULTS: Eighty-seven boys and 75 girls with mean age of 9.1
(1–16) years were assessed. Total number of renal units was 164
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(88 procedures on right side, 76 procedures on left side). The
stones were located in the upper pole (1 case), the middle pole
(101 cases), the lower pole (22 cases), the renal pelvis (16 cases),
the multiple sites (18 cases), partial staghorn form (1 case) and
staghorn form (3 cases). Percutaneous nephrolithotomy was
performed by the upper pole access in 1 case, the middle pole
access in 127 cases, the lower pole access in 25 cases, the multiple
access in 9 cases and the success rates (stone free) were 100%,
78.7%, 76%, 66.7% respectively.
CONCLUSIONS: Selection of an appropriate calyx for access has
big share in success of percutaneous nephrolithotomy. The mid-
dle pole access has a bit higher success than lower pole access. The

multiple access performed due to stone burden has lower success
rate than single access.

UP-251 THE GUY’S STONE SCORE: A VERY PRAC-
TICAL AND USEFUL TOOL TO PREDICT THE OUTCOMES
OF PERCUTANEOUS NEPHROLITHOTOMY (PCNL)

Fabio Carvalho Vicentini1, Giovanni Scala Marchini1,
Eduardo Mazzucchi1, Elias Assad Chedid Neto1,
Arthur Henrique Brito1, Alexandre Danilovic1,
Marcelo Hisano2, Joaquim Almeida Claro2, Miguel Srougi1

Table 1. Demographic Data and Outcomes of Complete Supine PCNL Stratified According the Guy’s Stone Score
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1Department of Urology, Clinics Hospital, University of Sao Paulo,
Sao Paulo, Brazil, 2Department of Urology, Man’s Health Reference
Center, Sao Paulo, Brazil

OBJECTIVE: To evaluate the applicability of the Guy’s stone
score for complete supine PCNL.
METHODS: 117 patients that underwent to complete supine
PCNL were classified according the Guy’s stone score. The data
were prospectively collected but the classification according to
the score was done by review of the pre-operative CT scans. All
patients were operated by the same surgeon and had a pre and
post operative CT scan and at the final followup. The outcomes
and complications were compared among the 4 groups.
RESULTS: The table 1 shows the demographic and outcomes.
The groups were similar except for the median stone diameter.
The differences among groups were statistically different after
stratification according to the Guy’s stone score in relation to
operative time, hemoglobin drop, transfusions, complications,
tubeless rate, immediate success, auxiliary procedures, PCNL
revisions and final success rate.
CONCLUSIONS: The Guy’s stone score showed to be a very
practical and useful tool to predict the outcomes of PCNL.

UP-252 TUBELESS PCNL IN PREVIOUSLY OPERATED
KIDNEYS, IS IT FEASIBLE?

Behzad Feizzadeh Kerigh, Aliasghar Yarmohamadi,
Mohammad Ali Mohammadzadeh Rezaei

Faculty of Medicine, Mashhad University of Medical Sciences,
Mashhad, Iran

OBJECTIVE: We evaluated result of Tubeless PCNL in previ-
ously operated kidneys retrospectively.
METHODS: Between 2006–2012 years 792 Tubeless PCNL was
performed, that 107 (13.5%) had history of operation on that
kidney. Of these patients 81 (75.8%) were men and 26 patients
were women and median age were 32 – 7 and 29 – 6 respectively.
In all patients abdominal CT scanning or IVP and conventional
laboratory test were performed. One access was used in all pa-
tients. KUB or ultrasonography was performed before dischar-
ging in all of the patients.
RESULTS: Mean hospitalization days were 4 – 2. Target stone
was removed in all patients. In 14 patients (13%) need to ESWL
for calycial stones. 6 patients (5.6%) need to blood transfusion. In
one patient (0.9%) urinary leak was occurred that need to DJ
placement. In another patient (0.9%) colon fistula (9 days after
operation) occurred that resolved with conservative therapy.
CONCLUSIONS: Tubeless PCNL is safe in previously operated
kidneys.

UP-253 USE OF A NOVEL DEVICE, INSTADOSETM, TO
DETECT RADIATION EXPOSURE

David M. Sisul, Seth A. Cohen, Thomas R. Nelson, Roger L. Sur

Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A.

OBJECTIVE: Current data on radiation exposure received by
operating room staff while surgically managing urolithiasis are
based on thermoluminescent dose (TLD) badges that have a re-
porting error of up to 30%. We sought to investigate a more ac-
curate reporting of operating room staff radiation exposure for

percutaneous nephrolithotomy (PCNL) using the Instadose$
device, which delivers immediate radiation exposure amounts.
METHODS: A single urologist at a tertiary kidney stone center
prospectively recorded his radiation exposure over a one-month
period for all PCNL cases, as determined by an Instadose$ de-
vice worn on the outside of the thyroid shield. Separate In-
stadose$ devices were also worn by the resident, circulating
nurse and anesthesiologist. A 0.5 mm lead thyroid shield and
0.5 mm lead apron were worn by all members during all proce-
dures. Radiation exposure was then immediately recorded fol-
lowing each procedure.
RESULTS: See table below.
CONCLUSIONS: The Instadose$ device appears to demon-
strate higher levels of radiation exposure than historically re-
ported in the literature. Although more data are needed,
preliminary data suggest that traditional TLDs may be under-
estimating radiation exposure to health care practitioners.

UP-254 IMPACT OF PARENCHYMAL THICKNESS IN
PCNL OUTCOMES

Youness El Harrech, Najib Abakka, Omar Ghoundal,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: To compare operative and post operative outcomes
in patients with reduced kidney parenchyma undergoing per-
cutaneous nephrolithotomy (PCNL) compared to patients with
normal parenchymal thickness.
METHODS: The clinical data of 53 (33 males and 20 females)
PCNL in patients with parenchymal reduction (defined as renal
parenchyma index < 7 mm) were retrospectively analyzed and
compared to data of 50 PCNL (30 males and 20 females) in pa-
tients with renal parenchyma index > 7 mm. All patients were
operated in modified supine position. The one shot dilation was
used in all cases to access the collection system.
RESULTS: There was no difference in access time, radiation ex-
posure and access success rate between the groups. No significant
difference was noted in mean operative time, complications and
stone free rates. There was no impact of parenchymal thickness
on the bleeding or urinary fistula risks.
CONCLUSIONS: Percutaneous nephrolithotomy can be safely
performed in patients with reduced parenchymal index.

UP-255 ONE SHOT DILATION FOR PCNL IN PATIENTS
WITH PREVIOUS HISTORY OF OPEN OF RENAL SURGERY

Youness El Harrech, Jihad El Anzaoui, Omar Ghoundal,
Najib Abakka, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: We evaluated the efficacy and safety of one shot
dilation for PCNL in patients with previous history of open renal
surgery.

Three PCNL Cases Were Recorded (mrem):
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METHODS: Percutaneous nephrolithotomy (PCNL) was per-
formed in 34 patients (group I) who had a history of open renal
surgery. Patient demographics, stone characteristics, operative
time, time to access the collecting system, fluoroscopy time,
number of tracts, success rate, hospital stay, and complications
were documented and compared with 40 patients without history
of renal surgery (group II). one shot dilation was used for all
cases.
RESULTS: Patient’s demographic data and stone characteristics
were not different between both groups. Significant differences
was not observed in terms of operative time (57 min in group I vs
52 min in group II), time to access the collecting system (3.7 min
vs 3.1 min), fluoroscopic screening time (81sec vs 76sec), com-
plication rates, nephrostomy removal times (2.2j in both
groups), and hospitalization times (P > 0.05 for each parameter).
The stone-free rates after PCNL were 94.5% in group I and 97.1%
in group II.
CONCLUSIONS: PCNL using one shot dilation can be per-
formed safely in patients with a history of open renal surgery.

UP-256 PCNL IN MODIFIED SUPINE POSITION FOR
PATIENTS WITH STAGHORN CALCULI

Youness El Harrech, Jihad El Anzaoui, Omar Ghoundal,
Najib Abakka, Driss Touiti

department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: We evaluated the efficacy and safety of PCNL in
modified supine position for patients with staghorn calculi.
METHODS: 64 percutaneous nephrolithotomies in modified
supine position were performed for staghorn calculi. Patient de-
mographics, stone characteristics, operative time, time to access
the collecting system, number of tracts, success rate, hospital stay,
and complications (according o Clavien classification) were
documented and compared with data from 60 PCNL in patients
with non staghorn stones (group II).
RESULTS: Patient’s demographic data and stone characteris-
tics were not different between both groups. Operative time
was longer in group I (97 min vs 52 min). Significant difference
was not observed in terms of time to access the collecting
system (3.7 min vs 3.1 min). Patients with staghorn stones un-
derwent multiple tract access more frequently than those with
nonstaghorn stones (21.7% vs 4.2%). Complication grade I and
II were not different between the two groups. Complications
requiring surgical, endoscopic or radiological intervention
(grade III) and life threatening complications (grade IV) were
more frequent in group with staghorn stones (9% vs 2%,
p < 0,001). One postoperative death was noted in group I. The
stone-free rates were 54.5% in group I and 97.1% in group II
(p < 0,001).
CONCLUSIONS: The lower stone-free rate, higher rate of com-
plications and longer operative time and hospital stay were an
expectative result due to the nature of the calculi and did not
compromises the feasibility of pcnl in supine position for stag-
horn calculi.

UP-257 SUPRACOSTAL ACCESS FOR PERCUTA-
NEOUS NEPHROLITHOTOMY IN MODIFIED SUPINE PO-
SITION: FEASIBILITY, SAFETY AND EFFICACY

Youness El Harrech, Najib Abakka, Omar Ghoundal,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: Supine position has been found to be safe but many
studies have discouraged thee supracostal approach due to risk of
intrathoracic complications. The aim of this study was to evaluate
the feasibility and safety of supracostal access for percutaneous
nephrolithotomy (PCNL) in modified supine position.
METHODS: Between November 2004 and July 2011, we per-
formed 240 PCNL in modified supine position of whom 46
(19.1%) had supracostal access (group 1). Patient and stone
characteristics, operative time, success rate, hospital stay, and
complications were evaluated and compared with 40 patients
with identical characteristics operated with subcostal approach
(group II).
RESULTS: The indications for a supracostal access were staghorn
stones in 21 patients (45.6%), large pelvic stones in 14 (30.4%),
proximal ureteral calculi in 6 (13.0%), calculi within a caliceal
diverticulum in 3 (6.5%), calculi associated with primary ureter-
opelvic junction obstruction in 2 (4.3%). The interspace between
11th and 12th rib was used in 39 patients (84.7%) and 10th–11th
interspace in 7 cases (15.2%). There were no significant differences
between patients undergoing supracostal vs subcostal puncture
in operative time, hospital stay and complications according to
Clavien grades. No haemothorax, pneumothorax, nephropleural
fistula, renal artery pseudoaneurysm were noted. Patients with
supracostal access did not require more analgesia. The stone free
rate was 96.6% and 97.1% in group I and group II respectively
(p = 0,13).
CONCLUSIONS: Supracostal percutaneous nephrolithotomy
in modified supine position is feasible, effective and safe with
acceptable morbidity rates and should be attempted when
indicated.

UP-258 RADIATION EXPOSURE OF PATIENTS AND
SURGEONS DURING PERCUTANEOUS NEPHRO-
LITHOTOMY

Erhan Sahin, Berkan Resorlu, Ali Unsal

Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey

OBJECTIVE: We evaluated the degree of radiation exposure re-
ceived by the patient and the urologist at our endourology fa-
cilitiy during PCNL.
METHODS: We measured the radiation exposure during 114
cases of PCNL performed at Kecioren Research and Training
Hospital between December 2010– June 2011. Thermo-
luminescent dosimeters (TLD) were placed between the opera-
tion table and the patient at the location of kidney and gonads of
patients to measure the radiation exposure of patients. TLD were
placed at the head, neck, finger and the legs of the operating
surgeon to measure the occupational exposure of the urologist.
And also two dosimeters were placed to the inner wall of the
operating room 250 cm away from the fluoroscopy and two do-
simeters were placed to the hall 250 cm and 500 cm away from the
fluoroscopy.
RESULTS: The mean fluoroscopy screening time was 2.18 min-
utes (range 0.15–6.12 minutes) and the mean operation time was
49 minutes (range 10–150 minutes). The mean radiation exposure
for patients was 1.307 mSv at kidney location and 0.562 mSv at
gonad location per procedure. Surgeon exposure was 0.021 and
0.003 mSv per procedure for hand and leg, respectively. Dosi-
meters placed to head and neck exposed to unmeasurable
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radiation ( < 0.1 mSv for 6 months). Dosimeters placed to oper-
ating room and hall also exposed to unmeasurable radiation.
CONCLUSIONS: According to our findings radiation exposure
of the patient and the surgeon is below the annual occupational
dose limit recommendations.

UP-259 EFFECT OF PERCUTANEOUS NE-
PHROLITHOTOMY ON RENAL FUNCTIONS IN CHILDREN:
ASSESSMENT BY QUANTITATIVE SPECT OF 99MTC-DMSA
UPTAKE BY THE KIDNEYS

Izzet Cicekbilek, Berkan Resorlu, Ural Oguz, Ali Unsal

Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey

OBJECTIVE: The aim of this study was to determine the meta-
bolic risk factors in children with urinary stone disease and im-
pact of percutaneous nephrolithotomy (PNL) on global and
regional renal functions in these patients.
METHODS: Fourty children (41 renal units) undergoing PCNL
between June 2010 and March 2011 were included in this pro-
spective study. All of the patients were evaluated by 24-hour
urine analysis and SPECT of 99mTc-DMSA examinations before
and at 3 months after surgery. The average follow-up time was 7
months (3–11 months).
RESULTS: Of the 40 patients, 23 were male (57.5%) and 17 were
female (42.5%). The mean age was 9.5 years (range 3–16), and the
mean stone size was 3.41 cm (range 2–6.5). Stone analysis in all
patients revealed calcium oxalate (56.5%), cystine (8.6%), uric acid
(13%), mix (4.3%) content. Twenty-one patients had hypo-
magnesuria (52.5%), 20 patients had hypocitraturia (50%), and 17
patients had hypercalciuria (42.5%). Of 40 renal units, new focal
cortical defects on 99mTc-DMSA scan were seen in four patients
(10%). In 3 of these kidneys the site of focal defect corresponded to
the access site for tract formation during PNL. Total relative up-
take of treated kidney increased from 42.3% to 44.1%. The mean
creatinine levels and glomerular filtration rate (GFR) were similar
pre- and postoperatively.
CONCLUSIONS: PNL in children is a safe and feasible method
for maximal clearance of stones. SPECT of 99mTc-DMSA con-
firms that renal function is preserved or often improved after
percutaneous stone removal.

UP-260 INDICATIONS AND ADVANTAGES OF SUPINE
POSITION FOR PLACEMENT OF ULTRASOUND GUIDED
PERCUTANEOUS NEPHROSTOMY TUBE IN AN OFFICE
UROLOGIC SETTING

Charalampos Konstantinidis1, Achileas Ploumidis2,
Nikolaos Mourmouras2, Ioanis Karyotis2, Efrem Serafetinidis2,
Dimitrios Delakas2

1Urology and Neuro-urology Unit, National Rehabilitation Center,
Ilion, Athens, Greece, 2Department of Urology, General Hospital
‘‘Asclepion’’, Voula, Athens, Greece

OBJECTIVE: To report our experience, indications and advan-
tages of ultrasound guided nephrostomy tube (UGNT) placement
in a supine position as an office urologic procedure.
METHODS: From July 2007 to July 2010, 147 nephrostomies
were placed in 142 consecutive patients, with moderate to severe
hydronephrosis. A 2–5 MHz linear array transducer was used to
guide a two-step nephrostomy tube. Inclusion criteria were ob-
structive pyelonephritis, malignant obstruction, hydronephrosis

due to benign etiologies and urinoma. 107 pt were placed in prone
position, while 37 were placed in supine Valdivia position. Su-
pine placement indications: morbid obesity (BMI > 30), respira-
tory failure, bone fractures, debilitated patients and serious
discomfort in prone position. Local anesthesia applied to all pa-
tients, maximum of 4 punctures were done per session. Tube
placement was verified by nephrostomography. Independent
sample t-test and Chi-square were used to compare means and
categorical variables respectively (p < 0.005).
RESULTS: The overall success rate for the prone and supine
position was 94.4% and 91.9% (p = 0.41). The success rate on 1st
attempt was 70.1% and 51.4% (p = 0.011) respectively. The mean
number of punctures (MNOP) was found significantly (p = 0.021)
increased in the supine position (1.78) compared to the prone
(1.38), which was relative to the learning curve. MNOP for the
first 20 cases and for the consequent 17 cases in the supine group
was 2.2 and 1.29 respectively (p = 0.02). The overall duration of
the procedure was less to supine (10.19 min), compared to prone
group (11.72 min) (p < 0.001).
CONCLUSIONS: Supine position for UGNT placement in the
office setting is safe, efficient and less time consuming.

UP-261 OUR EXPERIENCE OF THE TREATMENT OF
PSOAS ABSCESS: ULTRASOUND AND CT-GUIDED PER-
CUTANEOUS DRAINAGE

Ghassen Tlili1, Sidiya Ould Chavey2, Faouzi Mallat1,
Wissem Hmida1, Adnen Hidoussi1, Adel Slama1,
Nejib Ben Haj Salah1, Mehdi Jaidane1, Nebil Ben Sorba1,
Faouzi Mosbah1

1Urology Sahloul Sousse Tunisia, 2Radiology Sahloul Sousse Tunisia

OBJECTIVE: Psoas abscess is currently an uncommon disease
which involves mainly the young, and is often difficult to diag-
nose because of its minor initial symptoms. Computed tomog-
raphy appears to be the best diagnostic method. The purpose of
this review is to discuss the different therapeutic attitudes.
METHODS: We report 30 cases of psoas abcess collected during
a period of nine years.
RESULTS: Our study concerned 23 men and seven women; their
mean age was 38 years. The mean delay of evolution was 35 days.
The physical exam found a psoitisis (22 cases) and a flunk
swelling (24 cases). The ultrasound exam showed the collection
which was hypoechogenic in 6 cases and heterogenous in 24
cases. The CT scan showed an heterogenouse hypodense collec-
tion without enhansement in all cases. The use of antibiotherapy
and percutaneous drainage permited the recovery of 29 cases.
One patient was operated through a postero-lateral lumbotomy
route. The bacteriological exam of the pus found a Staphylococcis
aureus (eleven cases) and Escherichia coli (eleven cases) and tu-
berculosis (six cases) and brucellosis (two cases). The evolution
was favorable in all cases. For us, ultrasound-guided percutane-
ous drainage was the treatment of choice.
CONCLUSIONS: First-line percutaneous drainage appears to be
the best approach at the present time, reserving open surgery for
very large abscesses.

UP-262 PRACTICE PATTERNS FOR INPATIENT PCNL
IN THE UNITED STATES

Hossein S Mirheydar, Kerrin L Palazzi, Ithaar H Derweesh,
David C Chang, David M Sisul, Roger L Sur

University of California San Diego
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OBJECTIVE: We sought to describe the utilization rate of PCNL
as an inpatient surgical modality and also determine if its use was
increasing in the United States over the last decade.
METHODS: We used the Nationwide Inpatient Sample (NIS)
database from 1998–2009 to identify percutaneous ne-
phrolithotomy (PNL) cases. Descriptive statistics were used for
potential covariates: demographics, co-morbidities, academic/
community hospital, rural/urban location, U.S. geographic re-
gion, and payer mix. Linear regression was used to analyze sur-
gical trends over time.
RESULTS: We identified 83,675 patients who underwent PNL; of
these the majority had renal stones (86.4%). The utilization of PNL
among inpatients increased significantly (p < 0.001) between 1998
and 2009 from 15.2/100,000 to 26.7/100,000 discharges; this sig-
nificant increase was observed in all regions of the United States.
The mean age was 53 years old and there were slightly higher
rates of females (51.2%) and Caucasians (57%). Low rates of co-
morbidities were seen (HTN 37.8%, DM 17.8% and Obesity 9%
and the majority of patients had private insurance (50.8%). PNL
was performed primarily in teaching (62.1%), large bedsize
(70.4%) and urban (94.2%) hospitals. Median length of stay (LOS)
was 3 days, and median cost was $28,338.
CONCLUSIONS: This is the first study to demonstrate the in-
creased use of PNL among inpatients in the United States over the
last decade. Investigation to determine underlying reasons for
these findings, as well as whether they remain predictive in the
outpatient setting, should be performed to optimize U.S. health
care for urinary stone disease.

UP-263 WHAT IS THE IMPORTANCE OF PAR-
ENCHYMAL THICKNESS IN PERCUTANEOUS NE-
PHROLITHOTOMY PROCEDURE?

Murat Mehmet Rifaioglu, Mursel Davarci, Yusuf Selim Kaya,
Onur Demirbas, Fatih Rustu Yalcinkaya, Can Yasar Baydinc

Mustafa Kemal University, Medical Faculty, Hatay, Turkey

OBJECTIVE: The aim of our study is to evaluate the relationship
between preoperative, peroperative, postoperative findings and
unchangeable parameter parenchymal thickness in Percutaneous
Nephrolithotomy (PNL).
METHODS: Ninety-five patients who underwent PNL proce-
dure between February 2009 and March 2012 at our clinic were
retrospectively reviewed. Patients’ characteristics, preoparative
renal property, per and postoperative findings were recorded.
Radiological investigations included excretory urography and
noncontrast computerized tomography (CT) to figure out the
kidney anatomy, stone position and size. Operative data, which

considered to effect by parenchymal thickness, was studied with
Pearson and Spearman correlation analyzes. SPSS v20 program
was used for statistical analyses.
RESULTS: Patients mean age was 46,9 – 12 (15 - 73) years old,
and 66 male, 29 female total 95 pateints were studied. 48 right and
47 left kidneys were operated. Operation mean time was 106.93
(45–250) minutes. Stone free rate was 68.4%. Stone mean size was
39.31 – 11 (20–65) mm. Parenchymal thickness have a statistically
significant negative correlation with stone size, stone load, op-
eration time, residual stone and hydronephrosis grade (p < 0.05,
Table1).
CONCLUSIONS: Urologists should know that a kidney with
thin parenchyma, PNL will not be done easily.

UP-264 EFFECT OF EPINEPHRINE MIX SALINE IRRI-
GATION IN PERCUTANEOUS NEPHROLITHOTRIPSY
SURGERY

Jangho Yoon1, Taeksang Kim2, Jaeseoung Jung1, Chulkyu Oh1

1Department of Urology, Inje University, Busan, Korea, 2Department
of Urology, Koshin University, Busan, Korea

OBJECTIVE: This study evaluates the effect of low doses of
epinephrine contained in common saline irrigation solutions in
percutaneous nephrolithotripsy(PNL), in addition to investigate
adverse acrdiovascular reaction of adding epinephrine to the ir-
rigation fluid.
METHODS: Fifty-four patients requiring PNL were randomly
assigned to either an epinephrine group that received dilute
epinephrine irrigation and control group that normal saline irri-
gation. Intraoperative, intra-renal bleeding was estimated by
multiplying the total volume of the irrigation fluid used with the
hemoglobin concentration in the irrigation fluid. Postoperatively,
the surgeon rated the clarity of the visual field during the PNL by
a visual analogy scale.
RESULTS: Intraoperative bleeding was significantly reduced
(P = 0.01) and the clarity of the visual field was significantly
better (P = 0.02) in the group of patients receiving dilute epi-
nephrine irrigation compared with the group of patients
without epinephrine added to the irrigation fluid. Cardiovas-
cular adverse effect was tarchycardia but severe uncontrolled
side effect was not. All cardiogenic problem were controlled
by drug.
CONCLUSIONS: The addition of epinephrine to irrigation fluid
seem to reduce intra-renal bleeding during routine PNL surgery
and may improve visualization. Furthermore, no cardiovascular
adverse reactions were abserved resulting from the intra-renal
epinephrine administration.

UP-265 RELATIONSHIP BETWEEN COLON AND
KIDNEY: A CRITICAL POINT FOR PERCUTANEOUS
PROCEDURES

Namık Kemal Hatipoglu1, Haluk Söylemez1, Murat Atar1,
Necmettin Penbegül1, Yasxar Bozkurt1, Ahmet Ali Sancaktutar1,
Mehmet Nuri Bodakçi1, Süleyman Cxakmakçi1, Cihad Hamidi2

1Dicle University, Faculty of medicine, Department of Urology,
Diyarbakır, Turkey, 2Dicle University, Faculty of medicine,
Department of Radiology, Diyarbakır, Turkey

OBJECTIVE: The aim of this study is to determine the fre-
quency of anatomic variations of the colon associated with
kidney.

Table 1

Mean parenchymal thickness correlation table in PNL.
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METHODS: A retrospective analysis was performed on 1000
consecutive abdominal computed tomography (CT) scans taken
at different diagnoses in our center between July 2010 and Sep-
tember 2011. A line parallel to the horizontal plane was drawn
through the posterior edge of each kidney (posterior renal line) at
three renal levels: upper pole, middle pole and lower pole. The
bowel between the psoas muscle and the kidney was determined
as interposition of colon. The estimation of the amount of peri-
nephric fat was determined and graded.

RESULTS: Total numbers of patients who were 490 female and
510 male. The mean age of patients was 42.2 years (2–92). When
the scans were investigated according to retrorenal colon, the
total ratio was 1.7% and the right side, left side bilateral frequency
were 0.3%, 1.2%, 0.2% respectively. The levels of retrorenal colon
were 4 of them upper, 2 of them hiler and 11 of them lower pole.
There were grade 1 perirenal fat tissue in 13 and grade II in 4 of 17
patients. The CI was detected in 3.2% of patients which 3% was on
right and 0.2% was on left side. The grade of perirenal fat tissue in
CI patients, 25 patients had grade I, 6 patients grade II and 1
patient grade III.
CONCLUSIONS: After all, regardless of age and sex, the lower
pole of the left side access for colonic injuries should be taken if
necessary.

UP-266 PERCUTANEOUS NEPHROLITHOTOMY. THE
EXPERIENCE OF TWO CENTRES OF AZERBAIJAN: CEN-
TRAL HOSPITAL OF OIL WORKERS AND NATIONAL
CENTRE OF ONCOLOGY

Asif Cahangirov1, Fuad Guliyev2, Rashad Mammadov1,
Anar Shamiyev1

1Department of Urology, Central Hospital of Oil Workers, Baku
Azerbaijan, 2Department of Oncourology, National Centre of
Oncology, Baku Azerbaijan

OBJECTIVE: The aim of this study was to evaluate efficacy of the
treatment in total 177 patients underwent percutaneous ne-
phrolithotomy (PNL) at two centres of Azerbaijan.
METHODS: For this data of the patients underqoing PNL from
december 2009 to april 2012 were recorded.
RESULTS: The average age of the patients was 45 (16–73).
Among a total 177 PNL procedures 123 (%69) men and 54
(%31) women were determined. There was perfomed PNL to
right kidney in 73 (%41) patients and to left kidney in 104
(%59) patients. The average stone size was 806 mm2 (200–
3000). Four patients (%2.2) had solitary kidney. We perfomed
double access in 10 (%5.6) patients. There were hemorrhage
intraoperatively in 15 (%8.4) patients. Postoperative urinary
tact infection was detected in 9 (%5) patients, required long
time treatment. It were required JJ stent indwelling in 13
(%7.3) and blood transfusion in 17 (%9.6) patients. The arte-
riovenous fistula after PNL procedure in two patients were
treated (%1.1) by embolisation. The time of removing of re-
entry catheter (inserted in all procedures) was postoperatively
2 or 3 days. The average staying at hospital was 5 (2–26) days.
There were perfoming ’’kidney ureter and bladder’’ (KUB)
and antegrade pyelography for detecting residual stone at
early postoperative time and 45 days after operative proce-
dure. In selected patients there were perfomed ultrasonogra-
phy and computed tomography for postoperative evaluation.
Extracorporeal shock wave lithotipsy required for 21 patients
(%12), PNL for 1 patient (%0.6), and ureterorenoscopy for 2
patients (%1.1).
CONCLUSIONS: PNL is the safe and effective treatment mo-
dality in daily urologic practice.

UP-267 PCNL FOR MULTIPLE RENAL AND SINGLE
IMPACTED UPPER URETERAL STONES. INITIAL
EXPERIENCE

Murod M Abdullajanov, Maksudhon M Rashidov,
Rustam N Ahmedov, Murodil R Rahimov

FIG. 1. Retrorenal colon.

FIG. 2. Colonic interpotion.

-A366- UP SESSION 2



Division of Urology, Republic Research Center for Emergency
Medicine, Tashkent, Uzbekistan

OBJECTIVE: Percutaneous nephrolithotomy (PCNL) is a meth-
od of choice for the treatment of patients with renal stones. It is
highly effective but carries a greater risk of significant morbidity
than less invasive treatment options such as ureteroscopy or ex-
tracorporeal shock wave lithotripsy.
METHODS: From September 2011 to May 2012, 57 patients with
single and multiple renal and upper ureteral stones were evalu-
ated. The patient demographics (mean patient age, body mass
index, stone size, stone location, presence of UTI, previous PCN
placement) were recorded. The preoperative, operative, and
postoperative follow-up findings were thereafter analyzed.
RESULTS: The mean age was 42.9 years (range 17–63 years), and
the mean stone size was 0.9 cm (range 0.5–1.2 cm). The operating
time was 48.3 minutes (range 27–110 minutes). The mean hospi-
talization time was 2.4 days (range 1–8 days). 38 cases we used DJ
insertion with nephrostomy that removed next POD other cases
used only nephrostomy. In two cases we performed re-PCNL
according to the residual X-ray negative stone that determined by
CT examination. No complications due to PCNL other than mild
hematuria were observed intraoperatively.
CONCLUSIONS: PCNL is method of choice for multiple renal
and single impacted upper ureteral stones in emergency
medicine.

UP-268 CAN THE RISK OF COLONIC INJURY DURING
PERCUTANEOUS RENAL CRYOABLATION FOR SMALL
RENAL MASSES BE PREDICTED PREOPERATIVELY?

Vladimir Mouraviev1, William Wilson1, Balaji Kalyanaraman1,
Glenn Taylor2, Sadhna Verma1, Krishnanath Gaitonde1,
Bruce Shingleton3, James Donovan1

1University Cincinnati College of Medicine, Cincinnati, OH, U.S.A,
2West Chester Hospital, OH, U.S.A, 3Division of Urology,
Department of Surgery, Medical College of Georgia, Augusta, GA,
U.S.A.

OBJECTIVE: We evaluated the positional change in the kidney-
colon anatomic relationship using reconstructive CT imaging in
the supine and prone position, with a goal to identify potential
findings predictive of increased risk for colonic injury during
percutaneous renal cryoablation (PRC).
METHODS: A total of 63 patients with small renal masses un-
derwent PRC at two institutions. A renal tumor-colon distance of
< 1 cm in the prone position was considered an unacceptable risk
for cryo injury to the colon which was identified in 8 patients with
median distance of 0.8 cm (range: 0.5–1.0). In order to increase this
distance, we injected 50–150 cc of saline increasing the distance
between colon and tumor yielding a median separation of 2.1 cm
(range:1.8–4.1 cm). We analyzed spatial relationships to define
the characteristics in orientation and position of the kidney rela-
tive to fixed anatomic landmarks, based upon supine or prone
position.
RESULTS: We were unable to identify any definite CT findings in
the supine position that can predict the kidney-colon distance and
risk of colonic injury during PRC in the prone position. None of
the 8 patients who underwent saline injection in our series suf-
fered any clinically apparent injury to the colon.
CONCLUSIONS: Our model of kidney-colon spatial relation-
ship in supine and prone positions was unable to demonstrate a
predictive value for colonic injury during PRC. The in-
traoperative measurement of kidney-colon distance less than

1 cm in the prone position was used to identify patients requiring
retroperitoneal saline injection to reduce the risk of colonic injury
during PRC.

UP-269 EVALUATION OF THE EMERGENT OPEN
SURGERY CRITERIAS FOR CONTROLLING THE BLEED-
ING AFTER PERCUTANEOUS NEPHROLITHOTOMY

Ural Oguz, Berkan Resorlu, Mirze Bayindir, Tolga Sahin,
Ali Unsal

Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey

OBJECTIVE: To evaluate when a patient who has bleeding
complication after PNL needs intervention and to reveal the an-
swer of ‘‘how long conservative therapy.’’
METHODS: Medical records of 850 patients who were under-
gone PNL in our clinic were reviewed. 60 (7%) of them needed
blood transfusion and 5 (0.58%) of them had gross bleeding
needs intervention. We evaluated the patients needed blood
transfusion.
RESULTS: We detected oliguria/anuria in 19 of 60 patients. Only
5 of them had metabolic asidosis and renal exploration was
necessary for them. First finding for all patients was the decrease
of hemoglobin. The second finding was anuria or oligouria. Eri-
trosite transfusion was performed for all patients. But if there was
metabolic asidosis in blood gas analysis, blood transfusion and
fluid resuscitation were not enough to keep patients stable. So the
thirth important finding after anuria/oliguria with drop of he-
moglobin was metabolic asidosis.
One patient died before the intervention. Hemorrhage was con-
trolled by open surgery in other 4 patients within the first 24-h of
PNL. They were discharged 5 to 10 days after the surgery.
CONCLUSIONS: The most important findings of bleeding that
needs intervention after PNL were decrease of hemoglobin, an-
uria/oliguria and metabolic asidosis. If the decrease of hemo-
globin is detected without anuria/oliguria and metabolic
asidosis, patient can be treated by conservatively.

UP-270 THE ROLE OF COSTA-VERTEBRAL ANGLE
PREDICTING THE CHEST COMPLICATIONS IN PERCU-
TANEOUS NEPHROLITHOTOMY

Taylan Oksay1, Ahmet Güzel1, Rasih Yazkan2, Alper Özorak1,
Alim Kosxar1

1Department of Urology, Süleyman Demirel University, Isparta,
Turkey, 2Department of Thoracic surgery, Süleyman Demirel
University, Isparta, Turkey

OBJECTIVE: The supracostal puncture in percutaneous ne-
phrolithotomy is usually a concern because of the potential

Patients Characteristics
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complications of pneumothorax, hydrothorax and lung injury. In
this study, we tried to reveal some predictive factors in pulmo-
nary complications which may occur in supracostal puncture for
percutaneous nephrolithotomy.
METHODS: Between January 2010 and January 2012, supra-
costal access was obtained in 55 patients. Patients were divided
into two groups with complication and without complication.
These patients retrospectively analized for; age, body mass index,
costa-vertebral angle in IVU, pulmonary complications, the dis-
tance between 11th and 12th rib. All anatomic measurements
were done on a film from a standard IVU. The costa-vertebral
angle determined by intersection of costal axis (which is a line
paralell to body of the rib) and the vertebral axis (which is a line
passing trough the middle of the vertebral colomn). The indica-
tions for a supracostal approach were staghorn, upper ureteric,
superior calyceal stones and high-lying kidneys. Datas were tes-
ted by using Mann Whitney U test.
RESULTS: Pulmonary complications occured 13.8% of the pa-
tients. There was a significant difference between two groups
only in the term of CVA. The relation between the CVA and the
pulmonary complication analyzed and it’s figured out that the
angle explains 28.7% of the complication (R’ = .287). The results
also showed that one can forecast a complication may occur by
looking at an angle truly by 84.3%.
CONCLUSIONS: This preliminary study showed that costa-
vertebral angle can be used in predicting pulmonary complica-
tions while supracostal percutaneous nephrolithotomy.

UP-271 PERCLOTTM NEPHROSTOMY TRACT SEAL-
ING AFTER PERCUTANEOUS NEPHROLITHOTOMY
(PCNL): OUR EXPERIENCE

Carmine Di Palma, Alessandro Izzo, Raffaele Balsamo,
Carmelo Quattrone, Domenico Sorrentino, Riccardo Autorino,
Marco De Sio

Urology Clinic, Second University of Naples, Italy

OBJECTIVE: To assess safety and efficacy of PerClotTM, a
polysaccharide hemostatic system, in tubeless PCNL.
METHODS: Between January 2010 and April 2012, 20 consecu-
tive stone patients underwent single access PCNL. The patients
were prospectively randomized into 2 groups: in 10 patients
(experimental group), mean age 47 years (range 40–54 years), the

nephrostomy tract was sealed with PerClotTM. The perioperative
outcomes in these patients were compared with the outcomes
in other 10 patients (control group), mean age 42 years (range
39–58 years), that underwent tubeless PCNL without hemostatic
sealant.
Inclusion criteria were pelvicaliceal stones > 2 cm or failure of
shockwave lithotripsy. Exclusion criteria were bleeding disor-
ders, the presence of significant bleeding that persisted
throughout the procedure and urinary tract infection. A low ca-
liceal access was used for all patients, and those who needed more
than one access were excluded.
Changes in haemoglobin levels and in serum creatinine levels
were recorded. Urinary extravasion was analyzed by ultraso-
nography.
RESULTS: The results were summarized in table 1.
Differences in haemoglobin and serum creatinine drop between
the two groups were not statistically significant. Similiarly, ex-
travasion from the nephrostomy tract was not statistically dif-
ferent in the two groups.
CONCLUSIONS: The most appropriate sealant agent has to be
determined. The use of PerCLOTTM had no effect on treatment
outcomes. Further experience will be necessary to determine the
role of PerClotTM in tubeless PCNL.

UP-272 SINGLE SESSION PERCUTANEOUS EN-
DOPYELOTOMY AND NEPHROLITHOTOMY IN PATIENTS
WITH SECONDARY URETEROPELVIC JUNCTION STE-
NOSIS AFTER FAILED RETROGRADE EN-
DOPYELOTHOMY AND ASSOCIATED RENAL STONES

Vittorio Imperatore, Sergio Di Meo, Roberto Buonopane,
Massimiliano Creta

Department of Urology, Fatebenefratelli Hospital, Naples, Italy

OBJECTIVE: We present a single center experience with si-
multaneous percutaneous endopyelotomy and nephrolithotomy
in patients with secondary ureteropelvic junction stenosis after
failed ureteroscopic endopyelothomy and associated renal
stones.
METHODS: Ten were treated with simultaneous percutaneous
endopyelotomy and nephrolithotomy from June 2000 to January
2010. Mean patients’ age was 56.2 years, mean stone size was
2.5 cm. Intraoperative and post-operative data were collected.
Success was defined as radiographic and symptomatic resolution
of the obstruction.
RESULTS: Mean operative time was 60.3 minutes. In all cases an
ureteral catheter was preventively introduced in a retrograde
fashion beyond the ureteropielic stricture with the patient in the
lithotomy position in order to perform a retrograde pyelography.
The renal access was obtained in all cases with the patient under
spinal anaesthesia in the prone position, through the puncture of
the lower calyx. Lithothomy was performed by means of ultra-
sound energy and then pyelothomy was performed until the
peripelvic fat with the aid of a Collins knife. At the end of the
procedure an ureteral stent was inserted and a nephrostomy tube

FIG. 1. Measuring of costovertabral angle.

Table 1.
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was left in situ. The nephrostomy tube was removed after a mean
of 72 hours. Bleeding requiring blood transfusions occurred in
one patient. Mean hospital stay was 3 days. After a mean follow-
up of 5.8 years, overall success rate was 90% and overall stone free
rate was 90%.
CONCLUSIONS: Single session percutaneous nephrolitotomy
and endopyelotomy after failed ureteroscopic endopyelotomy
and associated renal stones is a safe and efficacious technique
with good long-term outcomes.

UP-273 CAN WE SAFELY REDUCE THE FLUORO-
SCOPIC TIME DURING PCNL?

Otas Ratko Durutovic, Predrag Nikic, Ivan Vukovic,
Svetomir Dragicevic, Dejan Djordjevic, Bojan Cegar,
Nebojsa Ladjevic, Ana Mimic, Natasa Dencic,
Aleksandar Vuksanovic, Cane Tulic, Sava Micic,
Dragica Milenkovic Petronic

University Clinical Center of Serbia

OBJECTIVE: Percutaneous nephrolthotomy (PCNL) represents
today a standard procedure in treatment of large kidney stones.
In time of development of PCNL renal access was mainly per-
formed by radiologists, but during the time became a routine
procedure for urologist in many departments. The technique of
access to the renal collecting system (appropriate, mainly inferior
calyx) differs between centers. Ultrasound guidance became an
attractive opportunity in aim of decreasing the fluoroscopic time
(FT), for both, patient and urologist.
METHODS: We have compared our results with published data
concerning FT reached to successfully performing of PCNL. In
our department we use a combination of fluoroscopic and ul-
trasound guidance to puncture the appropriate calyx and achieve
the optimal and safe access to the stone.

RESULTS: Compared to the studies which evaluated FT during
PCNL our results showed significantly lower exposure. Mean FT
was 2.6 min, compared to 8.9 in study investigating learning
curve in PCNL, achieved at level of surgical competence.
CONCLUSIONS: Routine use of ultrasound by urologists for
performing pecutaneous nephrostomy, supported by adequate
equipment, in aim of precision, opens a window of opportunity to
introduce a combined fluoroscopic and ultrasound guidance for
access during PCNL. This approach may protect patients and
especially urologists, if few of them are performing the proce-
dure, of overexposure to radiation during the procedure.

UP-274 COMPARATIVE OUTCOMES OF PCNL IN THE
TREATMENT OF STAGHORN STONES AND LARGE NON-
STAGHORN RENAL STONES

Luis Camarena Gonzalez, Alejandro Gonzalez Ramirez,
Jorge Gutierrez Aceves

Instituto de Endourologia, Centro Medico Puerta de Hierro,
Guadalajara, Mexico

OBJECTIVE: This study compares the morbidity of PCNL in
treatment of patients with staghorn stones versus patients with
large ( > 2.5 cm) non-staghorn renal stones.
METHODS: Database from patient treated with PCNL in a single
site was analyzed. The morbidity of PCNL in the treatment of
staghorn stones (Group1) and large nonstaghorn renal stones
(Group2) was evaluated with the analysis of demographic

Fluoroscopic guidance

First step is determination of axis to the stone burden by fluo-
roscopic positioning.

Ultrasound guidance

Third dimension (depth) for access is determined in line of
fluoroscopic line, straight forward the inferior posterior calyx
(usually) by ultrasound guidance.

Results

PPUC = Positive Previous Urine Culture.
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variables and the outcome variables: positive previous urine
culture, multiple and superior tract puncture, Clavien score,
bleeding, transfusion rate, fever, sepsis, hemoglobin and serum
creatinine variance.
RESULTS: 237 patients with staghorn stone or large nonstaghorn
renal stones were evaluated. The demographic data were com-
parable between groups. We founded a significant difference in
the Clavien score 3, between group1 and group2, 11.8% and 3%
respectively (p = 0.04). Sepsis was developed in 2 patients in
group 1 and in 4 in group 2.
CONCLUSIONS: The incidence of fever and Clavien grade 3
complications increases when treating staghorn stones with
PCNL. This founds may be related to the increased need of
multiple tracts and superior tracts and more auxiliary proce-
dures. Blood transfusion, modification of global renal function or
other major complications were similar compared to the treat-
ment of large nonstaghorn stones.

UP-275 IS IT NECESSARY TO PERFORM NE-
PHROSTOGRAPHY BEFORE TUBE REMOVAL AFTER
PERCUTANEOUS NEPHROLITHOTOMY?

Mehrdad Mohammadi Sichani, Mohammad Hatef Khorrami,
Farshid Alizadeh, Mohammad Reza Gharaati, Mazaher Hadi,
Massih Babaian

Department of Urology, Isfahan University of Medical Sciences,
Isfahan, Iran

OBJECTIVE: Performing nephrostography before removing ne-
phrostomy is usually recommended after PCNL. the aim of this
study is to show that nephrostography is not necessary.
METHODS: two hundred standard PCNL procedures were in-
cluded. The patients were randomly assigned into two groups,
group A (N = 100) were discharged after removing nephrostomy
on post operative day 3 without performing nephrostography,
while in group B (N = 100) the nephrostomy tube was removed on
postoperative day 3 after antegrade nephrostography demon-
strating ureteral drainage down to the bladder. Pre, intra and post
operative data in both groups were recorded and compared be-
tween two groups patients.
RESULTS: A total of 200 patients, including 121 males and 79
females, were treated with standard PCNL. The mean age of the
patients, stone size, and duration of surgery were similar between
two groups. The persistent leakage of urine after removal of the

nephrostomy tube was encountered in five and three patients in
groups 1 and 2, respectively. Urinary leakage was resolved with
conservative management in three and two patients of group 1
and 2 respectively. The two groups show comparable complica-
tions such as prolonged urinary leakage which managed in
similar manner, however post operative hospital stay was lesser
in group1.
CONCLUSIONS: Our results revealed post operative ne-
phrostogram on post operative day 2 have not changed the
planning of complications such as prolonged urinary leakage and
could be omitted in selected cases.

UP-276 PARENCHYMAL THICKNESS: DOES IT HAVE
AN IMPACT ON OUTCOMES OF PERCUTANEOUS
NEPHROLITHOTOMY?

Abdulkadir Tepeler1, Murat Binbay2, Tolga Akman1,
Muzaffer Akçay1, Akif Erbin2, Cem Kezer2, Abdullah Armağan1,
Ahmet Yaser Müslümanoğlu2

1Department of Urology, Faculty of Medicine, Bezmialem Vakif
University, Istanbul, Turkey, 2Department of Urology, Haseki
Teaching and Research Hospital, Istanbul, Turkey

OBJECTIVE: To evaluate whether renal parenchymal thickness
(RPT) has an effect on the outcomes of percutaneous
nephrolithotomy (PNL).
METHODS: Between 2010 and 2011, patients with lower pole
and/or pelvis stones who underwent PNL with a single access
route targeted to the posterior calyx were retrospectively evalu-
ated. All procedures were performed by the same experienced
surgeon. The relationship between RPT and success, complica-
tion, and transfusion rates and the impact of RPT on operation
and fluoroscopic screening times (FST) as well as the postopera-
tive drop in hemoglobin level were evaluated.
RESULTS: A total of 79 patients were reviewed. The average
age was 44.37 – 14.27years (range 17–76). The mean BMI was
calculated as 26.82 – 3.93 kg/m2 (range 18.8–40.4). The mean
stone size was 4.21 – 1.32 cm (range 1.5–7). The mean RPT was
measured as 17.37 – 4.7 mm (range 8–34). No correlation was
detected between the RPT and the operation or fluoroscopic
screening times or the duration of hospitalization (p:0.86, p:0.2,
p:0.2, respectively). The mean drop in postoperative hemo-
globin level was 1.46 – 1.47g/dL (range 0–9). A negative cor-
relation was detected between hemoglobin drop and RPT
(p:0.03, r:-0.25). However, the RPT was similar in patients who
did or did not require a blood transfusion (p: 0.43). The RPT
was found to have no impact on success or complication rates
(p:0.82, p:0.59).
CONCLUSIONS: The postoperative hemoglobin drop increases
in parallel with the increase in RPT. However, no relationship
was detected between the RPT and blood transfusion, overall
success or complication rate or any other operative parameter.

UP-277 THE EFFICACY OF URETEROSCOPY IN DIS-
TALLY LOCATED URETERAL STONES SMALLER THAN
10 MM

Mustafa Kiraç1, Mehmet Sinan Atkın2, Hasan Biri2, Nuri Deniz1

1Department Urology, Koru Hospital, Ankara, Turkey, 2Department
Urology, Gazi University, Ankara, Turkey

OBJECTIVE: The aim of the current study is to compare the
efficacy of different treatment strategies for distal ureteral stones

Table 1. Patients Demographic Data

Table 2. Surgical Complications
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smaller than 10 mm, including observation, tamsulosin and en-
doscopic treatment (i.e., ureteroscopy).
METHODS: A total 127 patient with distal ureteral stones
smaller than 10 mm were included in the study. Based on the
treatment modality, patients were divided into three groups.
Patients in group 1 received conventional treatment (hydration,
ciprofloxacin, analgesic and spasmolytic); group 2 patients re-
ceived conventional treatment and tamsulosin 0.4 mg orally daily
for 4 weeks; and group 3 patients underwent ureteroscopy. Pa-
tients were further subdivided into two categories based on
maximum stone diameter: group A (less than 5 mm) and group B
(5.0–9.9 mm). Following treatment, all groups were compared in
terms of stone-free rate and time to expulsion.
RESULTS: Of the 127 patients, 71 were male, and 56 were
female. The mean patient age was 30.27 – 6.7. Following treat-
ment, the stone-free rates for groups 1, 2 and 3 were 48.7%,
59.5% and 95.6%, respectively (p < 0.0001). The mean expulsion
times for groups 1, 2 and 3 were 7.46 – 8.5, 8.97 – 8.6 and
1.86 – .2, respectively (p:0.002). Compared to the other treat-
ments, the stone-free rate and mean expulsion time in the ur-
eteroscopy group were significantly increased and decreased,
respectively. No intraoperative or postoperative complications
were encountered.
CONCLUSIONS: There are several treatment options for distal
ureteral stones. These include observation, medical expulsive
therapy, extra-corporeal shock weave lithotripsy, and ureteror-
enoscopy. Based on our data, we conclude that ureterorenoscopy
should be the standard of care for distal ureteral stones smaller
than 10 mm.

UP-278 CLINICAL VALUE OF DIAGNOSTIC FLEXIBLE
URETEROPYELOSCOPY FOR RENAL PELVIC AND UR-
ETER TUMOR

Noriaki Tokuda, Futoshi Morokuma, Hiroshi Uchino,
Tatsuro Abe, Yu Hirata, Ken Ri, Hidekazu Naganuma,
Tsubasa Shirouzu

Department of Urology, Saga Prefectural Hospital Koseikan, Saga,
Japan

OBJECTIVE: Correct preoperative diagnosis is occasionally dif-
ficult in renal pelvic and ureter tumor patients. The objective of
the present study was to examine the clinical value of diagnostic
flexible ureteropyeloscopy.
METHODS: Between Jan. 2001 and Dec. 2011, flexible ureter-
opyeloscopy ( URF TYPE P5 5.3–8.4Fr, Olympus, FLEX-X2 7.5Fr,
Karl Storz ) was performed in 62 cases (33 males and 29 females),
ranging in age from 36 to 88 years (average, 70.0) who were
suspected of either renal pelvic or ureteral malignancy. Each
patient underwent retrograde pyelography and urine collection
for cytology. Neither balloon dilation catheter nor ureteral access
sheath was used during this procedure.
RESULTS: Ureteropyeloscopic biopsies yielded specimen in 35
(24: malignant, 8: benign, 3: unclear) of 62 cases. Diagnosis by
direct optical examination alone without biopsy was done in 14
(2: malignant, 8: benign, 4: unclear) of 62 cases. In 13 cases
(20.6%), ureteropyeloscopy could not reach the lesions. Twenty-
four patients (42%) underwent removal of 24 renal units as ma-
lignant tumors. In 16 cases (26%), the possibility of malignancy
was denied by this procedure. Acute bacterial pyelonephritis
occurred in 3 patients (4.8%) which was cured with antibiotics.
CONCLUSIONS: Flexible ureteropyeloscopy can help in de-
tecting upper urinary tract cancer or to rule out malignancy in 42
cases (68%) in probable 62 patients.

UP-279 THE TREATMENT ANALYSIS OF RE-STE-
NOSIS AFTER URETEROPELVIC JUNCTION STRICTURE
SURGERY

Ji Lu, Qihui Chen, Yan Wang, Fengming Jiang, Yuchuan Hou,
Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Ureteropelvic junction stricture is a common dis-
ease causing hydronephrosis. Many patients have to undergo
second surgery because of re-stenosis after primary surgical
failure. To explore and analyze the surgical approaches in the
treatment of restenosis after ureteropelvic junction stricture
surgery.
METHODS: We retrospectively analyzed 21 cases with re-te-
nosis after ureteropelvic junction stricture surgery. The primary
surgical approaches were Y-V nephropyelopolasty (9 cases), open
Anderson-hynes surgery (3 cases) and laparoscope Anderson-
hynes surgery (5 cases). The other 4 cases had underwent am-
putation of aberrant vessel. Of 21 cases, we treat with balloon
dilatation in 4 cases, ureteroscope Holmium laser en-
doureterotomy in 12 cases and open Anderson-hynes surgery in 5
cases. D-J stents were indwelling for 4–8 weeks. Ultrasound, IVP
and renography were carried on every 3–6 months.
RESULTS: Following up average 12–24 months, success rate in
cases with balloon dilatation was 50% (2/4), and the failed 2 cases
underwent laser endoureterotomy again. The success rate in cases
with Holmium laser endoureterotomy was 75% (8/12), and the
failed 2 cases underwent open Anderson-hynes surgery and 2
case underwent nephrectomy. The success rate in cases with open
Anderson-hynes surgery was 60% (3/5), and the failed 2 cases
underwent nephrectomy.
CONCLUSIONS: For patients with re-stenosis after ureter-
opelvic junction stricture surgery, comparing the ballon dialation
and open Anderson-hynes surgery, ureteroscope Holmium laser
endoureterotomy is a safe, effective and mini-invasive surgical
approach.

UP-280 TREATING THE IATROGENIC URETERAL
INJURY WITH THE URETEROSCOPY

Qihui Chen, Ji Lu, Fengming Jiang, Yan Wang, Yuchuan Hou,
Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Iatrogenic injury is a predominant reason of the
ureteral injury. It can be occurred in abdominal and pelvic sur-
gery. Once this complication occurs how to manage it properly is
what urologic surgeon should consider. To investigate the effect
and safety of ureteroscopy in the treatment of iatrogenic ureteral
injury.
METHODS: We retrospectively analyzed 15 cases with iatrogenic
ureteral injury managed by ureteroscopy. 12 cases were female and
3 cases were male. The injury caused by total hysterectomy in 6
cases, by resection of ovarian neoplasm in 3 cases, by laparoscopic
pelvic surgery in 5 cases and by radical resection of rectal carci-
noma in 1 case. The main clinical manifestations included low back
pain, abdominal pain, fever, anuria and leakage of urine from in-
cision or vagina. During the procedure, the ureteroscope was in-
serted into the bladder. When ureteroscope entered into the injured
ureter, we inserted slowly and observed the ureteral lumen to find
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the orificium fistulae of the ureter. The injured portions were
demonstrated edema or hematoma, and sometimes adipose tissue
outside ureters can be seen, or even amputated ureter. Guidewire
was inserted first to step over the orificium fistulae and then D-J
stents were indwelled.
RESULTS: D-J stents in 11 cases were indwelled successfully
with ureteroscopy. Ureter in 1 case was found to be amputated
completely and then underwent open surgery. Following up 6–24
months, all patients were cured.
CONCLUSIONS: Ureteroscopy is an effective, safe and mini-
invasive treatment for iatrogenic ureteral injury and also have the
diagnostic significance.

UP-281 CLINICAL ANALYSIS OF URETEROSCOPIC
HOLMIUM LASER ENDOURETEROTOMY IN THE TREAT-
MENT OF DISTAL URETERAL STRICTURE

Qihui Chen, Ji Lu, Jinghai Hu, Yanbo Wang, Zhihua Lu,
Xiaoqing Wang, Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Distal ureteral stricture is a common disease that
causes hydronephrosis and may affect the renal function. It is
often treated with open surgery in the past time. We aim to
evaluate the efficacy and safety of ureteroscopic Holmium laser
endoureterotomy for treatment of distal ureteral strictures.
METHODS: We retrospectively analyzed 15 cases with distal
ureteral stricture treated by Holmium laser endoureterotomy.
Among the cases, 9 cases were male and 6 cases were female. The
length of ureteral stricure ranged from 0.3 to 1.0 cm. All patients
underwent ultrasound, IVP or retrograde pyelography preoper-
atively to determine diagnosis. 4 cases were diagnosed congenital
distal ureteral stricture. The striture of 6 cases was considered to
be related to ureteral calculus. The morbidities in other 5 cases
were thought to result from the history of pelvic surgery. In the
operation, endoureterotomy were carried on through uretero-
scopic Holmium laser (200 lm laser optical fiber with output
energy 0.8–1.0J and impulse frequency 10–15Hz). The stenosis
segments were incised radially to the full thickness and beyond
the superior and inferior border of the strictures. The incision
depth reached to the right position where ureteroscope can pass
the stenosis freely. F6 D-J stents were indwelled and taken off
postoperative 1–3 months.
RESULTS: There were no severe complications during proce-
dures. Following up 3–24 months, hydronephrosis in 10 cases
was relieved with different degrees.
CONCLUSIONS: Distal ureteral stricture treated by uretero-
scope Holmium laser endoureterotomy has advantages of little
trauma, fewer complications and fast recovery. It is an efficient
and safe mini-invasive surgical method.

UP-282 OUTCOME OF URETEROSCOPY FOR TREAT-
MENT OF PEDIATRIC URETERAL STONES

Ehab Mohamad Galal

Minia University Hospital, Minia, Egypt

OBJECTIVE: We assess the efficacy and safety of semirigid ur-
eteroscopy for treatment of ureteral stones in children.
METHODS: The records of 18 children with symptomatic ure-
teral stones treated with ureteroscopy between July 2008 and
January 2010 in the Department of Urology at Minia University

Hospital were reviewed. Their mean age was 7.6 years ( range 15
months - 14 years). Stones were located in the middle ureter in 3
cases and lower ureter in 15 cases. Semirigid (Wolf 8F) uretero-
scope was used in all cases. A 0.038 inch floppy-tipped guidewire
was passed through the selected ureteric orifice, advanced under
direct vision, and monitored fluoroscopically. Dilatation of the
ureteral orifice was necessary in 7 cases. We made the choice
between direct extraction or disintegration using the pneumatic
lithotripter (LithoclastTM). Follow-up of the patients was done
for 6 months.
RESULTS: Ureteroscopic procedures were successfully com-
pleted in 16 children (89%). Stones were located at the middle
ureter in 3 (19%) cases and various levels of the lower third ureter
in 13 (81%) cases. Stone size varied from 4 to 10 mm (mean 7 mm).
Stones were fragmented with pneumatic lithotripsy in 9 (56%)
cases and removed by forceps without fragmentation in 7 (44%).
stent was left in place in 12 (75%) cases. Early postoperative
complications were insignificant hematuria in 2 patients, renal
colic and fever in 3 patients.
CONCLUSIONS: With fine and careful instrumentation, we
believe that, ureteroscopy in children can be a feasible treatment
option for ureteral stones with the aid of experience gained in the
adult population.

UP-283 PREDICTORS FOR NEGATIVE RESULTS IN
THE MANAGEMENT OF URETER STONE DISEASE
THROUGH URETEROSCOPY

Yanbo Wang, Xiaoqing Wang, Jinghai Hu, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To identify factors predictive of negative uretero-
scopy (URS) in the management of ureter stone disease. In gen-
eral, computed tomography (CT) scans are sensitive in assessing
ureter calculi, however, there is increased effort to limit CT ra-
diation exposure. On occasion, patients undergo URS and it is
discovered that the stone has already passed.
METHODS: Retrospective chart review was conducted on all
URS cases for ureteral stones performed by a single surgeon from
May 2008 to October 2011. Negative URS cases were compared
with those where stones were identified for differences in stone
size, location, presence of preoperative pain, time interval since
CT, presence of hydronephrosis, and use of medical expulsive
therapy (MET).
RESULTS: Three-hundred sixty-two cases were identified.
Twelve of 362 ureter diseases (3.3%) did not have stones upon
direct visualization. Stone size (P = .001) and stone location
(P = 001) were significantly associated with outcome on univari-
ate analysis. On multivariate analysis, only stone size was sig-
nificant (P < .001).
CONCLUSIONS: Negative URS occurred in about 3% of cases,
with reasonable chance of spontaneous stone passage. Our data
support smaller stone size and distal location as predictive of
negative Rate of negative ureteroscopy is not insignificant, thus
patients with small, distal stones who elect to undergo URS
should be counseled regarding negative URS with an alternative
being repeat imaging.

UP-284 THE EFFECTS OF URETERORENOSCOPY ON
RENAL FUNCTION

Mustafa Aldemir, Efe Önen, Önder Kayıgil

Atatürk Teaching and Research Hospital, Ankara, Turkey
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OBJECTIVE: The purpose of the prospective study was to eval-
uate renal function in patients undergoing URS for treatment of
ureteral calculi.
METHODS: URS was performed on 30 patients between March
and June, 2009. The mean (SD) patient age was 38.8 (12.2) years.
There were 23 males and 7 females. Biochemical tests of renal
function in the serum and urine were performed before the URS
and on the 7th postoperative day. Outcome measures were
compared before and after URS for all patients, and separately for
patients with or without a double-J stent, using paired t tests.
Probability < .003 indicated significant differences, following a
Bonferroni adjustment.
RESULTS: Out of 17 measures of renal function, there was a
significant postsurgery increase in the amount of proteinuria
excreted in the 24-hour urine (P = .001). Ureteral stents were
inserted in 19 (63%) patients. Patients with and without
DJ stents had a significant increase in proteinuria in 24-hour
urine (P = .001 for both patient groups). There were no other
significant differences. The mean URS duration was 40 min-
utes. The mean amount of serum physiological fluid consumed
was 1860 mL (SD, 1474.2; range, 250–7500 mL). A pneumatic
lithotripter was used in 27 (90%) of the cases to shatter
the calculi.
CONCLUSIONS: The URS procedure did not significantly alter
any measure of renal function except for urine proteinuria in 24
hours, which increased following surgery for patients with or
without DJ stents.

UP-285 DOES A SINGLE SCREEN FOR URETERO-
SCOPY & FLUOROSCOPY IMPROVE PATIENT SAFETY?

Stephen Strahan1, Simon Bariol2

1Blacktown Hospital, Sydney, Australia, 2Department of Urology,
Westmead Hospital, Sydney, Australia

OBJECTIVE: Minimising radiation exposure is paramount in
endourological procedures. Traditional operating theatre setups
have separate monitors for endoscopic and fluoroscopic images.
The image intensifier (II) is often difficult to visualise.
PURPOSE: To assess the impact of a single split screen offering
simultaneous endoscopic and fluoroscopic views, over operating
and fluoroscopy time.
METHODS: Through a single cable network we were able
to project both the II image and the endoscopic view onto a
high definition, wide screen for ureteroscopy procedures. All
patients undergoing elective ureteroscopy for calculi were
randomised to study or control groups. Operative data was
prospectively collected at time of procedure. Primary outcomes
measured were operating times, laser exposure and radiation
exposure.
RESULTS: The study group had 14 patients and the control 18.
Pre-operative characteristics of the groups were similar. Al-
though the study group had larger stones there was no statisti-
cally significant difference between the groups.

Study outcomes revealed similar operating time with less
radiation in the study group. This did not reach statistical sig-
nificance. A multivariate model analysing pre-operative char-
acteristics against radiation exposure failed to reach significance
(p = 0.49).
CONCLUSIONS: This pilot study shows a trend towards re-
duced radiation exposure when a single high definition, wide
screen is split to share endoscopic and fluoroscopic images. Fur-
ther recruitment to this study is ongoing.

UP-286 CLINICAL ANALYSIS OF RIGID URETERO-
SCOPIC HOLMIUM LASER LITHOTRIPSY COMBINED
WITH TRAP IN THE TREATMENT OF UPPER URETERAL
CACULI

Ji Lu1, Qihui Chen1, Ying Zhang2, Ying Jiang3, Chunxi Wang1

1Department of Urology, First Hospital of Jilin University,
Changchun, China, 2Jilin Province People’s Hospital, Changchun,
China, 3School of Pharmaceutical Sciences, Jilin University,
Changchun, China

OBJECTIVE: Uteroscopic Holmium laser lithotripsy is an ef-
fective treatment for ureteral caculi. The trap in the operation
can be used to raise stone-free rate. We aim to explore the
clinical experience of rigid ureteroscopic Holmium laser litho-
tripsy combined with trap in the treatment of upper ureteral
caculi.
METHODS: We retrospectively analyze 17 patients. 10 cases
were male and 7 were female. Stones in 9 cases were on the left
side, while 8 were on the right side. All patients were diagnosed
with upper ureteral caculi based on preoperative ultrasonogra-
phy, CT and IVP. Patients underwent rigid ureteroscopic Hol-
mium laser lithotripsy combined with the trap. In the procedure,
if the guidewire run through the stone location into the pelvis, we
insert the trap into pelvis first and then pull it back to the stone
location. If the guidewire cannot run through the stone, we break
stones with lower power laser first to ensure the trap can access
into pelvis, then pull it back.
RESULTS: Stones in 3 cases were pushed into pelvis in the op-
erations, which underwent ESWL postoperatively. Stones in
other 14 cases were clear.
CONCLUSIONS: Rigid ureteroscopic Holmium laser litho-
tripsy combined with trap is a safe, effective and optimal
treatment for upper ureteral caculi. However, few cases were
failed. The reasons were: (1) The strength of dragging trap is
too large and the trap was pull down the stone location. (2)
When the guidewire cannot run through caculi, we break the
caculi with high power or high pressure irrigation to push
stones into pelvis.

UP-287 ENDOSCOPIC TREATMENT OF URETER-
OLITHIASIS

Fedor Petrovich Kapsargin, Boris Alexandrovich Neymark,
Mirgen Prokopyevich Myltygashev

Department of Urology, Krasnoyarsk Medical University,
Krasnoyarsk, Russia

OBJECTIVE: Nowadays there is a pronounced tendency to the
growth of urolithiasis.
PURPOSE: To define clinical effectiveness of the endoscopic
treatment of ureteral stones.
MATERIALS-METHODS: Urethroscopy was done under the
intravenous anaesthetic or under the peridural anesthesia, de-
pending on the volume of endoscopic operation (ureter-
olythotripsy, laser ureterolythotripsy, ureterolythoextraction).
RESULTS: Urethropieloscopy was done with the 102 patients
with ureterolithiasis. The age of 31 patients was from 21 to 40
(30, 4%), 54 of them were at the age of 41– 60 (52,9%), 17 of them
were at the age of 61 or older (16,7%). 19(18,6%) patients had
stones in the upper third of ureter, 20 (19,6%) middle third and
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63 (61,2%) lower ureter. 4 of patients had 2 stones in ureter, and 3
of them 3. 9 of the patients had roentgen negative stones.

Ureteropieloscopy was effective in 98% of researches. In 2
cases (2%) ureteropieloscopy was failed because of the narrow
ureter (1 case), deformed ureter in the middle third (2 cases).
Contact lithotripsy of stones was made in 42 cases (41,2%), and
ureterolithoextraction was made in 60 cases (58,8%). In two
other cases stones of the lower ureter were moved to pelvica-
lyceal system.
CONCLUSIONS: Thereby, the clinical effectiveness of the
endoscopic treatment of ureteral stones is obviously 98%.
Application of this method is reasonable to indicate ureteral
stones and stone pathway in combination with the ureter
stricture.

UP-288 FLUOROLESS URETERAL STENT PLACE-
MENT: A FEASIBILITY STUDY

Wayne Brisbane, Damien L Smith, Kirk M Anderson,
Amy E Schlaifer, Don C Arnold, Dalton Duane Baldwin

Department of Urology, Loma Linda University,
Loma Linda, CA, USA.

OBJECTIVE: Urinary stone formers receive significant radia-
tion exposure during diagnosis and treatment of stones. In
order to reduce radiation exposure during diagnosis, low-
radiation CT protocols have been developed. There are,
however, few studies describing intraoperative reduction of
radiation exposure.
PURPOSE: To test the feasibility of ureteral stent placement
without image guidance.
METHODS: A retrospective review of 25 patients in whom
stents were placed without fluoroscopy were compared to
25 patients who underwent conventional stent placement.
External visual and tactile cues were employed in place of
fluoroscopy during ureteral stent placement. Patient demo-
graphics and operative outcomes were compared between the
2 groups. Stent placement was graded on a 6-point scale (See
Figure).
RESULTS: All 25 fluoroless stent placements were performed
successfully. There was no significant difference in patient de-
mographics, stone size, or complication rates between the 2
groups. Grade 1 placement was achieved in 76% of the fluoroless
group and in 64% of the control group. Overall the mean grade of
stent placement was higher in the conventional group but this did
not reach statistical significance (p = 0.13).

CONCLUSIONS: Ureteral stent placement using tactile feedback
and external visual cues without fluoroscopic imaging is feasible
with comparable efficacy and complication rates to conventional
ureteral stent placement.

UP-289 EFFECTIVENESS AND SAFETY OF SEMI-
RIGID URETERORENOSCOPY IN PREGNANT WOMEN

Sxenol ADANUR, Tevfik Ziypak, Fevzi Bedir, Isa Özbey,
Özkan Polat

Department of Urology, Ataturk University, Erzurum, Turkey

OBJECTIVE: In this study, we aimed to present treatment results
using ureterorenoscopy (URS) and holmium:YAG laser litho-
tripsy in hydronephrotic pregnant patients secondary to stone
disease.
METHODS: Medical files of 16 pregnant patients who referred
with initial diagnosis of hydronephrosis between January 2005
and December 2011 and required URS therapy as a result of
close follow-up were retrospectively evaluated. A total of sixty-
six patients presented with colicky pain during this period.
URS was performed on 16 patients with intractable fever, in-
fection, and progressive hydronephrosis. For URS procedure, a
7.5 or 9.5 F semi-rigid ureteroscope (Olympus" and Storz")
was used. As an intracorporeal lithotriptor, holmium:YAG la-
ser (Auriga, Wavelight Laser Technologie AG, Germany) lith-
otriptor was used.
RESULTS: Mean age and mean gestational week of the pa-
tients were 25.1 – 6.2 years (15–41 yrs), and 24.3 – 8 weeks
(7–33wks) respectively. Seven (43.75%) patients had right, and
9 of them left sided (56.25%) hydronephrosis. Five patients
had a history of stone disease, while 2 patients had a solitary
kidney because of previously experienced nephrectomy. All
patients received general anesthesia. Stones were situated in
the upper ureter (n = 4/16; 25%), midureter (n = 4/16; 25%),
and %50 (8/16) lower ureteral segments (n = 8/16; 50%). In all
ureteral stones, after laser lithotripsy, larger stone fragments
were extracted with stone forceps, while small fragments were
left for spontaneous passage. After the procedure, under di-
rect vision, D-J stent was implanted for 14 patients, and as a
temporary stent, 5 F ureteral catheter was used in 2 patients.
Findings of all routine postoperative obstetric examina-
tions except one were evaluated as within normal limits.
A patient at a risk of threatened labour was managed with
tocolysis.
CONCLUSIONS: URS, and holmium:YAG laser lithotripsy can
be used for every stone location with higher rates of effectiveness,
safety, and success.

UP-290 SAFETY AND EFFECTIVENESS IN TREATING
DISTAL URETERAL STONES WITH URETEROSCOPIC LI-
THOTRIPSY UNDER LOCAL ANESTHESIA

Sung Hyun Paick1, Hyoung Keun Park1, Hyeong Gon Kim1,
Yong Soo Lho1, Young Ik Lee1, Hyung Lae Lee2

1Department of Urology, Konkuk University School of Medicine,
Seoul, Korea, 2Department of Urology, Kyung Hee University School
of Medicine, Seoul, Korea

OBJECTIVE: We investigated whether local ureterolitho-
tripsy(URL) is an effective and safe treatment option in patients
with distal ureteral stone.

Stent Placement Classification
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METHODS: Between January 2010 and December 2011, patients
with 5 mm sized or more distal ureteral stones who were eligible
to undergo both SWL and URL were enrolled. Patients were
followed-up to assess the success rates, complications, and total
treatment duration. Total cost was calculated based on the cu-
mulative fees for the operation, perioperative monitoring, post-
operative care, office visits, and any ancillary procedures and
retreatment procedures.
RESULTS: One-hundred patients were studied, and divided to 4
groups; those underwent general-URL (n = 12), spinal-URL
(n = 32), local-URL (n = 35) and SWL (n = 21). The mean hospital
stay for local-URL group was 1.1 – 0.3 days, and it showed sig-
nificant difference with other groups. In SWL group, mean SWL
sessions was 1.6, and the total treatment duration was signifi-
cantly longer than other groups. The incidence rate of complica-
tions was 8.3% in general-URS, 12.5% in spinal-URS, 14.3% in
local-URL, and 14.3% in SWL group. No patients required con-
version to general or spinal anesthesia because of severe flank
pain during local URL. The mean cumulative cost of patients in
general-URL was 955000 Won, 716,000 Won in spinal-URL,
396,000 Won in Local-URL, and 622,000 Won in SWL group.
Local-URL was the most inexpensive modality and its mean cost
was 41% of the cost of general URL.
CONCLUSIONS: The results of this study suggest that the local-
URL is comparable to routine URL and SWL in distal ureteral
stone treatment as it was cost-effective with minimal adverse
events.

UP-291 RETROGRADE URETEROSCOPIC LITHO-
TRIPSY FOR UPPER URETERAL STONES: A 10-YEAR
EXPERIENCE

Bum Soo Kim, Se Yun Kwon, Jun Nyung Lee, Jae Young Choi,
Seock Hwan Choi, Tae Hwan Kim, Tae Gyun Kwon,
Sung Kwang Chung, Bup Wan Kim, Yoon Kyu Park

Department of Urology, School of Medicine, Kyungpook National
University, Daegu, Korea

OBJECTIVE: We reviewed our 10-year experience with
retrograde ureteroscopic lithotripsy (URS) for patients
with upper ureteral stones and compared the outcomes and
safety.
METHODS: We retrospectively analyzed the medical records
of 304 patients who underwent URS for upper ureteral stones
at our center from January 2001 to December 2010. All proce-
dures were performed by 8.9Fr semirigid ureteroscope. Patient
and stone characteristics, treatment variables and clinical out-
comes were compared between stone-free (group A) and non-
stone-free (group B) groups by multivariate logistic regression
analysis.
RESULTS: Overall stone free rate was 75.5%, the mean oper-
ation time was 53.6 – 18.2 minutes, and the rates of in-
traoperative (including stone migration) and postoperative
complications were 33.2% and 2.6%, respectively. In comparing
group A and group B, mean stone size was significantly lower
and the rates of using stone basket and laser lithotriptor were
significantly higher in group A. However, other perioperative
outcomes were not statistically different between the two
groups (Table 1).
CONCLUSIONS: URS is a safe and effective method for treat-
ment of upper ureteral stone. A high postoperative stone-free rate
is associated with the use of a stone basket and/or laser litho-
triptor to ensure thoroughness while avoiding migration of the
stones into the renal pelvis.

UP-292 EQUIPMENT USE DURING URETEROSCOPY:
IS THERE A DIFFERENCE BETWEEN TERTIARY CARE
HOSPITALS AND COMMUNITY HOSPITALS?

Justin I Friedlander, Xu Bin, Zhamshid Okhunov, Cristina Sison,
Arthur Smith, Zeph Okeke

The Arthur Smith Institute for Urology, Hofstra North Shore-LIJ
School of Medicine, New Hyde Park NY, United States of America

OBJECTIVE: To investigate whether usage of disposable equip-
ment during ureteroscopy (URS) for calculi in the ureter differs
between tertiary care (TH) and community hospitals (CH).
METHODS: We performed a retrospective review of URS pro-
cedures for calculus disease at two CH and two TH from January
through October 2010. Variables under investigation included
patient demographics, fellowship status, hospital setting, stone
characteristics, equipment used, and clinical outcomes. Cost data
was obtained from health system billing records. Statistical
analysis was performed.
RESULTS: Of the 318 procedures evaluated, 80.8% (257) were
performed at TH versus 19.2% (61) performed at CH. Significant

Patients Characteristics, Perioperative
Clinical and Surgical Outcomes
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differences were found between TH and CH for Holmium laser
use (65.4% vs. 49.2%, p < 0.03), balloon dilator use (31.5% vs.
73.8%, p < 0.0001), ureteral access sheath use (27.6% vs 4.9%,
p < 0.0001), dual lumen catheter use (22.2% vs. 1.6%, p < 0.0001),
use of stone baskets (95.7% vs. 86.9%, p < 0.015), and the presence
of a stent in place prior to definitive ureteroscopy (26.9% vs.
14.8%, p < 0.049), respectively. The stone-free rate for TH was
91.4% versus 86.9% at CH, this was not statistically significant
(p < 0.32). Multivariate analysis revealed that stone size (p < 0.001)
and the presence of a stent in place before URS (p < 0.0006) were
associated with cost of disposable equipment.
CONCLUSIONS: We found no difference in the mean cost of
disposable equipment used during URS between TH and CH. TH
demonstrated more frequent use of the Holmium laser, ureteral
access sheaths, dual lumen catheters, and stone baskets, whereas
CH demonstrated more frequent use of ureteral balloon dilation.

UP-293 PREDICTIVE FACTORS FOR INTRA-
OPERATIVE BALLOON DILATION IN SEMIRIGID UR-
ETEROSCOPIC LITHOTRIPSY

Xu Bin1, Justin I Friedlander1, Kai Wen Chuang1, Sun Yalin2,
Zhamshid Okhunov1, Zeph Okeke1, Arthur Smith1

1The Arthur Smith Institute for Urology, Hofstra North Shore-LIJ
School of Medicine, New Hyde Park NY, United States of America,
2Eastern Hepatobiliary Hospital, Shanghai, China

OBJECTIVE: To analyze preoperative predictive factors for in-
traoperative balloon dilation in semirigid ureteroscopic lithotripsy.
METHODS: We retrospectively reviewed data from 397 con-
secutive semirigid ureteroscopic lithotripsies performed in 389
patients with ureteral stones at our institution during the calendar
year of 2010. Preoperative patient-related variables (age, gender,
BMI, history of previous urinary tract infection, previous stent
placement, and time from initial presentation to intervention) and
stone-related variables (laterality, numbers, location, width, and
degree of hydronephrosis) were collected. Univariate analysis
and multivariate logistic regression were performed to examine
the statistical association between these variables and the use of
intraoperative balloon ureteral dilation.
RESULTS: Intraoperative balloon dilation was performed in 109
(27.5%) procedures. Univariate analysis identified increasing
stone width (p < 0.001) and lack of previous stent placement
(p < 0.001) as preoperative predictors of intraoperative balloon
dilation. Stone width (p < 0.001, OR 1.274, 95% CI 1.147–1.415)
and lack of previous stent placement (p < 0.001, OR 0.025, CI
0.006–0.105) remained independently associated with in-
traoperative balloon dilation in multivariate logistic regression.
CONCLUSIONS: To our knowledge, our study is the first to
statistically analyze the potential predictive factors for in-
traoperative balloon dilation in semirigid ureteroscopic litho-
tripsy. Larger stone width was significantly associated with
intraoperative balloon dilation, whereas the presence of an
indwelling ureteral stent, for at least 1 week, nearly eliminated
the need to for balloon dilation in subsequent ureteroscopic
lithotripsy.

UP-294 PREDICTION OF URETEROSCOPIC FINDING
THROUGH UNENHANCED CT OF URETERAL STONES

Seung Kwon Choi, Tae Joon Lim, Hyung Lae Lee, Koo Han Yoo

Department of Urology, School of Medicine, Kyung Hee University,
Seoul, Korea

OBJECTIVE: Recently, ureteroscopy (URS) is performed fre-
quently for the treatment of ureteral calculi, and during uretero-
scopy mucosal edema and bleeding are the biggest obstacles.
Thus, we retrospectively analyzed the relationship between un-
enhanced CT(UECT) and URS finding to predict URS finding
through the UECT.
METHODS: From January 2009 to July 2011, 101 patients who
underwent URS among the 675 patients diagnosed with ureteral
stones through UECT during this period, were analyzed retro-
spectively. Hydronephrosis, rim sign, periureteral fat stranding,
perinephric fat stranding seen on UECT were chosen as findings
for evaluation and each dived into 4 grades. Mucosal edema
and bleeding observed during URS, were also divided into 4
grades (none, mild, moderate, severe) and compared with UECT
findings.
RESULTS: Of patients the 101 patients, 63 were male patients,
and 38 were female. 35 patients had upper ureteral stones, 16
patients showed mid ureter stones, and 50 had lower ureteral
stones. Concerning the degree of hydronephrosis in UECT, pa-
tients with more severe hydronephrosis showed a higher extent
of mucosal edema in URS. The severity of degree of rim sign in
UECT, also showed correlation with the degree of mucosal edema
in URS. As for the degree of periureteral fat stranding in UECT,
lower fat stranding was consistent with a lower extent of bleeding
during URS.
CONCLUSIONS: Through hydronephrosis and the rim sign
found on UECT, we can predict the degree of mucosal edema
during URS. Also Periureteral fat stranding in UECT can be used
to anticipate the degree of bleeding in URS.

UP-295 RETROGRADE INTRARENAL SURGERY
(RIRS) IN THE TREATMENT OF RENAL CALCULI: ULU-
DAG UNIVERSITY EXPERIENCE

Mehmet Çağatay Çiçek, Hakan Kılıçarslan, Yakup Kordan,
Hakan Vurusxkan, Kaan Gökçen, Kadir Ömür Günseren

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: We aimed to present our RIRS experience in the
treatment of renal calculi.
METHODS: Between October 2009 and March 2012, 113 patients
underwent RIRS for renal calculi. Perioperative and postopera-
tive variables including age, gender, stone size, stone location,
using access sheat, operation time, use of double J catheter and
residual stone were reviewed.
RESULTS: Sixty-six patients were male and 47 were female of
46,3 years (2–82) mean age. Five patients were pediatric patients
with the mean age of 4 years (2–8) The mean operation time was
65 minutes (20–210). and. The mean stone size was 13,8 mm (7–
35). Stones localizations 51 were in lower pole, 32 in middle pole,
11 in upper pole and 19 in renal pelvis. Access sheat was inserted
in 83 patients. Six patients underwent simultaneous ureteror-
enoscopy and holmium laser lithotripsy for ureteric calculi.
Double j catheter was inserted in 87 patients. Eighty-one patients
were stone free. Sixteen patients had clinically insignificant re-
siduel fragments ( < 4 mm) in the collecting system. In 6 cases we
reached the Stone but laser probe could not be progressed be-
cause of inadequate deflexion. At 1 patient stone could not be
reached because of low infundibulopelvic angle. Only 4 patient
required ureterorenoscopy and laser lithotripsy for ureteric stone
in the postoperative 2 months period. In postoperative the second
month 97 patients (% 87) were stone free.
CONCLUSIONS: RIRS is minimally invasive procedure in the
treatment of renal calculi, and has acceptable stone free rates.
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UP-296 URETEROSCOPIC DIAGNOSIS FOR UPPER
URINARY TRACT DISEASES BY DIGITAL FLEXIBLE
VIDEO URETERO-RENOSCOPE WITH NARROW BAND
IMAGING (NBI)

Fumitake Kai, Soichi Mugiya, Masao Nagata, Keita Tamura,
Taiki Kato, Takahisa Suzuki, Takayuki Sugiyama,
Atsushi Otsuka, Tatsuya Takayama, Yasuo Ishii,
Hiroshi Furuse, Seiichiro Ozono

Hamamatsu University School of Medicine

OBJECTIVE: Previously, we reported that ureteroscopic man-
agement for small localized low-grade tumor of the upper urinary
tract (UUT) and chronic unilateral hematuria was a safe and
feasible alternative. Narrow band imaging (NBI) is a novel non-
invasive optical technique using reflected light to visualize the
superficial structures of the organ surface. The narrowband light
is composed of two specific bands that are strongly absorbed by
hemoglobin.
METHODS: We evaluated the usefulness of the ureteroscopic
diagnosis with NBI for UUT diseases. During 2003 to 2011, we
observed 6 cases of renal pelvic tumor and 17 cases of renal
bleeding by digital flexible video uretero-renoscope (URF-V:
Olympus) under the both white light (WL) and NBI at our
hospital.
RESULTS: In all cases, mucosal morphologies and submucosal
capillary structures were enhanced by NBI. NBI displayed su-
perficial mucosal capillaries in brown color, and submucosal
veins in cyan color on the monitor. In cases of renal pelvic tumor,
NBI revealed the tumor outlines more clearly than WL. Actively
developing angiogenesis lesions were observed more obvious in
high contrast as brown color under NBI. In cases of renal bleed-
ing, minute venous ruptures (MVR), a bleeding from local rup-
tures of minute vessels in the renal calyx, was also observed
clearly by NBI.
CONCLUSIONS: NBI is a potentially powerful tool for identi-
fying urothelial tumors, equivocal UUT lesions, mucosal abnor-
malities, and MVR.

UP-297 RETROGRADE INTRARENAL SURGERY FOR
THE TREATMENT OF RENAL STONES < 20MM

Iliya Saltirov, Kremena Petkova, Tseko Petkov

Department of Urology and Nephrology, Military Medical Academy,
Sofia, Bulgaria

OBJECTIVE: The objective of this study is to evaluate the efficacy
and safety of retrograde intrarenal surgery (RIRS) in the treat-
ment of renal stones < 20 mm.
METHODS: From January 2011 to April 2012, 31 patients with
renal stones < 20 mm underwent RIRS in our department. Data
on stone size and location, stone-free rate, intra- and postopera-
tive complications were recorded prospectively. Treatment suc-
cess was defined as patients being stone free or with residual
fragments < 3 mm immediately after the procedure and at the 1st
month postoperatively.
RESULTS: Patients’ mean age was 47.1 – 14.2 years, mean stone
size was 11.8 – 3.6 mm. Stone localization was inferior calyx in 8
patients (25.8%), mid and/or superior calyx – 16 patients (51.6%),
renal pelvis – 3 patients (9.7%), renal and ureteral stones – 4 pa-
tients (12.9%). RIRS was performed as a second-line treatment
after failed previous SWL in 14 patients (45.2%). The immediate
postoperative success rate was 74.2% and it increased to 83.9% at

1 month after surgery. 5 patients underwent ancillary procedures
for residual stone fragments after 1 month of follow-up – 2 pa-
tients (6.5%) had retreatment with RIRS and 3 patients (9.7%) –
SWL. The overall complication rate was 12.9% with 2 cases (6.5%)
of transient macroscopic hematuria, 1 case (3.2%) of fever and 1
case (3.2%) of urinary tract infection.
CONCLUSIONS: RIRS is an effective and safe procedure for the
treatment of renal stones < 20 mm. It may be considered as first-
line therapy for renal stones < 20 mm or as second-line treatment
after failure of SWL.

UP-298 A COMPARISON OF SINGLE- AND DUAL-
CHANNEL TECHNOLOGY IN FLEXIBLE URETERO-
RENOSCOPY

Florian Kurtz, Katharina Hauner, Jürgen E. Gschwend,
Michael Straub

Department of Urology Rechts der Isar Medical Center Technische
Universität München, Munich, Germany

OBJECTIVE: Laser-lithotripsy by flexible uretero-renoscopy is
often a complex and time-consuming procedure. Optimal endo-
scopic vision in the renal pelvis and calices appears to be the main
issue in complex cases. Therefore, the new generation of flexible
scopes with two channels may have advantages.
METHODS: For patients undergoing laser lithotripsy with a
flexible-renoscope we used either the single-channel (Wolf
Viper"; n = 17) or the dual-channel instrument (Wolf Cobra";
n = 13). Fluid samples were taken intraoperatively before and
after laser-lithotripsy, afterwards the samples were compared by
photometric turbidity detection. We also assessed the irrigation
flow of both instruments ex vivo with empty working channel
and after inserting different tools.
RESULTS: The ANOVA (analysis of variance) on both groups
and the values before and after laser-lithotripsy showed signifi-
cantly lower values of turbidity (NTU = nephelometric turbidity
unit) for the dual-channel scope (single-channel instru-
ment = 785,03 NTU versus dual-channel instrument = 205,3 NTU;
p = 0,008). The irrigation flow under lab conditions with empty
working channel was significantly higher for the single-channel
instrument (Viper": 56.7 ml/min., Cobra": 47 ml/min.). After
inserting different tools into the dual-channel instrument, this
advantage for the single-channel scope decreased significantly.
For the Viper" scope the irrigation flow amounted with inserted
laser fiber 22.07 ml/min., with a stone- basket 21.63 ml/min. and
a guide-wire 10.87 ml/min. In comparison the dual-channel Co-
bra" scope showed higher irrigation flows (laser fibre 47.01 ml/
min., stone basket 40.65 ml/min., guide-wire 41.51 ml/min).
CONCLUSIONS: Obviously, the dual-channel technology offers
better vision for the surgeon by more efficient irrigation in flexible
procedures with laser-lithotripsy.

UP-299 LARGE RENAL PELVIC STONES MANAGE-
MENT WITH SEMIRIGID URETEROSCOPY

Athanasios Papatsoris, Iraklis Mitsogiannis, Charis Kostopoulos,
Andreas Skolarikos, Ioannis Varkarakis, Michael Chrisofos,
Charalampos Deliveliotis

2nd Department of Urology, School of Medicine, University of Athens,
Sismanoglio Hospital, Athens, Greece

OBJECTIVE: Large renal pelvic stones ( > 1.5 cm) are usually
managed with percutaneous nephrolithotripsy (PCNL). Our
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objective was to assess the safety and efficacy of semirigid ur-
eteroscopy (S-URS) and laser lithotripsy for the management of
isolated large pelvic stone.
METHODS: Twenty patients (12 women and 8 men, aged 54–72
years) with isolated pelvic stone (mean size: 2.1 cm, range: 1.5–
3 cm) consented to undergo S-URS, from January 2010 to January
2012. If the stones were accessible, they were then treated with the
holmium:yttrium-aluminum-garnet (Ho:YAG) laser. If no access
was possible, flexible URS took place. A JJ stent was inserted in all
cases of ureteroscopy. Preoperative, operative, and postoperative
data were retrospectively analyzed.
RESULTS: In 17 patients (12 women and 5 men) out of the 20
subjects (85%), renal pelvic stones were accessible with S-URS. In
these patients, the mean operative time was 69.4 min (range: 37.2–
94.5 min). There were no perioperative or postoperative compli-
cations, except for 2 cases of fever due to urinary tract infection.
The stone-free rate was 78% at the 1st postoperative day and 83%
after 1 month. The mean hospitalization period was 1.4 days
(range: 1.1–4.3 days). Adjuvant extracorporeal lithotripsy (mean
number of sessions: 1.5) was successful in the remainder cases
with residual stones. Multivariate analysis revealed that only the
gender (female versus male) statistically significantly influenced
the study results.
CONCLUSIONS: S-URS is safe and feasible for the management
of isolated large ( > 1.5 cm) renal pelvic stones, especially in female
patients, for whom it could become a 1st choice treatment
modality.

UP-300 EFFECTIVENESS OF NTRAP" DURING UR-
ETEROSCOPIC LITHOTRIPSY FOR UPPER URETERAL
STONES

Seung Ki Min, Sung Bin Kim, Jae Young Choi, Yoo Seok Kim

Department of Urology, National Police Hospital, Seoul, Korea

OBJECTIVE: This study aimed to evaluate the effectiveness of
NTrap", which was designed to block upward migration of stone
fragments during ureteroscopic lithotripsy for upper ureteral
stones.
METHODS: We reviewed the data of 205 patients who under-
went ureteroscopic lithotripsy for upper ureteral stone from 2006
to 2011. 85 patients without using NTrap" were assigned to
group I and 120 patients with using NTrap" were assigned to
group II. Additionally, each group was divided into subgroups
according to the type of lithotripter, Wolf-lithoclast or Holmium:
YAG laser. We compared the stone size, operation time, success
rate, and peri-operative complication retrospectively between
both groups.
RESULTS: There were no significant differences the mean pa-
tient’s age, sex ratio, mean stone size(6.9 mm and 7.4 mm), type of
lithotriper ratio(Wolf-lithoclast: Holmium:YAG laser was 14:71
and 25:95) and operation related complication(3 and 2) between
group I and group II(p > 0.05). The mean operation time were 85.3
and 77.8 minutes in group I and II, so operation time of group II
was shorter than group I significantly(p = 0.001). The overall
success rate of stone removal were 89.4% and 97.5% in group I
and II, respectively group II showed a significantly higher success
rate(p = 0.015). Especially, when the stone size was larger than
5 mm and holmium:YAG laser was used as a lithotriptor, success
rate was higher in group II compare with group I(p = 0.013,
p = 0.019).
CONCLUSIONS: NTrap" can be considered to be an effective
tool during ureteroscopic lithotripsy for upper ureteral stones,

especially if the stone size is larger than 5 mm or holmium:YAG
laser is used with.

UP-301 THE DIFFICULT URETER: IS BALLOON DI-
LATATION TO ENABLE PRIMARY URETEROSCOPY
SAFE?

Anuj Goyal, Priya Kumar, Christian Bach,
Theocharis Karaolides, Stefanos Kachrilas, Noor Buchholz,
Junaid Masood

Department of Endourology and Stone Services, Barts and The London
NHS Trust, London, UK

OBJECTIVE: In upto 10% of patients undergoing ureteroscopy,
the ureter will not allow passage of the ureteroscope or an access
sheath. What happens next is controversial. Many urologists
would place a double-J stent to allow passive ureteric dilatation
and reschedule the procedure. Others may actively dilate the
ureter and proceed with primary ureteroscopy.
METHODS: We assessed whether balloon dilatation of the ureter
safely allows successful primary ureteroscopy without any ad-
ditional complications. We conducted a retrospective analysis at
our tertiary referral endourology unit over an 18-month period to
evaluate outcomes in patients requiring balloon dilatation of the
ureter.
RESULTS: In 20 cases (6.5%) (7 males and 13 females; mean age
52, range 20 to 81) of 309 flexible ureteroscopies (Olympus URF-
V) performed, the ureter was impassable. In these, balloon dila-
tation of the ureter (Uromax; Boston scientific) was undertaken (8
lower ureteric, 6 mid-ureteric, and 6 upper ureteric segments). 17
cases were successfully completed on the primary sitting. In 3
patients a repeat procedure was required despite dilatation. In-
dications for ureteroscopy included renal stones in 17 and in-
vestigation for filling defects in 3 cases. There were no peri-
operative complications related to the dilatation. All patients
were stented post-operatively. At mean follow-up of 16 months
(range 5 to 23 months) 19 patients showed no clinical or radio-
logical evidence of stricture as shown on ultrasound or intrave-
nous urography.
CONCLUSIONS: Balloon dilatation of the ureter in experienced
hands appears safe with no increased risk of stricturing and may
prevent the need for repeat procedures and reduce waiting times.

UP-302 CAN POST ABLATION INTRAURETERAL
CHEMOTHERAPY IN UPPER TRACT UROTHELIAL CAR-
CINOMA PREVENT THE NEED OF NE-
PHROURETERECTOMY?

Kau Han Lee, Steven K. Huan

Division of Urology, Department of Surgery, Chi Mei Medical Center,
Tainan, Taiwan

OBJECTIVE: To evaluate the efficacy of intraureteral chemo-
therapy in patients with upper tract urothelial carcinoma (UTUC)
following nephron-sparing therapy.
METHODS: We analyzed 11 patients who had received in-
traureteral chemotherapy for UTUC following nephron-sparing
therapy at our hospital between January 2007 & December 2011.
All patients received nephron-sparing operation to preserve their
kidneys. The medical records of the patient were retrospectively
reviewed. Clinical data were analyzed to evaluate the efficacy of
the therapy. All patients received intraureteral chemotherapy on
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their 2nd look ureteroscopic examination & 3 months follow up
for 1 year.
RESULTS: There were 6 men & 5 women with a mean age of 57
years. The mean follow up time was 20 months (7–43). 4 patients
had past history of upper urinary tract urothelial carcinoma &
had received radical nephroureterectomy. The postoperative
creatinine revealed no significant different to preoperative in all
patients. The pathological results were shown high grade in 6 &
low grade in 5. The sites of the tumors were in the renal pelvis (3),
ureter (6) & multiple sites (2). 4 of the patients had tumor recur-
rences. Disease progression with bone metastasis was seen in
1 patient who rejected to receive further management after
recurrence
CONCLUSIONS: Our results showed favorable results with no
loss of renal units. Disease progression was seen in 1 patient with
segmental resection. The nephron-sparing therapy offered the
patients another option to treat UTUC. For patients with high
grade tumor, we would suggest close follow up and early salvage
nephroureterectomy.

UP-303 IS FLUOROSCOPIC IMAGING MANDATORY
FOR ENDOSCOPIC TREATMENT OF URETERAL STONES?

Abdulkadir Tepeler, Abdullah Armağan, Tolga Akman,
Mesrur Selcuk Silay, Muzaffer Akcay, Ismail Basxıbüyük,
Mehmet Remzi Erdem, Sxinasi Yavuz Önol

Bezmialem Vakıf Üniversitesi, Üroloji Anabilim Dalı, Istanbul

OBJECTIVE: To present the feasibility and safety of fluoroless
endoscopic treatment of ureteral stones in order to diminish ra-
diation exposure of patient and operating team, and to determine
circumstances where a fluoroscopic imaging is mandatory.
METHODS: Between 2010 and 2011, a total of 93 patients with
ureteral calculi underwent ureteroscopic treatment by experi-
enced urologists were retrospectively evaluated. Manipulations
such as guidewire, ureteral stent insertion and balloon dilatation
were performed with visual and tactile cues. Patient demo-
graphics, need for fluoroscopic imaging, operation and fluoros-
copy time, complication and success rates were investigated.
RESULTS: The mean age of patients was 34.03 – 12.09 (range: 9–
63) years. The mean stone size was 10.64 – 3.16 (range: 6–17) mm.
The stone was localized in proximal, middle, and distal segments
in 11, 30, and 52 patients, respectively. The mean duration of the
operation was 34.51 – 7.94 (range: 24–55) minutes. Stone free
status was achieved for 90 patients (96.77%). Fluoroscopic im-
aging was required for 7 patients with a mean fluoroscopy time of
9 – 4.72(4- 16) seconds for the following reasons: stone migration
to the kidney (3 patients), double collecting system with two
ureters (one patient), and ureteral orifice stricture extending to
upper segment (one patient). No major complications were ob-
served, but minor complications were observed in 11 patients
(11.8%).
CONCLUSIONS: The ureteroscopic treatment of ureteral stones
can be safely and effectively performed in experienced hands,
with limited or no utilization of fluoroscopy except in special
circumstances such as anatomical abnormalities, upper ureteral
strictures, and impacted ureteral stones leading to ureteral tor-
tuosity, kinking and obstruction.

UP-304 TRAINING IN FLEXIBLE URETERORENO-
SCOPY: A PRIVILEGE OR A NECESSITY?

Basharat Hussain, Wai Man Chow

Department of Urology, The Pennine Acute Hospitals NHS Trust,
Delaunays Road, Manchester M8 5RB, UNITED KINGDOM.

OBJECTIVE: Ureterorenoscopy is a highly specialised en-
dourologic skill currently limited to consultant practice at
most U.K. institutions. We piloted a training programme
with an Associate Specialist and audited the initial 24 month
outcome.
METHODS: 58 ureterorenoscopic procedures were carried out
on 49 patients (M29: F20). 14 were diagnostic, including 2 upper
renal tract biopsies. 44 therapeutic: 43 stones and 1 TCC ablation.
19 were supervised and 39 independently. 4 attempts (7%) were
abandoned. 80% of stones were multiple (median:2). 70% of
stones were ESWL failure. Stone sizes: 3–5 mm (24%) 5–10 mm
(50%) 15–20 mm (24%) and > 20 mm (2%). Odyssey30 (Hol:YAG
by Cook Medical) was used, energy used range 635–9800 joules.
Complete pulverisation was achieved without repetitive ureteric
instrumentation or access sheath.18 patients had stent up to
maximum of 2 weeks. Outcome was assessed on complete visual
pulverisation and fragments less than 3 mm per-operatively, and
3 month imaging follow-up.
RESULTS: 1 TCC patient treated with laser ablation was clear
on 3 month follow up ureterorenoscopy. 38 stone patients were
clear with single treatment, 4 needed 2 treatments and one pa-
tient with 3 stones > 1 cm needed 3 treatments. Treatment lasted
between 45 to 80 minutes and all patients except one were dis-
charged within 24 hours. There was no incidence of urosepsis,
renal tract injury, nor significant haematuria requiring admis-
sion or transfusion.
CONCLUSIONS: Ueterorenoscopic technique is safe in the
hands of a Speciality Doctor who is motivated with supervised
training to take up and assist in achieving the demanding work
load in a busy District General Hospital.

UP-305 OUR EXPERIENCE IN RETROGRADE UR-
ETERAL SURGERY: MORE THAN 100 PROCEDURES

Barbara Cristina Gentile, Roberto Giulianelli, Gabriella Mirabile,
Francesco Attisani, Francesco Pisanti, Luca Mailla,
Luca Albanesi, Manlio Schettini

Nuova Villa Claudia

OBJECTIVE: The aim of this study is to show the results of our
series of Retrograde Intrarenal Surgery (RIRS) carried out with
flexible URS for kidney stones in an experienced centre.
METHODS: 108 patients were treated between January 2008 and
October 2011. Variables and data analyzed included case load
number, preoperative and postoperative imaging, stone burned,
anesthesia (general or spinal), access location and size, ureteral
access sheath device, operation time, stone-free rate, JJ stenting or
not, complication rate, the percentage of endoscopic ‘‘second
look’’ and hospital stay.
RESULTS: Mean stone burned was 2.05 + 0.56 cm2. General an-
esthesia was induced in all pts. In 52 pts (48.2%) the stones was in
the lower pole, in 37 pts (34.2%) in the medium and in 19 pts
(17.6%) in the higher pole kidney. in all patients we used ureteral
access sheath. Operative time was 52 + 37 minutes. In 68 pts
(62.8%) a single procedure resulted effective, thus 38.3% of pa-
tients were treated with RIRS plus ESWL (20.5% one ESWL,
17.6% multiple ESWL).
In all RIRS we used the Holmium laser. In 58 pts (92.0%) we
placed a JJ stent. No blood transfusion but haematuria in 8 pts
(7.35%), pain in 3 pts (2.77%) and urosepsis in 1 patient (0.92%).
Mean hospital stay was 2.8 + 1.9 days.
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CONCLUSIONS: The high success rates, relatively low morbi-
lity, short operative time and short hospital stay confirmed, in our
experience, that RIRS with flexible ureteroscope is a good choise
of treatment for patients affected by intrarenal stones.

UP-306 WHEN WE SHOULD PERFORM A SECOND
URETEROSCOPY WITH URETERAL STENTING AFTER A
FAILED URETEROSCOPY IN PATIENTS WITH URETERAL
STONE DISEASE

Ahmet Suat Demir, Alim Topçu

Department of Urology, Military Hospital, Diyarbakır, Turkey

OBJECTIVE: The aim of this study was to assess ureteral stenting
time in patients having ureteral stone disease whom had a failed
ureteroscopy in initial intervention.
METHODS: We retrospectively studied 125 patients with ure-
teral stone who underwent ureteroscopy between June 2008 to
February 2012. In 35 patients initial ureteroscopy was failed and
ureteral stenting procedure was performed. 17 of these patients
had a second ureteroscopy just after two weeks. The other 18
patient had an ureteroscopy after approximately 3 to 4 weeks
time.
RESULTS: Data were abstracted on patient demographics, out-
come and complications. There were no statistically significant
differences between patients in two groups in the aspects of age,
gender, stone location and stone free rate (16/17 (94.1 %) versus
17/18 (94.4)). There were no serous complications in both groups
and the rate was statistically insignificant.
CONCLUSIONS: Ureteral stent application in secondary ur-
eteroscopy is a widely used and succesful treatment option. But
also long catheterization period may result in lomber pain, he-
maturia and lower urinary tract symptoms. In our study we
found that two weeks catheterization time is adequate for suc-
cesful secondary ureteroscopy.

UP-307 PRIMARY RETROGRADE URETEROSCOPIC
APPROACH IN PATIENTS WITH OBSTRUCTIVE ANURIA

Victor Mirciulescu, Dragos Georgescu, Razvan Multescu,
Cosmin Ene, Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: Several controversies are related to the indications
of primary or secondary ureteroscopic approach in patients with
urolithiasis and obstructive acute renal failure. The aim of our
study was to determine the efficacy and safety of primary retro-
grade approach in such cases.
METHODS: Between January 2002 and January 2012, in our
department were 412 obstructive anuria secondary to urolith-
iasis. Among these patients 108 were treated by primary
ureteroscopic approach. The selection of such cases was based
on satisfactory clinical status, absence of septic changes and
patient’s choice.
RESULTS: In 86 cases we encountered uretral lithiasis on single
kidney, while 22 cases presented bilateral urolithiasis. Only ret-
rograde ureteroscopic approach was performed in 98 cases. The
retrograde approach was associated with controlateral ne-
phrostomy in 3 cases and with controlateral JJ indwelling in 7
cases. Stone free rate was 98.1%. In the other 2 cases a percuta-
neous nephrostomy was performed. The safety of the procedure
was satisfactory, only minor complications being encountered. In
1 case associated hemodialysis was necessary.

CONCLUSIONS: Primary retrograde ureteroscopic approach
may be a safe and effective method in patients with urolithiasis
and obstructive anuria. However, a judicious selection of the
cases should be performed prior to the intervention.

UP-308 THE LASER’S POINT OF VIEW TECHNIQUE IN
COMPLETE URETERO-ENTERIC STENOSIS

Fahd Khalil, Mohamed Tligui, Olivier Traxer

Urology Department, Tenon Hospital, Paris, France

OBJECTIVE: The complete non neoplasic uretero-enteric steno-
sis is a severe complication of the Wallace type end-to-end re-
fluxing anastomosis. Classical management has been an open
revision of the anastomosis when the ureteral ostium is totally
absent during the ileal pouch’s endoscopy procedure. We de-
scribe the point of view technique by using a flexible ureteror-
enoscope coupled to the holmium:YAG laser.
METHODS: A CT-scan or an MRI imaging is performed before
surgery in order to eliminate a second primary site or a recurrence
at the ureterointestinal anastomosis. A kidney’s punction by a 18
G needle followed by the insertion of a 0.035 inch Amplatz extra
stiff guide wire and a 12/14 fr ureteral access sheat allows the
advancement of a flexible ureteroscope to the level of the anas-
tomotic stricture. A second operator perfome an ileal pouch en-
doscopy with a classic 24 CH rigid cystoscope and try to visualize
the light of the laser’s pointer. The cystoscope is placed in front of
the laser’s light and an incision is performed.
RESULTS: Benign strictures commonly occurs during the first
postoperative year and are usually asymptomatic. The type of the
anastomosis does not affect the stricture’s incidence, while tun-
nelling techniques carried a higher risk of stenosis in a rando-
mised trial. There are some limitations of the laser that hinder
their applicability in the treatment of uretero-enteric strictures,
such as the damage that occurs in the underlying tissue of the
stricture.
CONCLUSIONS: The holmium:YAG laser’s point of view tech-
nique is an efficient and mini-invasive method to recanalise the
complete non neoplasic uretero-enteric stricture.

UP-309 RIGID URETEROSCOPIC LITHOTRIPSY FOR
TREATMENT OF URETERAL CALCULI IN CHILDREN
ABOUT 34 CASES: EFFICACY AND SAFETY

Ghassen Tlili1, Sidiya Ould Chavey2, Faouzi Mallat1,
Wissem Hmida1, Adnen Hidoussi1, Adel Slama1,
Nejib Ben Haj Salah1, Mehdi Jaidane1, Nebil Ben Sorba1,
Faouzi Mosbah1

1Urology Sahloul Sousse Tunisia., 2Radiology Sahloul Sousse Tunisia

OBJECTIVE: To assess the efficacy and safety of the uretero-
scopic lithotripsy in treatment of ureteral calculi in children.
METHODS: From junuary 2003 to March 2012, 34 pediatric pa-
tients with ureteral stones were admitted to our department, with
an age range of 6 to 14 years old. 17 patients with stones located at
the lower segments of the ureter, 9 at the middle segments, 4 at
the upper segments, and 4 at pyelo-ureteral junction and lower
ureter. The average diameter of the stones was (1.1 – 0.47) cm
(range 0.6–2.0 cm). Ureteroscopy was performed using a rigid
ureteroscope. 7 double-J stent was placed after operation and was
removed 4 weeks later.
RESULTS: 29 of the 34 patient underwent successful litho-
tripsy, with the first time successful rate being 85.2%. The mean

-A380- UP SESSION 2



lithotripsy time was 9 min and the mean operation time was
22 min. There was slight bleeding during operation, but with no
noticeable perforation of ureter or post operation fever, etc. Post-
operation ultrasound examination and X ray image revealed no
residual stones with diameter > 3 mm in these cases. Partial
fragmentation was achieved in the other five patients ( with stone
at upper ureter segment or at pyelo-ureteral junction and lower
ureter) and the stones were excreted after extracorporreal shock
wave lithotripy.
CONCLUSIONS: Rigid ureteroscopic lithotripsy is safe and ef-
fective in treatment of children with ureteral stones, which might
become one of the first line treatment for children.

UP-310 RETROGRADE FRAGMENTATION OF A DI-
VERTICULAR STONE THROUGH A COHEN’S RE-
IMPLANTATION

Fahd Khalil, Mohamed Tligui, Olivier Traxer

Urology Department, Tenon Hospital, Paris, France

OBJECTIVE: The Cohen’s technique is the standard treatment of
vesicoureteral reflux in children. Its disadvantage is still the
classic difficulty of subsequent retrograde ureteral access, re-
quiring the use of PCNL techniques in the treatment of kidney
stones. We describe a surgical technique for retrograde catheter-
ization of the ureter by a flexible ureterorenoscopy, thereby fa-
cilitating the treatment of a symptomatic diverticular kidney
stone. We compare our technique to other methods described in
the literature.
METHODS: The case is a 30 year’s old man with a history of a
Cohen’s reimplantation for vesico-ureteral reflux since the age of 5
years. He was admited in our institution for a lombar pain due to a
symptomatic diverticular kidney stone. The ureteral meatus has
been catheterized by a flexible ureteroscope and the diverticular
stone was fragmented by a holmium:YAG lase’s 230 nm fiber.
RESULTS: The urologic literature found exceptional descriptions
of surgical techniques for retrograde Cohen’s catheterization. To
our knowledge, we describe the fourth retrograde ureteral access
technique. LAMESH et al used a suprapubic trocar for a bladder
access, but with an angle of 80# and a major risk of ureteral
trauma. Argüeso et al used a COBRA 5Fr guide wire. Our tech-
nique allows an efficient retrograde approach to treat a divertic-
ular kidney stone.
CONCLUSIONS: The flexible ureteroscopy has transformed the
approach to a potentially complicated anatomical mounting to a
standard endourological procedure.

UP-311 A LEARNING CURVE FOR FLEXIBLE
URETERORENOSCOPY

Eleanor Rhiannon Ray, Miles Goldstraw, Susie Longhorn,
Tim Philp, Simon Choong, Daron Smith

University College Hospital London, UK

OBJECTIVE: To measure the learning curve for FURS. The def-
inition of the learning curve to achieve competence at flexible
ureterorenoscopy (FURS) would be useful for planning en-
dourological training.
METHODS: The FURS experience of one trainee (SPR) during
subspecialist endourological training was analysed. Surrogate
markers for learning were: time for each FURS step; fluoroscopic
screening time; and total laser energy. SPR data was compared to
that from a consultant endourologist.

RESULTS: FURS experience before entering subspecialist
training was 54 cases. From October 2011 to May 2012
the trainee carried out 62 FURS of which data was collected
for 43.

Trends of time taken for each step revealed: no change for
safety guidewire, lasering/basketing; reduction in time for
semirigid ureteroscope, ureteric access sheath, flexible ureteror-
enoscope, grand tour; and an increase in time for stenting.

Figure shows comparison of SPR and consultant for each step.
The SPR was slower to complete lasering/basketing: difference
in means 14.06mins, although not statistically significant
(p = 0.34). Screening time reduced over the study period: SPR
mean 27.1s (9–202); consultant 26.8s (18–41) (p = 0.02). Mean
laser energy: SPR 0.72kJ (range 0.0–2.8); consultant 0.84kJ (range
0.74–1.2) (p = 0.71).
CONCLUSIONS: Competence may be achieved during the first
50 FURS whilst development of expertise may require > 100
cases.

UP-312 IMPACT OF PREOPERATIVE URETERAL
STENTING ON STONE-FREE RATES OF URETEROSCOPY
FOR UROLITHIASIS: A MATCHED-PAIRED ANALYSIS OF
286 PATIENTS

Sophie Knipper, Christopher Netsch, Thorsten Bach,
Andreas Gross

Department of Urology, Asklepios Hospital Barmbek, Hamburg,
Germany

OBJECTIVE: To determine the impact of preoperative ureteral
stenting on success and complication rates of ureteroscopy (URS)
for urolithiasis.
METHODS: We retrospectively evaluated patients having un-
dergone URS for urolithiasis. Two groups were matched ac-
cording to age, gender, body mass index and stone
characteristics. Group 1 included patients who had been pre-
stented prior to URS while group 2 had not been DJ-stented.
Patient data, stone-free rates (SFR), and complications were
compared.
RESULTS: A total of 286 patients were included (143 stented vs.
143 non-stented). The mean stone size was 5.69 – 3 mm. The mean
number of stones per patient was 1.35 – 0.7. The overall SFR after
one URS procedure was 90.9% and higher in prestented than in
non-stented patients (95.1 vs. 86.7%, p < = 0.013). For ureteral
stones, the SFR was 99% in prestented and 90% in non-stented
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patients (p < = 0.0048). There was no difference in the SFR be-
tween the groups for ureteral stones < 5 mm, while SFR was
higher in prestented than in non-stented patients for ureteral
calculi > = 5 mm (98.2 vs. 83.3%, p < = 0.0105). For urinary cal-
culi > = 5 mm, overall SFR was higher in prestented than in non-
stented patients (93.3 vs. 78.3%, p < = 0.0054). Perioperative
complications occurred in 27 patients (9.4%; Clavien I 6.6%,
Clavien IIIb 2.8%) without significant differences between the
groups.
CONCLUSIONS: URS in non-stented patients is a safe and ef-
fective procedure, especially in patients with ureteral stones
< 5 mm. However, preoperative ureteral stent placement is asso-
ciated with higher SFR, and particulary patients with urinary
calculi > = 5 mm benefit from preoperative DJ-stenting.

UP-313 COMPARISON OF LASER AND PNEUMATIC
URETEROLITHOTRIPSY IN URETERAL STONES

Ibrahim Atilla Arıdoğan, Volkan Izol, Mutlu Değer, Onur Karslı,
Yıldırım Bayazıt, Nihat Satar

Department of Urology, Faculty of Medicine, Cxukurova University,
Adana, Turkey

OBJECTIVE: In this study, it is aimed to compare the results of
endoscopic treatment of ureteral stones by Holmium:YAG laser
and pneumatic lithotripsy applied in our clinic.
METHODS: Between December 2008 and February 2012, rigid
ureteroscopy was used in 302 patients in whom 49 were under the
age of 16. Ho:YAG laser was used in 198 patients and pneumatic
lithotriptor in 97. Patients in whom both of the lithotriptors used
were not included in this study. Grasper forceps, triceps and
basket were used in the removal of stones.
RESULTS: Ureteroscopy was performed in 215 (73%) male
and 80 (27%) female patients with a mean age of 36,6 (1–82).
The stone free rates of proximal, middle and distal ureteral
stones cured by Ho:YAG laser were 75%, 92.3% and 93.5%
respectively. Stone free rates for the group pneumatic litho-
tripsy were used for proximal, middle and distal ureteral
stones were 52%, 78.9%, and 86.7, respectively. Of proximal
ureteral stones 9.3% in the Ho:YAG laser group and 40% of
pneumatic lithotripsy group were migrated to kidney. After
ureteroscopy; in 83 patients Double J (DJ), in 12 patients
ureteral catheter and in 2 patients percutaneous nephrostomy
were placed. Two-hundred patients were discharged on the
same day of the operation.
CONCLUSIONS: Urelithotripsy is a minimal invasive treatment
modality with rare postoperative complications and a short
convalescence period, when it is performed with appropiate in-
struments. Recently Ho:YAG laser lithotripsy is an accepted
treatment of choice since it is more effective and causes less stone
migration to kidney.

UP-314 WHETHER URETERAL STENT PLACEMENT
IS NEEDED AFTER UNCOMPLICATED URETEROSCOPIC
LASER LITHOTRIPSY DEPENDS ON DISTAL URETERAL
FINDINGS?

Shinsuke Okada1, Yuji Kato2, Daisuke Kudo2, Takao Yamauchi2,
Hiroshi Yokoyama1, Shingo Minagawa1, Hirohumi Morikawa1,
Yoshiyuki Shiga1, Hiroyasu Miura2

1Department of Urology, Tokyo Nephro-Urology Center Yamato
Hospital, Tokyo, Japan, 2Department of Urology, Hachinohe Heiwa
Hospital, Aomori, Japan

OBJECTIVE: With the development of small caliber devices,
ureterorenoscope (URS) with laser lithotripsy has become a rel-
atively atraumatic procedure. It seems that routine ureteral
stenting may be not necessary after uncomplicated URS with la-
ser lithotripsy. In the present study, we evaluated the patient’s
characteristics and ureteral finding and assess the factor to enable
no stent placement after URS with laser lithotripsy.
METHODS: Between August 2010 and August 2011, 89 patients
underwent URS with no stent or overnight stenting. The endo-
scopic findings, early and late postoperative complications were
evaluated.
RESULTS: The study involved in 89 patients, including 18 pa-
tients with no stenting and 71 patients with overnight stenting
after procedure. In 18 patients, pre-ureteral stenting were per-
formed before URS. Ureteral stricture formation was not shown
in all patients at 6 month follow up. In 28 patients, painkillers
administrations for renal colic or flank pain were needed after
procedure. Three patients underwent re-stenting due to unre-
lenting renal colic in 2 patients and pyelonephritis in one patient.
In patients with pain, distal ureteral stricture on endoscopic
finding and use of ureteral access sheath (UAS) were more fre-
quent compared to patients with no pain (p = 0.02, p < 0.01).
CONCLUSIONS: Endoscopic findings revealed distal ureteral
strictures in many patients with pain after URS. Over dilation for
the ureter with stricture by URS or UAS may cause renal colic
after procedure. Considering these ureteral findings, we may
decide appropriate duration of ureteral stenting after uncompli-
cated URS with laser lithotripsy.

UP-315 HOLMIUM LASER STONE FRAGMENTATION
FOR UPPER TRACT CALCULI IS FEASIBLE

Calvin Allen Nathaniel, Palla Pal, Marta Penna, Barry Maraj,
Maneesh Ghei

Department of Urology, Whittington Hospital, London, England,
United Kingdom

OBJECTIVE: Treatment modality for upper tract calculi varies
amongst urologists. We report the outcomes of endoscopic ap-
proach as the sole method from a single centre in a district hos-
pital where ESWL is not readily available.
METHODS: We performed a retrospective analysis of 31 pa-
tients. Stone burden and location via unenhanced Computed
tomography, the number of procedures required for stone clear-
ance and post operative complications were recorded.
RESULTS: 10 patients underwent flexible ureterenoscopy with
21 undergoing rigid ureteroscopy. The mean number of pro-
cedures was 1.1. Three patients required 2 procedures each for
stone clearance. Of the 10 renal stone patients, there was one
partial staghorn with the remaining 9 having an average stone
burden of 8 mm, with the range from 5 mm to 10 mm. The
mean stone burden for this group was 7.9 mm. The average
stone burden for the ureteric stones was 8.5 mm, with the range
from 4 mm to 13 mm. The mean for this cohort was 7.65 mm.
All patients were stented post operatively with removal be-
tween 1–4 weeks. Three patients had two nights stay with 28
having one night. There were no post operative complications
recorded. No patients required adjuvant treatment such as
PCNL or ESWL.
CONCLUSIONS: Retrograde endoscopic laser stone fragmen-
tation continues to remain a safe and effective procedure for
stone clearance. There were minimal complication rates and
short post-operative stay. Additionally, there were very few
repeat procedures.
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UP-316 OUTCOMES OF THE RENDEZVOUS PROCE-
DURE FOR THE MANAGEMENT OF COMPLEX URETERIC
STRICTURES

Eleanor Rhiannon Ray1, Miles Goldstraw1, Darrell Allen1,
John Bycroft1, Clare Allen2, Daron Smith1, Simon Choong1,
Mike Kellett2, Tim Philp1

1Endourology and Stone Unit, University College Hospital London,
UK, 2Department of Radiology, University College
Hospital London, UK

OBJECTIVE: Impassable ureteric strictures require a combined
endourological and radiological approach known as the rendez-
vous procedure. This avoids early open reconstruction and is
valuable in high-risk and palliative patients. We present the
outcomes from our series updated from 2002.
METHODS: All rendezvous procedures carried out in a tertiary
centre (1998–2011) were reviewed. All patients had failed at-
tempts at retrograde or antegrade stenting, or both. Using ante-
grade access to the ureter, and simultaneous retrograde
ureteroscopy, a wire was passed, and a double-J stent placed.

Follow up comprised regular clinical review, diuretic reno-
graphy, serum creatinine, estimated GFR, and retrograde
ureteroscopy.
RESULTS: 38 procedures were carried out on 37 patients (one
bilateral). 21/37(57%) patients were male and the mean age
was 58.

Aetiology was complication of: stones 13/38(34%); open sur-
gery 17/38(45%); neoplasia – radiotherapy in 8/38(21%). Ure-
teric stricture site was: distal 22/38(58%); mid 5/38(13%);
proximal 10/38(26%); proximal and distal 1/38(3%).

Successful placement of double-J stent was achieved in 36/
38(95%) of procedures.

At a mean follow-up of 40 months (range 2–96), of patients:
17/37(46%) are stent-free, unobstructed, with preserved renal
function, having required no further intervention; 7/37(19%)
have thermo-expandable metallic stents, with preserved renal
function; 3/37(8%) have long-term double-J stents; 5/37(13%)
died of malignancy with a functioning stent; 4/37(11%) have
been reconstructed; 1/37(3%) had a nephrectomy for non-
function.
CONCLUSIONS: ‘Impassable’ complex ureteric strictures are
passable. Internal drainage was achieved in 95% of cases using
the rendezvous procedure. Nearly half of these patients required
no subsequent intervention after stent removal.

UP-317 FLEXIBLE URETEROSCOPY WITH HOLMIUM:
YAG LASER LITHOTRIPSY FOR TREATMENT OF RENAL
STONES

Zhong Wu, Chen Chen Feng, Hao Wen Jiang, Yuan Fang Zhang,
Qiang Ding

Department of Urology, Huashan Hospital Affiliated to Fudan
University, Shanghai, China

OBJECTIVE: To evaluate the efficacy and safety of flexible ur-
eteroscopy with holmium:YAG laser lithotripsy for treatment of
renal stone.
METHODS: A total of172 patients with renal stones ( < = 2 cm)
underwent flexible ureteroscopy with holmium:YAG laserlitho-
tripsy from November 2009 to February 2012. Of the patients, 146
with original renal stones (had history of a prior treatment failure
by SWL), 26 with renal stones from retrograde migration

of proximal ureteral stones during the holmium:YAG laser lith-
otripsy with a semirigid ureterorenoscope.
RESULTS: The overall successful fragmentation rate for all renal
stones in a single session achieved 90.1% (155/172). Flexible ur-
eteroscopy access failure was happened in17 patients, 4 of whom
with severe hydronephrosis, and the other 13 with severe ureteral
avulsion. No intraoperative perforations or bleeding were en-
countered during the procedures. 2 weeks *6 months (with a
mean of 3.5 months) follow up revealed that the overall stone-free
rate for all renal stones achieved 92.3% (143/155).
CONCLUSIONS: Flexible ureteroscopy with holmium:YAG
laserlithotripsy is a highly effective, minimally invasive and safe
therapy for some renal stones. It should be indicated as a treat-
ment choice for patients with renal stones ( < = 2 cm).

UP-318 EVALUATON OF OPTICS AND PERFOR-
MANCE OF A DISTAL SENSOR URETEROSCOPE (STORZ
FLEX-XC) VS. A STANDARD FIBEROPTIC URETEROSCOPE
(STORZ FLEX-X2)

Achim Lusch, Corollos Abdelshehid, Joseph Graversen,
Kathryn Osann, Stephania Olamendi, Reza Alipanah,
Elsbeth Mcdougall, Jaime Landman

Department of Urology, University of California, Irvine School of
Medicine, Orange, USA

OBJECTIVE: We evaluated performance characteristics and op-
tics of a new generation distal sensor (Flex-XC, XC) and a stan-
dard flexible fiberoptic ureteroscope (Flex-X2, X2, Karl Storz,
Tuttlingen, Germany).
METHODS: The ureteroscopes were compared for active de-
flection, irrigation flow and optical characteristics. Each uretero-
scope was evaluated with an empty working channel and with
various accessories. Optical characteristics (resolution, grayscale
imaging and color representation) were measured using USAF
test targets. We digitally recorded a renal porcine ureteroscopy
and laser ablation of a stone with the X2 and with the XC. Footage
was evaluated by 8 surgeons via a quesionnaire.
RESULTS: The XC had a higher resolution than the X2 at 20 and
10 mm 3.17 lines/mm vs. 1.41 lines/mm, 10.1 vs 3.56, respec-
tively (p = 0.003, p = 0.002). Color representation was better in the
XC. When compared to the X2, the XC manifested superior de-
flection and irrigant flow (p < 0.0005, p < 0.05) with and without
accessory present in the working channel. Observers deemed the
distal sensor ureteroscope superior in visualization in clear and
bloody fields, as well as for illumination. (p = 0.0005, p = 0.002,
p = 0.0125).
CONCLUSIONS: The distal sensor ureteroscope provided sig-
nificantly improved resolution and color representation as com-
pared to a standard fiberoptic ureteroscope. The overall
deflection was also better in the XC, and deflection as well as flow
rate was less impaired by the various accessories.

UP-319 RETROGRAD INTRARENAL SURGERY FOR
RENAL STONES: OUR INITIAL RESULTS

Mustafa Sofikerim1, Mert Ali Karadag2, Ahmet Sahin1

1Acıbadem University Faculty of Medicine Department of Urology,
Istanbul, Turkey, 2Acıbadem Kasyeri Hospital Department of Urology,
Kayseri, Turkey

OBJECTIVE: To evaluate the results and safety of RIRS (retro-
grad intrarenal surgery) for renal stones.
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METHODS: We retrospectively evaluate the results of RIRS
cases done between April 2011 and February 2012 at our clinic.
Success is defined as stone free rate including residual stones
smaller than 3 mm.
RESULTS: Mean age was calculated as 46 years, 30 patients were
male and 12 patients were female. Mean stone size was 13 mm.
Stones were multiple in 7 (%16) patients. Stones were located at
lower pole in 9 (%21), renal pelvis in 25 (%59), upper/middle pole
in 11 (%26) patients, respectively. Mean operative time was 86
minutes. Success rate was %92.8. JJ stent was inserted in all pa-
tients except 3 in whom operative time was shorter. As a major
complication partial perforation in upper ureter was seen in one
patient, and in one patient macroscopic hematüria lasted for one
day.
CONCLUSIONS: RIRS is a safe and effective treatment modality
in selected patients with renal stones.

UP-320 DOUBLE J STENT PLACEMENT WITH
GRASPING FORCEPS THROUGH URETEROSCOPE
WORKING CHANNEL: A NOVEL TECHNIQUE

Akif Koç

Department of Urology, Ankara Occupational Disease Hospital,
Ankara, Turkey

OBJECTIVE: We report a new technique for the retrograde
placement of double-J stent with grasping forceps through ur-
eteroscope working channel.
METHODS: The technique is performed with the patient in the
lithotomy position. After ureteroscope pushing forward to renal
pelvis or proximal location of obstruction in ureteral lumen, an

appropriate size double J stent with guide wire and pusher puts
into ureteroscope working channel (Figure 1a). Double J stent is
pushed until proximal tip of it is appeared. Then the clamp over
the distal tip of pusher is opened, guide wire and pusher are taken
out from channel, respectively (Figure 1b). Grasping forceps is
inserted to channel until touched to stent (Figure 1c). It is kept
immobile, and then ureteroscope is taken out from ureter by
pulling over the stent and grasping forceps (Figure 1d). Thus stent
is placed into the ureteral lumen (Figure 1e). If distal tip of stent
curls remained in distal ureteral lumen, it can caught by grasping
forceps and taken into bladder lumen (Figure 2).
RESULTS: This technique was successful in 17 patients. Of the
patients, 16 underwent retrograde ureteroscopy for stone ex-
traction, 1 underwent retrograde ureteroscopy with ureteropelvic
junction obstruction. No complication occurred in any of the
patients at the follow up.
CONCLUSIONS: Our simple technique may be used safely to
place double J stent in ureteral obstructions. It reduces procedure
time and avoids the potential complications of blind catheter
placement.

UP-321 KIDNEY STONE TREATMENT OF POST-
PYELOPLASTY PATIENTS, ESWL VERSUS FURS

Raj Kucheria, Milad Hanna, Altaf Shamsuddin, David Hrouda,
Ranan Das Gupta

Imperial College Healthcare NHS Trust

OBJECTIVE: It is not known whether stones that form in patients
who have undergone pyeloplasty for pelviureteric junction ob-
struction (PUJO) are better treated by ESWL or FURS, in partic-
ular, for patients with lower pole stones. We look retrospectively
at a series of patients who have required stone treatment after
successful pyeloplasty in a tertiary referral centre.
METHODS: Case records were reviewed over a 5 year period
(2006–2011) for patients who had undergone treatment for stones
after pyeloplasty. The location and size of the stone was noted, as
was whether a secondary intervention was required to render
them stone-free.
RESULTS: A total of 13 patients with previous PUJO were found
to have renal stones, of which 10 were lower pole stones, 1 was an
upper pole stone, 1 was in a calyceal diverticulum, and 1 was a
partial staghorn calculus. Of the lower pole stone patients, 3 un-
derwent ESWL as the primary procedure (mean stone size -
8.4 mm), 4 underwent FURS as initial procedure (mean stone size
- 12.5 mm), and a simultaneous laparoscopic removal was

FIG. 1. The retrograde placement of double-J stent with
grasping forceps through ureteroscope working channel. a; After
ureteroscope pushing forward to renal pelvis or proximal loca-
tion of obstruction in ureteral lumen, a prepared suitable size for
diameter of ureteroscope working channel double J stent with
guide wire and pusher puts into ureteroscope working channel,
b; double J stent is pushed until proximal end of it is seen. Then
the clamp over the distal tip of pusher is opened, guide wire and
pusher are taken out from channel, respectively, c; grasping
forceps is inserted to channel until touched to stent, d; grasping
forceps is kept immobile, and then ureteroscope is taken out
from ureter by pulling over the stent and grasping forceps, e;
thus stent is placed into the ureteral lumen.

FIG. 2. Withdrawing of knotting stent in ureteral lumen to
bladder.
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attempted in 1 patient, with active surveillance for 2 patients. In
2/3 ESWL cases, residual fragments required clearance by sub-
sequent FURS; whereas all 4 primary FURS procedures achieved
stone-free status.
CONCLUSIONS: It is well known that FURS has superior
clearance rates than ESWL for lower pole stones; however this
may be even more relevant in patients who have undergone
pyeloplasty, due to altered urinary drainage, and patients can be
advised accordingly.

UP-322 WARFARIN INTOXICATION INDUCED BI-
LATERAL RENAL HEMATOMA CAUSING ACUTE RENAL
FAILURE

Eray Kemahlı1, Adnan Gücük1, Uğur Üyetürk1, Gülali Aktasx2,
Mevlüt Yıldız1, Güven Akın1, Haluk Sxavlı2, Ahmet Metin1

1Department of Urology, Abant Izzet Baysal University, Turkey,
2Department of Internal Medicine, Abant Izzet Baysal University,
Turkey

OBJECTIVE: Acute renal failure(ARF) due to bilateral hematoma
is a rare and important complication of warfarin intoxication.
METHODS: 71-year-old woman presented with complaints of
abdominal pain, hematuria and hematemesis. She’d been re-
ceiving medicine for twelve years for atrial fibrillation and hy-
pertension and also using warfarine 5 mg/d, acetylsalicylic acid
100 mg/day and amlodipine 10 mg/day. One week prior to ad-
mission, she sustained a common cold which was treated with
klorpheniramine maleate 6 mg/day. She hospitalised to the in-
ternal medicine clinics. Her urea was 86 mg/dl, creatinine
1.51 mg/dl with INR of 12. In renal USG there was moderate
bilateral hydronephrosis with thickening epithelium of renal
collecting system (ca?pyelonephritis?). CT showed bilateral hydro-
nephrosis and thickening of ureteral walls and lineary increased
peri-ureteral densities. After administration of conservative treat-
ment for four days, her biochemical values turned to normal (INR:
1.8, urea: 21 mg/dl, creatinine: 1.49) and she’d referred to our clinic.
Bilateral ureterorenoscopy (URS) performed. There were hemor-
rhages in bilateral proximal and middle ureters and hematomas
were seen in renal pelvises. There was no evidence of malignancy.
Two days after operation creatinine incresed to 4.49 mg/dl and urea
56 mg/dl. After 4 days conservative treatment her results were:

creatinine: 1.29 mg/dl and urea: 45 mg/dl. She’s discharged with
stable vitals and there was reduction in degree of hydronephrosis on
15th day after treatment.
RESULTS:
CONCLUSIONS: Drugs such as nonsteroidal anti-inflammatory
drugs and antihistaminiques increase the risk for warfarin-
associated bleeding by inhibiting platelet function and impairing
liver functions. ARF due to bilateral hematoma in kidneys is a
rare but important complication of these patients. Diagnosis
should be made by USG, CT. URS could be avaible in suspicious
cases. Conservative, supportive treatment is promising especially
in early diagnosed patients.
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UP-323 THE ROLE OF TRANSURETHRAL RESECTION
OF THE PROSTATE IN THE DETECTION OF PROSTATE
CANCER IN PATIENTS WITH PREVIOUS NEGATIVE SETS
OF BIOPSY

Apostolos P Labanaris, Bernd Meyer, Jorn H Witt,
Vahudin Zugor

Department of Urology and Pediatric Urology, Prostate Center
Northwest, St. Antonius Medical Center, Gronau, Germany

OBJECTIVE: To determine the clinical relevance of transurethral
resection of the prostate (TUR-P) in patients with a clinical sus-

picion of prostate cancer (PCa), at least 1 negative extended
prostate biopsy (PB).
METHODS: From April 2004 to April 2011, N = 96 patients with
elevated PSA levels ( > 4ng/ml) but without a histological con-
firmed PCa after at least 1 extended negative TRUS PB, under-
went TUR-P for diagnostic purposes. The clinicopathological
parameters of the patients included age, PSA levels, number of
negative sets of biopsies, IPSS, prostate size, prostate tissue re-
sected and detection rate of PCa in the resected tissue.
RESULTS: The median age was 67,1 years and median PSA
levels were 8.8 ng/ml. 33.3% of patients demonstrated one ex-
tended negative set of biopsy, 33.3% two negative sets, 28% three

URS

Renal hematoma and ureteral hemorrhage in URS

Before and after treatment CT’s
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negative sets and 5.3% four negative sets. 20.8% of patients had
minor lower urinary tract symptoms (LUTS), 48.9% moderate
LUTS and 29.4% severe LUTS. The median prostate size was
50.9gr. and the median prostate tissue resected was 28.9 gr. After
TUR-P was performed, the resected specimen revealed that 17.7%
of patients had PCa. Regardless of the histological outcome, all
patients with moderate or severe LUTS experienced a significant
symptomatic benefit.
CONCLUSIONS: The results of this study indicate that TUR-P
can be an important diagnostic tool in the detection of PCa in
patients with prior negative sets of prostate biopsy. The presence
of PCa in the resected tissue could lead to a potentially curative
benefit and its absence will result in a clear symptomatic benefit.

UP-324 2-MICRON LASER TRANSURETHRAL RESEC-
TION OF REPEATED RECURRENCE OF MULTIPLE NON-
MUSCLE INVASIVE BLADDER TUMORS: SINGLE-CENTER
EXPERIENCE

Yanbo Wang, Yuchuan Hou, Haifeng Zhang, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To evaluate the safety and efficacy of RevoLix
120W 2 micron laser transurethral resection of repeated recur-
rence of multiple non-muscle invasive bladder tumor
(RRMNMIBT).
METHODS: We retrospectively analyzed 31 RRMNMIBT pa-
tients underwent transurethral RevoLix 120W 2 micron laser re-
section in our hospital from May 2010 to Feb. 2012. Average
relapse frequency was 4.5 (2 * 13), Average age was 74.3 years
(48 years to 95 years), patients with a history of cardiac stent were
17, and the remaining patients had varying degrees of hyper-
tension, diabetes, coronary heart disease, stroke and history of
cerebral hemorrhage.
RESULTS: The tumor number was 3 * 95 and mean operative
time was 23.5 min (8 min * 48min). All patients had no in-
traoperative obturator nerve reflex, no bladder perforation and
no blood transfusion. Indwelling Foley catheter was placed about
1 * 3 d and there were no bladder irrigation. All patients were
able to get postoperative pathology specimens. Pathology results
of 22 patients were non- muscle invasive bladder cancer (high
level), the others were muscle invasive bladder cancer (high
level).
CONCLUSIONS: 2 micron continuous wave laser resection
of non-muscle-invasive bladder tumor is a safe and reliable
treatment.

UP-325 THE EFFECT OF TRANSOBTURATOR LOCAL
OBTURATOR NERVE BLOCK USED IN TRANSURETHRAL
RESECTION OF BLADDER TUMOR

Muchun Zhang, Zhuo Zhang, Xuefei Jin, Jinhui Wang,
Tianwu Ma

Department of Urinary Surgery, China-Japan Union Hospital, Jilin
University, Changchun, China

OBJECTIVE: To study the effect of transobturator local obturator
nerve block to prevent the occurrence of obturator nerve reflex
during transurethral resection of bladder tumor.
METHODS: 60 cases of bladder superficial tumor which had
been done transurethral resection of bladder tumors were retro-
spectively analyzed. The tumors were all located in the lateral
wall. The patients were divided into two groups according to

whether had been done obturator nerve block, obturator nerve
block group(30 cases) and control group(30 cases). The incidence
of obturator nerve reflex, bladder perforation, operative time, and
the amount of bleeding were compared. The tumor recurrence
was observed through postopetive follow-up.
RESULTS: The operative time, the amount of bleeding, and the
tumor recurrence rates after 1 year were not significantly differ-
ent. But the incidence of obturator nerve reflex and bladder per-
formation in obturator nerve block group were significantly
lower than the control group.
CONCLUSIONS: The transobturator local obturator nerve block
can prevent the occurrence of obturator nerve reflex and bladder
performation during transurethral resection of bladder tumors.
The key points are to select the exact point of puncture, the di-
rection and depth of needle.

UP-326 CLINICAL ANALYSIS OF THE FAILED EN-
DOURETHROTOMY IN THE TREATMENT OF POSTERIOR
URETHRAL STRICTURE

Ji Lu, Qihui Chen, Xaioqing Wang, Zhihua Lu, Jinghai Hu,
Yanbo Wang, Chunxi Wang

Department of Urology, The First Hospital of Jilin University,
Changchun, China

OBJECTIVE: Posterior urethral stricture is a difficult problem to
resolve in urology. Many surgical approaches, including Hol-
miun laser endourethrotomy, may fail due to many factors. We
aim to summarize the experience of failed Holmium laser en-
dourethrotomy for posterior urethral stricture.
METHODS: We retrospectively analyzed 17 cases with posterior
urethral stricture treated with Holmium laser endourethrotomy
but not cured. All patients had the history of pelvic fracture and
urethral injury and complained of dysuria. 8 cases have under-
gone the reconstruction of the ruptured urethra by Bank method.
The length of the stenosis ranged from 0.5 to 2 cm demonstrated
by urethrography. The urethral stricture was incised radically in
the position of 3, 9 and 12 o’clock. The catheter was indwelled for
postoperative 4 weeks. Following up 6–12 months, 12 cases had
dysuria after taking off the catheter and underwent excision of
urethral stricture and end-to-end anastomosis. 3 cases underwent
second Holmium laser endourethrotomy because of dysuria. 2
case with the weak urinary stream underwent dilation of the
urethra.
RESULTS: We analyzed failure causes as follows. Firstly,
proper cases were not selected. Cases with length of urethral
stricture > 1 cm were unsuitable for endourethrotomy, but end-
to-end anastomosis of urethra was recommended. In addition,
the incision depth was not enough. Furthermore, cicatrix of
the stricture was not excised thoroughly because the surgeon
was afraid of injury of urethral sphincter, rectal injury or urinary
fistula.
CONCLUSIONS: Mastering the indication of Holmium laser
endourethrotomy and more surgical skills will improve the sur-
gery prognosis.

UP-327 PHOTO-SELECTIVE VAPORIZATION OF THE
PROSTATE WITH GREEN-LIGHT HPS 120-W LASER
FOR BENIGN PROSTATIC HYPERPLASIA: 36 MONTHS’
FOLLOW-UP

Yachen Zang, Yuxi Shan, Boxin Xue, Dongrong Yang,
Chuanyang Sun
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Department of Urology, the 2nd Affiliated Hospital of Soochow
University

OBJECTIVE: To evaluate the three-year clinical outcomes
and durability of photo-selective vaporization of the prostate
(PVP) with the Green Light HPS laser in the treatment of
symptomatic and obstructive benign prostatic hyperplasia
(BPH).
METHODS: A total of 78 patients (average age 72.3 – 10.2 years
old, range 58–82 years old) underwent PVP with Green-Light
HPS laser from October 2007 to November 2008. The baseline
and treatment outcomes after surgery were evaluated 3 years
later with International Prostate Symptom Score (IPSS), quality
of life (Qol), maximum flow rate (Qmax), postvoid residual
rate (PVR) and transrectal ultrasound-determined prostate
volume. These parameters were assessed at 1, 3, 6, 12, 24, and
36 months.
RESULTS: Patients’ urinary symptoms and quality of life
significantly improved after surgery. The functional out-
comes showed immediate and stable improvements during
the entire follow-up period. At 36 months, the average per-
centage of improvements compared with baseline were as
follows: IPSS, 60.2%; Qol, 80.9%; Qmax, 138.7%; and PVR,
82.6%. The median prostate volume, evaluated by TRUS,
showed a 50.4% reduction when compared to preoperative
volume. Overall, complications from surgery were low; only
6.7% of the 75 patients required reoperation during the 3-year
follow-up.
CONCLUSIONS: PVP using the Green-Light HPS laser showed
a safe and effective treatment outcome for the treatment of
symptomatic and obstructive BPH.

UP-328 EVALUATION OF THE 80-W AND 120-W
GREENLIGHT LASER FOR THE TREATMENT OF
HIGH-RISK PATIENTS WITH BENIGN PROSTATIC
HYPERPLASIA

Yachen Zang, Yuxi Shan, Boxin Xue, Dongrong Yang,
Chuanyang Sun

Department of Urology, The 2nd Affiliated Hospital of Soochow
University

OBJECTIVE: To investigate and compare the efficacy and safety
of the 80-W laser and 120-W laser for the treatment of benign
prostatic hyperplasia in high-risk patients.
METHODS: A total of 266 patients were divided into two groups
after diagnosed. 220 patients were treated by 80-W laser, and the
other 70 patients by 120-W laser. The preoperative, intraoperative
and postoperative clinical data of the two groups were recorded
and compared.
RESULTS: The operations of the two groups were successfully
completed. There were significant differences between pre- and
post-operation in prostate volume, IPSS, Qmax and PVR, but
there were no significant differences between the two groups in
these parameters. The operative time of the two groups were
56.5 – 22.6 min and 45.1 – 20.4 min, the lasing time were
31.2 – 10.3 min and 24.6 – 8.3 min, there were significant differ-
ences between the two groups.
CONCLUSIONS: Photoselective vaporization of the prostate
with greenlight laser is a safe and effective procedure, while the
new high-performance system of greenlight laser is more easy
and take less operative time, which is a good invasive procedure
for older patients with high-risk BPH.

UP-329 ANTEGRADE AND RETROGRADE ENDO-
SCOPIC MANIPULATION OF COMPLETE POSTERIOR
URETHRAL STRICTURE

Tawfik Al Baadani, Khaled Telha, Shihab Al Gormozi,
Kaid Al Goshami, Salah Ahmed, Shoukri Al Flahi,
Gamil Al Alimi, Walid Al Asbahi, Ibraheim El –nono

Sana’a University, Thawra Modern General Hospital, Urology and
Nephrollogy Cinter. Sana’a Yemen.

OBJECTIVE: We present our experience in doing antegrade-
retrograde maneuver in the form of cut to light or cut to sound in
treating complete posterior urethral stricture.
METHODS: Between April 2005 and November 2011, 31 patients
out of 99 with posterior urethral stricture underwent endoscopic
urethral dilation using ureteroscope (URS) through suprapubic
cystostomy and internal urethrotome reterogradely through the
urethra. Their ages range between 16–70 years (mean 35) and
caused by car accident in 19 patients, fall astride 04, gunshot 3,
iatrogenic 4 and bomb explosion in one. The length of the stricture
was 4–10 mm (mean 7.6).
RESULTS: Operative time ranged between 20–70 mins (mean
37.74) and blood transfusion needed in two patients, Cut to light
done in 20 while cut to sound in 11, hospital stay ranged between
1–3 days. Catheter stay time was 2–4 weeks (mean 2.4). Twenty
seven patients passed urine smoothly after removal of catheter
and during period of observation (10 days), two needed trans
urethral resection of prostate (TURP) to pass urine strongly so the
success is 93.5%, within 3–6 months, another 4 patients needed
dilation so the success decrease to 80.6%. Another two needed
dilation after two years so success dropped to 74.2%. Complica-
tions were in the form of bleeding in two patients and rectal injury
in one. Follow up ranged between 3 and 24 months.
CONCLUSIONS: Antegrade-retrograde visual internal ure-
throtomy is safe, under-vision procedure in complete urethral
stricture so more or less acceptable. It decrease markedly the
operative time, hospital stay and cost.

UP-330 TURIS PLASMA VAPORIZATION: INITIAL
EXPERIENCE IN A REGIONAL HOSPITAL

Ioannis Efthimiou1, Panagiotis Thanasas1,
Foteini Giannakopoulou1, Stavroula Koutiva1,
Dimitris Panagopoulos2, Konstantinos Skrepetis1

1Department of Urology, Kalamata, Greece, 22nd Department of
General Surgery, Kalamata, Greece

OBJECTIVE: TURIS is a new technology for management of BPH
introduced in our hospital since November of 2010. In the present
study we assessed the short term outcomes and safety profile in
the treatment of BPH with the above technology.
METHODS: Between November 2011 and December 2011 we
prospectively evaluated 74 patients with a mean age 67 y (range:
56–87 y) and a mean prostate volume 56 ml (25–80 ml). Indica-
tions for surgical treatment were: 25 patients (33.5%) due to uri-
nary retention, 8 patients (11%) due to recurrent urinary tract
infections, 2 patients (3%) due to macroscopic heamaturia, 7 pa-
tients (9.5%) due to concurrent bladder lithiasis and 32 patients
(43%) due to failure of medical treatment.
RESULTS: Mean operative time was 45 min (range 25–80min).
There were no intra or postoperative complications, transfusions
or TUR-syndrome. Mean Hb and blood sodium drop was 1.2gr/
dl (0.6–3.5g/dl) and 3.5mEq/l (2–8mEq/l) respectively. Mean

UP SESSION 3 -A387-



catheterization time was 2.8 days (2–4 days). Mean IPSS drop was
14 and mean increase of Qmax was 11.4ml/s after 3 months. 6
cases developed acute urinary retention after catheter removal
which was resolved with bladder drainage, NSADs and a1-
blockers for 3–4 days without need for further intervention. One
case developed mild stress incontinence which persisted after 6
months. There were no reoperations and no urethral strictures in
the short-term.
CONCLUSIONS: Bipolar TURIS is an easy, effective and safe
minimally invasive technique for the surgical management
of BPH.

UP-331 TRANSURETHRAL INCISION FOR PRIMARY
BLADDER NECK OBSTRUCTION IN WOMEN

Yanbo Wang, Yan Wang, Yuchuan Hou, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: To investigate the outcomes of transurethral inci-
sion for the treatment of primary bladder neck obstruction in
women without urinary incontinence.
METHODS: A total of 22 women were diagnosed with primary
bladder neck obstruction from January 2002 to December 2008
in our hospital. Patients with neurogenic, traumatic, anatomic,
or iatrogenic causes of obstruction were excluded. The ur-
odynamic results and clinical improvement in voiding symp-
toms were assessed before surgery and 3, 12, and 24 months
after treatment.
RESULTS: Follow-up data were available for 22 (100%), 18
(81.8%), and 16 (72.7%) of the 22 patients at 3, 12, and 24 months
postoperatively, respectively. During the 2-year follow-up, the
mean International Prostate Symptom Score decreased from 22.6
to 5.3. The mean quality of life scores decreased from 4.3 to 2.0.
The mean peak urinary flow rate increased from 7.23 to
16.46 mL/s. The mean postvoid residual urine volume decreased
from 182.6 to 25.3 mL. The mean voiding detrusor pressure de-
creased from 58.3 to 20.9 cm H2O. All 16 patients had improve-
ment in both objective and subjective voiding functions 2 years
after this modified treatment.
CONCLUSIONS: The transurethral bladder neck incision is ef-
fective in relieving voiding difficulties owing to primary bladder
neck obstruction in women without urinary incontinence.

UP-332 TRANSURETHRAL EN BLOCK RESECTION:
NEW TECHNIQUE FOR BLADDER TUMOR

Keiichiro Kawauchi1, Fujita Ryuji1, Ryoji Arata2, Yuko Seno3,
Tsushima Tomoyasu1

1Department of Urology, National Hospital Organization Okayama
Medical Center, Okayama, Japan, 2Department of Urology, Kochi
Health Sciences Center, Kochi, Japan, 3Department of Urology,
Okayama Saiseikai General Hospital, Okayama, Japan

OBJECTIVE: The transurethral resection of bladder tumor
(TURBT) has been widely accepted. However, conventional TUR
specimens are inappropriate for tumor pathological evaluation
because of disorientation and fragmentation. These problem in-
herent in TURBT would be overcome if the bladder tumor was
resected intact with normal surrounding tissues, including the
underlying lamina propria and superficial muscles. Ukai et al
described a novel technique: transurethral resection of bladder
tumors in one piece (TURBO) to obtain specimens suitable for
histological examination. We investigated the safety, technique

and effectiveness of TURBO. To demonstrate the usefulness of
TURBO as an accurate pathological staging tool for bladder
tumor.
METHODS: Seventy-two patients with newly diagnosed blad-
der cancer underwent TURBO that was performed either in an en
bloc or in a divisional manner. The histological quality of the
resection specimens was evaluated and the pathological stage
was assigned on the basis of the depth of invasion, which was
histologically determined.
RESULTS: Specimens obtained by TURBO were well oriented
and their 3-D architecture was maintained. This allowed a his-
tological assessment of the entire specimen. In only four (6%)
patients, the tumors had a deep resection margin positive for
carcinoma and were ambiguously staged as ‘‘pT1 or higher’’ or
‘‘pT2 or higher’’. Thus, definite pathological staging of TURBO
specimens was possible in 68 (94%) patients (pTa, 47; pT1, 24;
pT2, 1).
CONCLUSIONS: An accurate pathological stage can be assigned
to the TURBO specimen in most bladder cancer patients.

UP-333 RELATIONSHEEP BETWEEN DEVELOPMENT
OF URETHRAL STRICTURE AFTER TRANSURETHRAL
RESECTION OF PROSTATE AND GLYCEMIC CONTROL

Sxükrü Kumsar, Hasan Salih Sağlam, Osman Köse, Salih Budak,
Öztuğ Adsan

Ministry of Health Sakarya University Education and Research
Hospital, Department of Urology, Sakarya

OBJECTIVE: The purpose of the study is to investigate the gly-
cemic control prior to transurethral resection of the prostate
(TUR-P) predicting value of the development of urethral stricture.
For this purpose we investigated the Hemoglobin A1c(HbA1c)
levels prior to TUR-P with post TUR-P urethral stricture devel-
opment frequency and the time to internal urethrotomy retro-
spectively.
METHODS: The purpose of the study is to investigate the gly-
cemic control prior to transurethral resection of the prostate
(TUR-P) predicting value of the development of urethral stric-
ture. For this purpose we investigated the Hemoglobin
A1c(HbA1c) levels prior to TUR-P with post TUR-P urethral
stricture development frequency and the time to internal ure-
throtomy retrospectively.
RESULTS: Median value of time to internal urethrotomy after
TUR-P was found 12 months (2–60) in Group 1 (non-diabetic
group) (n = 20), 10 months (2–48) in Group 2 (diabetic and good
glycemic controlled group) (n = 12) and 4 months in group 3 (2–
24) (diabetic and poor glycemic controlled group) (n = 17). Time to
internal urethrotomy after TUR-P was significantly shorter in
diabetic patients with poor glycemic control than Group 2 and
Group 3 (p = 0,02, p = 0,012) but no significant difference was
found between Group 1 and Group 2. There was no significant
difference between groups in terms of the number of internal
urethrotomies.
CONCLUSIONS: Glycemic control in diabetic patients has an
important role in development of urethral stricture the most im-
portant late complication of TUR-P.

UP-334 CLINICAL ANALYSIS OF TRANSURETHRAL
RESECTION IN THE TREATMENT FOR GLANDULAR
CYSTITIS (13 CASE REPORTS)

Qihui Chen1, Ji Lu1, Chunfang Zhao2, Jiajia Yu2, Chunxi Wang1

-A388- UP SESSION 3



1Department of Urology, First Hospital of Jilin University,
Changchun, China, 2School of Pharmaceutical Sciences, Jilin
University, Changchun, China

OBJECTIVE: To explore the therapeutic effect of transurethral
resection in the treatment for glandular cystitis.
METHODS: We retrospectively analyze 13 cases with glan-
dular cystitis underwent transurethral resection. The age ran-
ged from 24 to 56, with the mean age of 36. Cystoscopy
demonstrated that the mucosa in bladder trigone, bladder neck
and around ureteral orifice became thick and follicle-like
change. The pathological diagnosis was glandular cystitis. We
used Storz F27 resectoscope. The power of electroresection and
electric coagulation are 90–120W and 90W respectively. The
resection depth is mucosa or submucosa. If the ureteral orifice
was involved, D-J stent should be indwelled preoperatively. If
D-J stent could not be indwelled, electric coagulation should
not be used around ureteral orifice intraoperatively. After re-
secting the follicle tissue, it is optimal to indwell D-J stent. If the
orifice can not be seen, 20 mg furosemide was administered
intravenously with postoperative urethral catheterization for
3- 5 days.
RESULTS: With following up 3–24 months, no hydronephrosis
were found in 13 cases. Cystoscopy demonstrated bladder mu-
cosa were normal in 10 case. The lesions reoccurred in 3 cases and
underwent transurethral resection again.
CONCLUSIONS: Transurethral resection is a mini-invasive, safe
and effective treatment for glandular cystitis.

UP-335 INCIDENTAL PROSTATE ADENOCARCINOMA
IN TRANSURETHRAL RESECTION OF THE PROSTATE – A
4-YEAR EXPERIENCE

Álvaro Nunes, Sérgio Pereira, David Martinho, Tito Leitão,
Jorge Fernandes, Anatoliy Sandul, Rodrigo Garcia,
Ricardo Silva, Sandro Gaspar, Tomé Lopes

Department of Urology, Hospital Santa Maria - Centro Hospitalar
Lisboa Norte, Lisboa, Portugal

OBJECTIVE: Before the generalized use of PSA, localized pros-
tate cancers (PCa) were only identified through histological ex-
amination of transurethral resection of the prostate [TURP] or
open adenomectomy specimens, with rates varying between 10–
31%. Nowadays incidental PCa rates have decreased to 5–8%.
Recent studies showed that incidental PCa aren’t always indo-
lent, presenting a disease specific mortality rate of 26.6% during a
10-year follow-up. The purpose of our retrospective study is to
evaluate incidental PCa rate at our institution during a 4-year
period of time.
METHODS: The files of all patients submitted to TURP at our
center over a 48-month period were analysed (from March/2008
to February/2012). Patients with incidental PCa were analyzed
for age, pre-operative PSA, PSA-density, T-stage, Gleason Scor-
e(GS), therapeutic approach and PSA outcome.
RESULTS: From the total 673 TURP procedures, in 24(3.56%)
incidental PCa was found. Mean patient age was 71( – 8.2) years,
average pre-operative PSA was 4,74( – 2.65ng/ml); 54% of the
patients(n = 13) had T1a stage disease and 46% had T1b(n = 11).
Mean GS was 5,7( – 0.98) and PSA density 0,072( – 0.06). 18 pa-
tients were monitored, with average patient follow-up of
22( – 13.3) months; 50% were managed with expectant therapy,
11% with external beam radiation, 11% with radical prostatec-
tomy(RP) and 28% with hormonal therapy(HT). Median PSA at
follow-up was 0.69ng/ml. No deaths were reported, one patient

had PSA progression under HT and another had biochemical
recurrence after RP.
CONCLUSIONS: Despite the systematic use of PSA, incidental
PCa is unavoidable, indicating that this screening method isn’t
always accurate. Recent studies demonstrated high long
term disease specific mortality rates which mandate careful
follow-up.

UP-336 DIAGNOSIS AND THERAPY OF URETER-
OCELE (REPORT OF 28 CASES)

Min Qiu, Lulin Ma

Department of Urology, Peking University Third Hospital, Beijing,
China

OBJECTIVE: To summarize the experience and to evaluate the
safety and efficacy of transurethral electroscission fenestration for
ureterocele.
METHODS: 28 patients with ureterocele were treated by trans-
urethral electroscission fenestration from Jun 2002 to Nov 2011.
14 patients were male, and others were female. The mean age was
40.3 years old (range, 13–72 years). Bilateral ureteroceles occurred
in 3 patients and unilateral ureterocele occurred in 25 patients (11
cases were left, and 14 cases were right). The diameter of cyst was
ranged from 1.5 cm - 2.7 cm, and the mean diameter was 1.9 cm.
All patients were underwent transurethral electroscission fenes-
tration, and 7 patients were underwent lithothrypty simulta-
neously.
RESULTS: The procedure was completed in all cases. Mean
surgical time was 35 min (range, 14–120 min), and mean blood
loss was 6 ml (range, 1–20 ml). Urethral catheter was placed for 1–
8 days, and the mean time was 2.9 days. The mean postoperative
hospital stay time was 3.4 days (range, 1–10 days). Patients were
followed 4–117 months (mean, 48.5 months), and no ureterocele
recurrence. A patient was found low back pain and left ureter-
olith, and was cured later.
CONCLUSIONS: Transurethral electroscission fenestration for
ureterocele is minimal invasion, safe and effective. It is a good
treatment for ureterocele and can be accepted easily by surgeon.

UP-337 BIPOLAR TURP V. 80-W GREENLIGHT LASER
VAPORISATION: INTRA-OPERATIVE COST COMPARISON

Sachin Malde, Subhasis Sengupta, Nitin Shrotri

Department of Urology, Kent and Canterbury Hospital

OBJECTIVE: Cost savings in the modern-day NHS have a major
impact on the delivery of healthcare services. Minimally invasive
surgical procedures for BPH not only have to be clinically robust,
but also need to be financially competitive in order to have a
sustainable future. In our institution we perform both bipolar
TURP and 80-W KTP laser PVP. We aimed to determine whether
the ’Greenlight’ laser had any cost-saving benefits compared to
bipolar TURP in the intra-operative setting.
METHODS: The theatre costs (staff and equipment) related to an
’index’ case of bipolar TURP were compared to those for the 80-W
KTP laser in our NHS hospital. An ’index’ case was defined as a
procedure lasting one hour, with a consultant urologist, anaes-
thetist, and 3 theatre nurses. Equipment costs included 1 dis-
posable pack, 7 irrigation bags, catheter equipment, and the loop
(for bipolar TURP) or fiber (for the KTP laser).
RESULTS: For an ’index’ case as defined, the total intra-operative
cost for one bipolar TURP case was £356.79, whilst for the KTP
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laser it was significantly higher at £1187.97. The main factor
causing this difference was the price of the ’Greenlight’ laser fiber
compared to the much cheaper TURP loop.
CONCLUSIONS: Bipolar TURP has significantly lower intra-
operative costs compared to KTP laser PVP. However, data
regarding length of hospital stay, time to return to work, and
re-admissions/re-operations need to be taken into account to
truly assess the cost-efficiency. Prospective studies with long-
term follow –up are required to address this.

UP-338 STANDARDIZATION OF COMPLICATIONS IN
TRANSURETHRAL RESECTION OF THE PROSTATE AC-
CORDING TO MODIFIED CLAVIEN CLASSIFICATION
SYSTEM

Dilmurod Samikhovich Yunusov,
Shukhrat Tursunovich Mukhtarov,
Shukhrat Iskanderovich Giyasov

Republican Specialized Center of Urology, Tashkent, Uzbekistan

OBJECTIVE: The aim of the study was to evaluate the applica-
bility of the modified Clavien classification system (CCS) in
standardization of perioperative complications of transurethral
resection of the prostate (TURP).
METHODS: 181 patients underwent monopolar TURP from
January 2010 to May 2011 were enrolled for investigation. All
complications, which occurred in introperative and first 4 weeks
postoperative period, were recorded and graded according to the
modified CCS.
RESULTS: The total number of complications were 40 in 32
(17.6%) patients occurring in 4 weeks observations. We observed
the following complications: TUR syndrome - 1 (2.5%), bleeding -
10 (25%), bladder tamponade- 8 (20%), symptomatic UTI – 11
(27.5%), urosepsis – 1 (2.5%), failure to void- 2 (5%), associated
morbidity- 4(10%), death - 1 (2,5%).

According to modified CCS, grade I were classified in 10 cases
(25%), grade II in 8 (20%), grade IIIb in 17 (42.5%), grade IVa in 1
(2.5%), grade IVb in 1 (2.5%) and grade V in 1 case (2.5%).
CONCLUSIONS: The modified CCS is simple, universal and
unbiased system to classify the TURP complications. But it is
needed more studies for adaptation of CCS in standardization of
urological complications.

UP-339 STUDY OF EFFICACY AND SAFETY OF KTP
PHOTOSELECTIVE VAPORIZATION OF THE PROSTATE
FOR THE TREATMENT OF BENIGN PROSTATIC HYPER-
PLASIA: THE 2-YEAR RESULTS

Lee Jeong Ki

Department of Urology, Seoul Veterans Hospital, South Korea

OBJECTIVE:PURPOSE: The aim of study was conducted to
evaluate, with using the 2-year follow-up data, the clinical effi-
cacy and safety of performing photoselective vaporization of the
prostate (PVP) for the treatment of symptomatic benign prostatic
hyperplasia (BPH).
MATERIALS-METHODS: We analyzed the clinical data of 48
men treated by PVP. The parameters were the changes from
baseline of the International Prostate Symptom Score (IPSS), the
quality of life(QoL) score, the maximum urinary flow rate (Qmax)
and the postvoid residual volume (PVR). The patients were
evaluated preoperatively and then at post-operative 1, 3, 6, 12 and
24 months. Their complications were also evaluated.

RESULTS: The mean prostate volume was 35.6ml. The mean
operation time was 34.2 minutes and there was no significant
blood loss or fluid absorption during or immediately after PVP.
Significant improvements in the IPSS, the QoL score, the Qmax
were noted as early as 1 month after PVP treatment. After
24-month follow-up, the mean IPSS decreased from 17.2 to 10.8
and the QoL score decreased from 4.7 to 2.2 while the mean Qmax
changed from 9.4 to 13.8 ml/sec. The complications were retro-
grade ejaculation(29.2%), transient catheterization(6.3%), tran-
sient dysuria(4.2%), urethral stricture (2.1%).
CONCLUSIONS: Our experience suggests that GreenLight laser
PVP is safe and effective for treating BPH.

UP-340 VALIDATION STUDY OF EAU RISK GROUP
STRATIFICATION IN JAPANESE PATIENTS WITH STAGE
TA AND T1 INITIAL BLADDER TUMORS

Takafumi Kawazu, Takashige Abe, Hiroki Chiba, Ataru Sazawa,
Satoru Maruyama, Nobuo Shinohara, Katsuya Nonomura

Department of Urology, Hokkaido University, Sapporo, Japan

OBJECTIVE: To validate the EAU guidelines on risk group
stratification to predict recurrence or progression in Japanese
patients with stage Ta and T1 initial bladder tumors.
METHODS: Between 1984 and 2011, 324 patients underwent
tansurethral resection (TUR) for initially diagnosed bladder
cancer. Excluding the patients having muscle invasive disease,
immediate cytectomy, previous history of upper urinary tract
cancer or missing data, 158 patients with stage Ta and T1 initial
bladder cancer were included in the present study. Median
follow-up was 42 months. We evaluated recurrence-free survival
(RFS) and progression-free survival (PFS) according to EAU risk
grouping.
RESULTS: Regarding recurrence grouping, majority of the pa-
tients (n = 148) were categorized into intermediate risk, while 5
into high risk and 5 into low risk. There was not significant dif-
ference in RFS among the three groups (2 yr RFS: low risk 60%,
intermediate risk 81%, high risk 20%) In terms of progression
grouping, 34 patients were categorized into low risk, 100 into
intermediate risk and 24 into high risk. There was significant
difference in PFS among the three groups (2 yr PFS: low risk
100%, intermediate risk 96%, high risk 83.3%, 3-sample log-rank
test: p = 0.0013).
CONCLUSIONS: EAU risk stratification was useful for pre-
dicting future progression in Japanese patients with initial stage
Ta and T1 bladder cancer.

UP-341 THE CHANGE OF STORAGE SYMPTOMS
AFTER HOLMIUM LASER ENUCLEATION OF THE
PROSTATE

Sung Woo Park1, Tae Nam Kim2, Wan Lee3, Sang Don Lee1,
Jeong Zoo Lee2, Moon Kee Chung1

1Departement of Urology, Pusan National University Yangsan
Hospital, Yangsan, Korea, 2Departement of Urology, Pusan National
University Hospital, Busan, Korea, 3Departement of Urology,
Dongnam Institute of Radiological Medical Sciences, Busan, Korea

OBJECTIVE: Holmium laser enucleation of the prostate (HoLEP)
is known to have a outstanding outcomes resolving obstructive
symptoms among the transurethral surgery for benign prostatic
hyperplasia. The purpose of this study was to investigate whether
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HoLEP can eliminate storage symptoms as well obstructive
symptoms.
METHODS: From December 2008 to December 2011, 302 con-
secutive patients treated with HoLEP were enrolled in this study.
International Prostatic Symptom Score (IPSS), Over Active
Bladder-Symptoms Score (OAB-SS), peak urinary flow rate, and
postvoid residual urine were documented preoperatively and at
3, 6, and 12 months postoperatively. IPSS sub-items for storage
symptom are an item 2 (frequency), 4 (urgency), and 7 (nocturia).
Statistical analysis was done by paired t-test between preop and
each follow up.
RESULTS: Mean age, prostate size, and operation time were
65.9 – 7.5 years, 48.7 – 19.3 gm, and 64.5 – 43.5 min, respectively.
Sum of IPSS at preop, 3 month, 6 month, and 1 year after surgery
was 17.5 – 8.8, 12.8 – 7.6, 9.1 – 7.1, and 8.3 – 6.3, respectively. Peak
flow rate was 12.1 – 6.4, 19.4 – 10.5, 21.4 – 9.8, and 22.9 – 10.8ml/s,
respectively. OAB-SS was 5.7 – 3.8, 5.6 – 3.2, 2.6 – 1.1, and
1.9 – 1.3, respectively. All sub-items of IPSS were improved just
3month after surgery.(figure) However, that of urgency
(p = 0.790) and nocturia (p = 0.739) were not significantly im-
proved till 3 month after surgery, although they were signifi-
cantly improved 6 months after surgery. Obstructive symptoms
were improved immediately in most patients.
CONCLUSIONS: Among storage symptoms, urgency and noc-
turia were not improved till 3 months after HoLEP, although they
were improved since then. However, obstructive symptoms were
improved immediately and continued this improvement.

UP-342 ENDOSPIC TREATMENT OF URINARY BLAD-
DER CARCINOMA OF STAGES T1 AND T2 WITH TUR
TREATMENT

Xhemil Bytyci1, Xhevdet Cuni2, Avni Fetahu2, Petrit Nuraj2

1Clinic of Urology ‘‘Uropriz’’, Prizren, Kosovo, 2Department of
Urology, Medical University of Kosova, Prishtina, Kosova

OBJECTIVE: The aim of the study is to present endoscopic
treatment of urinary bladder carcinoma of the stages T1 and T2
and postoperative results.

METHODS: In Urological clinic ‘‘Uropriz’’ in Kosovo, 81 patients
were treated of which 105 sessions of the TUR were done. Ret-
rospective analysis of the patients with urinary bladder carci-
noma of the stages T, T1, T2 as well as a small number of
advanced carcinoma was done.
RESULTS: In retrospective material of 81 cases with urinary
bladder carcinoma were treated with TUR treatment. In pa-
tients 61–70 years of age more cases with urinary bladder
carcinoma were seen, total of 36 cases (44.44%). Also, there
were seen cases in younger patients, 31–60 years of age, total of
26 cases (25%). Of the carcinoma cases that were presented
58.2% were primary, whereas 41.97% were recurrent. Accord-
ing to TNM classification of urinary bladder carcinoma there
were manifested in this order: T-is there were 3 cases or
(2.85%), T-1 there were 17 cases or (16.19%), T 1–2 there were
19 or 18.05% and more were manifested in T2 with 38 cases
or 36.19%. After the TUR treatment also the sessions with
hemiotherapy were done.
CONCLUSIONS: The urinary bladder carcinoma in the region of
Kosovo is very common. It is preferred to do endoscopic inves-
tigations more often and operative endoscopic treatment to be
done in early stages T1 and T2, where the success rate is better
and with a higher percentage of recurrence. Therefore it is re-
quired the cystoscopic examinations to be done every 3 months.

UP-343 A COST BASED RATIONALE FOR REDEFIN-
ING THE MANAGEMENT OF URETHRAL STRICTURES

Hariom Sur, Christopher Dowson, Talal Jabbar, Joshua Phillips,
Anthony Blacker

Department of Urology, University Hospital Coventry and
Warwickshire, Coventry, United Kingdom

OBJECTIVE: The established gold standard treatment for ure-
thral strictures is to perform an Optical Urethrotomy. At our
institute we have treated urethral strictures using balloon dila-
tation under local anesthetic using a flexible cystoscope. Results
show good tolerability, minimal complication rates and have
not shown any difference in recurrence rates in those who then
opt for self-intermittent urethral dilatation as a means of man-
agement. We decided to perform a cost based analysis to de-
termine if there is any economic benefit of selecting one method
over the other.
METHODS: Costs were obtained of equipment routinely used
during either procedure. The median length of stay following an
Optical Urethrotomy was 1 night versus a daycase procedure for
Urethral Balloon dilatation.

The change of IPSS sub-items

All sub-items of IPSS were improved just 3month after HoLE-
P.However, that of urgency and nocturia were not significantly
improved till 3 month after surgery, although they were signif-
icantly improved since then.
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RESULTS: The average cost of disposable equipment used dur-
ing an optical urethrotomy was calculated to be £24 versus £187
for a balloon dilatation. The average cost per day of a surgical bed
was determined as £400 per day based on figures from the NHS
Institute for Innovation and Improvement.

Based on these figures the average cost was £424 for an Optical
urethrotomy, and £187 for a balloon dilatation.
CONCLUSIONS: The cost of performing a balloon dilatation is
cheaper. Reduced bed occupancy following balloon dilatation
enables greater revenue to be generated by increasing bed
availability for additional procedures.

Adopting new surgical techniques requires assessment of po-
tential savings being justified by improvement in patient care.
Balloon dilatation offers a safe, tolerable and cost effective means
of treating stricture disease.

UP-344 APPLICATION OF FIBRIN GLUE FOR PERSIS-
TENT VESICOURETHRAL ANASTOMOTIC LEAK AFTER
RADICAL PROSTATECTOMY

Ju Hyun Lim, In Gab Jeong, Choung Soo Kim, Bum Sik Hong,
Hyung Keun Park

Department of Urology, Asan Medical Center, University of Ulsan
College of Medicine, Seoul, Korea

OBJECTIVE: A vesicourethral anastomotic leak after radical
prostatectomy is a common postoperative complication. Rarely
additional intervention is required for a persistent or high
output urinary leak. We describe a novel solution to this
complication.
METHODS: With the patient under local anesthesia the tech-
nique included 20Fr rigid cystoscopy and injection of skin glue
Histoacryl" (n-butyl-cyanoacrylate)/lipiodol with fibrin glue
into any anastomotic gap under fluoroscopic guidance. We
monitored urine output and the relative amount of leak. The
Jackson-Pratt drains were removed after leakage decreased to
50 ml or less per day. All patients underwent cystography to as-
certain leak resolution before Foley catheter removal.
RESULTS: 19 of 1,828 patients (1.0%) required intervention for a
prolonged or high output anastomotic leak after radical prosta-
tectomy. Mean time from radical prostatectomy to cystography
was 7.4 days (range 5 to 20). Mean time from surgery to glue
injection was 16.3 days (range 6 to 36). Foley catheter was in-
dwelling during mean duration of 12.9 days (range 3 to 31) after
cystoscopic glue injection, enabling complete resolution of the
leak. Mean time to recovery of urinary continence was 5.8 months
(range 0.7–24.2).
CONCLUSIONS: Cystoscopic injection of fibrin glue into the
anastomotic gap is a safe, effective solution for a prolonged or
high output anastomotic leak after radical prostatectomy.

UP-345 TREATING BLADDER NECK CONTRACTURE
WITH KTP GREENLIGHT 120W LASER

Andreas Konandreas1, Ioannis Varkarakis2,
Theocharis Karaolides1, Epameinondas Koutsiaris1,
Anastasios Thanos1, Andreas Skolarikos2,
Charalambos Deliveliotis2

1Agios Savvas Hospital, Athens, Greece, 2Sismanogleio Hospital,
Athens, Greece

OBJECTIVE: Bladder neck contracture (BNC) can occur after
prostate surgery and is a significant problem with a high rate of

recurrence despite repeated transurethral incisions/resections.
To evaluate the effectiveness of KTP Greenlight laser 120W for the
treatment of BNC after prostate surgery using a specially de-
signed 40W/30kj side firing fiber.
METHODS: 19 male patients with BNC were treated with KTP
Greenlight 120W laser. The contracture site was ablated at the site
of maximum scar tissue. Mean postoperative catheterization pe-
riod was 26 days. Cause of BNC was RRP in 17 patients and
traumatic injury in 2. BNC were naive in 10 patients while re-
current in 9. Ten patients had a permanent catheter, while 2 had
BNC assosiated with urinary incontinence at the time of proce-
dure. All patients were followed for 12 months.
RESULTS: No perioperative complications occurred while no de
novo incontinence was reported. After 12 months of follow up 11
patients (57,8%) were BNC free, with a Qmax of 16,3ml/sec (15,7–
16,9ml/sec). Six patients recurred at a mean of 4,8 days after
catheter removal and underwent repeat procedures, while 2 pa-
tients presented permanent urinary incontinence using currently
around 5 pads per day instead of 1–2 before laser surgery.
CONCLUSIONS: KTP Greenlight 120W laser can be used ef-
fectively for the treatment of BNC, however recurrence rate re-
mains high.

UP-346 HOLMIUM LASER ENUCLEATION OF THE
PROSTAE IN MEN WITH URINARY RETENTION

Ryan Baird Pickens1, Rafeal Nunez Nateras2, Mark D. Sawyer1,
Mitchell R. Humphreys2, Nicole L. Miller1

1Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, Tn, United States of America, 2Department of
Urologic Surgery, Mayo Clinic Scottsdale, Phoenix, Az, United States
of America
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UP-347 ARE OPTICAL URETHROTOMY AND URE-
THRAL DILATATION VALID TREATMENT OPTIONS FOR
RECURRENT URETHRAL STRICTURE DISEASE? - A NAT-
URAL HISTORY

Vinnie During1, Vincent S W Koo4, John Parkin2,
Paul C B Anderson3

1Department of Urology, Good Hope Hospital, Sutton Coldfield, West
Midlands, UK, 2Department of Urology, Sandwell General Hospital,
West Bromwich, West Midlands, UK, 3Department of Urology,
Russells Hall Hospital, Dudley, West Midlands, UK, 4Department of
Urology, Alexandra Hospital, Woodrow Drive, Redditch,
Worcestershire, UK

OBJECTIVE: Urethral dilatation (UD) and optical urethrotomy
(OU) are common treatments used to manage urethral stricture
disease. Recurrence, requiring multiple repeat procedures, has led to
more definitive treatment in the form of urethroplasty being advo-
cated if recurrence occurs. The aim of this study is to determine the
long-term outcomes of patients treated predominantly with OU/
UD and to determine whether patient factors influence recurrence.
METHODS: A retrospective audit of the case notes of all male
patients presenting for the first time with a urethral stricture
between January 2000 and December 2004 in a single urology
department.
RESULTS: 91 patients were included in the study. Mean follow
up period was 52.8 months (range 2–120). 41.8% of strictures were
found to be idiopathic in origin, however, a high proportion had
been found to have had prior endoscopic surgery. ‘Cure’ after a
single procedure was 33%. The total number of procedures per
patients ranged from 1–44 (median = 2, mean = 4.08). Irrespective
of treatment modality, no significant difference was found in the
number of total procedures per person, or the time elapsed be-
tween first and second procedures. No significance was found
between recurrence in smokers vs non smokers.
CONCLUSIONS: The follow up period in this study is longer
than that previously reported in the literature. Results suggest
that further endoscopic treatment in patients who have had more
than one prior procedure may be a treatment option for patients,
however, they need to be adequately counselled as to the risk of
further recurrence versus definitive management.

UP-348 ‘‘THE PROGNOSTIC EFFECT OF A REPEAT
TRANSURETHRAL RESECTION PRIOR TO NEOADJUVANT
CHEMOTHERAPY FOR UROTHELIAL CARCINOMA OF
THE BLADDER’’

Dara D Holder, Josep Marie Gaya, Greg W Hruby,
Mitchell C Benson, Daniel P Petrylak, G. Joel Decastro,
James M Mckiernan

Columbia University College of Physicians and Surgeons, Department
of Urology, New York, New York 10032

OBJECTIVE: Repeat transurethral resection (Re-TUR) is a uni-
versally utilized to confirm the stage and grade of newly diagnosed
urothelial carcinoma of the bladder (UCB), and aid in clinical de-
cision making. Re-TUR may also improve the efficacy of systemic
neoadjuvant chemotherapy (NCHT) by reducing the local tumor
burden or aid in the stratification of patients who are most likely to
respond to neoadjuvant chemotherapy. We sought to evaluate
whether Re-TUR had a potential prognostic or therapeutic effect
when used prior to NCHT for patients with invasive UCB.

METHODS: Retrospective review of the Columbia University
urologic oncology database identified 84 patients with clinical
stage T1-4 N0 M0 who received NCHT. Of these, 51 underwent
Re-TUR and 33 went directly to chemotherapy. Clin-
icopathological information, treatment course, overall (OS) and
disease-specific survival (DSS) were analyzed.
RESULTS: The median patient age was 67 years. The two groups
were similar in all baseline characteristics. On multivariate anal-
ysis, having had a Re-TUR (HR = 0.33, p = 0.019) and a complete
response to NCHT (HR = 0.95, p = 0.94) were both associated with
improved OS. While receiving a carboplatin based regimen
(HR = 4.31, p = 0.022). Kaplan Meier analysis showed an im-
provement in OS for patients who received a Re-TUR compared
to those without No Re-TUR (p = 0.055); and a statistically sig-
nificant improvement among those who had a complete resection
of their tumor on either initial or Re-TUR (p = 0.047).
CONCLUSIONS: Being able to attain a complete resection of all
visible tumor, generally through a Re-TUR prior to neoadjuvant
is associated with a significant survival benefit.

UP-349 CAPSULAR PERFORATION DURING TRANS-
URETHRAL RESECTION OF THE PROSTATE; IS IT A RISK
FACTOR FOR ERECTILE DYSFUNCTION?

Ahmed El Feel, Mohamed Sherif, Hesham Fathy, Alaa Meshref

Department of Urology, Cairo University, Cairo, Egypt

OBJECTIVE: To evaluate the influence of transurethral resection
of prostate (TURP) on erectile functions.
METHODS: Between July 2009 and July 2010, 83 patients were
evaluated for their erectile functions using the International index
of Erectile Functions (IIEF) after TURP, taking an IIEF score above
26 as a cut off level for potency.
RESULTS: Seventy patients have completed the study with 84%
response rate. According to the peroperative IIEF, 44 patients
(group A) had adequate IIEF with a mean 54.4 – 10.1 and 26 pa-
tients (group B) had erectile dysfunction (ED) with a mean IIEF
13.5 – 5.4. In group A, 5 patients developed ED after TURP, where
the mean IIEF dropped from 34.4 – 7.8 before the procedure to
19.2 – 0.8 at 3 months, and 19.4 – 0.9 at 6 months. Diabetes mel-
litus, high age group and initial low IIEF were identified as risk
factors in the patient, while capsular perforation was identified as
an independent risk factor in the procedure. The rest of group A
(n = 39) retained a satisfactory overall IIEF score (57.0 – 7.1 before
TURP, 51.3 – 6.0 at 3 months and 54.1 – 5.7 at 6 months). On the
other hand, patients in group B did not suffered from much
worsening of ED after the procedure (13.5 – 5.5 before TURP,
12.3 – 4.8 at 3 months and 12.8 – 5.2 at 6 months).
CONCLUSIONS: TURP is a technically safe procedure with an
overall acceptable IIEF. Potential risk factors for the development
of ED were low IIEF, diabetes mellitus, and high age group.
Capsular perforation during TURP was identified as an inde-
pendent risk factor for ED.

UP-350 TRANSURETHRAL NEEDLE ABLATION OF
THE PROSTATE WITH PROSTIVA" RADIO FREQUENCY
THERAPY – OUR EVOLVING EXPERIENCE

Vineet Gauhar, Pradeep Durai, David Terrence Consigliere,
Chua Wei Jin

Department of Urology, National University Hospital, Singapore
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OBJECTIVE: TUNA is one of many minimally invasive therapies
for benign prostatic hyperplasia TUNA has previously been
shown to be safe and efficacious while preserving sexuality and
quality of life. We describe our evolving experience with the
Prostiva" Radio Frequency (RF) system.
METHODS: A prospective study on men with moderate to se-
vere IPSS who failed or could not tolerate or afford medical
therapy or who were unfit for TURP. Preoperative evaluation
included IPSS scoring, uroflowmetry, serum PSA, transrectal
ultrasound and flexible cystoscopy. The procedure was per-
formed under transurethral and peri-prostatic local anaesthesia
with oral sedation. Statistical analysis was performed using
SPSS v15. Preoperative IPSS, QoL, maximal urinary flow rate
(Qmax) and postvoid residual urine (PVRU) values were com-
pared against post operative values at 6 months and 1 year post
procedure.
RESULTS: We treated 87 men with a mean preoperative IPSS
score of 16.7, Qol score of 4.1, Qmax 10.8 ml/s and PVRU of
47.5 ml. In comparison, at the 1 year followup, the mean IPSS
score was 8.5 (p = 0.0001); mean Qol score was 1.7 (p = 0.0001);
mean Qmax was 11.3 (p = 0.536) and mean PVRU was 37.7
(p = 0.046). Mean pain score was 5.1/10. Significant complications
included 1 case of urosepsis and 1 case of urethral stricture.
CONCLUSIONS: Our experience with TUNA has shown it is a
safe clinic based procedure. Although there was no significant
change in maximal flow or residual urine, there was more im-
portantly, statistically significant symptomatic relief from both-
ersome symptoms. TUNA fills a void between medical therapy
and TURP.

UP-351 PROSTATE TRANSURETHRAL ENUCLEATION
WITH GYRUS PK SISTEM USING OLYMPUS BUTTON
ELECTRODE (TUEP-B) FOR THE TREATMENT OF CLIN-
ICAL OBSTRUCTING BENIGN PROSTATE HYPERPLASIA.
INITIAL PRELIMINARY EXPERIENCE

Robertoteuta Giulianelli, Luca Albanesi, Francesco Attisani,
Barbara Cristina Gentile, David Granata, Luca Mavilla,
Gabriella Mirabile, Francesco Pisanti, Manlio Schettini,
Teuta Shestani, Giorgio Vincenti

Nuova Villa Claudia, Rome, Italy

OBJECTIVE: The morbidity of transurethral resection of the
prostate necessitates constant attempts of modifications of stan-
dard equipment and technique.

Recently the TURIS-plasma vaporization (TURIS-V) technique
uses Olympus UES-40 Surgymaster generator and ‘button’ vapo-
resection electrode, was introduced in clinical practice. We eval-
uated prostate Transurethral Enucleation with Button electrode
for the treatment of BOO due to BPH.
METHODS: Between July 2011 to March 2012, the same urol-
ogist, performed 18 Prostate Transurethral Enucleation with
Button electrode using Gyrus PK system. The average age was
69 yrs.

The investigation protocol included DRE, PSA, IPSS, QoL,
uroflowmetry with PVR and TRUS assessing prostate volume.
Before surgery we performed Hbg dosage and we repeat it the
day after. Catheter duration, hospital stay and eventual transfu-
sions were also valued.

The surgical technique consists on enucleation of the two ad-
enoma’s lobes starting from an apical incision at 5 and 7 using
Button electrode. Exploiting its ability to vaporesect is easy to find
out a bloodless cleavage of the adenoma that with a gentle trac-
tion from the apex to the bladder neck permits to create an ade-

noma’s peducle, easily attacked with a traditional loop, making
the demolition tissue rapid and safety.

The weight of tissue resected was 35 gr.
RESULTS: The mean operating time was 30 minutes, the median
catheterization time was 36 hours and the mean hospital stay was
48 hours. Mean bleeding loss were 0,8 gr/dl. No death during
peri or post-operative follow-up.
CONCLUSIONS: Prostate Transurethral Enucleation with But-
ton electrode (TUEP-B) using Gyrus PK system is a rapid and
safety technique.

UP-352 INCIDENTAL PROSTATE CANCER IN HOL-
MIUM LASER ENUCLEATION OF THE PROSTATE (HOLEP)

Masaichiro Fujita, Kazuhiko Fukumoto, Teruhiko Yokoyama,
Yoshiyuki Miyaji, Seitetsu Kin, Hiroshi Yakushiji, Shin Ohira,
Shinjiro Shimizu, Mikako Kaihu, Yoshimasa Jo, Tomohiro Fujii,
Atsushi Nagai

Kawasaki Medical School Hospital

OBJECTIVE: We investigated incidental prostate cancer in the
patients who underwent Holmium Laser Enucleation of the
Prostate (HoLEP) for benign prostatic hyperplasia (BPH).
METHODS: HoLEP was performed in 206 BPH patients between
September 2007 and March 2011 in our institute.

All patients were evaluated preoperatively with prostate spe-
cific antigen (PSA) and digital rectal examination (DRE) screening.

All patients with PSA more than 4.0 ng/ml with no sign of
DRE underwent transrectal 8-core biopsies for peripheral zone
with the surgery.
RESULTS: Thirteen (6.3%) of 206 patients were diagnosed
prostate cancer. Seven patients were diagnosed of prostate cancer
by only specimens of transrectal biopsy, And the remaining 6
patients were diagnosed by the enucleated specimens with or
without biopsy. Eight of 13 patients had Gleason Score 3 + 3
prostate cancer, remaining 5 patients had GS 3 + 4. Median pre-
operative value of PSA 10.2 ng/ml (range 1.72 to 29.4) in cancer
group was significantly higher than value of PSA 7.83 ng/ml in
BPH group.

Seven (20%) of 34 patients were diagnosed as prostate cancer in
the group of which preoperative PSA was more than 10 ng/ml.
CONCLUSIONS: Our series demonstrates a rate of incidentally-
detected prostate cancer of 2.9% (6/206) in HoLEP specimens.

The patients with preoperative PSA more than 10 ng/ml
should be recommended the prostate biopsies prior to HoLEP
for BPH.

UP-353 INTRAVESICAL MIGRATION OF A HEM-O-
LOK POLYMER LIGATING CLIP AFTER LAPAROSCOPIC
RADICAL PROSTATECTOMY: A CASE REPORT

Akin Soner Amasyali, Ugur Yucetas, Soner Ulusoy, Aytac Ates,
Erkan Erkan, Vural Sacak, Gokhan Toktas

Istanbul Training and Research Hospital Department of Urology

OBJECTIVE: Bladder neck contracture is a complication of rad-
ical prostatectomy which estimated incidence ranges from 3% to
26% after open retropubic radical prostatectomy. This rate de-
creased by the wide usage of laparoscopic prostatectomy, how-
ever several cases have reported complications related to the use
of surgical clips, including bladder neck contracture and the
formation of bladder stones. We report a rare complication of
intravesical hem-o-lok clips migration leading to calculus
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formation and bladder neck contracture after laparoscopic pros-
tatectomy.
METHODS: A 59 year - old man admitted to urology outpatient
clinic with lower urinary tract semptoms. He had a history of
laparoscopic radical prostatectomy for clinically localized pros-
tate cancer 4 years ago. Final pathology was adenocarcinoma
with Gleason 3 + 3 = 6. Evaluation revealed a bladder calculus
leading to dysuria, urgency, and hematuria.
RESULTS: On cystoscopy, the anterior urethra was normal.
There was a narrowing at the anastomotic site and two Hem-o-
Lok clips were seen in the bladder (Figure 1). Clips were removed
with a forceps (Figure 2) after stony material separated by pnö-
motic lithotripsy and the anastomotic segment dilated with ure-
throtom. His complaints improved in 2 weeks.
CONCLUSIONS: The nonresorbable Hem-o-lok polymer ligat-
ing clip has been widely used in laparoscopic urology and mi-
gration may cause or significantly contribute to bladder neck
contracture or the formation of bladder stones after radical
prostatectomy. The migration of Hem-o-lok clips should be
keep in mind when voiding difficulty occurs after laparoscopic
prostatectomy.

UP-354 THE PRACTICE OF TRANSURETHRAL CAU-
TERIZATION ONLY FOR THE MANAGEMENT OF NON-
MUSCLE INVASIVE BLADDER CANCER: COMPLIANCE
WITH THE GUIDELINES AT A UNIVERSITY HOSPITAL

Sinharib Citgez, Fetullah Gevher, Fethi Ahmet Turegun,
Cetin Demirdag, Can Obek

Department of Urology, Istanbul University Cerrahpasa School of
Medicine, Istanbul, Turkey

OBJECTIVE: Evidence based medicine suggests that the use of
transurethral cauterization only (TUCO) is a reasonable option,
when strictly restricted to patients with known (recurrent) non-
invasive (Ta) and low-grade bladder tumors. Our aim was to
document whether it is practiced outside the suggested guide-
lines; i.e. in high grade (HG) and/or T1 tumors.
METHODS: Data on 1470 patients with non-muscle invasive
bladder cancer were retrospectively evaluated. Patients with
TaHG or T1 tumors were identified. If they were treated with
TUCO, then they were documented for long term recurrence,
progression and survival data.
RESULTS: 421 had TaHG or T1 cancer. Of these, 117 (28%) were
treated with TUCO. Long-term follow-up data was available for
81; 55 TaHg and 26 T1, mean follow-up was 3 years (0.1–15.4
years). TUCO was performed once or more often repeatedly. For
Ta HG patients, recurrence rate was 76%, progression 16%, un-
dergoing radical cystectomy 3.6%, disease-specific mortality
5.4%. For T1 patients, recurrence rate was 81%, progression 38%,
radical cystectomy 11.5%, and mortality 23%.
CONCLUSIONS: Cauterisation only as a management strategy
is utilized in TaHG and T1 patients against the suggested
guidelines. This has the potential of withholding the patient from
appropriate treatment and thus negatively impacting on recur-
rence and progression of the disease; however, the design of our
study is not capable of demonstrating this impact. Although our
results may not be generalized as a practice pattern among all
urologists, we caution urologists to comply with the established
guidelines when using cauterization only.

UP-355 THULIUM LASER ENUCLEATION OF THE
PROSTATE: OPERATION TIME EFFICACY DURING A
SINGLE SURGEON LEARNING CURVE

Gunnar Wendt Nordahl, David Zimmermann, Patrick Honeck,
Thomas Knoll

Sindelfingen-Böblingen Medical Center, Sindelfingen, Germany

OBJECTIVE: Recently, Thulium laser devices were introduced as
an alternative to the Holmium laser for enucleation of the pros-
tate. Aim of our study was to evaluate the change in operation
time efficacy of Thulium laser enucleation of the prostate (Thu-
LEP) during the learning curve.
METHODS: Prostate volume, operation time (including enucle-
ation and morcellation) and enucleated tissue weight of the first
90 patients undergoing ThuLEP in our department were recorded
prospectively. Operation time (OR) efficacy was defined as OR
time divided by enucleated specimen weight. To assess the im-
pact of the learning curve, the first 80 patients were divided into 4
groups containing 20 consecutive patients each; the last 10 pa-
tients formed the last group. All procedures were performed by a
single surgeon.
RESULTS: Prostate size increased from 80 – 41cc to 108 – 46cc
and enucleated tissue weight from 42 – 25g to 49 – 19g from the

FIG. 1. Hemo-lok in bladder

FIG. 2. Removed hem-o-lok
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first to the last patient group. In contrast, operation time de-
creased from 153 – 56 min to 77 – 22 min. Consecutively, opera-
tion time efficacy increased from 0.27 – 0.14 g/min to
0.67 – 0.22 g/min. Whereas OR time efficacy increased from the
first to the second and from the second to the third group, it then
approximated a plateau and did not significantly increase further.
CONCLUSIONS: As in every operative technique the growing
skill of the surgeon leads to a reduction in operative time in
ThuLEP. Regarding operative time efficacy, a plateau seems to be
reached after 50–60 procedures.

UP-356 FEASIBILITY OF DAY CASE THULIUM LASER
ENUCLEATION OF THE PROSTATE

Anna Wright, Olivia Kenney, Paul Hudson, Nicholas Rukin,
Costin Chintea, Ian Wharton, Sashi S Kommu,
Aniruddha Chakravarti

The Dudley Group of Hospitals NHS Foundation Trust, United
Kingdom

OBJECTIVE: Laser enucleation and morcellation of the prostate
is one of the currently acknowledged minimally invasive man-
agement of bladder outflow obstruction. According to our
knowledge Thulium laser enucleation and morcellation of pros-
tate (THULEP) has not been performed as day case in the United
Kingdom. Having performed over 400 THULEPs in our depart-
ment over last four years, we embarked on a pilot project to
determine the feasibility of doing THULEP as day case and de-
termine reasons for delays in recovery.
METHODS: All patients undergoing elective THULEP in an 8
month period were prospectively studied using patient ques-
tionnaires. 30 day readmission was measured using the electronic
systems.
RESULTS: Forty six patients were included; average age 71 years
and 2.2 co-morbidities. Mean length of hospital stay was 1.0 day
(range 0–3days). Fifteen percent were successful day case with
mean 2.6 co-morbidities. No patients having day case procedures
readmitted in 30 days. 57% had spinal anaesthetic and 43% lived
alone. Frequent reasons for prolonged stay were; improper
planning for day case, haematuria, failed trial without catheter
(TWOC), delays in providing post-operative oral nutrition and
failure to encourage early mobilisation.
CONCLUSIONS: In properly selected and well informed
patients it is safe to perform day case THULEP. Unnecessary
delays in discharge can be avoided by planning for day case,
prompt post-operative nutrition and mobilisation and re-
catheterising failed TWOCs with repeat outpatient TWOC.
Recommendations are currently being implemented with
ongoing prospective audit that we hope will demonstrate higher
day case rates in the future.

UP-357 MESTINON 60 MG IN THE TREATMENT OF
DIABETIC CYSTOPATHY: OUR EXPERIENCE ABOUT 27
CASES

Mallat Faouzi, Hmida Wiseem, Tlili Ghassen, Hidoussi Adnen,
Belhadj Salah Nejib, Slama Adel, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: Mestinon 60 mg is usually used in the treatment of
myasthésie and intestinal atony, its use as a treatment for hy-
poactive bladder of diabetic subject is recent and has shown ex-

cellent results. The aim of this study is to provide the results of our
experience.
METHODS: 27 diabetic patients with underactive bladder con-
firmed by urodynamic studies were treated with Mestinon 60 mg
dose to 1 tablet per day TWICE, the evaluation was clinical, ul-
trasound and urodynamics.
RESULTS: The average patient age was 59 years, the median
duration of diabetes before treatment was 11 years, diabetes type
I was interested in 88% of patients. Treatment with 60 mg Mes-
tinon restored a good clinical improvement with urination, ul-
trasound (absence of post voiding residue) and urodynamics in
96% of cases. No adverse effects were noted except for one case of
diarrhea. During the median follow-up to 3 years, the results were
stable.
CONCLUSIONS: Excellent results of Mestinon and lack of side
effects, this treatment needs to be prescribed as first-line diabetes
underactive bladder.

UP-358 THE EFFECT OF BOTULINUM A TOXIN IN
TREATMENT OF PAINFUL BLADDER SYNDROME

Hassan Ahmadnia, Ali Shamsa, Mohamad Khoje Daloee,
Saeed Reza Ghanbarizadeh, Mohammad Mehdi Imanee,
Alireza Akhavan Rezayat

Department of Urology, Faculty of Medicine, Mashhad University of
Medical Sciences, Mashhad -Iran

OBJECTIVE: Painful bladder syndrome diagnosed by clinical
symptoms and roll out of other causes. Several treatments in-
cluding conservative therapies, oral treatment, intravesical in-
jection, and surgery in these patients has been used. Each of the
treatments listed have been accompanied by various success rates
and numerous complications. Recently botulinum toxin A for
treatment of excessive smooth muscle activity and urinary tract
dysfunction has been used. In this study, we tried to assess the
effects of botulinum toxin A in the treatment of this syndrome in a
randomized controlled clinical trial.
METHODS: 24 patients ( female) with painful bladder syndrome
refractory to conventional oral therapies were selected, then di-
vided randomly in two groups; control (normal saline for inter-
avesical injection) and study group (interavesical injection
botulinum toxin A). Before intervention, the basic assessments
were done. Also before and one month after the intervention, for
all patients, urodynamic study, voiding dairy, as well as quanti-
tative assessment of pain using the VAS was performed. Under
short general anesthesia in study group 200IU of botulinum toxin
A (Dysport) diluted in normal saline) and in control group; nor-
mal saline were injected through cystoscopic needle sub-
mucosally into trigone and lateral walls of the bladder. Then
informations were collected and compared under statistical
methods.
RESULTS: Statistically significant differences between the two
groups in terms of pain, Frequency, Nacturia after Dysport in-
jection were seen. Satisfaction of patients in study group was
significantly higher.
CONCLUSIONS: Botulinum toxin A is an effective agent
with minimal side effects in the treatment of painful bladder
syndrome.

UP-359 ECTOPIA OF INTRAUTERINE DEVICE IN
BLADDER (5 CASE REPORTS)

Qihui Chen1, Ji Lu1, Chunfang Zhao2, Jiajia Yu2, Chunxi Wang1
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1Department of Urology, First Hospital of Jilin University,
Changchun, China, 2School of Pharmaceutical Sciences, Jilin
University, Changchun, China

OBJECTIVE: Ectopia of intrauterine device in bladder is a rare
disease, which could be misdiagnosed in urology. We aim to
explore the diagnosis and treatment for ectopia of intrauterine
device in bladder.
METHODS: There were 5 cases in this group. All patients were
married women who used intrauterine device as contraceptive
methods. The clinical manifestations were repetitive urinary fre-
quency, urgency, dysuria and hematuria. Urologic ultrasonog-
raphy demonstrated that high-level echo with sound shadow can
be seen around the apex and posterior wall of the bladder and the
echo do not move with posture. Cystoscopy showed that fixed
caculi were on the apex and posterior wall of bladders. Bladder
mucosa around the caculi has become foolicle-like change and
congested edema. All cases were diagnosed ectopia of intrauter-
ine device in bladder complicated with caculi. Under the epidural
anesthesia, all patients underwent transurethral Holmium laser
lithotripsy. After removing stones, we could see the intrauterine
device. Then gynecologists took out the devices through hys-
teroscopy. Three-channel catheters were indwelled into the
bladders for 2–4 weeks.
RESULTS: After removed catheters, all patients had nor-
mosthenuria without urinary frequency, urgency and dysuria.
No vesicouterine fistula occurred in patients.
CONCLUSIONS: Urological ultrasonography should be carried
on for married women with repetitive urinary tract infection. If
stones that do not move with postures were demonstrated, ec-
topia of intrauterine device in bladder complicated with calculi
should be considered. The preferred treatment for this disease is
urologic and gynecologic combined endoscopic surgery.

UP-360 LATE BLADDER EROSION COMPLICATIONS
AND VESICAL STONE FORMATIONS OF SYNTHETIC
GRAFT MATERIALS USED IN MID-URETHRAL SLING
PROCEDURES: NECESSITY FOR LONG TERM
FOLLOW-UP

Emrah Okulu, Kemal Ener, Mustafa Aldemir, Evren Isik,
Onder Kayigil

The Urology Clinics of Ankara Ataturk Training and Research
Hospital, Turkey

OBJECTIVE: Several factors contribute to the wide range of
erosion/extrusion rates, including operative technique, implant
size, and the specific properties of the sling material, such as small
mesh pore size, local ischemia, stiffness, involve poor tissue irri-
gation, elasticity, poor mesh incorporation, subclinical infection
and basic tissue compatibility. We present the case of two patients
with late bladder erosion and vesical stone formation due to mesh
erosion after mid-urethral polypropylene sling who presented 18
and 22 months after surgery with hematuria, dysuria, recurrent
urinary tract infections and pronounced urge symptoms and
feeling of incomplete bladder emptying.
METHODS: Stone fragmentation was done by pneumatic litho-
tripsy and transurethral resection of the mesh was performed by
using the 26Fr rezectoscope.
RESULTS: Postoperative control cystoscopy demonstrated
complete healing of bladder mucosa after one month. The pa-
tients were satisfied with this result and the patients reported
significant improvement of symtoms. The patients remained
completely continent at a follow-up period.

CONCLUSIONS: The endoscopic management of the eroded
mesh should be the first choice of bladder erosion theraphy.
Careful and comprehensive urethrocystoscopy is mandatory
during mid-urethral sling procedure. In order to avoid the known
complications of permanent sling material and minimize the risk
of infection and graft rejection, we would like to suggest that
surgeons choose an intermediate-length graft or patch sling ma-
terial for treatment of incontinence in the future.

UP-361 CLINICAL EXPERIENCE OF INTERSTITIAL
CYSTITIS TREATED WITH HYDRODISTENSION

Yasuyo Yamamoto, Tomoya Fukawa, Masahiko Takemura,
Hirofumi Izaki, Masayuki Takahashi, Tomoharu Fukumori,
Hiro Omi Kanayama

The Department of Urology, Institute of Health Biosciences The
University of Tokushima Graduate School, Tokushima, Japan

FIG. 2. Endoscopic view after transurethral resection of the
eroded mesh and surrounding bladder mucosa and resected
polypropylene mesh and endoscopic view after transurethral
resection of the bladder mucosa. Complete healing of the blad-
der mucosa after three months of resection

FIG. 1. Computed tomography shows bladder stone indicated
by arrow and cystoscopy shows intravesical encrusted polypro-
pylene mesh tape and Antero-posterior and lateral cystography.
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OBJECTIVE: To examine clinical features of the patients with
interstitial cystitis (IC) undergoing hydrodistension at Tokush-
ima University Hospital.
METHODS: We retrospectively evaluated 36 hydrodistension
(four times is two, three times is three, twice is two, one time is 15)
of 23 (5 male and 18 female) IC patients between December 2004
and March 2012. Hydrodistension was carried out under the
epidural/lumbar anesthesia, and subsequently transurethral co-
agulation of ulcer was performed if the patient had ulcer.
RESULTS: The median age of the 19 patients at the first hydro-
distension was 61 years (range 20–80). Of them, 73.9% reported
urinary frequency, 78.2% bladder or lower abdominal pain related
to bladder filling, and 8.7% voiding difficulty. The cystoscopic
findinfs after hydrodistension, glomerulation was found in 23
cases (63.8%) and 7 had Hunner’s ulcers. The median of bladder
capacity at hydrodistension was 500ml (range 270–860). The
complication was bladder rupture, and occurred in two cases when
instilled saline volume was 850ml or more. Therapeutic efficacy at
one month after hydrodistension was shown in 35/36 cases (97.2%).
Oral suplatast tosilate (25 cases, 69.4%), tricyclic antidepressant (14
cases, 38.9%), behavior therapy (13 cases, 36.1%) were adjunctive
therapies. The symptom relapsed in 7 cases, and the next hydro-
distension was performed in 15.1 months on the average.
CONCLUSIONS: Hydrodistension was effective for IC patients,
as previously reported. But recurrence rate was high, thus it is
necessary to examine the t adjunctive therapies. There is a risk for
rupture when bladder capacity at hydrodistention is 850ml or more.

UP-362 EFFICIENCY OF INJECTION THERAPY FOR
STRESS INCONTINENCE: A RETROSPECTIVE EVALUA-
TION OF 8 YEARS RESULTS

Kemal Ener, Emrah Okulu, Mustafa Aldemir, Efe Onen,
Onder Kayigil

Department of Urology, Ankara Education and Research Hospital,
Ankara, Turkey

OBJECTIVE: To evaluate the long term affectivity of transure-
thral Calcium Hydroxylapatite (CaHA; Coaptite") injection
therapy and the predictive importance of Body Mass Index (BMI),
menopausal status and previous anti-incontinence surgery in
selected female patients with stress urinary incontinence (SUI).
METHODS: Forty-five female patients with SUI, and having
high risks for general anesthesia, received transurethal injection
therapy, were evaluated retrospectively. First month, 12th month,
and 8th year of post-injection period were evaluated in terms of
International Consultatiton on Incontinence Questionnaire Short
Form (ICIQ-SF), Quality of Life (QoL) score, and pad test.
RESULTS: While the pad test of 1st and 12th months’ showed
statistically significance, the pad test of last visit was found in-
significant, when compared with pre-injection term. Through the
evaluations of questionnaire forms, similar to the pad test, it was
observed that the post- injection scores showed statistically sig-
nificance. However, unlike to the pad test, for each of both

Table 2. The Predictive Value of BMI on the Success of Transurethral Injection

Mann-Whitney U test P1:The comparison of QoL score % variation, ICIQ-SF score % variation and Pad test values between the patients
BMI > 25, and BMI < = 25 at the 1st month’s visit. P2:The comparison of QoL score % variation, ICIQ-SF score % variation and Pad test values
between the patients BMI > 25, and BMI < = 25 at the12th month’s visit. P3:The comparison of QoL score % variation, ICIQ-SF score %
variation and Pad test values between the patients BMI > 25, and BMI < = 25 at the last visit.

Table 1. The Comparison of Pre and Post Injection Term
QoL Scores, ICIQ-SF Scores and Pad Test (24 h/gr)

Wilcoxon nonparametric test *statistically significant P1: The comparison of pre-injection term QoL score, ICIQ-SF score, and Pad test values
with the 1st month’s visit. P2: The comparison of pre-injection term QoL score, ICIQ-SF score,and Pad test values with the 12th month’s visit.
P3: The comparison of pre-injection term QoL score, ICIQ-SF score,and Pad test values with the last visit.
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questionnaires, statistically significant differences were detected
at the last examination’s scores, as well. When we examined the
success of the transurethral injection treatment according to
menopausal status, BMI, and previous anti-incontinence surgery,
it was observed that QoL and ICIQ-SF score %variation, and 24 hr
pad test values did not show any statistically significant differ-
ences at long term control, compared with the pre-injection term.
CONCLUSIONS: Transurethral injection is an easily performed
and affective method for selected patients with SUI and, BMI,
previous anti-incontinence surgery, and menopausal status do
not affect transurethral injection results at long term.

UP-363 THE RESULTS OF ABDOMINAL, LAPARO-
SCOPIC AND ROBOTIC ASSISTED LAPAROSCOPIC SA-
CROCOLPOPEXY FOR THE TREATMENT OF VAGINAL
VAULT PROLAPSE

Bulent Cetinel, Oktay Demirkesen, Sinharib Citgez, Bulent Onal,
Cetin Demirdag, Fethi Ahmet Turegun

Istanbul University Cerrahpasa Medical Faculty, Department of
Urology, Istanbul, Turkey

OBJECTIVE: The aim of this study was to compare the results of
open abdominal (ASCP), laparoscopic (LSCP) and robotic as-
sisted laparoscopic (RALSCP) sacrocolpopexy.
METHODS: Fourty-one patients with a mean age of 59 (34–76)
underwent sacrocolpopexy (21 ASCP, 17 LSCP, 3 RALSCP). The
patients were presented with vaginal mass in 40 and bilateral
lombar pain in 1. Grade 3–4 prolapse were determined in all
patients with Baden classification. Concomittant transobturator
tape surgery was performed in 4 patients and sacrocolpopexy
with uterus preservation was performed in 4.
RESULTS: The mean follow-up time was 61.3 (11–90) months.
The mean estimated blood loss and length of hospitalization
were significantly longer for ASCP (p:0.0001), whereas the op-
erative time was significantly shorter (375 min RALSCP, 255 min
LSCP, 150 min ASCP; p < 0.05). Recurrence was seen in 1 patient
after LSCP and repaired with ASCP. Grade 2 prolapsus was seen
in 4 at follow-up, however vaginal erosion was not. The success
rates were; 100% for RALSCP, 88.2% for LSCP and 90.4% for
ASCP.
CONCLUSIONS: LSCP and RALSCP led to shorter hospitali-
zation, better hemostasis than ASCP. LSCP and RALSCP are as
effective as ASCP for the treatment of vaginal vault prolapse.

Table 4. The Predictive Value of Menopausal Status on the Success of Transurethral Injection

Mann-Whitney U test P1:The comparison of QoL score % variation, ICIQ-SF score % variation and Pad test values between the pre-
menopausal and post-menopausal patients at the 1st month’s visit. P2:The comparison of QoL score % variation, ICIQ-SF score % variation
and Pad test values between the pre-menopausal and post-menopausal patients at the12th month’s visit. P3:The comparison of QoL score %
variation, ICIQ-SF score % variation and Pad test values between the pre-menopausal and post-menopausal patients at the last visit.

Table 3. The Predictive Value of Previous Anti-Incontinence Surgery on the Success
of Transurethral Injection

Mann-Whitney U test *statistically significant P1:The comparison of QoL score % variation, ICIQ-SF score % variation and Pad test values
between the patients with and without previous anti-incontinence surgery at the 1st month’s visit. P2:The comparison of QoL score %
variation, ICIQ-SF score % variation and Pad test values between the patients with and without previous anti-incontinence surgery at the12th
month’s visit. P3:The comparison of QoL score % variation, ICIQ-SF score % variation and Pad test values between the patients with and
without previous anti-incontinence surgery at the last visit.
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Further prospective and randomized controlled studies including
large series of patients are needed.

UP-364 OUTCOME OF PREGNANCY FOLLOWING
RENAL TRANSPLANTATION

Sara Mohamed Hassan1, Eman Aly Hussein1,
Hussein Aly Hussein2

1Department of Obstetric and Gynecology, Cairo University, Egypt,
2Department of Urology, Cairo University, Egypt

OBJECTIVE: A retrospective study to analyze maternal
and fetal outcomes in renal transplant women who became
pregnant.
METHODS: The study included 10 pregnant patients following
renal transplantation. Data included the age at pregnancy, in-
terval between transplantation and pregnancy, known hyper-
tensive or diabetic, complications during pregnancy, delivery
mode, serum creatinine levels before conception, at each trimes-
ter, 6 months post partum and the degree of proteinuria before
conception, at each trimester, 6 months post partum.
Fetal information included pre-term delivery, birth weight,
Apgar score.
RESULTS: The mean age at pregnancy was 32 – 3.5 years and
mean interval from transplantation to pregnancy was 24 – 7.4
months. 6 patients were normotensive during the prenatal period
and 4 patients were hypertensive, none was markedly proteinuric.
The mean serum creatinine before pregnancy versus 6 months
post delivery was 1.6 – 0.3, and 1.8 – 0.2 mg/dl, respectively.
Proteinuria was not significantly different before, during, and
after conception.
Preeclampsia occurred in (30%), preterm delivery < 37 weeks
(30%), none of the pregnancies ended by abortion. Normal vag-
inal delivery vs cesarean section was 60% vs 40%, respectively.
Gestational age at delivery was 36.1 – 2.4 weeks, and mean fetal
birth weight was 2351 – 489 gm. Apgar score was 8–10 in all of the
10 babies, and none revealed intrauterine growth retardation or
congenital anomalies.
CONCLUSIONS: Renal transplantation restored the fertility
potential of females with chronic renal failure in child bearing age
as pregnancy could be safe after 2 years of renal transplantation in
women with good renal function.

UP-365 IS CYSTOSCOPY NEEDED IN SPONTANEOUS
URETHRAL PROLAPSES

Eray Kemahlı, Ugur Uyeturk, Adnan Gucuk, Burak Yılmaz,
Omer Faruk Yaglı, Ahmet Metin

Department of urology, Abant Izzet Baysal University

OBJECTIVE: Urethral prolapse is a rare urethral pathology and
descirebed as circular eversion of the urethral mucosa through
the external meatus. It’s commonly reported to occur in prepu-
bertal girls and also seen in postmenopausal women. They’re
mostly small and asymptomatic but also could be seen bigger,
strangulated, bleeding lesions. Condilomas, prolapsing ureter-
ocele, urethral and vaginal malignancies should be considered in
differential diagnosis.
METHODS:CASE: A 65-year-old woman with vaginal bleeding
and dysuria complaints for 1 month, admitted to the our clinic.
On pelvic examination, the patient was seemed to have a 3–4 cm
diametered, hemorrhagic and necrotic mass protruding from the
urethra. It was determined to be a urethral prolapse. Cystoscopy

preop

postop
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performed under spinal anesthesia. It’s seen that the mass has’t
been bladder or urethral malignancy. The borders of urethral
prolapse was determined.
A foley catheter was placed to urethra. The protruding urethral
mucosa was circumcised by grasping it with Allis clamp. Inter-
mittent 4/0 absorbable sutures was performed. The patient was
discharged the next day. The foley catheter was kept for 3 days
to prevent stenosis. There was no urethral prolapsus on post-
operative follow up.
RESULTS:
CONCLUSIONS: The etiology of urethral prolapse is stil
unclear. The possible causes are increaed intraabdominal
pressure, multiparity and estrogen deficiency. Bladder and
ureterocel prolapses, urethral and vaginal malignancies, con-
dilomas and urethral diverticuli are should be considered in
differential diagnosis. Treatment is usually conservative in-
cluding hot sitting baths, manual reduction of the prolapse and
estrogen creams. Surgical excision should be prefered in bigger,
strongulated prolapsus like in our case. Cystoscopy must be
performed for determine the sphincter, abnormalities and
malignancies.

UP-366 LAPAROSCOPIC REPAIR OF ANTERIOR VA-
GINAL WALL

Omer Faruk Karatas, Huseyin Badem, Ilkay Bekir Incebay,
Erkan Buyukdemirci, Ersin Cimentepe, Dogan Unal

Fatih University Medical School, Department of Urology, Ankara,
Turkey

OBJECTIVE: We aimed to report our operative outcomes of
laparoscopic sacrocolpopexy with mesh to the sacral pro-
montorium in women with anterior vaginal wall defect.
METHODS: Fourteen women patients (mean age; 53.2) were
treated for anterior vaginal wall defect (pelvic organ prolapse) by
transperitoneal laparoscopic sacrocolpopexy with mesh between
January 2008 and March 2012. Pelvic organ support was assessed
objectively using the pelvic organ prolapse quantification scale
(POP-Q) before and after the surgery. Two women had a poste-
rior defect in addition. Eight patients had undergone previous
hysterectomy. We used propilen mesh for the fixation of pelvic
tissues to the sacral promontorium.
RESULTS: The median operative time was 220 minutes (range
135–360); the median bleeding volume was 135 ml (range 60–
250). The eleven patients (79%) were discaharged from the hos-
pital first postoperative day; 2 patients (14%) in second and 1
patient in fifth day. Pelvic pain resolved in all patients postop-
eratively. Early complications occurred in patients; 1 patient
bladder injury, 1 patient uterus perforation and 1 patient de-novo
urinary incontinence. There was no late complication in all
women.
CONCLUSIONS: The laparoscopic sacrocolpopexy is an effec-
tive and safe technique to repair the anterior vajinal wall defects
in women with pelvic organ prolapse. While our early experi-
ence is encouraging, long-term data is needed to confirm these
findings.

UP-367 ENDOSCOPIC THERAPY IN VESICOUR-
ETERAL REFLÜX: OUR 11-YEARS OF EXPERIENCES

Sxenol ADANUR, Tevfik Ziypak, Fatih Kürsxat Yılmazel,
Turgut Yapanoğlu, Yılmaz Aksoy

Department of Urology, Ataturk University, Erzurum, Turkey

OBJECTIVE: We aimed to present our endoscopic subureteric
transurethral injection (STING) which is an alternative procedure
for open ureteral reimplantation in the management of vesi-
coureteral reflux (VUR).
METHODS: Outcomes of STING applied in our clinics between
January 2000, and December 2011 for 212 refluxive ureters of a
total of 142 patients between 2 and 16 years of age (95 girls, and 47
males) were retrospectively evaluated. Either conventional or
distal hydrodistension technique was preferred for STING pro-
cedure as appropriate, and dextranomer (Deflux", Urodex") in
hyaluronic acid was injected into orifice of the refluxive ureter
using a 3F injection needle passed through a working element of a
pediatric cystoscope. The patients were monitored with 3-weekly
voiding sistourethrograms (VCUG).
RESULTS: Mean age of the patients was 9 – 2,8(2–16) years. VUR
affected right (n = 36; 25.3 %), left (n = 36; 25.3 %) or both (n = 70;
49.4 %), ureters. Grades of patients’ refluxes varied between
Grades I and IV. Control visits of the patients at 3 months re-
vealed resolution of reflux in 136 (64.1 %) ureters after the first
endoscopic injections. Second, and 3.injections applied for failed
cases yielded success rates of 83.4, and 91%, respectively. For a
total of 20 (9.4 %) refluxive ureters of 14 patients, in whom sub-
ureteric injections failed to achieve an improvement, ureteral re-
implantation was performed. Any postoperative complication
was not observed.
CONCLUSIONS: In the endoscopic management of VUR,
subureteric transurethral injection appears to be an effective,
and reliable treatment modality with their lower complication,
and higher success rates, and its applicability as a day-care
procedure.

UP-368 GLANDULAR AMPUTATION DURING CIR-
CUMCISION: REVIEW OF 12 CASES AND RESULTS OF A
NEW TECHNIQUE FOR GLANS SELF-TRANSPLANTATION

Mallat Faouzi, Hmida Wissem, Hidoussi Adnen, Slama Adel,
Belhadj Salah Nejib, Tlili Ghassen, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: To assess the clinical features and describe a suc-
cessful new surgical treatment of the glandular amputation
during circumcision.
METHODS: Retrospective study of 12 patients who suffered
glandular amputation during circumcision. 7 patients brought
with the cut segment of the glans, within a period of time less than
4 hours.
Group 1: 4 patients underwent reimplantation after urethral
anastomosis and anastomosis interesting the two parts of the
glans and corpora cavernosa without achieving the shunts.
Group 2: 3 patients had the same method but with the realization
of several shunts every 4 hours for 72 hours. The other 5 patients
had a tummy by performing a skin graft.
RESULTS: The mean age was 3.6. 7 patients (58,3%) were pre-
sented with complete glandular amputation. The mean time to
consultation was 2 hours ( 30 mn to 8 hours). The relocation of the
glans was carried out immediately. The average duration of op-
eration was 70 mn. The average length of hospital stay was 16
days. for the group 1, glandular reimplantation was failed (ne-
crosis of the gland was noted on the third day). A success was
noted for all patients in Group 2.
CONCLUSIONS: The new technique of reimplantation of the
glans with the realization of a shunt is an effective technique for
treatment of glandular amputation.
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UP-369 TREATMENT OF COMPLEX KIDNEY STONE
IN CHILDREN: MINIPERC VS STANDARD PEDIATRIC
PNL?

Ender Ozden1, Yakup Bostanci1, Aykut Sırtbas1, Gürkan Genc2,
Yarkin Kamil Yakupoglu1, Ozan Ozkaya2, Saban Sarikaya1

1Department of Urology, Ondokuz Mayis University, Samsun,
Turkey, 2Department of Pediatric Nephrology, Ondokuz Mayis
University, Samsun, Turkey

OBJECTIVE: PNL with adult-size instruments may present
problems especially in children with complex kidney stone
disease. In this retrospective study, we analyzed the outcomes of
children with complex kidney stone disease treated either by
miniperc or standard pediatric percutaneous nephrolithotomy
(s-PNL).
METHODS: Between January 2002 and July 2011 a total of 87
renal units in 87 patients younger than 17 years old were
operated for complex stone disease using the miniperc and
s-PNL techniques at our center. for miniperc, the tract was
dilated upto 14F by fascial dilators. Nephroscopy was done
by 9,5/12 F pediatric cysto-urethroscope. For s-PNL, tract
was dilated upto 30F and either a 17 F pediatric or a 24 F
nephrocospe were used. Renal stone was fragmented by
Holmium:YAG laser and zero-tip nitinol basket catheter was
used for stone removal. We compared both groups with re-
gard to patient and stone characteristics, and postoperative
findings. Complications were recorded according to Modified
Clavien system.
RESULTS: A comparative summary of patients’ demographic
and operative data for the miniperc and s-PNL groups is shown in
the Table 1.

The miniperc and s-PNL group had similar operative time,
mean fragmented stone burden in per minute and stone free rates.
CONCLUSIONS: This study demonstrated significant advan-
tages of the miniperc procedure in terms of reduced bleeding,
transfusion rate, fluoroscopy time and reduced hospital stay in
children with complex stone. However, the stone free rates and
the overall complications were similar in either group.

UP-370 KIDNEY DRAINAGE DURING LAPAROSCOPIC
PYELOPLASTY IN CHILDREN OF FIRST YEAR OF LIFE

V. Palkhouski, I. Skobeus, V. Dubrov, A. Shkutov, G. Drugynin,
A. Galay

Belarusian State Medical University, Minsk, Chair of Urology.
Republican Center of Child Urology

OBJECTIVE: Laparoscopic pyeloplasty is one of the possible
kinds of surgical treatment. But with the children on their first
year of life the choice of kidney drainage method is a major
issue.
To access the effectiveness of different types of kidney drainage
methods with children on their first year of life.
METHODS: Study was performed on the base of the Republic
center of child urology in Minsk from 01.01.2010 until
01.04.2012. Laparoscopic treatment of hydronephrosis in chil-
dren of first year of life was performed in 25 patients (1–12
month old). The methods of pyeloplasty used: Anderson-Hynes
and Y-V (Foley).
RESULTS: Among 25 children who underwent laparoscopic
pyeloplasty, 23 got nephrostomy established intraoperatively.
Drainage was installed through the abdominal cavity during
laparoscopy. Nephrostomy drainage was clamped on 8–10 day,
and removed on 12–14 day. We had only 2 patients with an
internal stent (girls 8 and 11 months old), that was removed after
1–1.5 months after the surgery. All operations had a satisfactory
result.
CONCLUSIONS: The nearest satisfactory results of laparo-
scopic pyeloplasty in children on their first year of life com-
prise 100%. The most effective and simple method of kidney
drainage in children under one year is the intraoperative
nephrostomy.

UP-371 IN VITRO EVALUATION OF SCOPE GUAR-
DIAN SHEATH (SGS) TO PREVENT URETEROSCOPE
DAMAGE

Achim Lusch, Corollos Abdelshehid, Joseph Graversen,
Kathryn Osann, Isabelle Gerbatsch, Reza Alipanah,
Elsbeth Mcdougall, Jaime Landman

Department of Urology, University of California, Irvine School of
Medicine, Orange, USA

OBJECTIVE: We evaluated the utility of a new laser sheath in
preventing ureteroscope damage during laser fiber insertion.
METHODS: We assessed 200lm/272lm laser fibers with SGS in
a flexible ureteroscope. We recorded active deflection and irri-
gation flow rates compared to a standard Laser fiber alone. Ad-
ditionally, 8 non-assembled working channel components were
tested in a 90#/210# deflection model. After insertion cycles ex-
ternal and endoluminal examination was performed. Damage
was classified as superficial scratches, demarcated abrasions, or
perforations.
RESULTS: In all test trials, there were no channel perforations
or damage with SGS. With standard laser fibers, in the 210#
model superficial scratches and demarcated abrasions were
visible after 10 and 60–70 insertions for the 272lm laser fiber
and after 30 insertions (superficial scratches) for the 200lm
laser fiber. In the 90# model, superficial scratches occurred after
20 insertions for the 272lm fibers and after 40 insertions for the
200lm laser fibers. No demarcated abrasions were seen after
100 insertions. In the 210# model there was 1 perforation with
the 272lm fiber, but none with 200lm fiber. The SGS resulted
in a 4.7#/3.8# (1.2%/1.5%) diminishment in deflection (up/
down) for the 200lm and a 3.5#/4.3# (1.8%/1.5%) diminish-
ment for 272lm laser fiber compared to standard 200/272lm
laser fiber. Irrigation flow was diminished with the use of the
sheath on both the 200lm and 272lm laser fiber by 28.7% and
32.6%, respectively.
CONCLUSIONS: The SGS prevented channel damage with
minimal diminishment of deflection and irrigation flow.

Table 1. Patients’ Demographic and Operative Data
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UP-372 EFFICACY OF C-ARM CONE BEAM COM-
PUTED TOMOGRAPHY FOR SURGICAL NAVIGATION
DURING COMPLEX LAPAROSCOPIC SURGERY

Tetsuo Nozaki, Hiroaki Iida, Akihiro Morii, Yasuyoshi Fujiuchi,
Hideki Fuse

Department of Urology, Graduate School of Medicine and
Pharmaceutical Sciences for Research, University of Toyama, Japan

OBJECTIVE: Precise understanding of surgical anatomy is re-
quired during complex laparoscopic surgery (CLS). The imaging
information provided by C-arm cone beam computed tomogra-
phy (CBCT) is obtained using a C-arm system that rotates around
the patient, and provides an image quality similar to that of CT
images. The purpose of this study was to present our initial op-
erative experience with CLS facilitated by surgical navigation
through CBCT technology.
METHODS: Three patients referred to our institution for CLS
were included in this study. During the surgery, the responsible
radiologist set up the C-arm CBCT system (Artzis Zeego, Siemens
Healthcare, Erlangen, Germany) to visualize the target tumor.
Image reconstruction was performed on a workstation to define
certain anatomical structures of the target tumor. The re-
constructed CT images were repeatedly displayed on a sub-
monitor. The surgeon compared the CT image with a
laparoscopic image of the surgical field.
RESULTS: During the surgery, the surgeon could obtain near-
real time CT-like images and compare these images on the sub-
monitor to the laparoscopic image on the adjacent main monitor,
providing a live virtual map for the surgeon. All procedures were
successfully performed with a satisfactory diagnostic yield.
CONCLUSIONS: This novel technology has great potential for
application in CLS because it enables accurate depictions of small
target tumors and increases surgeon confidence as well. Further
studies are necessary to investigate the actual benefits of this
system for use in performing CLS.

UP-373 THE ROLE OF IR IN THE MANAGEMENT OF
COMPLICATIONS OF RENAL TRANSPLANTATION. A
COMPREHENSIVE REVIEW

Jaime Tisnado, Malcolm K Sydnor, Daniel J Komorowski,
William C Fox, Gordon S Morano

MCV Hospitals/VCU Medical Center, Richmond, Virginia USA

OBJECTIVE: Renal transplantation, the definitive, curative
management for patients with end-stage renal disease (ESRD), is
effective, safe, and being done in an increasing number of insti-
tutions in USA and the world. As more transplants are done,
more complications (minor, moderate, and major) are found.
Since our institution is a pioneer in renal transplantation in USA
and the world, we have accumulated a vast experience in the
diagnosis and management of most, if not all, complications.
METHODS: Few comprehensive reviews are available.
Therefore, we review our IR experience in managing compli-
cations: a) Vascular: PTA of renal artery stenoses, stenting
of renal arteries, arterial and venous thrombolysis, placement
of filters in the IVC and iliac veins, embolization of AVFs
from biopsies and others, b) Non-vascular: Percutaneous ne-
phrostomy, internal and external urinary drainage, dilatation
of pelvic and ureteral strictures, stenting of ureters, drainage of
lymphoceles and other fluid collections, needle aspiration and
core biopsies, and others.

RESULTS: All our IR procedures were successful in managing
most complications listed above.
CONCLUSIONS: The IR are one the most important members of
the ‘‘team’’ managing renal transplant complications performing
simple, safe, effective and cost-effective procedures. Surgery with
its attendant morbidity must be avoided, if possible. IRs must be
available 24/7. Every effort must be made to salvage a trans-
planted kidney because the critical shortage of kidneys in USA
and the world.

UP-374 ACUTE EFFECTS IN THE HUMAN PROSTATE
FOLLOWING TREATMENT WITH HIGH CALORIE WATER
VAPOR (REZ!uMTM)

Christopher Michael Dixon1, Christian Huidobro2,
Edwin Rijo Cedano4, Michael Hoey5, Thayne Larson3

1Lenox Hill Hospital NY, NY USA, 2Hospital Metropolitano
Santiago, Chile, 3Institute of Medical Research Scottsdale, AZ USA,
4Clinica Canela LaRomana, Dominican Republic, 5NxThera Inc.
St. Paul, MN, USA

OBJECTIVE: The Rez!umTM System is a novel transurethral
device delivering targeted, controlled, high-calorie water vapor
(steam). It is being developed as a rapid, office-based treatment
for clinical BPH. Vapor injections move convectively in the
transition zone releasing significant energy as vapor ‘‘phase-
shifts’’ back to water causing immediate cell death. This report
represents the early histologic findings in the human prostate.
The purpose is to assess the acute thermal effects of the Rezum$
System on BPH in the human prostate.
METHODS: IRB approval and informed consent was obtained.
Three men undergoing open prostatectomy for clinical BPH were
concomitantly treated using the Rez!umTM System. Treatment
consisted of 2 to 3 thermal lesions per lobe based on endoscopic
prostate length. Treatment energy time (TET) per lesion was only
10 seconds.
After extirpation, the adenoma was sectioned transversely in
whole mount fashion and stained with triphenyltetrazolium
chloride (TTC) to define the irreversible thermally treated tissue.
The thermal zone was measured and all specimens photo-
graphed.
RESULTS: Intraoperatively, no gross thermal injuries on the
periphery of the prostate were observed. TTC delineated lesions
measured 1.1 cm to 3.5 cm depending on the energy delivered.
Histology was consistent with cell death.
CONCLUSIONS: Using the Rez!umTM System, large, controlled
thermal lesions, confined to the transition zone, were created with
a maximum TET of only 60 seconds. The Rez!umTM System can
rapidly and effectively treat BPH tissue.

UP-375 GRANULAR JAMMING FOR MINIMALLY IN-
VASIVE SURGERIES

Allen Jiang, Kaspar Althoefer, Prokar Dasgupta,
Thrishantha Nanayakkara

King’s College London

OBJECTIVE: Minimally invasive surgeries (MIS) have shown to
improve patient recovery speeds over open surgery, and robot-
assisted MIS have further benefits of better suitability for natural
orifice techniques and decreased operational costs. Typical ro-
botic devices, such as the da Vinci robot, in this field exhibit rigid
arms with a flexible endo-wrist, because the rigid links provide
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platform stability. However, a flexible device such as an endo-
scope is much more maneuverable and provides compliance
that reduces trauma to organs. A variable stiffness manipulator
would be an ideal candidate for MIS, as it benefits from the best
of flexible and rigid robotics. Granular jamming is an effective
solution for this system.
METHODS: A granular jamming system consists of a membrane
filled with particles that, when under normal conditions, exhibit a
fluid-like behavior. When the membrane is pulled under vacuum,
the granules enter a jammed state and exhibit a solid-like be-
havior.
RESULTS: Our experiments show that a jammed system with a
latex membrane and plastic granules can be six times stiffer than
its unjammed state. However, there is a substantial amount of
hysteresis, likely due to energy loss from friction.
CONCLUSIONS: Granular jamming has proven to be a versatile
method of stiffness control in universal grippers and joint
mechanisms. Its application to MIS, particularly future single port
robotic urological surgery, has great potential to be an effective
means of controlling the behavior of a flexible, surgical robot.

UP-376 EVALUATION OF EFFECTIVENESS, AND SA-
TISFACTION OF THE SURGEON IN CASE OF TRANSMIS-
SION FLUID TO THE ENDOUROLOGICAL EQUIPMENTS IN
TRANSURETHRAL RESECTION OF THE PROSTATE IN
PATIENTS WITH BPH

Alireza Bazghandi

Departemant of Urology, Mashhad University of Medical Sciences,
Mashhad, Iran

OBJECTIVE: Evaluation of benefits and safety of the use of liquid
transfer device to the endourological equipments in transurethral
resection of prostate in patients with BPH.
METHODS: From Jan 2011 to Jan 2012, 72 patients (mean age of
63 y/o) diagnosed with BPH underwent transurethral resection
of the prostate by means of single surgeon using liquid transfer
device. Age and clinical state of the patient as well as satisfaction
of surgeon and possible complications in operating room and
aftar that until patientis discharged has been recorded. The device
were evaluated of setting conditions and disturbances in the
function.
RESULTS: In all cases the temperature - velocity - pressure fluid
and the fluid transfer system of operation has been evaluated
which has been properly operated and no problem in financing
the operation and the surgeon in terms of temperature and fluid
velocity was seen. And during and after surgery until discharge
complications related to use of the system and failure of it was not
reported. In all cases, the optimal view of the surgeon in order to
use of this device has been recorded.
CONCLUSIONS: The fluid transfer device to endourological
equipments is safe and efficient in transurethral resection of
prostate and provides the surgeon’s view. Perhaps more study
is needed to improve the use of this device in other urology
operations.

UP-377 PRELIMINARY EVALUATION OF THE EN-
DOGO HD PORTABLE CYSTOSCOPIC CAMERA

Christopher M Deibert, William Berg, Doh Cha, Ketan Badani,
Mantu Gupta

Department of Urology, Columbia University, College of Physicians
and Surgeons, New York, NY, USA

OBJECTIVE: In hospital consultations, urologists may only
have direct visualization cystoscopy available. Field of view
and usability is suboptimal compared to video tower models.
EndoGo HD (Cook Medical), a portable battery powered
camera that attaches to a standard cystoscope, was created to
mimic a video tower camera. We objectively evaluate the utility
of this device.
METHODS: 30 urology residents and students were consented
and randomized to perform video tower cystoscopy, direct
cystoscopy without a camera, and cystoscopy with EndoGo
HD on a previously used bladder model (Uro-Scopic Trainer,
Limbs&Things, USA). Participants were timed and evaluated
using the validated Objective Structured Assessment of Tech-
nical Skills (OSATS). After completing all three types of
cystoscopy, participants rated the usability and preference
for each.
RESULTS: Users found field of view to be better for EndoGo
compared to direct (p = 0.03) and similar for the tower (p = 0.7).
Although the time needed to perform cystoscopy was longer for
EndoGo versus Tower and Direct (71.9 sec vs. 43.3 and 46.8;
p = 0.01), participant rating of ease of assembly and procedure
was similar (p = 0.3 and p = 0.1). Tower cystoscopy was signifi-
cantly less difficult and preferred by most participants.
CONCLUSIONS: On objective and subjective measures, the
EndoGo portable cystoscopic camera received similar marks to
other types of cystoscopy currently widely available. It did re-
quire " minute longer time to set up and overall, participants
preferred standard video tower cystoscopy. The EndoGo HD
may be useful in the emergency department or office setting
where no video tower is available.

UP-378 INITIAL EXPERIENCE WITH ODYSSEY 30
(HOL: YAG) LASER IN THE TREATMENT OF LOWER
POLE RENAL CALYCEAL STONES

Basharat Hussain, Wai Man Chow

Department of Urology, The Pennine Acute Hospitals NHS Trust,
Delaunays Road, Manchester M8 5RB, UNITED KINGDOM.

OBJECTIVE: Lower pole calyceal renal stones are challenging.
ESWL fragmentation and clearance is low(60–70%). Ureteror-
enoscopic access can be difficult and appropriate energy source is
the most important aspect in achieving good results. We report
our initial experience with the Odyssey 30 (Hol:YAG) laser (Cook
Medicals) with the added advantage of dual pulse duration (350,
700 microseconds) achieving complete stone pulverisation.
METHODS: 35 patients (F15:M20) with lower pole calyceal cal-
culi were treated using 273 micron fibres. Stone size ranges from 3
to 22 mm (median 13 mm) and various from one to 7 stones
(median 1) Maximum energy (range 690–9800 Joules) was used
with the added application of double pulse duration to achieve
complete pulverisation. Clearance was assessed on visual pul-
verisation, absence of fragment > 3 mm during treatment, and
3-month follow up imaging.
RESULTS: Complete stone clearance was achieved in 32 patients
after single treatment. One patient needed 2 treatments for a
22 mm stone and one had 3 sessions to clear seven stones. Access
in one patient with horse-shoe kidney was unsuccessful. Treat-
ments lasted between 45 to 80 minutes. All patients except one
were discharged within 24 hours. There was no incidence of
sepsis, renal tract injury nor significant haematuria requiring
admission or transfusion.
CONCLUSIONS: The Oddyssey 30 (Hol:YAG) system is effec-
tive and safe. Improved stone clearance was achieved with the
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dual pulse duration option that facilitated complete stone pul-
verisation. Repetitive ureteric instrumentation for fragment re-
trieval and the use of access sheath was unnecessary and
postoperative stenting was not routinely required.

UP-379 RESULTS OF THE RIGID URETEROSCOPY
FOR KIDNEY AND PROXIMAL URETERAL STONES:
ABOUT 54 CASES

Mallat Faouzi, Hmida Wissem, Hidoussi Adnen, Slama Adel,
Belhadj Salah Nejib, Tlili Ghassen, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: We report the results of our experience with rigid
ureteroscopy for the treatment of kidney and proximal ureteral
stones.
METHODS: A retrospective study including 54 patients who
underwent rigid ureteroscopy for kidney and proximal ureteral
stones.
RESULTS: They were 34 men to 20 women. The average age was
32 years (14–62 years). The calculation was pelvic in 14 cases
(25%) and proximal ureter in the remaining 40 (74%). The average
size of stones was 10.8 mm and ranged from 7 to 20 mm. 42
patients (78%) were ‘‘stone-free’’ after initial ureteroscopy.
A rise of double J stent was performed in 10 patients. An ad-
ditional lithotripsy (ESWL) has been reported in 6 patients.
No intraoperative complications were observed in our pa-
tients.
CONCLUSIONS: The results of rigid ureteroscopy for the
treatment of kidney and proximal ureteral stones are satisfactory.
It should not be treated with ESWL as two competing methods.
Rather than two effective alternatives, minimally invasive,
available to the urologist.

UP-380 ENDOUROLOGIC TREATMENT OF URETER-
OINTESTINAL ANASTOMOTIC STRICTURES IN EX-
TERNAL DIVESRION BY A SIMPLE NEW TECHNIC

Mallat Faouzi, Hmida Wissem, Hidoussi Adnen, Slama Adel,
Belhadj Salah Nejib, Tlili Ghassen, Jaidane Mehdi,
Ben Sorba Nebil, Mosbah Faouzi

Urology Sahloul Sousse Tunisia

OBJECTIVE: Ureterointestinal anastomotic strictures (UAS)
complicate 10–15% of surgery for external urinary diversion.
Treatments are surgical revision, management with autostatic
stent, balloon dilatatio. We propose a simple new technic con-
sisting on retrograde progressive dilatation by ureteral catheters.

Purpose: To assess the feasibility, complications, and prelimi-
nary results of UAS treatment using the simple option.
METHODS: 10 UAS, diagnosed by computed tomography and
sequential renal scintigraphy, occurred in 10 patients after radical
cystectomy and external urinary diversion.

UAS was managed by Brickerscopy and making a retrograde
guide through the stenosis and progressive dilatation of the ste-
nosis by urethral catheters ch 3 to ch 8. All patients gave written
informed consent.
RESULTS: Dilatations were successful in 5 cases. In the other 5,
dilatations were failed and procedural complications occurred in
1 patient: perforation of the stoma; they required surgical repair.
The procedure was simple and rapid (about 50 min). two rest-

enoses developing over 12 months (range 1–22) of follow-up
treated by the same option.
CONCLUSIONS: Our short-term results with progressive dila-
tation by ureteral catheters to resolve UAS is rapid and safe
procedure. If supported by longer follow-up, the techniques may
be considered as first-choice approaches to UAS and after many
surgical revision fails.

UP-381 ROBOT-ASSISTED TOTAL EXTRA-
PERITONEAL INGUINAL HERNIA REPAIR AT THE TIME
OF PROSTATECTOMY: INITIAL EXPERIENCE

Hoangdo Minh1, Hasan Abdur Rahman Qazi1,
Panagiotis Kallidonis2, Evangelos Liatsikos2, Anje Dietel1,
Jens Uwe Stolzenburg1

1University of Leipzig, Germany, 2University of Patras

OBJECTIVE: Inguinal hernias are detected in up to 10% of people
undergoing radical prostatectomy. We report our technique and
initial experience with concomitant extraperitoneal robot assisted
laparoscopic radical prostatectomy (RALP) and total extra-
peritoneal (TEP) inguinal herniorrhaphy using a prosthetic mesh.
METHODS: A retrospective review was performed of the med-
ical records of 120 consecutive patients who underwent a robot-
assisted extraperitoneal radical prostatectomy by two surgeons
from June 2011 to March 2012. All cases that underwent con-
comitant herniorraphy were recorded in a prospectively main-
tained database and compared to a cohort of patients who were
matched for BMI and PSA at presentation.
RESULTS: A total of 10 patients underwent unilateral inguinal
hernia repair following extraperitoneal radical prostatectomy
using the DaVinci Si system with 4 arms alongwith one 5 mm
assistant trocar. All patients had a clinically palpable inguinal
hernia pre-operatively. At the end of the prostatectomy, the mesh
was placed over the hernia defect as has been described previ-
ously for conventional laparoscopic TEP hernia repair. Compared
to similar patients undergoing RALP alone, an average of 8
minutes was added to the operating time for the hernia repair. No
post-operative complications related to the hernia repair were
noted. None of the patients had a recurrence at 3 months.
CONCLUSIONS: TEP hernia repair at the time of RALP is
therefore technically feasible and safe; long term data for recur-
rence is awaited.

UP-382 IMAGE FUSION FOR ASSESSMENT OF THER-
APEUTIC ADEQUACY IN TARGETED CRYOTHERAPY FOR
PROSTATE CANCER: 3D VISUALIZATION OF THE PRE-
OPERATIVE CANCER MODEL AND THE INTRAOPERATIVE
CRYOLESION MODEL

Masahiko Nakamoto1, Osamu Ukimura1, Norio Fukuda2,
Sunao Shoji1, Andre L. C. Abreu1, Scott Leslie1,
Yoshinobu Sato2, Inderbir S. Gill1

1USC Institute of Urology, University of Southern California, USA,
2Department of Radiology, Graduate School of Medicine, Osaka
University, Japan

OBJECTIVE: Real-time 2D TRUS and thermocouple sensors
are used for monitoring the adequacy of cryoablation to treat
the entire cancer by lethal freezing temperatures. However,
understanding of the spatial distribution of the ice ball is dif-
ficult with only 2D TRUS, requiring significant radiological
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expertise. This study aims to evaluate the feasibility of image
fusion between the preoperative and intraoperative 3D TRUS
images for assessment of therapeutic adequacy in lesion-
targeted cryoablation.
METHODS: Diagnostic prostate biopsy was performed using
UroStation (KOELIS, La tronche, France) which allowed 3D
TRUS based tracking and documentation of each biopsy tra-
jectory. The prostate and biopsy-proven, image-visible cancer
were manually segmented by an experienced urologist using
SYNAPSE VINCENT (FUJIFILM, Tokyo, Japan) to reconstruct
preoperative 3D models. At the time of cryoablation, biplanar
TRUS scanning of the prostate was performed, and then an
intraoperative 3D model of the cryolesion (ice ball) was re-
constructed. The anterior contours were determined by inter-
polation of visible posterior contours. The preoperative and
intraoperative 3D models were registered by rigid registration
between the posterior and lateral surfaces.
RESULTS: We applied this technique in one case undergoing
lesion-targeted cryoablation. The registered 3D models con-
firmed that the 3D cancer model was fully contained within
the ice ball and the minimum margin between the cancer
and the ice ball was 5.1 mm, indicating that lethal freezing
temperatures were attained to cover the entire 3D cancer
model.
CONCLUSIONS: Our image fusion technique of the preopera-
tive 3D cancer model and the intraoperative 3D cryolesion po-
tentially enhances assessment of therapeutic adequacy for focal
cryotherapy.

UP-383 OFFICE-BASED URETERAL STENT PLACE-
MENT IS FEASIBLE AND EFFECTIVE FOR ACUTE, OB-
STRUCTING URETERAL CALCULI

Sri Sivalingam, Inge Tamm Daniels, Stephen Nakada

University of Wisconsin Hospitals and Clinics, Madison, WI, USA

OBJECTIVE: Ureteral stents can be safely placed in the office
under local anesthesia (LA). We compared the outcomes of ur-
gent ureteral stent placement using fluoroscopy for acute ob-
struction under LA against those placed under general anesthesia
(GA) in the OR.
METHODS: A retrospective review of all ureteral stents placed
between Jan 2007 and July 2011 was conducted. Only primary
stent placement for obstructing ureteral calculi were included.
The data was evaluated in two groups: GA and LA. Queries in-
cluded demographic data, time from initial presentation to stent
insertion, time from stent insertion to stone removal, success and
complication rates, and patient tolerance.
RESULTS: 119 primary stent insertion procedures were re-
viewed; 73 and 46 were placed under GA and LA, respectively.
No differences in mean age (54y and 52y in GA and LA, respec-
tively, P = 0.53), or gender distribution (P = 1.0) were seen be-
tween the two groups. Both GA and LA groups were typically
stented within 12 hours of presentation (P = 0.69). Mean time from
stent insertion to stone removal was 33 and 35 days in GA and LA
groups, respectively (P = 0.79). One procedure was terminated in
the LA group due to pain; no significant differences in failure to
stent were observed between the GA and LA groups (1.3% versus
8.7%, respectively, P = 0.07). No major complications occurred in
either group.
CONCLUSIONS: Urgent ureteral stent placement for symp-
tomatic ureteral stones can be safely and effectively performed
under LA in the office, thereby avoiding unnecessary GA; this
approach did not delay scheduling definitive therapy.

UP-384 ROBOTIC ASSISTED TARGETED MICRO-
SURGICAL DENERVATION: ANALYSIS OF 371
PROCEDURES

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee,
Jessica Wharton, Karen Priola, Sijo Parekattil

Department of Urology, Winter Haven Hospital and University of
Florida

OBJECTIVE: Previous pathological and anatomical studies
have identified specific nerve bundles within the spermatic
cord that may be responsible for chronic groin/testicular pain.
Microsurgical denervation of the spermatic cord (MDSC) is a
minimally invasive treatment option for patients who have
failed standard pain management methods. Prospective data-
base outcomes review of a robotic assisted targeted MDSC
(RMDSC) procedure that focuses on specific nerve bundles in
the cord.
METHODS: 371 RMDSC cases were performed between
October 2008 and March 2012. The four-arm daVinci robotic
system (Intuitive Surgical, Sunnyvale, CA) was used. Selection
criteria were: chronic scrotal pain lasting more than 3 months,
failed standard pain management treatments and a negative
urologic workup. Pain assessment was done using a stan-
dardized, validated pain assessment tool, PIQ-6 (Quality-
Metric, Inc, Lincoln, RI), preoperatively and postoperatively at
1, 3, 6, 9 and 12 months.
RESULTS: 86% of patients had a significant decrease in pain:
73% had complete resolution of pain and an additional 13% had
50% or greater reduction in pain by 6 months post-op. Median
robotic operative duration was 15 minutes. Median follow up
was 21 months (1–41). Complications were 1 testicular ischemia,
9 hematomas and 2 seromas. There were two testicular artery
and one vasal injury: these were repaired intra-operatively with
robotic assisted microsurgical techniques without any further
sequela.
CONCLUSIONS: This is one of the largest case series of its kind
and demonstrates that targeted RMDSC is feasible and safe. The
preliminary results appear promising.

UP-385 EVOLUTION OF ROBOTIC MICROSURGERY:
SINGLE CENTER, PROSPECTIVE DATABASE, 692 CASE
EXPERIENCE

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee, Karen Priola,
Sijo Parekattil

Department of Urology, Winter Haven Hospital and University of
Florida

OBJECTIVE: Since the introduction of the operating micro-
scope in 1975, microsurgeons have continued their quest for
improved outcomes and operative ease. Use of robotic assis-
tance for microsurgery may provide advantages with ergo-
nomics, scaling, tremor elimination, and additional arms.
This study presents our 692 case experience of robotic assisted
microsurgery by a single fellowship-trained microsurgeon
( Jul’07 - Apr’11).
METHODS: Cases: 70 vasovasostomy, 45 vasoepididy-
mostomy, 397 microsurgical denervation of the spermatic cord
for chronic orchialgia, 2 testicular artery micro-anastomosis
(intra-op injury repair), 174 subinguinal varicocelectomies, 12
micro testicular sperm extractions and 2 microsurgical nerve
grafting during robotic prostatectomy. The 4-arm daVinci Si
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(Intuitive Surgical Inc., Sunnyvale, CA) robotic system was
utilized with HD magnification (10–15x), micro robotic instru-
ments, and a new micro robotic Doppler probe. An additional
5th arm with a 16–18x optical magnification camera view was
also incorporated.
RESULTS: All cases were completed successfully. The fourth
arm improved surgeon efficiency (extra microsurgical instru-
ment handled simultaneously). Previously, the microsurgeon
could perform only two standard microsurgical procedures a
day due to fatigue limitations. With robotic assistance, the
same microsurgeon has been able to routinely perform up to
5–6 microsurgical procedures a day. The dual camera views
also allow the surgeon to operate at two separate focal
lengths, thus eliminating the need to zoom in and out during
procedures.
CONCLUSIONS: Robotic assisted microsurgery is still evolving.
A number of microsurgical procedures were successfully per-
formed. The primary benefits appear to be improved surgical
efficiency and less reliance on a skilled surgical assistant.

UP-386 COVERED SELF-EXPANDABLE DUAL-
LAYERED METALLIC MESH STENT (NITI-STM) IN
URETERAL OBSTRUCTION: A SINGLE SURGEON
EXPERIENCE

Bumsoo Park1, Kyoung Jin Chung2, Hyung Joon Kim1,
Bong Hee Park1, Byong Chang Jeong1, Seong Il Seo1,
Seong Soo Jeon1, Hyun Moo Lee1, Han Yong Choi1,
Wan Lee3, Deok Hyun Han1

1Department of Urology, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea, 2Department of Urology,
Gachon University Gil Hospital, Incheon, Korea, 3Department of
Urology, Dongnam Institute of Radiological and Medical Sciences,
Busan, Korea

OBJECTIVE: To investigate the clinical efficacy of novel covered
self-expandable dual-layered metallic mesh stent (CEdMS) in
patients with ureteral obstruction.
METHODS: Fifty four patients (74 ureter units) underwent a
novel CEdMS (Niti-STM, TaeWoong Medical, Korea) placement
from December 2009 to March 2012. Indications for stent place-
ment were malignant ureteral obstruction, intractable benign
ureteral stricture, polymeric stent malfunction, severe polymeric
stent irritations, and severe pain during periodic stent change.
‘‘Primary success’’ was defined as no ureteral obstruction after
initial stent insertion, and ‘‘final success’’ as no obstruction without
any additional intervention except additional CEdMS insertion.
RESULTS: Mean age was 56 years (28–80) and mean follow-up
period was 7.5 months (1–30). Mean length of ureteral stricture
was 11.5 cm (1–24). The most common indication of CEdMS
placement was polymeric stent malfunction (66%). Primary suc-
cess was found in 69% and final success was found in 81%. The
most common cause of failure was tumor progression to addi-
tional ureteral segments (21), followed by the obstruction due to
bladder invasion (5). All failed cases needed the percutaneous
nephrostomy. Forty five of 54 patients (83%) experienced the final
success. The most common complication was persistent abdom-
inal pain (7).
CONCLUSIONS: CEdMS showed a good success rate even for
polymeric stent-resistant malignant or benign ureteral obstruc-
tions. CEdMS could be performed safely with low migration rate
in short-term follow-up, and be considered as an option for ma-
lignant ureteral obstruction with advanced primary cancer or
intractable benign ureteral stricture.

UP-387 EVALUATION OF IMAGE GUIDANCE SYS-
TEMS FOR ROBOT ASSISTED RADICAL PROSTATECTOMY

Stephen Thompson1, Graeme Penney2, Ben Challacombe3,
David Hawkes1, Prokar Dasgupta3

1Centre for Medical Image Computing, UCL, London, UK,
2Interdisciplinary Medical Imaging Group, Kings College London,
London, UK, 3MRC Centre for Transplantation, NHIR Biomedical
Research Centre, King’s Health Partners, Guy’s Hospital,
London, UK

OBJECTIVE: Image guidance for laparoscopic surgery has the
potential to significantly improve patient outcomes. Intuitively,
providing the surgeon with additional information on the loca-
tion of unseen anatomy can only improve patient outcomes. It is
critically important, however that the system displays informa-
tion that is clinically relevant and that the accuracy of the display
is properly understood and communicated to the surgeon. We
present our work on defining the clinical goals and developing
metrics to measure the achievement of these goals. We also
present our work on quantifying the system accuracy and de-
termining the non linear relationship between accuracy and
clinical utility. Our work is tested using a minimalist image
guidance system for robot assisted radical prostatectomy.
METHODS: We use a simple image guidance platform that uses
manual alignment of MRI to video for stationary images, based
on the visible surface of the pelvic bone. We have identified a
series of technical goals for the system based on the desired
clinical outcomes. The systems performance against these goals is
measured using surgeon questionnaires, experiments using
anatomy phantoms, and simulation.
RESULTS: We have measured the system accuracy and so far
tested the system during 11 clinical cases. Despite having a very
low accuracy (around 2 cm) the system has scored highly when
rated by the surgeons.
CONCLUSIONS: We present a simple image guidance system
and a framework to evaluate its performance and the perfor-
mance of comparable systems. Our current system, providing
image guidance only for a limited range of static scenes has been
very well received clinically.

UP-388 EVALUATION OF A NOVEL CORDLESS
ENDOSCOPIC LIGHT SOURCE FOR OPTICAL QUALITY
AND PERFORMANCE DURING CYSTOSCOPY

Achim Lusch, Peter Green, Jerome Zarraga,
Corollos Abdelshehid, Joseph Graversen,
Elsbeth Mcdougall, Jamie Landman

Department of Urology, University of California, Irvine School of
Medicine, Orange, USA

OBJECTIVE: We compared a novel cordless LED light source
(CLS) (Cook Urological Inc., Spencer, Indiana) and standard
Xenon light source (SLS) for optical quality and performance
during cystoscopy.
METHODS: Light source assessment included contrast, optical
resolution and color discrimination (using USAF test targets),
image brightness at distances of 10 mm/20 mm/50 mm/100 mm,
and battery durability. These metrics were also evaluated in an in
vivo porcine model.
RESULTS: The flexible cystoscope showed identical resolution
with both light sources (10 mm/20 mm = 3.56/2.0 line pairs/mm).
Contrast evaluation as well as color representation was similar
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with both light sources. At a distance of 10 mm the CLS showed a
maximum illumination 23% of the SLS maximum illumination. At
distances greater than 10 mm, the CLS showed superior illumi-
nation when compared with the SLS. CLS offers a 250 g weight
reduction due to the missing light cable. CLS lasted 47 min on full
power and 3.8 hrs on 50% power. Observers deemed the cysto-
scope with CLS superior in handling, weight and similar in optical
resolution, and brightness during the porcine cystoscopy. Heat
generation at the tip of the LED light source is 55.7#C compared to
> 150#C at the tip of the light cable of the Xenon light source.
CONCLUSIONS: Compared to a SLS, the CLS is a cost effective
and practical light source that offers acceptable illumination
while offering superior endoscope performance during flexible
cystoscopy. Lower temperatures may also make the CLS a safer
alternative.

UP-389 COMPARISON OF OPTICS AND PERFOR-
MANCE OF A DISTAL SENSOR HIGH DEFINITION CY-
STOSCOPE, A DISTAL SENSOR STANDARD DEFINITION
CYSTOSCOPE AND A FIBEROPTIC CYSTOSCOPE

Achim Lusch, Peter Green, Corollos Abdelshehid, Joseph A.
Graversen, Reza Alipanar, Elsbeth Mcdougall, Jaime Landman

Department of Urology, University of California, Irvine School of
Medicine, Orange, USA

OBJECTIVE: We evaluated performance characteristics and op-
tics of a new generation high definition distal sensor flexible
cystoscope (HD-DS), a standard definition distal sensor cysto-
scope (SD-DS) and a standard fiberoptic cystoscope (FO).
METHODS: Three new cystoscopes (HD-DS, SD-DS and FO)
were compared for active deflection, irrigation flow and optical
characteristics. Each cystoscope was evaluated with an empty
working channel and with various accessories. Optical character-
istics (resolution, grayscale imaging, color representation, depth of
field and image brightness) were measured using USAF/Edmund
optics test targets and illumination meter. We digitally recorded a
porcine cystoscopy, with both clear and blood fields, and the
videos were evaluated by 8 surgeons via questionnaire.
RESULTS: The HD-DS had a higher resolution than the SD-DS
and the FO at both 20 mm (6.35 vs. 4.00 vs. 2.24 lines/mm) and
10 mm (14.3 vs 7.13 vs 4.00) evaluations, respectively (p < 0.00005,
p < 0.00005). Color representation, depth of field (p = 0.00001,
p < 0.00005) was better in the HD-DS. When compared to the FO,
the HD-DS and SD-DS manifested superior image brightness, su-
perior deflection up and irrigant flow with and without accessory
present in the working channel (p < 0.00005, p = 0.00003,
p < 0.00005). Observers deemed the HD-DS cystoscope superior in
visualization in clear and bloody fields, as well as for illumination.
CONCLUSIONS: The new HD-DS provided significantly im-
proved visualization in clear and bloody field, resolution, color
representation and depth of field compared to SD-DS and FO.
Clinical correlation of these findings is pending.

UP-390 IN VIVO REAL-TIME MULTIPHOTON MI-
CROSCOPY IMAGING IS A SAFE TOOL TO IDENTIFY
CLINICALLY RELEVANT PROSTATIC ANATOMY DURING
RODENT SURVIVAL SURGERY

Matthieu Durand1, Amit Aggarwal2, Brian Robinson3,
Prasanna Sooriakumaran1, Abhishek Srivastava1, James Mtui1,
Danielle Brooks1, David Flomenbaum1, Joshua Sterling2,
Robert Leung1, Mike Herman1, Waren Zipfel4, Watt Webb5,
Fred Maxfield2, Sushmita Mukherjee2, Tewari K. Ash1

1Departments of Urology, Weill Medical College of Cornell
University, New York, NY, USA, 2Department of Biochemistry,
Weill Medical College of Cornell University, New York, NY,
USA, 3Department of Pathology, Weill Medical College of
Cornell University, New York, NY, USA, 4Department
of Biomedical Engineering, Cornell University, Ithaca, NY,
5Department of Applied and Engineering Physics,
Cornell University, Ithaca, NY

OBJECTIVE: To assess the in vivo multiphoton microscopy im-
aging (MPM), in a rodent model, for safely real-time optimization
of visualization of the prostatic microanatomy.
METHODS: Using Sprague Dawley rats, we performed in vivo
prostate MPM imaging in real time without the use of any
contrast media. A custom-built MPM microscope was used,
consisting of an Olympus BX61WI upright frame and a modi-
fied Bio-Rad MRC 1024 scanhead. The rats were anesthetized
and a lower midline mini-laparotomy was carried out for
prostate exposure; the right lobe was imaged using MPM. The
left prostatic lobe was not imaged and served as a control to
evaluate phototoxicity. The depth of anesthesia was adjusted

In vivo MPM prostate imaging

FIG. 1. Acini glandular MPM imaging – (A&B) Prostatic
glands in vivo MPM images, at day 0 and day 15, at low mag-
nification (4X dry objective). (A) SHG is red and shows up the
capsule. (B) More deeply, the second harmonic generation shows
the stroma in red. – (D&F) Prostatic glands in vivo MPM images,
at day 0 and day 15, at high magnification (25X water-immer-
sion objective). The collagen (red) outlines the acini glandular
tissue (green). (C) One single nerve is illustrated at the top of the
gland within the collagen. – (G&H) Prostatic glands in vivo MPM
images, at day 0 and day 15, at very high magnification (60X
water-immersion objective). In the green autofluorescence, the
small blue nucleuses belong to the basal cells. The secretary cells
are slightly Murry in green, outlining the lumen of the glands.
Any difference doesn’t exist between day 0 and day 15 in vivo
MPM images. (C, F&I) Hematexylia and cesin slides show well
correlation and no photodamage.
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according to the duration of image acquisition and the optimal
reduction of motion artifacts was achieved. Following imaging,
the rat was recovered and maintained before undergoing re-
peat survival surgery 15 days later. At the conclusion of the
second surgical procedure, the rat underwent prostatectomy
for histologic analysis and then was sacrificed. The corre-
sponding tissues were subjected to hematoxylin and eosin
staining for histologic confirmation and phototoxicity assess-
ment.
RESULTS: MPM was able to correctly identify anatomic struc-
tures of the rat prostatic tissue, as shown in figure 1. In vivo MPM
imaging was also found to be non-phototoxic and there were no
adverse perioperative effects on the rodents.
CONCLUSIONS: Real-time, MPM imaging is non-morbid, fea-
sible, and safe, with no phototoxic effects in rat models. This novel
technology may be translated in the future to human subjects via
intraoperative use of a multiphoton endoscope.

UP-391 ORGANIZATION OF FOCAL THERAPY CEN-
TER FOR KIDNEY CANCER IN AN ACADEMIC SETTING

Vladimir Mouraviev1, Krishnanath Gaitonde1, Sadhna Verma1,
Gunjan Aeron2, Glenn Taylor3, James Donovan1

1Division of Urology, Department of Surgery, University Cincinnati
College of Medicine, Cincinnati, OH, U.S.A., 2VA Cincinnati Medical
Center, Cincinnati, OH, U.S.A., 3West Chester Hospital, West
Chester, OH, U.S.A.

OBJECTIVE: We present our organizational model for a focal
therapy program for kidney cancer.
METHODS: The foundation of this program is creation of
a core interdisciplinary team specializing in minimally in-
vasive and needle ablation technologies. The critical steps
include:

1. The use of CT and MRI scan (renal protocol) for identifi-
cation of suspicious small renal masses.

2. Team approach to clinical decision making.
3. In patients with posterior renal tumors: CT-guided percu-

taneous biopsy with immediate tumor ablation using
cryotherapy (12 patients in collaboration with interven-
tional radiology).

4. Laparoscopic US-guided cryoablation of anterior tumors
using a transabdominal approach (13 patients including 3
cases using single port) for anterior renal tumors and of
posterior or lateral tumors using a retroperitoneal approach
(2 patients).

5. Post procedure debriefing with team.

RESULTS: Results in our first 25 patients with small enhancing
renal lesions demonstrate low morbidity with clinically accept-
able outcomes. Renal cell carcinoma was confirmed by pre-ab-
lation biopsy in 14 cases. We identified benign lesions
(angiomyolipoma) in 3 patients and lesions of low malignant
potential (oncocytoma) in 3 patients. In 3 cases, biopsy did not
confirmed tumor pathology (one in CT-guided and 2 in laparo-
scopic US-guided). Persistent tumor was identified in one patient
(4%) who had undergone laparoscopic US-guided ablation dur-
ing routine CT scan followup.
CONCLUSIONS: We emphasize the importance of an organized
approach for the safe introduction of new technology in mini-
mally invasive surgery, with a focus on the interdisciplinary
collaborative nature of our team in establishing a focal therapy
program for kidney cancer.

UP-392 A NEW DESIGNED ERGONOMIC OPERATOR
CHAIR (ENDO-CHAIR) FOR RETROGRADE INTRARENAL
SURGERY

Ali Unsal1, Abdulkadir Tepeler2, Berkan Resorlu1

1Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey, 2Department of Urology, Faculty of Medicine,
Bezmialem Vakif University, Istanbul, Turkey

OBJECTIVE: Nowadays the ureteroscopy has been the main
surgical treatment modality for ureteral stones and moderate-
size renal calculi. Recent studies have showed that orthopedic
problems are common among endourologists. We present the
clinical evaluation of a new designed prototype of ergonomic
operating chair (endo-chair) used for retrograde intrarenal sur-
gery (RIRS).
METHODS: The prototype of an endo-chair consists of a back
support and an armrest was designed and used for RIRS.
Between February and April 2012, a total of 40 patients
with moderate-size kidney stones were prospectively ran-
domized into two groups and underwent endo-chair assisted
RIRS (group-1, n: 20) or standard RIRS (group-2, n: 20) by
the single surgeon. The orthopedic complaints of surgeon
were evaluated using a standard questionnaire and scoring
system.
RESULTS: The mean patient age and stone size were similar in
both groups. The operation time and success of the procedure
was not statistically different. The complaints of musculoskeletal
pain, neck, back, elbow, and shoulder pain and back and shoul-
der stiffness and leg pain and related scores were statistically
lower in endo-chair used group.
CONCLUSIONS: The endo-chair is the first platform presenting
a cheaper and ergonomic solution to the orthopedic complaints of
endourologist during RIRS.

FIG. 1.
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UP-393 EXPERIMENTAL EVALUATION OF A NEW
OPERATING PLATFORM (ETHOS) FOR LAPAROSCOPIC
SURGERY IN A TRAINING ROOM SETTING

A. S. Gözen, A. Jalal, R. Gören, J. T. Klein, J. Rassweiler

SLK Kliniken Heilbronn, Department of Urology, University of
Heidelberg, Germany

OBJECTIVE: Distribution of laparoscopic surgery is handi-
capped due to significant ergonomic limitations. We aimed to
present an experimental evaluation of a new ergonomic operating
chair used as a platform for laparoscopic surgery.
METHODS: The surgical chair (ETHOSTm-platform) consists of
a saddle-like seat, an adjustable chest-support, two individually
adjustable armrests, and footrests. Eleven trainees performed 3
standard suturing exercises in pelvi-trainer, namely approxi-
mating a linear and U-shaped incision made on the skin of a
chicken leg and completing an urethrovesical anastomosis on a
pig bladder specimen model using interrupted sutures. The
trainees performed each exercise 5 times, standing laterally to
pelvi-trainer (‘‘Torero-position’’) versus standing behind pelvi-
trainer and sitting on ETHOSTm. Primary outcome parameters
were time to accomplish the exercise and quality of performance.
The average times were noted and a statistical analysis was per-
formed with a commercially available software package (SPSS)
including Chi-Square test to check for statistical significance
(p < 0.05).
RESULTS: There was no significant different anastomotic times
standing behind pelvi-trainer and sitting on ETHOSTM; the dif-
ference became significant compared to Torero-position mim-
icking clinical scenario (44.4 vs. 37.6 minutes).
CONCLUSIONS: Ergonomics of laparoscopy may be signifi-
cantly improved by ETHOSTM-chair and thus may improve ur-
ethrovesical anastomosis times.

UP-394 DETECTION AND GRADING OF DOMINANT
PROSTATE TUMORS: MULTIPARAMETRIC MRI MAPS

Xiaobo Ding1, Liang Chen1, Dan Tong1, Gang Jin2

1Department of Radiology, First Hospital of Jilin University,
2Department of Nuclear Medicine, First Hospital of Jilin University

OBJECTIVE: To develop an image-based technique capable of
detection and grading of prostate cancer, which combines fea-
tures extracted from multiparametric MRI into a single parameter
map of cancer probability.
METHODS: A combination of features extracted from diffusion
tensor MRI and dynamic contrast enhanced MRI was used to
characterize biopsy samples from 20 patients. Support vector
machines were used to separate the cancerous samples from
normal biopsy samples and to compute a measure of cancer
probability, presented in the form of a cancer colormap. The
classification results were compared with the biopsy results and
the classifier was tuned to provide the largest area under the
receiver operating characteristic (ROC) curve. Based solely on the
tuning of the classifier on the biopsy data, cancer colormaps were
also created for whole-mount histopathology slices from four
radical prostatectomy patients.
RESULTS: An area under ROC curve of 0.95 was obtained on the
biopsy dataset and was validated by a ‘‘leave-one-patient-out’’
procedure. The proposed measure of cancer probability shows a
positive correlation with Gleason score. The cancer colormaps
created for the histopathology patients do display the dominant

tumors. The colormap accuracy increases with measured tumor
area and Gleason score.
CONCLUSIONS: Dynamic contrast enhanced imaging and dif-
fusion tensor imaging, when used within the framework of su-
pervised classification, can play a role in characterizing prostate
cancer.

UP-395 A NEW SEGMENTATION ALGORITHM-BASED
CT METHOD TO ESTIMATE URINARY STONE SIZE

Xiaobo Ding1, Liang Chen1, Jiping Wang1, Gang Jin2

1Department of Radiology, First Hospital of Jilin University,
2Department of Nuclear Medicine, First Hospital of Jilin University

OBJECTIVE: The objective of the present study was to develop a
reader independent urinary calculus segmentation algorithm
using well-known digital image processing steps and to validate
the method against size estimations by several readers.
METHODS: 80 clinical CT examinations demonstrating urinary
calculi were included. Each calculus was measured indepen-
dently by 15 readers. The mean value of their size estimations was
used as validation data for each calculus. The segmentation al-
gorithm consisted of interpolated zoom, binary thresholding and
morphological operations. Ten examinations were used for al-
gorithm optimisation and 40 for validation. Based on the opti-
misation results three segmentation method candidates were
identified.
RESULTS: Between the primary segmentation algorithm using
cubic spline interpolation and the mean estimation by 15
readers, the bias was 0.0 mm, the standard deviation of the
difference 0.26 mm and the Bland-Altman limits of agreement
0.0 – 0.5 mm.
CONCLUSIONS: The validation showed good agreement be-
tween the suggested algorithm and the mean estimation by a
large number of readers. The limit of agreement was narrower
than the inter-reader limit of agreement previously reported for
the same data. The size of kidney stones is usually estimated
manually by the radiologist. An algorithm for computer-aided
size estimation is introduced. The variability between readers can
be reduced. A reduced variability can give better information for
treatment decisions.

UP-396 NON-CONTRAST COMPUTED TOMOGRAPHY
VERSUS URETEROSCOPY IN IDENTIFICATION OF UR-
INARY SYSTEM STONE WITH URETERAL STENT IN SITU

Yanbo Wang, Yan Wang, Ning Xu, Zhihua Lu, Xiaoqing Wang,
Jinghai Hu, Yuanyuan Hao, Chunxi Wang

First Hospital of Jilin University

OBJECTIVE: The aim of this study was to validate sensitivity and
specificity of non-contrast computed tomography (CT) with a
ureteral stent in situ instead of ureteroscopy for identification of
renal tract stones.
METHODS: All patients who had stents inserted for renal tract
stones and underwent non-contrast CT with the stent in situ
followed by ureteroscopy between October 2009 and September
2011 in our hospital, were analysed retrospectively. Statistical
analysis was performed to compare any differences between CT
and ureteroscopy in the identification of stones.
RESULTS: Overall, 60 patients were included in the study. The
difference between CT and ureteroscopy findings was statisti-
cally significant. CT identification of stones with a stent in situ
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had a sensitivity of 83%, a specificity of 40%, a positive predictive
value of 60%, a negative predictive value of 72% and an accuracy
of 68%.
CONCLUSIONS: Our study suggests that non-contrast CT is
inferior to the ’gold standard’ of ureteroscopy. It lacks sensitivity,
specificity, positive predictive value, negative predictive value
and accuracy. Therefore, it is not recommend using non-contrast
CT to replace ureteroscopy.

UP-397 WHICH IMAGING METHOD SHOULD BE USED
AFTER SWL FOR EVALUATING STONE FREE STATUS?

Sami Uguz1, Ercan Malkoc2, Ferhat Ates3, Hasan Soydan3,
Omer Yilmaz3, Temucin Senkul3, Kadir Baykal3

1Urology Department, Agri Military Hospital, Agri, Turkey.,
2Urology Department, Corlu Military Hospital, Tekirdag, Turkey.,
3Urology Department, GATA Haydarpasa Teaching Hospital,
Istanbul, Turkey.

OBJECTIVE: To compare the effectiveness of plain abdominal
radiographs (PAR) with abdominopelvic noncontrast computed
tomography (NCCT) after SWL procedure in radiopaque ureteric
stone patients.
METHODS: Patients who applied to the emergency department
with renal colic and who have single, radiopaque ureteric stone
of 5 to 20 mm size and to whom SWL planned were included in
the study. Ureteric stones were evaluated with NCCT and PAR
before SWL procedure. SWL for ureteral stones was performed
to all patients, regardless of location. SWL procedure was per-
formed by the same urologist to all cases using a lithotripter
(Siemens Lithoskop$, Germany). The efficacy of SWL was as-
sessed in all cases with NCCT and PAR on the 3rd day after the
procedure. All stones, that were detected after SWL procedure
were recorded regardless of size. The difference between two
imaging methods for residual ureteric stone determination was
investigated.
RESULTS: A total of 63 patients were included in the study.
The average stone size before SWL was 8, 46 mm in all patients.
One patient (1,6%) passed his stone spontaneously. In 2 pa-
tients residual stone was not detected with PAR but detected
with NCCT. Average stone size of these patients was 7,5 (6–9)
mm before SWL procedure, whereas after SWL procedure was
2,5 (1–4) mm.
CONCLUSIONS: PAR seems to be sufficient for the evaluation
of radiopaque ureteral stones after SWL procedure. In our
study, the residual ureteral stones, that could not be detected
in the control with PAR on the 3rd day after SWL procedure
were included in the clinically insignificant residual fragments
category.

UP-398 VIRTUAL C.T CYSTOSCOPY AS A VALUABLE
DIAGNOSTIC TOOL IN THE FOLLOW UP OF PATIENTS
WITH NON MUSCLE INVASIVE BLADDER CANCERS

Ahmed Aly Hussein1, Ashraf Adel Mosharafa1,
Ahmed Aly Morsi1, Sally Yehia Shokralla2,
Hussein Aly Hussein1, Aly Hussein Aly1

1Department of Urology, Cairo University, Cairo, Egypt, 2Department
of Radiology, Cairo University, Cairo, Egypt

OBJECTIVE: The value of virtual C.T cystoscopy in the follow up
of patients with non muscle invasive (TaT1) bladder cancers and
its accuracy in comparison with conventional cystoscopy.

METHODS: It is a prospective clinical trial comparing virtual
cystoscopy to conventional cystoscopy in terms of detecting re-
current non muscle invasive bladder tumors. The study was
conducted at Kasr ElAiny hospitals, Cairo University from 1/1/
2011 till 1/1/2012. 20 procedures were done during this period
for 15 patients with history of (TaT1) bladder cancers who had
undergone transurethral resection (TUR) of their lesions. 14 of
these patients were males and only 1 female with ages ranging
from 48 to 83 years.
RESULTS: Conventional cystoscopy detected 16 masses in 12
procedures. 81 % of these lesions were found to be malignant (13/
16 masses were malignant).
Virtual cystoscopy detected only 10 masses out of 16 with sen-
sitivity 62.5%. Its sensitivity increased with the size of the mass. It
detected all masses greater than 4 mm (100% sensitivity). Virtual
cystoscopy detected 77 % of malignant masses with 100% speci-
ficity and negative predictive value of 67%.
CONCLUSIONS: Virtual cystoscopy may be used in the follow
up of patients with TaT1 tumours especially patients at low risk
of progression where recurrent tumours do not convey imme-
diate threat to the patient’s life. It may encourage patients to be
more compliant with their follow up schedule as it does not
require anesthesia, causes less discomfort, less costly and avoids
complications associated with cystoscopy.

UP-399 PREOPERATIVE IMAGING MAY OVER-
ESTIMATE KIDNEY TUMOR SIZE

Hamidreza Nasseh, Siavash Falahatkar, Atefeh Ghanbari,
Hossein Bagheri Chenari

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: This study was aimed to compare kidney tumor
size on radical nephrectomy pathology specimen with size esti-
mated by computerized tomography (CT) scanning and ultra-
sonography before operation.
METHODS: From March 2003 till March 2009, 40 patients
(25male and 15 female ) with a mean age of 64.12 – 10.75 years
(range: 42–79 years), underwent radical nephrectomy at our
center. The tumor size on pathology specimen was compared
with preoperation CT scanning and ultrasonography size
estimation. The paired t-test was utilized to compare the
means.
RESULTS: All tumors were Renal cell carcinoma. Mean tumor
size on pathology specimen was 6.2 – 1.1 cm. Mean tumor size
estimated by preoperation CT scanning and ultrasonography
was 7.34 – 1.83 cm and 7.4 – 1.96 cm, respectively (p value = 0.001
for comparing both with pathologic size). Tumor stage did not
affect this significant difference. There was not any significant
difference between tumor size estimated by CT scanning or ul-
trasonography (p value = 0.39).
CONCLUSIONS: CT scanning and ultrasonography both may
overestimate renal tumor size. This point must be considered in
clinical staging and treatment selection. Multicentric prospective
comparison is suggested.

UP-400 THE ROLE OF INTERVENTIONAL RADI-
OLOGY (IR) IN THE MANAGEMENT OF PATIENTS WITH
END-STAGE RENAL DISEASE (ESRD)

Jaime Tisnado, William C Fox, Gordon S Morano

MCV Hospitals/VCU Medical Center, Richmond, Virginia USA
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OBJECTIVE: There are about 200 new patients per 1 million
people with End-Stage Renal Disease (ESRD) a year in USA.
Therefore, the population at risk is 50–60,000 new patients a
year. Patients with ESRD are managed with chronic hemodial-
ysis (HD) with an arteriovenous fistula (AVF), an arteriovenous
graft (AVG), peritoneal dialysis, a central catheter or, ideally, a
renal transplant. There is a critical shortage of organs in USA
and the world, and many patients are not candidates for a renal
transplant. Complications of management are common. Our
institution is pioneer in the world in renal transplantation;
therefore, we have a vast experience in the management of these
complications.
METHODS: Interventional radiology (IR) plays a critical role
in the management of patients with ESRD with two main
categories of procedures: a) management of complications of
HD accesses, b) management of complications of renal trans-
plantation. We present our management of most, if not all,
complications. The collaborative role of IR, vascular and
transplant surgeons and others, in the insertion and mainte-
nance of central and peritoneal catheters, creation and main-
tenance of AVF and AVG, and management of transplant
complications is emphasized.
RESULTS: All IR procedures are safe, quick, successful, and cost
effective in the long-term care of patients with ESRD.
CONCLUSIONS: The IR role is: insertion and maintenance of
central and peritoneal catheters for HD, management of compli-
cations of renal transplantation, and management of complica-
tions of dialysis access: AVF and AVG. The IR must be always
ready and available 24/7.

UP-401 TRANS-URETHRAL DOPPLER ULTRASOUND
IMAGING DURING PERMANENT BRACHYTHERAPY AND
ROBOTIC PROSTATECTOMY

Torrence M Wilson1, David R Holmes1, Igor Frank1,
Lance A Mynderse1, Lex Garbini2, Michael G Curley3,
Richard A Robb1, Brian J Davis1

1Mayo Clinic and Foundation, 2Siemens Medical Solutions, 3EP
Limited

OBJECTIVE: Color Doppler imaging of the prostate may aid in
prostate cancer detection and identification of prostatitis. This
research is undertaken to develop and investigate a trans-
urethral ultrasound (TUUS) probe as a guidance tool for min-
imally invasive prostate therapy and as an aid during robotic
prostatectomy.
METHODS: The customized 18 Fr probe designed in conjunction
with Siemens Medical Solutions is rigid with 256 active ele-
ments over a 5 cm aperture length operated at frequencies from
8–14 MHz with Doppler imaging capability. A clinical protocol to
image prostate patients under anesthesia was approved by the
Institutional Review Board.
RESULTS: Nine patients undergoing permanent prostate bra-
chytherapy (PPB) and one patient undergoing da Vinci assisted
robotic prostatectomy were imaged with the device after in-
formed consent. Qualitative comparison with simultaneous
transrectal ultrasound imaging (TRUS) utilizing a conventional
scanner operating at 7.5 MHz demonstrates superior image
quality and definition using the 14 MHZ TUUS probe and clear
Doppler imaging capability (Figure).
CONCLUSIONS: This study provides a novel report of trans-
urethral Doppler imaging of the prostate. TUUS imaging during

PPB provides enhanced resolution with improved prostate im-
aging compared to TRUS and results in a more accurate identi-
fication of seed position. (Research supported by NIH Grant R33
CA107933).

UP-402 DUAL ENERGY COMPUTED TOMOGRAPHY
IN CORAL STONES DIAGNOSTICS

Valentin Sinitcin, Denis Mazurenko, Evgeniy Bernikov

Federal State-Financed Institution ‘‘Medical-Rehabilitational Center’’
Department of Health and Social Development, Moscow, Russia

OBJECTIVE: High resolution of modern computed tomographs
provides big list of diagnostic possibilities for urogenital system
bodies research. Anatomo-functional kidney state assessment,
definition of kidney’s stones localization, sizes and density, 3D
model reconstruction etc. One of the main priorities for today is
the improvement of images quality at radiation exposure reduc-
tion, that is possible in dual energy regime.
GOAL: stone spectral composition estimation at patients with
coral nephrolithiasis compound forms.
METHODS: For year 2012 the kidney computed tomography
was carried out at 25 patients in dual energy regime at tomograph
DiscoveryCT750 HD (General Electric Health care) with tube
tension of 80 Kwt and 140 Kwt with the posterior post-processing
images treatment GSI (Gemstone Spectral Imaging). Subsequently

Trans-urethral Doppler Imaging during Brachytherapy and
Prostatectomy
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the percutaneous stones extraction was realized with their labo-
ratory spectral composition examination for the purpose of com-
parison of stones composition results.
RESULTS: At comparison of the results obtained by means of
dual energy computed tomography and extracted stone spectral
analysis the complete composition equivalence was marked. For
today the CT diagnostics of uric acid joints, calcium stones and
also its mixed compositions doesn’t make a problem that is im-
portant in treatment tactics choice at high information value
method and low radiation exposures.
CONCLUSIONS: 1. Use of dual energy computed tomography
in kidney stone disease diagnostics allows to establish non in-
vasively the stone composition and to define the treatment tactics.
2. Possibility of more detailed definition of mixed calcium stones
composition and also mixed non-calcium and non-uric acid
stones is a subject of research development.

UP-403 IS IVU AN OBSOLETE INVESTIGATION FOR
ACUTE FLANK PAIN SUSPICIOUS OF RENAL COLIC?

Nitin Jain1, Tim Bryant2, Jon Dyer1, Charles Richard Lockyer1,
Mattt Hayes1, Bhaskar K Somani1

1Department of Urology, University Hospitals Southampton NHS
Trust, 2Department of Radiology, University Hospitals Southampton
NHS Trust

OBJECTIVE: European and British guidelines suggest a CTKUB
for all patients presenting with undifferentiated flank pain sus-
picious of renal colic. We wanted to analyze the results of imaging
for acute renal colic in our hospital.
METHODS: Two hundred patients (227 episodes) were seen in
Emergency department (ED) with acute flank pain suspicious of
renal colic over a 6 month period from Jan 2010 to June 2010. Their
imaging was reviewed for stone disease and or additional findings.
RESULTS: Imaging was available for 190 patient episodes.
Imaging was done in the form of IVU (n = 101), CTKUB (n = 72) or
USS (n = 17). 37/94 (40%) of patients who had IVU had additional
imaging either acutely (n = 10) or on follow-up (n = 27).
Of those presenting acutely, stones were seen in 12/27 (45%) on
CTKUB. However other clinically significant findings were seen
in 55% (15/27) of which only 3 had stones. Therefore, twelve of
them would be discharged without further investigations if only
IVU was carried out.
CONCLUSIONS: IVU does not provide definitive stone diag-
nosis in all patients compared to CT scan. CTKUB will also pick
up additional pathologies, which might be clinically relevant.

UP-404 THE ACCURACY OF MDCT IN THE STAGING
OF RENAL CYSTIC LESIONS

Linda Metaxa1, Petros Sountoulides2, Alexandros Theodosiou2,
Dimitrios Kikidakis2, Thomas Rountos2,
Konstantinos Paschalidis2

1Radiology Department, AHEPA University Hospital of Thessaloniki,
Greece, 2Department of Urology, General Hospital of Veria, Greece

OBJECTIVE: Simple renal cysts represent benign renal lesions
and do not require intervention. However, approximately 10–
15% of all RCCs present as complex cystic lesions on CT. The
purpose of this study is to evaluate the accuracy of MDCT in the
diagnosis of complex renal cysts according to the Bosniak clas-
sification system.
METHODS: Between 2006 and 2010, 126 patients underwent
MDCT for various indications. 3D imaging reconstructions were
performed and lesion size, presence of calcifications, septations,
nodules, wall thickness density and enhancement were evalu-
ated. Lesions were categorized according to the Bosniak system
classification. Patients with Bosniak III and IV lesions underwent
radical or partial nephrectomy and the images were compared
with histological findings.
RESULTS: 110 of the 128 lesions (86%) were categorized as
Bosniak I or II cysts.
10 lesions (8%) were considered Bosniak category IIF and man-
aged conservatively.
4 lesions (3%) were categorized as Bosniak III with wall en-
hancement, thick septations or coarse calcification. Surgical re-
section revealed RCC in 3 cases and in the remaining case a
hemorrhagic cyst.
4 lesions (3%) were Bosniak category IV with enhancing thick
walls, nodules, septations and/or calcifications. All cases proved
to be RCCs.
8 out of 128 cystic lesions (6,25%) were classified as Bosniak III-IV
and treated surgically. Only in 1 out of those 8 cases MDCT
findings led to unnecessary nephrectomy.
CONCLUSIONS: The vast majority of renal cystic lesions are
benign. Bosniak III-IV lesions are managed as malignant al-
though there is a tendency to upgrade category IIF lesions to
category III resulting in unnecessary surgery.

UP-405 CTKUB FOR RENAL COLIC: ADDITIONAL
FINDINGS IN 900 PATIENTS

Robert Fleming1, Bhavan Rai1, Nitin Jain2, Nick Cohen1,
Sam Mcclinton1, Bhaskar K Somani2

1Department of Urology, Aberdeen Royal Infirmary, Aberdeen, UK,
2Department of Urology, University Hospitals Southampton NHS
Trust, UK

OBJECTIVE: We wanted to evaluate the type and rate of addi-
tional pathology picked up on routine CTKUB’s done for sus-
pected renal colic.
METHODS: A retrospective review of 900 CTKUB’s was un-
dertaken across two-university teaching hospitals in the UK. Data
was collected on patient demographics, the presence of calculus
disease, additional urological or non-urological pathology. Sta-
tistical analysis was done using SPSS 19.
RESULTS: Full data on additional CTKUB findings were avail-
able for all 900 patients and for stone disease in 820 patients. The
mean age was 49 years (range: 13–91 years) with 58% males. One
hundred and eighty three patients had ureteric stones (22%)

Table. Showing the Investigation Carried out
(IVU, CTKUB or USS)
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(upper ureter, n = 47; mid ureter, n = 20; lower ureter, n = 123).
Two hundred and twenty nine patients (28%) had renal stones
(upper calyx, n = 46; middle calyx, n = 53, lower pole, n = 98, renal
pelvis, n = 22). Major additional findings were found in 70 (8%)
patients (renal lesion, n = 16; lung nodule/lesion, n = 15; PUJ ob-
struction, n = 10) (Table 1). Other additional minor findings were
seen in 276 (31%) patients.
CONCLUSIONS: CTKUB can detect additional significant pa-
thology in the absence of calculus disease. Our findings support
the use of CTKUB for diagnosis in all patients with suspected
acute renal colic.

UP-406 MECHANICAL BOWEL OBSTRUCTION POST
RADICAL CYSTECTOMY: CT-SURGICAL CORRELATION

Sidiya Ould Chavey1, Ghassen Tlili2, Faouzi Mallat2,
Wissem Hmida2, Adnen Hidoussi2, Adel Slama2,
Nejib Ben Haj Salah2, Mehdi Jaidane2, Nebil Ben Sorba2,
Faouzi Mosbah2

1Urology Sahloul Sousse Tunisia, 2Radiology Sahloul Sousse Tunisia

OBJECTIVE: Radical cystectomy is the preferred standard
treatment for patients with muscle-invasive bladder cancer. With
improvements in intra- and perioperative care lower complica-
tion rates have been reported. We retrospectively evaluated our
series of patients who underwent radical cystectomy for ad-
vanced bladder cancer for perioperative complications as well as
mechanical bowel obstruction.
our Objectives are to determine the sensitivity and the specificity
of CT in cases of suspicion of mechanical bowel obstruction post-
radical cystectomy by determining its correlation with in-
traoperative findings.
METHODS: Between April 2007 and August 2012, CT was
performed in 16 patients with suspiscion of bowel obstruction
post-radical cystectomies for muscle infiltrating transitional

cell carcinoma and other types of neoplastic diseases of the
bladder.
RESULTS: The average age was 66.3 yr (31–89). CT has objec-
tified a mechanical obstruction in 12 cases, whereas it was
inconclusive in 4 patients. By intraoperative, occlusion was
confirmed in 11 patients among the 12 (sensitivity 91%) and
2 of the 4.
CONCLUSIONS: CT has a high sensitivity and specificity in the
diagnosis and etiology of positive bowel obstruction post-radical
cystectomy.

UP-407 RADIOLOGICALLY PERCUTANEOUS NE-
PHROSTOMIES: A RETROSPECTIVE STUDY OF 300 CASES

Sidiya Ould Chavey1, Ghassen Tlili2, Faouzi Mallat2,
Wissem Hmida2, Adnen Hidoussi2, Adel Slama2,
Nejib Ben Haj Salah2, Mehdi Jaidane2, Nebil Ben Sorba2,
Faouzi Mosbah2

1Radiology Sehloul Sousse Tunisia, 2Urology Sehloul Sousse Tunisia

OBJECTIVE: To determine the morbidity and mortality associ-
ated with radiologically guided percutaneous nephrostomy
(PCN).
METHODS: A retrospective analysis of 300 patients treated with
PCN over a 10-year period was performed. Using the Seldinger
technique, the catheters (6–10 F) were placed under fluoroscopic,
ultrasonographic, or CT guidance. Data on underlying disease,
complications, subsequent management, and long-term man-
agement were collected.
RESULTS: PCN was successful in 296 of the 300 attempts
(98,6%). There were only one major complication (0,3%), bleeding
requiring transfusion or embolization, septicemia, hydrothorax
or pneumothorax. There were 9 minor complications, including
urinary tract infection, catheter dislodgement, catheter obstruc-
tion by debris, urinary leakage, and inflammation of the skin at
the site of insertion of the percutaneous catheter. Seventy-three
(24%) of the procedures were followed by urinary tract infection
during the PCN treatment. Eighty-nine (29,6%) catheters slipped
out unintentionally.
CONCLUSIONS: Percutaneous nephrostomy is a gentle proce-
dure associated with high technical success and low morbidity.
However, the risk of the procedure has to be weighed against the
expected benefit.

UP-408 BLADDER STONE SURROUNDING A FOREIGN
BODY: CIRCUMSTANCES OF DISCOVERIES AND MAN-
AGEMENT: ABOUT 15 PATIENTS

Sidiya Ould Chavey1, Ghassen Tlili2, Faouzi Mallat2,
Wissem Hmida2, Adnen Hidoussi2, Adel Slama2,
Nejib Ben Haj Salah2, Mehdi Jaidane2,
Nebil Ben Sorba2, Faouzi Mosbah2

1Radiology Sehloul Sousse Tunisia, 2Urology Sehloul Sousse Tunisia

OBJECTIVE: The bladder can be the site of various foreign
bodies. their presence raises doubtful practices often or on the
occasion of accidental introduction during endoscopic proce-
dures or by migration from around the bladder after pelvic sur-
gery or as a complication of abdominal surgery or in psychiatric
context. We analysed the diagnosis, aspect and therapeutic
management of this case.
METHODS: We reported 15 cases (9 females and 6 males) with
foreign bodies located in the bladder during a period of 7 years in

Table 1. Additional Findings of CTKUB
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our department. The mean age of our patients was 32 years old
(27 – 8) years. There were various bladder foreign bodies (bladder
catheter after self-catheterisation, needle, intra-uterine device,
iron wire, compresses). All the patients had achieved abdomi-
nopelvic ultrasonography (US) and pelvic X-rays. An endoscopic
approach was adopted in all cases
RESULTS: The circumstances of introduction of these foreign
bodies were: accidental in 1 case, migration in 4 cases and after
and 10 after abdominal and pelvic surgery. Imaging (X-rays and
US) confirmed the diagnosis in 7 cases. The bladder catheter was
confirmed during cystoscopy before its removal. All the foreign
bodies were removed by endoscopic procedures.
CONCLUSIONS: The variety of foreign bodies and the ways of
their introduction into the lower urinary tract are numerous.
Their diagnosis and especially their management could be chal-
lenging for urologist. The endoscopic procedure made this
management less difficult.

UP-409 PRIMITIVE RETROPERITONEAL TUMORS:
DIAGNOSIS, RADIOLOGY-GUIDED BIOPSY, MANAGE-
MENT, TREATMENT AND PROGNOSIS

Sidiya Ould Chavey1, Ghassen Tlili2, Faouzi Mallat2,
Wissem Hmida2, Adnen Hidoussi2, Adel Slama2,
Nejib Ben Haj Salah2, Mehdi Jaidane2,
Nebil Ben Sorba2, Faouzi Mosbah2

1Radiology Sehloul Sousse Tunisia, 2Urology Sehloul Sousse Tunisia

OBJECTIVE: The primitive retroperitoneal tumors are tumors
which diagnosis isolate and thus the prognosis is poor. We assess
the resecability of these tumors and the therapeutic results.
METHODS: We performed a retrospective study during 7 years,
11 patients were reviewed, in the our unit.
RESULTS: The median age was 47 years old. The revealing signs
were pains (62%), abdominal mass (55%), and compressive signs
in 70%. The diagnosis was based on the computerized tomogra-
phy in all cases, the ultrasound sonography in 3 cases, and the
IVU in 3 cases when it was necessary. The treatment was surgical
in 9 cases. The resection was curative in 90%, 4 patients received
chemotherapy. Histologically, the mesenchymatous variety was
the most frequent (72%) and almost malignant (80%), the ecto-
dermic origin was noted in 3 cases, and the vestigial in 1 case. The
long-term follow-up was characterized by recurrence in 3 cases
and 3 patients were lost to follow-up.
CONCLUSIONS: The prognosis of the primitive retroperitoneal
tumors is poor, because of a late diagnosis, and the malignant,
and recurrent potential of these tumors.

UP-410 HYDRONEPHROSIS DUE TO CYSTOCELE:
DIAGNOSIS AND MANAGEMENT: ABOUT TWO CASES

Sidiya Ould Chavey1, Ghassen Tlili2, Faouzi Mallat2,
Wissem Hmida2, Adnen Hidoussi2, Adel Slama2,
Nejib Ben Haj Salah2, Mehdi Jaidane2,
Nebil Ben Sorba2, Faouzi Mosbah2

1Radiology Sehloul Sousse Tunisia, 2Urology Sehloul Sousse Tunisia

OBJECTIVE: Hydronephrosis consequent to cystocele is even
rarer. It can cause compression of ureters and unilateral or bi-
lateral hydronephrosis, predisposing to renal failure. This work
emphasizes the rarity of such case and the requirement of surgical
approach.

METHODS:
RESULTS: Case one
A 59 years old women, was referred to the Urology Service
with cystocele and ultrasonography of urinary tract evidenc-
ing bilateral hydronephrosis. As for her antecedents, she re-
ported having 8 pregnancies in the past, with 6 normal
deliveries, 1 cesarean and 1 miscarriage. She did not present
urinary incontinence. On physical examination, was obese and
presented a good general state. Gynecologic examination
showed a marked cystocele throughout its entire extension
with excoriations, hyperemia and fissures on the posterior
wall of vagina. Laboratory tests showing alteration in urea
and creatinine.
Case two
A 62 years old women, was referred to the Urology Service with
cystocele and ultrasonography of urinary tract evidencing uni-
lateral hydronephrosis, CT showed the compression of the ureter
by the cystocele. she reported having 7 pregnancies in the past,
with 7 normal deliveries. She did not present urinary inconti-
nence. On physical examination, wasn’t obese and presented a
good general state. Gynecologic examination showed a marked
cystocele throughout its entire extension with excoriations. La-
boratory tests was normal. The excretory urography confirmed
the presence of left hydronephrosis.
CONCLUSIONS: Cystocele can cause unilateral or bilateral hy-
dronephrosis. Surgical correction either by vaginal approach,
intends to resolve the obstructive urinary picture in majority of
cases.

UP-411 URETEROINTESTINAL ANASTOMOSIS
STRICTURE IN THE NEOBLADDER: ROLE OF RADI-
OLOGY AND MANAGEMENT

Sidiya Ould Chavey1, Ghassen Tlili2, Faouzi Mallat2,
Wissem Hmida2, Adnen Hidoussi2, Adel Slama2,
Nejib Ben Haj Salah2, Mehdi Jaidane2, Nebil Ben Sorba2,
Faouzi Mosbah2

1Radiology Sehloul Sousse Tunisia, 2Urology Sehloul Sousse Tunisia

OBJECTIVE: We attempted to determine the results of the ur-
eterointestinal anastomosis in the neobladder, Role of radiology
and management of its stricture.
METHODS: Between 2008 and 2012, a total of 10 consecutive
patients (10 men) with bladder cancer underwent cystectomy
followed by construction of a neobladder. The median age of the
patients was 62 (39–78) years. The mean follow-up was 32 months
and included physical examination, serum creatinine values, CT
scans and renal ultrasonography.
RESULTS: hydronephrosis was present preoperatively and
improved postoperatively in 7 cases. In 3 cases, hydronephrosis
persisted postoperatively without symptoms. The anastomotic
stricture rate was 4%. 2 inflammatory strictures occurred early
on the 5th postoperative weeks and in one case, were revealed
by pyelonephritis. 2 strictures were tumors in nature and were
revealed by radiology on the 8th and the 18th month respec-
tively. The inflammatory stricture was treated with percutane-
ous nephrostomy, balloon dilatation and ureteral stenting. For
these patients, surgical reimplantation was necessary. In the
case of the tumoral stricture, chemotherapie was indicated with
a good result in one case.
CONCLUSIONS: CT scans and renal ultrasonography have an
important role in the diagnosis and management of the ureter-
ointestinal anastomosis stenosis of a neobladder.
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UP-412 EFFICACY OF A NOVEL MRI GUIDED PROS-
TATE BIOPSY TECHNIQUE IN PROSTATE CANCER

Sadhna Verma, Vladimir Mouraviev, James Donovan,
Michael Pugnale, Qihui ‘‘jim’’ Zhai, Nilesh Patil,
Balaji Kalyanaraman, Bruce Bracken, Krishnanath Gaitonde

Division of Urology, Department of Surgery, University of Cincinnati
College of Medicine, Cincinnati, U.S.A.

OBJECTIVE: The goal of this study was to evaluate the role of a
novel MRI-guided biopsy technique in prostate cancer using the
DynaTRIM navigation system (InVivo Corporation, Gainesville,
FL, U.S.A.).
METHODS: A total of 20 consecutive patients underwent MRI
guided biopsy using this protocol. Biopsy was performed for
rising PSA with previous negative biopsy in 16 patients and for
biochemical recurrence after radiation therapy in 4 patients The
patients underwent multiparametric MRI with endorectal coil.
MRI guided biopsy of suspicious lesions detected on multi-
parametric MRI was performed using the navigation system
DynaTRIM (InVivo Corporation, Gainesville, FL, U.S.A.). Frozen
section of the biopsy cores was obtained before submitting the
specimen for further histopatholgic analysis.
RESULTS: Prostate cancer was detected in 18 of 20 patients
using this technique with a high cancer detection rate of
90%. The 2 patients with negative biopsy showed histopatho-
logic features of chronic prostatitis and prostate atrophy
respectively.
CONCLUSIONS: Our preliminary experience with MRI-guided
biopsy using the DynaTRIM navigation system (InVivo Cor-
poration, Gainesville, FL, U.S.A.) for suspicious lesions detected
on multiparametric MRI reveals a high cancer detection rate.

UP-413 CLINICALLY SIGNIFICANT ANTROPO-
METRIC ALTERATIONS WITH CHANGE FROM SUPINE TO
PRONE POSITION DURING PERCUTANEOUS MINIMALLY
INVASIVE PROCEDURES

Vladimir Mouraviev1, William Wilson1, Sadhna Verma1,
Glenn Taylor2, Balaji Kalyanaraman1, Krishnanath Gaitonde1,
Jaime Landman3, James Donovan1

1Division of Urology, Department of Surgery, University of
Cincinnati, College of Medicine; Cincinnati, OH, U.S.A., 2West
Chester Hospital, West Chester, OH, U.S.A., 3Deapartment of
Urology, University of California, Irvine, CA, U.S.A.

OBJECTIVE: Percutaneous treatment options such renal ablation
are increasingly becoming part of the urologist’ armamentarium.
We noted clinically significant antropometric changes with po-
sitioning. We evaluated the spatial displacement of both kidneys
in comparative fashion in order to define the anatomic changes
between supine and prone positions on axial imaging.
METHODS: A total of 17 patients with small renal masses un-
derwent abdominal CT urogram. Data points were collected from
axial CT slices at the different sites of kidney with adjustment of
tilt of the patient. The movements of kidneys were registered in
anterior-posterior, medial-lateral and superior-inferior directions
in orientation and position of kidney relative to fixed anatomic
landmarks in orientation and position of kidney relative to fixed
anatomic landmarks (12 rib, spinous process and anterior edge of
vertebral body). Results were adjusted to body mass index (BMI)
and data analysis was performed with Minitab 16 statistical
software.

RESULTS: The median BMI was 29.0 (range: 19.9–49.9). Com-
paring supine and prone positions, the right kidney showed
statistically significant posterior (with maximal average of
3.98 cm at lower anterior point) and medial displacement than
did the left kidney at all points except at the superior pole (Tables
1 and 2). Our analysis shows less dramatic displacement of left
kidney (with maximal average of 1.35 cm at superior point) with
no significant trend regarding directions comparing to right
kidney.
CONCLUSIONS: In the majority of patients in prone position,
the right kidney moves posteriorly and medially. In contrast, the
left kidney, while also displaced, has no predictable pattern of
movement.
Difference between medial displacement of right and left
kidney (in cm.)

UP-414 SENSITIVITY OF CT SCOUT TOPOGRAMS IN
THE IDENTIFICATION OF RADIO-OPAQUE URINARY
TRACT CALCULI

Nina Louise Patrick, Morkos Iskander, Glen Massey,
Azi Samsudin, John Mccabe

Department of Urology, St Helens & Knowsley NHS Trust, England

OBJECTIVE: Guidelines for the diagnosis and management of
new presentations of urolithiasis recommend performing both
X-Ray Kidney-Ureter-Bladder (XR-KUB) and CT Kidney-Ureter-
Bladder (CT-KUB). We assessed the sensitivity of the CT scout
topogram compared with XR-KUB in the detection of urinary
tract calculi.
METHODS: Patients that underwent both XR-KUB and CT-KUB
with confirmed urolithiasis were identified over a 1 year period.
Two clinicians within our department individually reviewed
initial XR-KUB films and where radio-opaque urinary tract cal-
culi were identified, CT-KUB scout topogram from the initial
presentation were also examined.
RESULTS: Of the 79 patients identified, radio-opaque stones
were detected in 64 (81%) on XR-KUB. Analysis of CT-KUB scout
topograms for these 64 patients revealed that 57 (89%) had visible
calculi.
The mean stone size for calculi visible on CT-KUB scout topogram
was 8.3 mm. However the mean stone size was smaller at 5.1 mm
for stones not visible on the topogram.
CONCLUSIONS: We have demonstrated that the vast majority
of renal tract calculi visualised on XR-KUB can also be detected on
CT-KUB scout topogram.
We propose that CT-KUB should be performed initially, followed
by review and reporting of the scout topogram; thus avoiding
further radiation exposure from XR-KUB (0.80 mSv), as well as
decreasing cost.
We suggest that XR-KUB should only be performed subse-
quently if the stone is not visualised on the CT-KUB scout
topogram.

Table 1. Difference Between Posterior Displacement
of Right and Left Kidney (in cm.)
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UP-415 LAPAROSCOPIC SURGEONS BEWARE - A
CASE OF DUPLEX KIDNEY IN AN ADULT RESEMBLING A
RENAL CYST

Sunit Davda, Anil Vohra

Basildon & Thurrock University Hospital, UK

OBJECTIVE: We present a case of a previously well 30 year old
male patient who presented with loin pain and haematuria. Initial
imaging led to the diagnosis of a renal cyst, which was subse-
quently drained laparoscopically (Figure 1). Following this the
patient remained well until a repeat presentation two years later.
Repeat imaging showed the patient in fact had a unilateral dilated
collecting system with a dilated upper pole moiety and dilated
megaureter rather than a renal cyst, requiring heminephrectomy
and ureterectomy by an open surgical approach. Duplex kidneys
are a common congenital abnormality, however they are usually
clinically silent. When obstructed a dilated collecting system can
produce symptoms including pain, haematuria and recurrent
infection. This usually occurs in childhood and first presentation
in an adult is rare. This case and its subsequent discussion high-
lights how laparoscopic surgeons need to be wary of this rare
presentation when treating presumed renal cysts to prevent
misdiagnosis as imaging is not always conclusive and a laparo-
scopic approach may not reveal the full picture.
METHODS:
RESULTS:
CONCLUSIONS:

UP-416 THE EDUCATION OF PEDIATRIC EN-
DOUROLOGY: THE STATUS OF TURKISH UROLOGY
RESIDENTS

Ahmet Ali Sancaktutar1, Kadir Yildirim1,
Mehmet Nuri Bodakci1, Sevgi Yavuz2,
Namik Kemal Hatipoglu1, Haluk Soylemez1,
Necmettin Penbegul1, Yasar Bozkurt1, Murat Atar1

1Department of Urology, Dicle University, Diyarbakir, Turkey,
2Department of Nephrology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: The aim of this study is to evaluate the status of
urology residents about pediatric endourology, the experince of
urology residents and the expectations of them.
METHODS: The study had an ethical approval from the local
committee. The questionnaire was sent to a urology resident from
each education center of total 50 clinics. Google Docs software
was used for online questionnaire. The answers were completely
from 40 education centers. In questionnaire age, affiliation, the
year of residency, the number of pediatric endourological cases,
the cases that were performed by what year of residency and
during the education hoe do they feel the dependable of confi-
dence were asked.
RESULTS: The residents were working in university hospital
(65%) and education and research hospital (35%). The 73% of
resident were at 4th/5th year residents. When they were asked
which pediatric endourological procedures that they performed;
it was detected that 53% of residents did not perform either
percutaneous nephrostomy or percutaneous nephrolitotmy. Ad-
ditionally 23% of resident did not perform a pediatric uretero-
scopy procedure. When the participants were asked to answer
where do they stand on a scale from 1 to 10, 65% of residents
reported that they were 6 or under.
CONCLUSIONS: In our country most of the urology residents
feel themselves inadequate about pediatric endourological pro-
cedures. We believe that because of there is a large amount of
child population and the urolithiasis is endemic in our country,
the education of residents about pediatric endourology must be
revealed better.

UP-417 PERSPECTIVES ON LAPAROENDOSCOPIC
SINGLE-SITE (LESS) IN UROLOGIC TRAINING AND
PRACTICE

Soroush Rais-Bahrami, Joel H. Hillelsohn, Arvin K. George,
Abhay Rane, Lee Richstone

The Arthur Smith Institute for Urology, Hofstra North Shore LIJ
School of Medicine, New Hyde Park, NY, USA

OBJECTIVE: The initial surge of interest in LaparoEndoscopic
Single-Site (LESS) surgery is balanced by skepticism regard-
ing its future. We sought to evaluate perspectives of practic-
ing urologists on the role of LESS in urologic training and
practice.
METHODS: An anonymous questionnaire was electronically-
mailed to members of the Endourological Society and American
Urological Association. Questions were grouped in three do-
mains: training background and LESS experience, perspectives
on LESS training, and perspectives on LESS in practice.

FIG. 1. A CT image of a presumed renal cyst prior to laparo-
scopic drainage

questionnaire
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RESULTS: 422 surveys were completed. Respondents had a
mean of 11.7years in practice and 60.7% completed fellowship
training. LESS was performed by 45% of respondents, how-
ever, of these, 75% had performed < 10LESS cases. For timing of
LESS training, 50% believed LESS should be taught during
residency and 39% during fellowship. Hands-on workshops
and courses were thought to be insufficient (56%) for learning
LESS techniques prior to use in practice, and 51% support a
credentialing process for urologists performing LESS surgery.
Assessing the role of LESS in urologic practice, 47% believed
LESS will continue to have a future role and 48% believed LESS
will drive advances in laparoendoscopic equipment. In its
current state, LESS was deemed to provide superior cosmesis
(69%), however, without yielding quicker recovery (75%) or
less postoperative pain (73%).
CONCLUSIONS: LESS is viewed as an area with potential
growth with benefits of superior cosmesis. LESS training should
be more integrated into residency and fellowship training and
establishing a credentialing process for LESS should be strongly
considered by accrediting bodies.

UP-418 COST- AND RADIATION DOSE-AWARENESS
AMONG UROLOGY RESIDENTS: A SURVEY OF ATTI-
TUDES AND EDUCATIONAL NEEDS

Zachariah G. Goldsmith1, Michael E. Lipkin1, Agnes J. Wang1,
Michael N. Ferrandino1, Sherry S. Ross1, John S. Wiener1,
Paul J. Kokorowski2, Glenn M. Preminger1, Jonathan C. Routh1,
Andreas Neisius1

1Duke University Medical Center, 2Children’s Hospital Boston,
Harvard Medical School

OBJECTIVE: Educational programs to improve cost- and radia-
tion dose-consciousness among urology trainees have yet to be
systematically assessed. We investigated residents’ attitudes and
educational needs for these domains, and determined the impact
of a targeted educational intervention.
METHODS: A voluntary survey was distributed to urology
residents at a single institution. Respondents rated their knowl-
edge of cost and radiation exposure, the effectiveness of existing
educational programs in the residency curriculum, and their de-
sire for additional teaching. Subsequently, a lecture on radiation
exposure was delivered, and its effectiveness was measured
using a pre/post-test model with a 5-item knowledge-based quiz
on principles of radiation exposure.
RESULTS: The survey was completed by 100% (16/16) of
residents. Twelve (75%) stated that it was important or very
important to incorporate issues of healthcare costs into urologic
decision making. However, only one (6.7%) agreed that resi-
dents currently receive adequate training in cost-effective de-
cision-making. In addition, 81% (13/16) agreed or strongly
agreed that it is important to incorporate this issue into deci-
sion making. Fifty percent (8/16) agreed that their program
provided sufficient training in this area. However, only 38%
(5/13) could identify the correct definition of a milliSievert, a
unit commonly used in radiation dose measurement. After
attending only a 1-hour lecture on radiation exposure in ne-
phrolithiasis management, residents scored higher on a blinded
pre/post-test (58% vs.74%).
CONCLUSIONS: These preliminary data suggest a strong desire
among urology residents to receive additional education in
healthcare costs and radiation exposure. Even after a limited one-
hour educational intervention, resident knowledge of urologic
radiation exposure improved.

UP-419 TOLERABILITY AND EFFICACY OF BCG,
DISTRICT GENERAL HOSPITAL EXPERIENCE

Faisal Rauf Khan, Ahmed Alosta, Satish Venketashan,
Sardar Zeb Khan, Muhammed Al Sudani, Roland England

Kettering General Hospital

OBJECTIVE: Non-muscle invasive bladder cancer (NMIBC)
comprise > 70% of all new bladder cancer. BCG represents the
only agent known to reduce progression to muscle invasive
bladder cancer (1). However it is well known for its side effects
with high drop out rate.
Aim of our study is to compare our hospital practice with pub-
lished evidence regarding tolerability and efficacy of BCG in
NMIBC.
METHODS: We retrospectively analysed the data from 2001 to
2010. Total of 64 patients are included in this study. All patients
with intermediate to high risk category were included.
RESULTS: In our cohort 51 patients were male and 13 were fe-
males. Fifty of them were either active or X smokers. In fifteen
patients cytology was either positive or suspicious. Recurrence
was seen in 15 patients (23%), thirteen of which proceeded to
cystectomies while two were treated palliative. Thirty patients
(47%) were disease free and most of them had induction and at
least two maintenance doses of BCG.
In 17 patients BCG was stopped (30%) due to side effects or ac-
cording to patient choices.
CONCLUSIONS: BCG should still be viewed as the effective
intravesical agent. However it has high inherent toxicity profile
which in turn increases the drop out rate from BCG maintenance
treatment. Furthermore its role in the progression of papillary
tumours needs to be clarified as well as the schedule of mainte-
nance therapy is not yet clear.

UP-420 A SNAP SHOT OF DOCUMENTATION OF UR-
ETHRAL CATHETERISATION IN A DISTRICT GENERAL
HOSPITAL

Kerry Ann Hanks, Emma Upchurch, Faisal Rauf Khan,
Biral Patel, David J Jones

Cheltenham General Hospital

OBJECTIVE: Urethral catheterisation is a common and impor-
tant procedure which is performed in every hospital worldwide.
Documentation of this procedure, especially residual volume, is
essential for determining further management plans.
METHODS: Documentation of urethral catheterisation in a busy
district general hospital was audited by a retrospective study of
medical notes of all patients with urethral catheters insitu on a
21st March 2012.
Standards were selected from Royal College of Nursing Guide-
lines on catheterisation. Documentation of indication, catheter
type, size, ease of insertion and residual volume drained was
recorded.
RESULTS: 75 patients were included in this audit. 3 patients had
no documentation at all. 62% of cases had time and date of in-
sertion documented, whilst only 44% had documentation of in-
dication. Only 13% had a record of residual volume.
CONCLUSIONS: Urethral catheterisation is being carried out
without proper documentation. Not only can this be detrimental
to patients, but could lead to medico-legal issues. We suggest
developing a standard catheterisation proforma, with required
information clearly displayed. This would aid uniformity and
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quality of the data documented. It would be vital for all medical
staff in all departments to be aware of this proforma and its use
regularly audited.

UP-421 URETEROSCOPIC STONE IMPLANTATION
TECHNIQUE IN THE PIG KIDNEY: A NEW ANIMAL
MODEL FOR RETROGRADE INTRARENAL SURGERY

Berkan Resorlu1, Ali Unsal1, Lutfi Tunc2, Selcuk Sarikaya1,
Ali Serdar Gozen3, Emin Ozan Akay4, Abdullah Erdem Canda5,
Yasar Ozgok4

1Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey, 2Department of Urology, University of Gazi, School
of Medicine, Ankara, Turkey, 3Department of Urology, University of
Heidelberg, Heilbronn, Germany, 4Department of Urology, Gulhane
Military Medical Academy, Ankara, Turkey, 5Department of Urology,
Ataturk Training and Research Hospital, Ankara, Turkey

OBJECTIVE: The role of RIRS has broadened in the last decade
with improvements in flexible ureteroscopes, instrumentes and
user experience. In this study we developed a technique for ret-
rograde ureteroscopic implantation of stones into the pig kidney.
METHODS: All procedures were performed after obtaining In-
stitutional Animal Care and Use Committee approval. Three fe-
male pigs were included in the study. The animals were placed in
a supin or flank position under general anesthesia (Figure 1). A 22
Fr cystoscope was used to place a hydrophilic guidewire into the
renal pelvis. After passing a 0.038-inch safety guidewire into the
renal pelvis; a ureteral access sheath (9.5/11.5F or 12/14F) was
placed. Stone was placed within a 2.2 Fr nitinol basket and was
advanced through the access sheath by using a 7.5Fr flexible ur-
eteroscope (Karl Storz Flex-X2) into the renal pelvis. After im-
plantation of the stone, ureteral access sheat was removed and
urologists with moderate experience in advanced endourologic
surgery were trained using this model.
RESULTS: Initial attempts to implant stones in the renal pelvis by
laparoscopically was not suitable, so this technique was devised
as an alternative procedure. In this technique, stone was intro-
duced to the renal pelvis of pig via retrograde access using a
flexible ureteroscope and nitinol basket. This implantation
method was successfully performed in all cases.

CONCLUSIONS: We developed a simple and easy stone im-
plantation model to use in the learning and training of retrograde
intrarenal surgery with a porcine model.

UP-422 IS IN-VIVO PORCINE MODEL IDEAL FOR
PERCUTANEOUS NEPHROLITHOTOMY EDUCATION?

Akif Diri1, Ali Unsal2, Berkan Resorlu2, Lutfi Tunc3,
Ali Serdar Gozen4, Yasar Ozgok5

1Department of Urology, Aksaray State Hospital, Aksaray, Turkey,
2Department of Urology, Kecioren Training and Research Hospital,
Ankara, Turkey, 3Department of Urology, University of Gazi, School
of Medicine, Ankara, Turkey, 4Department of Urology, University of
Heidelberg, Heilbronn, Germany, 5Department of Urology, Gulhane
Military Medical Academy, Ankara, Turkey

OBJECTIVE: Percutaneous nephrolithotomy is a difficult surgi-
cal procedure that requires training and experience. There is not a
standard training box or animal model in its education. In this
study we evaluated if the in-vivo porcine percutaneous ne-
phrolithotomy model is a usable technique in percutaneous ne-
phrolithotomy education.
METHODS: This study was conducted by competent experts in
TURK UROLAP course, approval with Gazi University Animal
Laboratory ethical committee. Nine months old 2 female porcine,
totally 4 renal units were operated. Primarily urethral catheter
was inserted at the lateral decubitus position under general an-
esthesia and routine percutaneous nephrolithotomy procedure
was applied. Amplatz dilatation and 24F nephroscope were used
during the procedure. Advantages and disadvantages of dilata-
tion and access compared with human surgery were evaluated.
Subjects were sacrificed after the procedure.
RESULTS: All renal accesses and dilatations to the renal units
was made by experts. The porcine percutaneous nephrolithotomy
training model is similar to human model in-vivo. Due to the
anatomical factors prone position wasn’t performed to the sub-
jects and this was the major surgical difficulty. The procedure
performed at the lateral decubitus position and at that position
accessing to the urinary system through the coronal axes of the
kidney was difficult. The dilatation of the porcine method was
more difficult than human model due to the skin resistance.

FIG. 1. FIG. 1.
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CONCLUSIONS: Our opinion is that the education of percuta-
neous nephrolithotomy at in-vivo porcine model isn’t an ideal
method due to the anatomical difficulties.

UP-423 A REPORT: THE MULTIFACTORIAL BENE-
FITS OF INFORMATION VIDEOS: EDUCATOR AND
PATIENT

Jeremy Nettleton, Wassim Mahmalji, Christopher Buckle,
Munir Ahmed

Princess Royal University Hospital

OBJECTIVE: Patient information videos are becoming increas-
ingly common in medical practice. These videos have the benefit
of educating and informing the patient in a multi-sensory envi-
ronment. They have the advantage of presenting information in
an alternative format, a useful tool in consent. To date the benefits
of trainees developing these videos has not been described.
METHODS: 4 patient information videos were proposed and
developed by surgical trainees. These were reviewed by senior
colleagues and subsequently released onto the video sharing
website U tube. Each individual has reported back on their
experience.
RESULTS: Individuals report that the creation of a patient infor-
mation video also leads to a literature review. This process allows
the trainee to translate pertinent information and then present it to
patient. Additionally they report that the development leads
to new video presentation and editing skills. Exit statistics from
U tube show that the optimum length of video is 5 minutes.
CONCLUSIONS: Further work needs to be completed to quan-
tify the benefit of this work. Patient information videos allow an
excellent education opportunity for independent doctor and
patient learning.

UP-424 LEARNING CURVES FOR UROLOGICAL
PROCEDURES - A SYSTEMATIC REVIEW

Hamid Abboudi, Mohammed Shamim Khan, Prokar Dasgupta,
Kamran Ahmed

Department of Urology, Guy’s Hospital, London, SE1 9RT

OBJECTIVE: To determine the number of cases a urologist must
complete to master the learning curve (LC) of urological proce-
dures.
METHODS: The MEDLINE", EMBASE and PsycINFO" data-
bases were systematically searched until January 2012. The pro-
cedure name, statistical analysis, number of participants,
procedure setting, level of participants, outcomes and LCs were
reviewed.
RESULTS: 52 studies defined the LC from a variety of urological
procedures. The LC for robot assisted laparoscopic prostatec-
tomy, ranged from 40–1600 cases. Variables used to determine
the LC include oncological measures, complication rates, blood
loss, operative time and functional outcomes. The LC within
upper urinary tract surgery such as laparoscopic nephrectomy
(40 cases), single site nephrectomy (50 cases), robot assisted
partial nephrectomy (5–75 cases), laproscopic pyeloplasty (30–
51 cases), single site pyeloplasty (11 cases), robot assisted pye-
loplasty (20 cases) and percutaneous nephrolithotomy (11–105
cases) have been studied. The LC for open prostatectomy ranged
from 250–1000 cases, and laparoscopic prostatectomy from 200–
750 cases. LCs for benign prostatic surgery include: TURP (20
cases), Holep (3 cases), and photoselective vaporisation (15–74

cases). The remaining procedures with published learning
curves include; robotic cystectomy (16–30 cases) and sentinel
node biopsy in squamous cell carcinoma of the penis.
CONCLUSIONS: The paramaters which determine LC for a
procedure are not standardised. LC studies have focussed on the
latest surgical techniques with paucity in data pertaining to basic
urological procedures such as circumcisions, scrotal explorations,
TURPs, flexible and rigid cystoscopies which would be an im-
portant guide for junior trainees.

UP-425 COMPARISON OF STRESS PROFILES IN NO-
VICE AND EXPERT SURGEONS USING THE DA VINCI
ROBOTIC SYSTEM VERSUS CONVENTIONAL LAPARO-
SCOPIC SURGERY

Martina Klein1, Vladimir Mouraviev2, Lou Salamone3,
Timothy A. Plerhoples3, Sherry M. Wren3,
Krishnanath Gaitonde2

1Department of Psychology, Texas Tech University, Lubbock, TX,
U.S.A., 2Division of Urology, Department of Surgery, University
Cincinnati College of Medicine, Cincinnati, OH, U.S.A., 3Department
of Surgery, Stanford University, CA, USA

OBJECTIVE: Previous research has indicated that the robotic
surgery environment results in beneficial stress experiences in
novices when compared to the laparoscopic environment. The
goal for the present study was to compare the stress profiles of
first year surgical residents and attending surgeons when per-
forming a standard training task in an endoscopic/laparoscopic
surgery simulator and the da Vinci surgical robot.
METHODS: Ten first-year residents and six attending surgeons
with expertise in laparoscopic and robotic surgery performed a
difficult peg-transfer task (a standard endoscopic/laparoscopic
training task) for 12 minutes at the da Vinci (Si) system and at a
laparoscopic trainer box, with the order of administration ap-
proaching counterbalancing. Stress was assessed using the
Dundee Stress State Questionnaire (DSSQ), see Table 1.
RESULTS: Performance was analyzed using the number of
completed transfers as well as error rate, which is the ratio of
drops/transfers. The analyses of both performance indices in-
dicated superior performance at the robotic system when com-
pared to the laparoscopic system, while no expertise effects were
significant. The DSSQ data was analyzed using change scores,
which were calculated for each DSSQ scale using the formula:
(robotic-laparoscopic)/SD (normative data). The results are
shown in Table 1.
CONCLUSIONS: The results indicate that surgical trainees as
well as attending surgeons with expertise in laparoscopy and
robotic surgery experience a more beneficial stress profile at the
robotic system.

Table 1. Stress Profiles in First Year Residents
and Attending Surgeons
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UP-426 COMPARISON OF RESULTS AFTER TWO
YEARS OF WEEKEND ROBOTICS TRAINING PROGRAM
WITH INANIMATE MODEL EXERCISES

Christopher J Southwood1, Keng Siang Png2,
Chandru P Sundaram1

1Indiana University School of Medicine, Indianapolis, Indiana, USA,
2Department of Urology, Tan Tock Seng Hospital, Singapore

OBJECTIVE: We compared the results from our Weekend Ro-
botics Training Program between 2 sets of residents set 2 years
apart.
METHODS: Since 2010, residents signed up for bimonthly
training sessions on weekends which included five tasks: peg-
board, checkerboard, string running, pattern-cutting, and sutur-
ing. These exercises were scored for time and accuracy. Results
from 2 sets of residents in 2010 and 2012 were compared.
RESULTS: Residents completed between 3 to 4 trials of each
exercise in both sets of residents. The exercises which consistently
showed significant improvements in both cohorts were peg board
accuracy, peg board time, string running and suturing. The ex-
ercise which consistently showed no significant improvement
was accuracy of pattern cutting (2010: 2.1% vs 1.8%, p = 0.657;
2012: 1.7% vs 2.3%, p = 0.192).
CONCLUSIONS: Both cohorts of residents demonstrated im-
provement in most robotic tasks in this inanimate model for ro-
botic training. We identified accuracy of pattern cutting as a
difficult skill to acquire, possibly due to the fine motor skills re-
quired in this exercise.

UP-427 BASIC ANIMAL EXPERIMENT ON THE UTI-
LITY OF FIBRIN SEALANT IN COMBINATION WITH
VARIOUS HEMOSTATIC AGENTS FOR USE IN LAPARO-
SCOPIC PARTIAL NEPHRECTOMY

Keiichi Ishii1, Hideki Kawashima2, Toshikado Sugimoto1

1Department of Urology, Osaka City General Hospital, Japan,
2Department of Urology, Osaka City University Graduate School of
Medicine, Japan

OBJECTIVE: In this study, we investigated the adhesiveness to
the renal tissue of some sheet-type hemostatic agents used with a
liquid fibrin sealant using animal kidneys.

METHODS: In Experiment A, component solutions of liquid
fibrin sealant were dripped onto a kite string placed on a re-
moved porcine kidney slice. No hemostat, or one of the sheet-
type hemostats, such as collagen, gelatin, or oxidized-cellulose,
was placed on a kite string, and a string scale was used to
measure the force needed to pull the string apart vertically
from the slice. The weight data were analyzed statistically.
In Experiment B, liquid fibrin sealant alone, or in combina-
tion with the same kind of sheet-type hemostat was applied
to the cut surface of the hilus clumping kidney of anestheti-
zed living rabbits, and after declamping, the severity of
bleeding was checked. The evaluated parameters included the
number of times the process was needed to secure hemostasis.
Histological analyses were also performed to compare the
degree of adherence of the aforementioned hemostats to
kidney tissue.
RESULTS: The combination of fibrin sealant plus a collagen he-
mostat was clearly superior in Experiment A. In Experiment B,
fibrin sealant plus the collagen or gelatin hemostat was found to
have a stronger hemostatic effect (Table 1). The histological in-
vestigation only with these hemostats showed a continuous layer
of fibrin adhering to the renal tissue (Fig 1).
CONCLUSIONS: Fibrin sealant used in combination with the a
collagen hemostat was considered the most suitable for obtaining
reinforced hemostatic effect at the suture site in partial nephrec-
tomy.

Table 1. Results of Inanimate Robotic Exercises
in 2 Cohorts of Residents

FIG. 1. The histological investigation with the collagen hemo-
stat showed that a thick and continuous layer of fibrin firmly
adhering to the renal tissue was formed.

Table 1. Summary Statistics of the Results
in the Experiment B
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UP-428 EVALUATION OF THE POTENTIAL DAMAGE
WITH NGAL (NEUTROPHIL GELATINASE ASSOCIATED
LIPOCALIN) IS LIKELY TO OCCUR AS A RESULT OF SWL

Fatih Zekey, Ferhat Ates, Hasan Soydan, Temucin Senkul,
Omer Yilmaz, Kadir Baykal

Gata Haydarpasa Teaching Hospital, Istanbul, Turkey

OBJECTIVE: Urinary stone disease (USD) is a major health
problem. SWL is still widely used in USD, because of its effective
and relatively non-invasive treatment alternative. Many studies
with markers and imaging methods were conducted for exhibit
tissue damage after SWL but concluded that these markers don’t
show renal injury in enough early and properly. In recent years,
perhaps the most promising marker, used in detection of acute
kidney injury is NGAL. ln our study, we aimed to track severity
and duration of any possible acute kidney injury in patients un-
dergoing SWL with these new marker and to exhibit relationship
between changes of this marker and conventional markers.
METHODS: Serum urea, creatinin and urine microalbumin and
NGAL levels were determined in prior to and after 1st, 2nd and
7th days of SWL, in patients with kidney stone. In addition,
patients’ kidneys were evaluated who had undergone SWL
including 99mTc-DMSA and 99mTc-DTPA renal scintigraphy
1 week before and 3 months after SWL.
RESULTS: We didn’t find significant differences between pa-
tients’ serum urea, creatinine and urine microalbumine and urine
NGAL levels before and after SWL 1st,2nd and 7th days and we
didn’t find any difference differential renal function detected by
99mTc-DMSA and 99mTc-DTPA, three months after SWL.
CONCLUSIONS: Our study support that, SWL treatment
doesn’t cause acute kidney damage, which detected by both new
and conventional parameters in acute stage and 3 months after
procedure.

UP-429 IS ANTIBIOTIC PROPHYLAXIS NECESSARY
PRIOR TO CYSTOSCOPY?

Hasan Soydan, Ömer Yılmaz, Ferhat Atesx, Sezgin Okçelik,
Cumhur Yesxildal, Temuçin Sxenkul

GMMA Haydarpasa Teaching Hospital Urology Department,
Istanbul, Turkey

OBJECTIVE: To question the necessity of antibiotic prophylaxis
to patients who will be having cystoscopy.
METHODS: Patients who will be having cystoscopy for any
reason randomised to 3 groups. Before procedure urine cultures
were obtained from all patients. Before cystoscopy 80 mg gen-
tamycin and 3 gr fosfomycin were given to first and second
group. Any medication was given to last group. During csys-
toscopy pathologies that requiring intervention and being
are recorded. Two days after cystoscopy urine cultures were
repetated. Three groups were compared depending on whether
urinary tract infection
RESULTS: 90 cases were ıncluded to study, but 65 cases who
have urine culture results before and after csytoscopy were
evaluated. 11 of cases are women and 54 are men. The mean age is
54,8 (20–72). 20, 28 and 17 cases are in 1.,2., and 3. groups re-
spectively. Before cystoscopy in 3 cases urine culture was positive:
1 E. coli (was given gentamycine), 2 Klebsiella pneumonia (were
given fosfomycine). After cystoscopy in 1 case, no positive urine
culture and given gentamiycine before cystoscopy, urine culture
was positive. 8 cases had pathologies (bladder cancer bladder

stone, urethral obstruction, stone at the anastomosis of radical
prostatectomy) during cystoscopy. 2 internal urethrotomy, 2 JJ
catheter extraction and 1 meatal dilatation were made during
cystoscopy. None of these cases have positive urine culture after
cystoscopy. Of these 5 cases, 1 was given gentamycine, 3 were
given fosfomycine and 1 was given no medication.
CONCLUSIONS: Our results suggests that prophylaxis is not
necessary especially before diagnostic cystoscopy.

UP-430 ON URETERAL SMOOTH MUSCLE RELAXA-
TION WITH TAMSULOSIN, NIFEDIPINE, AND TERPENE
MIXURE (ROWATINEX")

Lee Jea Whan1, Lee Moon Young2, Park Seung Chol1, Rim Joung
Sik1, Seo Ill Young1

1Department of Urology, Wonkwang University, Iksan, Korea,
2Department of Physiology, Wonkwang University, Iksan, Korea

OBJECTIVE: The aim of this study was to evaluate whether
Tamsulosin, an alpha-blocker, has an effect on relaxation in
spontaneous ureteral contractility with or without phenyleph-
rine, an alpha-agonist. Additionally, nifedipine, terpene mixure
(Rowatinex") were tested and compared with each other.
METHODS: We obtained ureteral segments by incising the
ureter from renal pelvis to bladder from freshly killed eight-
week-old rabbit. The ureter divided into four segments; upper,
middle, low and uretero-vesical junction. Each ureteral seg-
ment was suspended longitudinally and circularly by opposite
corners, respectively. The initial tension was set at 1g, which
we had found optimal for this preparation in preliminary ex-
periments. The tissues were allowed to equilibrate in Krebs
buffer for 1 hour, during which time the tissue bath content
was replaced with fresh buffer. Contractile activity was re-
corded and analyzed by PowerLab data acquistition system.
Area under the curve was compared between before and after
each drug application for each 5 minutes with or without
pheylephrine, 10-5 M.
RESULTS: Ureteral smooth muscle relexation was significantly
increased in all segments over 10-6M in Tamsulosin, 10-7M in
nifedipine and 0.001 · 3 concentrations in terpene mixture (Ro-
watinex") (p < 0.05). In contrast to Tamsolusin and nifedipine, in
terpene mixture (Rowatinex"), there was a significant increase in
ureteral smooth muscle relaxation in most of segments at 0.01x1
concentrations (p < 0.05).
CONCLUSIONS: Tamsulosin, nifedipine, and terpene mixture
(Rowatinex") showed the effect on spontaneous ureteral con-
tractility. In particular, terpene mixture (Rowatinex") might
have the most ameliorating effect on ureteral smooth muscle
relaxation.

UP-431 THE ROLE OF RHO-KINASE IN URETERAL
SMOOTH MUSCLE RELAXATION WITH TAMSULOSIN
AND TERPENE MIXURE (ROWATINEX")

Lee Jea Whan1, Lee Moon Young2, Park Seung Chol1,
Rim Joung Sik1, Seo Ill Young1

1Department of Urology, Wonkwan University, Iksan, Korea,
2Department of Physiology, Wonkwang University, Iksan, Korea

OBJECTIVE: It has been shown that ROK is important in the
regulation of urinary bladder SM contraction and tone. In this
study, we focused on the expression of ROK isoforms in response
to Tamsulosin and Terpene mixure (Rowatinex").

-A422- UP SESSION 3



METHODS: We obtained ureteral segments by incising the
ureter from renal pelvis to bladder from freshly killed eight-week-
old rabbit. The ureter divided into two segments; upper and low.
We prepared total protein extracts from the each ureter smooth
muscle tissues. The drugs were added to aerated Krebs buffer
(95% oxygen and 5% carbon dioxide) at a constant temperature of
37#C in increasing concentrations and applied consecutively with
a 10-min washout with Kerbs buffer between eack concentration.
Only one drug was applied to each ureteric sample, to prevent
any risk of cross-reactivity between drugs. We used Western
blotting to determine the relative levels of ROK isoform expres-
sion at the each drug density.
RESULTS: In Tamsulosin group, upper ureter at high dose was
significantly decreased ROKa expression. However in terpene
mixture (Rowatinex") group, upper ureter at middle and high
dose was significantly decreased ROKa expression and lower
ureter at middle and high dose was significantly increased ROKa
expression (p < 0.05).
CONCLUSIONS: Tamsulosin in upper ureter at high dose, and
terpene mixture (Rowatinex") in upper at high dose was de-
creased ROKa expression. It showed the effect on spontaneous
ureteral relaxation. In particular, terpene mixture (Rowatinex")
might have the most ameliorating effect on ureteral smooth
muscle relaxation.

UP-432 THE ASSOCIATION BETWEEN SERUM OS-
TEOPONTIN LEVELS AND OPN ALA 250 POLYMORPHISM
IN UROLITHIASIS

Tugba Tarhan1, Volkan Tugcu2, Fatmahan Atalar3,
Alper Bitkin2, Erkan Sonmezay2, Tuncay Altug1,
Ali Ihsan Tacsi2, Ali Riza Kural4

1Department of Medical Biology and Genetics, Istanbul Bilim
University Health Sciences Institute, Istanbul, Turkey, 2Department
of Urology, Bakirkoy Dr. Sadi Konuk Training and Research Hospital,
Istanbul, Turkey, 3Department of Pediatric Endocrinology, Istanbul
University Faculty of Medicine, Istanbul, Turkey, 4Department of
Robotical Surgery and Urology, Acibadem Hospital, Istanbul, Turkey

OBJECTIVE: Osteopontin (OPN) is one of the urinary proteins
having an important role in stone formation. Recently, OPN

Ala250 (rs1126616) polymorphism along with other OPN SNPs
have been investigated in order to define their role in urolithiasis.
The aim of our study was to investigate OPN rs1126616 poly-
morphism and serum OPN levels in 106 urolithiasis patients
together with 88 healthy controls.
METHODS: Stones were analyzed for their chemical composi-
tion by using X-Ray diffraction method. The study groups were
genotyped by PCR-RFLP and serum OPN levels were measured
by ELISA.
RESULTS: OPN genotype frequencies in urolithiasis patients and
control group were shown in Table 1. In urolithiasis patients,
OPN Ala250 heterozygote and homozygote carriers were almost
2 fold higher compared to controls (p = 0.001). Serum OPN levels
were higher in control group than urolithiasis patients (p = 0.000)
(Table1).
CONCLUSIONS: Ala250 polymorphism was significantly
higher in Turkish urolithiasis patients by contrast their serum
OPN levels were significantly lower. These results might be in-
dicating the important predictive role of serum OPN and Ala250
polymorphism in urolithiasis patients.

UP-433 AN EXPERIMENTAL MODEL FOR PREVEN-
TION OF ISCHEMIA/REPERFUSION INJURY IN KIDNEYS:
HYDROGEN GAS INHALATION

Ekrem Akdeniz1, Yakup Bostanci1, Ender Ozden1,
Bilge Can2, Ali Faik Yilmaz1, Saban Sarikaya1,
Yarkin Kamil Yakupoglu1

1Department of Urology, Ondokuz Mayis University, Samsun,
Turkey, 2Department of Pathology, Ondokuz Mayis University,
Samsun, Turkey

OBJECTIVE: Ischemia/reperfusion (I/R) injury is a common
finding in clinical settings. We aimed to show the short and long-
term protective effects of inhaled hydrogen gas on renal I/R
injury in a rat model.
METHODS: Thirty Sprague-Dawley rats were divided into 3
groups (sham, I/R, and hydrogen-I/R). Subsequently, I/R and
hydrogen-I/R were divided into subgroups as early (E) and late
(L) periods. I/R and hydrogen-I/R groups underwent 45 min-
utes of renal ischemia. Hydrogen-I/R group received 2% hy-
drogen gas (2L/min) via a face mask starting 1 h prior to
ischemia, which was subsequently continued during ischemia
and 1 h after reperfusion. Mean hydrogen inhalatien time was
181.1 – 3.6 min. Left nephrectomy was performed by the end of
the sixth hour in the early groups and at the 14th day of re-
perfusion in the late groups. Tubulointerstitial injury was
semiquantitatively evaluated with PAS and H&E. Injury was
scored on a scale of 0–4 based on the percentage of tubules af-
fected (ranging from 0 = normal; 1 £ 10%; 2 = 10–25%; 3 = 26–
75%; 4 ‡ 75%)
RESULTS: Kidneys from I/R Group exhibited significant in-
jury characterized by marked histological changes character-
istic of I/R injury. Injury scores are shown in Figure 1.
Histological alterations were markedly reduced and all histo-
logical scores for renal injury were significantly lower in
specimens from the hydrogen-I/R Group compared to the I/R
Group (P < 0.05).
CONCLUSIONS: In this study we demonstrated that hydrogen
gas significantly attenuates renal I/R injury in early and late
periods, and may have therapeutic potential for various clinical
conditions involving I/R injury.

Table 1. Some Clinical and Laboratory Findings
of Patients with Urolithiasis and Controls
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UP-434 EVALUATION OF INTERLEUKIN-18 AS A MO-
LECULAR MARKER OF RENAL DAMAGE BEFORE AND
AFTER UNILATERAL SHOCK WAVE LITHOTRIPSY

Ioanis Kardakos1, Charalampos Konstantinidis2,
Ageliki Kalikaki1, Vasilios Tzortzis3, Ioanis Karyotis1,
Michail Melekos3, Dimitrios Delakas1

1Urology Department, General Hospetal ‘‘Asclepion’’, Voula, Athens,
Greece, 2Urology and Neuro-Urology Unit, National Rehabilitation
Center, Ilion, Athens, Greece, 3Urology Department, University of
Thessaly, Larissa, Greece

OBJECTIVE: This study aims to present IL-18 as a new reliable
molecular marker of renal damage during ESWL and to correlate
the number, intensity and total energy of ESWL with the degree
of the lesion and the coexistence of aggravating patient patho-
logical factors (diabetes, hypertension, obesity) and factors of li-
thiasis. Interleukin-18 is one of pro-inflammatory cytokines,
which stimulates the production of interferon-gamma by T-
lymphocytes and NK cells.

METHODS: Urine samples were obtained from 37 patients with
renal stone treated with ESWL. Urinary specimens were collected
the day before, 6 hours after ESWL, and 3 and 10 days after
treatment. All samples centrifuged and stored at - 70# C. ELISA
molecular analysis of the samples conducted and the results were
statistically analysed by SPSS 20.0.
RESULTS: Urinary Interleukin-18 displayed the greatest activity
6 hours after ESWL with significant difference compared to the
pretreatment levels (mean 211.9 ng/ml vs 67.05 ng/ml, p < 0.001),
thereafter declined but remained at high levels 3 and 10 days after
the procedure (197.8 ng/ml vs 67.05 ng/ml and 112.9 ng/ml vs
67.05, respectively, p < 0.001). Elevation of urinary IL-18 was not
correlated with lithiasis or patient factors (location and size of
calculi, total energy of ESWL, patient comorbidities.)
CONCLUSIONS: Considering our findings that urinary excre-
tion of interleukin-18 does not reach normal even 10 days after
lithotripsy, it is highly recommended that for the next lithotripsy,
the urinary levels of this enzyme be assessed and in case being
higher than normal, the procedure should probably be postponed
to avoid further kidney damage.

UP-435 ROLE OF INTERSTITIAL CELLS IN DE-
TRUSOR OVERACTIVITY

Jai Seth1, Arun Sahai2, Tammaryn Lashley1,
Apostolos Apostolidis1, Jalesh Panicker1, Prokar Dasgupta2,
Clare Fowler1

1Department of Uro-Neurology, Institute of Neurology, National
Hospital of Neurology, UCLH, 2Department of Urology, Guys
Hospital, Kings College London

OBJECTIVE: Interstitial cells of Cajal like cells (ICCs) have been
implicated in the pathophysiology of detrusor overactivity and
are thought to have a role in various forms of bladder dysfunc-
tion. It is believed to play a key role in signal transmission be-
tween the urothelium and afferent nerves. To assess this further
we aim to quantify suburothelial ICCs in human detrusor over-
activity and also see whether ICCs harbor muscarinic and pur-
inergic sensory receptors.
METHODS: Flexible cystoscopic biopsies were obtained from
patents with neurogenic and idiopathic detrusor overactivity
(NDO)(n = 10) and (IDO)(n = 5) before and after botulinum toxin
A (BTX-A) treatment. Biopsies were studied with quantitative

FIG. 1. Comparison of the pathology scores between the early and late groups

IL-18 concentration
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immunoflourescence using antibodies to C-kit (for ICCs and mast
cells) and mast cell tryptase (MCT).
RESULTS: Mean numbers of C-kit and MCT cells decreased after
BTX-A treatment from 23.8 to 13.8 and 15.3 to 6.9 respectively in
NDO, although the former was not to significance. A similar
trend was seen in IDO. Co-localisation of P2Y6 and M1 receptors
with C-kit positive cells were also apparent.
CONCLUSIONS: There is no significant change in the number
of C-kit positive cells after BTX-A injection. A significant
downregulation of mast cells was noted after BTX-A treatment
in detrusor overactivty. We have demonstrated both musca-
rinic and P2Y6 receptors on ICC’s in the human suburothelium
which may be relevant in signal transduction to afferent
nerves.

UP-436 SECRETED FACTORS FROM PERITUMOR
ADIPOSE TISSUES OF RENAL CELL CARCINOMA (RCC)
DECREASED THE PROLIFERATION OF RCC ACHN CELLS
BUT INCREASED THEIR MOTILITY

Achim Lusch, Shuman Liu, Victor Huynh, Stephen Quach,
Daniel Sidholm, Xiaolin Zi, Jaime Landman

Department of Urology, University of California, Irvine School of
Medicine, Orange, USA

OBJECTIVE: Perinephric adipose tissue (PAT) has been shown
to be metabolically active and function as an endocrine organ.
We evaluated the potential interaction between PAT and RCC
cells.
METHODS: Adipose tissue specimens were collected from 7
patients with RCC, 1 patient with benign renal cortical neoplasm,
and 5 patients with benign pathology. PAT (fat immediately over
renal tumors, perinephric fat away from the tumor, and hilar fat)
and subcutaneous adipose tissues were harvested from patients
undergoing laparoscopic partial/radical nephrectomy and cul-
tured for 24 hours to generate conditioned media (CM). The effect
of CM on the proliferation and migration of RCC cell line ACHN
(derived from a patient with primary RCC) was measured by
MTT assay and Boyden chamber cell migration assay, respec-
tively. In addition, Wnt/b-Catenin activity in CM was examined
as well as the induced levels of b-Catenin.
RESULTS: For RCC, 5 of total 7 (71.4%) patients’ CM from fat
immediately over tumor resulted in a decrease of ACHN cell
proliferation, whereas 3 of total 5 (60%) patients’ CM from fat at
the same location increased ACHN cell migration. For benign
kidney diseases, only 2 of total 6 (33.3%) patients’ PAT CM de-
creased ACHN cell proliferation and 1 of total 4 (25%) patients’
PAT CM enhanced cell migration. CM from sinus adipose tissues
of RCC patients with renal vein or sinus invasion presented the
highest levels of Wnt/b-Catenin activity.
CONCLUSIONS: Our results demonstrate a novel interaction
between PAT and RCC, which may facilitate cancer cell migration
and metastasis.

UP-437 PS20 INHIBITS EXPANSION OF CD8-T CELLS
AND NK CELLS IN THE PROSTATE CANCER MICRO-
ENVIRONMENT AND INHIBITS KILLING OF PROSTATE
CANCER CELLS

Oliver Hickman1, Christine Galustian1, Oussama Elhage1,
Richard Anthony Smith1, Osamu Ukimura2, Inderbir Gill2,
Annapurna Vyakarnam1, Prokar Dasgupta1

1Kings College London, 2University of California, KECK

OBJECTIVE: The protein ps20 encoded by the gene WFDC1, a
member of a family consisting of one or more whey-4-
disulphide core domains (WFDCs) is known to be expressed in
prostrate stroma. Increased prostate cancer epithelial expression
correlates with tumour progression. WFDC1 maybe tumouri-
genic and is also known to inhibit CD4 T cell effector function.
The prostate cancer lines PC3 and LNCaP both express ps20
at low levels. The aim of this study was to determine whether
ps20 can inhibit CD8 and NK cell expansion in prostate cancer-
lymphocyte co-cultures.
METHODS: The prostate cancer cell-lines LNCaP and PC3 were
incubated with non-adherent PBMCs at an 8:1 effector:target ra-
tio. IL-15, which expands NK and CD8-T cells in this model, was
added at 1 ng/ml to give a sub-maximal NK and CD8 expansion.
Soluble recombinant ps20 was added at 0.1–20 lg/ml. After 1
week, NK and CD8-T cell numbers were determined by flow
cytometry using anti-CD8, anti-CD3 and anti-CD56. Percentages
of dead/apoptotic tumour cells were determined by propidium
iodide/annexin staining.
RESULTS: With LNCaPs, 2 lg/ml ps20 inhibited CD8 expan-
sion by upto 40% – 3% (p < 0.01 by 1-way anova and post-hoc
Newman Keuls). NK cell expansion was inhibited by 70% – 2%
with LNCaPs, 40% – 21% with PC3s and 30% – 14% with non-
adherent PBMCs alone (p < 0.01 by 1-way anova, post-hoc
Newman Keuls). Killing of LNCaPs and PC3s was inhibited
by upto 30% and 50% respectively. PBMCs viabilities were not
affected
CONCLUSIONS: Ps20 inhibits NK and CD8-T cell expansion,
and tumour cell killing in prostate cancer-pbmc co-cultures. Ps20
inhibition should therefore be considered in immunotherapies for
prostate cancer.

UP-438 THE MANAGEMENT OF URETHRAL MEATAL
STENOSIS IN A TRANSGENDER SURGERY PATIENT USING
PRINCIPLES OF THE LAPIDES TECHNIQUE

Eliza Medina Raymundo Lesniewski1, Al Melkins Peco2,
Ramil Linga Morales1, Eduardo Ranillo Gatchalian1

1Division of Urology, Department of Surgery, Philippine General
Hospital, University of the Philippines Manila, 2Institute of Molecular
Biology & Biotechnology, National Institutes of Health, University of
the Philippines Manila

OBJECTIVE: Transgender surgery (TGS) has been reported in
modern medicine since 1931, but it remains ‘‘taboo’’ in the Phi-
lippines; thus, local urologists have focused on the management
of its complications.
METHODS: A novel approach to TGS’s common complication,
meatal stenosis, is presented. Application of the Lapides tech-
nique for vesicostomy aims to decrease re-stricture rate.
Presented is the case of a transgendered male complaining of
lower urinary tract symptoms and recurrent urinary tract infec-
tions. Examination revealed a narrow neo-meatus; urethrogram
showed stricture at the urethral opening. Subsequently, mea-
totomy with peri-urethral skin flap using the principles of
Lapides was performed.
RESULTS: No complications were noted. The meatus remains
patent without evidence of re-stricture. Good, non-spraying uri-
nary stream is evident.
CONCLUSIONS: Positive results have prompted the authors to
adopt this technique for similar cases in future. However, more
cases and longer follow-up are needed to ensure the approach
will truly lower re-stricture rate as expected.
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UP-439 SACRAL NEUROMODULATION AND LOWER
URINARY TRACT DISORDERS: THE FIRST IRANIAN
REPORT

Farzaneh Sharifiaghdas, Mahboobeh Mirzaei

Shahid Beheshti University of Medical Sciences, Shahid Labbafinejad
Hospital

OBJECTIVE: to report the first experience in Iran using sa-
cral neuromodulation in the treatment of lower urinary tract
disorders.

METHODS: Data about all patients who had undergone first
step of sacral neuromodulation was collected during 30
months. Pre op evaluation included physical examination,
blood biochemistry, urine analysis and culture, urinary tract
ultrasound, and urodynamic study, and 72 hours urinary di-
ary chart Patients were enrolled in two groups: first those
who suffered from non obstructive urinary retention. The
second, those who had overactive bladder. All patients were
refractory to conventional Anti-cholinergic treatments or in-
tolerant to self clean intermittent catheterization. Positive re-
sponse was defined as more than 50% improvement in the 72
hours diary–chart. PNE was done as, in-patient, under local
anesthesia and the temporary lead removed at 7 th post op
day in all.
RESULTS: Twenty Six patients were enrolled in the first and 16 in
the second group. Mean age of the first and second groups were
34, and 46 years old respectively. The etiology of retention in the
first group was spinal cord injury or tumor in 11 and idicpathic in
the remaining patients. And for the second group it was spinal
cord trauma in 5 and idicpathic in 11. Seventy three percent from
the first group and 55% from the second group proved positive
response to the test period. There was no intra- and post operative
complication.
CONCLUSIONS: sacral neuromodulation has proved in more
than fifty percent of our patients, including those with spinal cord
injuries.

UP-440 A PROGRAM FOR PREVENTION OF FOR-
GOTTEN URETERAL STENTS

Seyed Mohammadreza Reza Rabani

Beheshti Teaching Hospital; Yasuj University of Medical sciences;
Yasuj; Iran

OBJECTIVE: The recent increase in usage of ureteral stents in the
management of a variety of urinary tract abnormalities mandates
familiarity with these devices and their potential complications. A
major complication of uretral stents is forgotten ureteral stent
with secondary stone encrustation.
The aim of this study was to introduce our program for pre-
venting forgotten ureteral stents.
METHODS: since January 2001 we encountered 124 patients
that have been scheduled for a urologic intervention to remove
the encrusted ureteral stents. Open nephrolithotomy, cysto-
lithotomy, combined percutaneou procedures and TUL were
performed to remove the encrusted stents with larger than
35 mm in some cases. Since January 2006, we planned a strict
multilayer program to prevent this problem. The first layer was
the patient education. The second layer was his/her visitor
awareness. The third layer was a responsibility of the secretor
remembering the problem at the discharge time. The fourth and
the most important layer was a recall system using both home,
work addresses and phone with planned future follow up by the
implanting physician.
RESULTS: After the planned preventive program 32 patients
were scheduled in our center that all of them were referred by
other centers but we had to recall 8 patients by phone.
CONCLUSIONS: The surgeon is responsible for informing the
patient of the consequences and complications associated with
stent placement. Failure to do so has obvious management and
potential medico legal implications, so it is mandatory to have an
effective recall program to prevent stent forgotten. We experi-
enced a highly effective recall system.

FIG. 2. A: Suturing of the skin flap onto the strictured urtheral
segment; B: Closure of the peri-urethral skin using simple in-
terrupted sutures; C: Post-operative pictures of urethra with
French 18 in place

FIG. 1. A: Creation of the inverted-V skin flap; B: Skin flap
passed under the skin bridge; C: Closure of the peri-urethral skin
using simple interrupted sutures; D: Urethral opening after in-
sinuation of the peri-urethral skin flap
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UP-441 URETHRAL AND BLADDER CHANGES AND
STRICTURE RECURRENCE RATES FOLLOWING INTERNAL
URETHROTOMY FOR SHORT URETHRAL STRICTURES

Mustafa Aldemir, Evren Isxık, Emrah Okulu, Kemal Ener,
Önder Kayıgil

Department of Urology, Atatürk Teaching and Research Hospital,
Ankara, Turkey

OBJECTIVE: We analyzed: the effect of internal urethrotomy on
objective and subjective measures of bladder function and bladder
wall thickness, the stricture recurrence rate, and the effects of
urethral and bladder changes on recurrent stricture formation.
METHODS: 22 male patients with primary urethral strictures (14
membranous, 4 penile, 4 bulbous) were prospectively studied.
Strictures were posttraumatic (68.2%), iatrogenic (27.3%), or idi-
opathic (4.5%). Urethral stricture was incised at the 12 o’clock
position with a 21F internal urethrotome. Patients were evaluated
6 and 12 months postoperatively.
RESULTS: The length of stricture was 6.1 mm. The stricture was
most prevalent in the membranous urethra (63.6%). Mean ure-
thral width and the wall thickness of the empty bladder signifi-
cantly decreased 6 and 12 months after surgery (all with P < .001).
The mean bladder wall thickness of the filled bladder signifi-
cantly decreased from baseline at 6 months (P < .001) but not at 12
months following surgery (P > .004). Stricture recurrence rates
were 13.6% at 6 months and 27.3% at 12 months. All patients were
instructed to perform intermittent self dilatation; at the postop-
erative 6-month and 12-month follow-up, 16 patients (72.7%) and
11 patients (50%), respectively, were using it. There was no sig-
nificant correlation between stricture recurrence and wall thick-
ness of the empty or filled bladder, bladder capacity, urethral
stricture location, stricture length, or the length of the widest
segment of the urethra.
CONCLUSIONS: Significant changes in the urethra and bladder
occur after surgery. However, these changes do not appear to be
correlated with stricture recurrence.

UP-442 ASSOCIATION BETWEEN VARIOUS INDICES
OF OBESITY AND INTRAOPERATIVE FACTORS IN LA-
PAROSCOPIC DONOR NEPHRECTOMY

Susumu Akihama1, Teruaki Kumazawa2, Norihiko Tsuchiya1,
Takamitsu Inoue1, Takashi Obara1, Hiroshi Tsuruta1,
Mitsuru Saito1, Shintaro Narita1, Yohei Horikawa1,
Norihiko Tsuchiya1, Tomonori Habuchi1

1Department of Urology, Akita University School of Medicine,
2Department of Urology, Senboku Kumiai General Hospital

OBJECTIVE: The purpose of this study is to retrospectively in-
vestigate the association of various obesity indices and in-
traoperative factors in laparoscopic donor nephrectomy.
METHODS: This study included 70 and 44 patients who un-
derwent laparoscopic donor nephrectomy by a transperitoneal
approach (TA) and retroperitoneal approach (RA), respectively.
We measured fat thickness and fat areas on preoperative com-
puterized tomography (CT) images. The median value of fat
thickness or of the subcutaneous fat area, visceral fat area, peri-
renal fat area or total fat area among subjects was used as a cut-off
to define fatty and non-fatty groups. The operative time and es-
timated blood loss were then compared between the two groups.
RESULTS: In the TA group, there was no statistically significant
difference in any of the indices or intraoperative factors between
the fatty and non-fatty groups defined using any of the fat pa-

rameters. In the RA group, patients in the fatty group categorized
by perirenal fat thickness and visceral fat area had significantly
greater estimated blood loss than those in the non-fatty group.
Also in the RA group, patients in the fatty group categorized by
perirenal fat area had significantly greater estimated blood loss
and longer operating time than those in the non-fatty group
(P = 0.02 and P = 0.014, respectively).
CONCLUSIONS: The results indicate that the visceral fat in-
fluences operating time and estimated blood loss in RA, but not
in TA. In donors with a high volume of perirenal fat, a trans-
peritoneal approach may be recommended for laparoscopic
nephrectomy.

UP-443 LAPAROSCOPIC SURGERY FOR MALIGNANT
LESIONS OF THE KIDNEY AND UPPER URINARY TRACT
IN DIALYSIS PATIENTS: AN ANALYSIS OF PERIOPERA-
TIVE OUTCOME

Masahiko Takemura, Hirofumi Izaki, Tomoya Fukawa,
Yasuyo Yamamoto, Tomoharu Fukumori,
Masayuki Takahashi, Hiroomi Kanayama

The Department of Urology, the University of Tokushima Graduate
School Institute of Health Bioscience, Tokushima, Japan

OBJECTIVE: We evaluated the efficacy and the safety of lapa-
roscopic surgery for malignant lesions of the kidney and upper
urinary tract in dialysis patients.
METHODS: We retrospectively reviewed the clinical and histo-
pathologic data of 21 dialysis patients who underwent laparo-
scopic radical nephrectomy or nephroureterectomy between
April 2005 and March 2012.
RESULTS: In 20 of 21 patients, we performed laparoscopic rad-
ical nephrectomy or nephroureterectomy by retroperitoneal ap-
proach, and one patient who complicated acquired cystic disease
of the kidney (ACDK) underwent laparoscopic radical nephrec-
tomy by transperitoneal approach.
Median operative time was 232.3 minutes and median blood loss
was 101.57 ml.

One patient required open conversion because of the renal vein
injury, but didn’t develop any other complications, such as
postoperative hemorrhage.

Persistent bleeding from an abrasion side was observed
after clipping renal vein in one patient, who didn’t undergo
enhanced CT.

In ACDK patients, it was difficult to dissect cyst from adjacent
tissue because of severe adhesion due to chronic inflammation
around the cyst, and the working space was narrow at the op-
eration by retroperitoneal approach.
CONCLUSIONS: Therefore, it is necessary to choose the appro-
priate approach in each case. Also, we should perform the dynamic
computed tomography as much as possible to grasp the state of
renovascular.

In conclusion, laparoscopic surgery seems an effective and
minimally invasive method even for dialysis patients.

UP-444 PREDICTING FACTORS FOR STENT FAILURE-
FREE SURVIVAL IN PATIENTS WITH A MALIGNANT UR-
ETERAL OBSTRUCTION MANAGED WITH URETERAL
STENTS

Eu Chang Hwang, Ho Song Yu, In Sang Hwang, Kyung Jin Oh,
Sun Ouck Kim, Seung Il Jung, Taek Won Kang, Dong Deuk
Kwon, Kwangsung Park, Soo Bang Ryu
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Department of Urology, Chonnam National University Medical
School, Gwangju, Republic of Korea

OBJECTIVE: To determine predictive factors for stent failure-free
survival in patients treated with a retrograde ureteral stent for a
malignant ureteral obstruction.
METHODS: We retrospectively reviewed 71 patients who un-
derwent insertion of a cystoscopic ureteral stent due to a malig-
nant ureteral obstruction between May 2004 and June 2011.
Performance status, type of cancer, hydronephrosis grade, loca-
tion of the obstruction, presence of bladder invasion, C-reactive
protein (CRP), serum albumin, and inflammation-based prog-
nostic score (Glasgow Prognostic Score, GPS) were assessed using
a Cox proportional regression hazard model as predicting factors
for stent failure.

RESULTS: A univariate analysis indicted that hypoalbumine-
mia ( < 3.5 g/dL, hazard ratio [HR], 2.43, 95% confidence in-
terval [CI],1.21–4.86, p = 0.012), elevated CRP ( ‡ 1 mg/ dL, HR,
4.79; 95% CI, 2.0–11.1, p = 0.001), and presence of a distal ureter
obstruction (HR, 3.27; 95% CI,1.19–8.95, p = 0.021) were asso-
ciated with stent failure-free survival. A multivariate analysis
revealed that the presence of a mid and lower ureteral ob-
struction (HR, 3.27; 95% CI, 1.19–8.95, p = 0.007), GPS ‡ 1 (HR,
7.22; 95% CI, 2.89–18.0, p = 0.001), and elevated serum creati-
nine before ureteral stent placement ( > 1.2 mg/dL, HR, 2.16;
95% CI, 1.02–4.57, p = 0.044) were associated with stent failure-
free survival.
CONCLUSIONS: A mid or lower ureteral obstruction, GPS ‡ 1,
and serum creatinine before ureteral stent insertion > 1.2 mg/dL
were unfavorable predictor of stent failure-free survival. These
factors may help urologists predict for survival time.

UP-445 CROSS-CULTURAL APPLICATION OF THE
KOREAN VERSION OF URETERAL STENT SYMPTOMS
QUESTIONNAIRE

Jinsung Park1, Changhee You2, Deok Hyun Han3,
Hrishi B Joshi4, Seung Wook Lee5, Hyung Keun Park6

1Department of Urology, Eulji University Hospital, Daejeon, Korea,
2Department of Urology, Hallym University, Chuncheon Korea,
3Department of Urology, Samsung Medical Center, Seoul, Korea,
4Department of Urology, University Hospital of Wales, United
Kingdom, 5Department of Urology, Hanyang University Guri
Hospital, Guri, Korea, 6Department of Urology, Asan Medical Center,
Seoul, Korea

OBJECTIVE: We validated the Korean version of the Ureteral
Stent Symptoms Questionnaire (USSQ) in patients with an in-
dwelling ureteral stent.
METHODS: Linguistic validation of the original USSQ was
performed through a standard process including translation,
back translation, and pilot study. A total of 65 patients who un-
derwent ureteroscopic surgery were asked to complete the
Korean USSQ as well as EuroQOL (male & female), the Interna-
tional Prostate Symptom Score (male) and Urogenital Distress
Inventory-6 (female). Patients were evaluated at weeks 1 and 2
after stent placement, and at week 4 after removal. Sixty-four
healthy subjects without a ureteral stent were also asked to
complete the Korean USSQ once. The psychometric properties of
the questionnaire were analyzed.
RESULTS: Internal consistencies (Cronbach’s a coefficients: 0.73-
0.83) and test-retest reliability (Spearman’s correlation coeffi-
cient: ‡ 0.6) were satisfactory for urinary symptom, bodily pain,
general health and work performance domains. Most USSQ do-
mains showed moderate correlations with each other. Con-
vergent validity determined by correlation between other
instruments and corresponding USSQ domain was satisfactory.
Sensitivity to change and discriminant validity were also good in
most domains (p < 0.01). Only small proportion of study popu-
lation had active sexual life, with the stent in situ, limiting its
analysis.
CONCLUSIONS: The Korean version of the USSQ is a reliable
and valid instrument that can be self-administered to Korean
patients with a ureteral stent in the clinical and research settings.
Further clinical studies in the Korean settings would be useful to
provide robust data on sensitivity to change.

FIG. 1.
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UP-446 DILEMMAS IN MANAGING CHALLENGING
ANGIOMYOLIPOMAS

Vineet Gauhar, Tiong Ho Yee, Esuvarnathan Kesavan,
Edmund Chiong

National University Hospital, Singapore

OBJECTIVE: 3 challenging cases of AML are described for their
nature of presentation, diagnostic dilemmas, operative challenges
and subsequent dogmas for follow-up.
METHODS: Case 1: 33 yr old female with left abdominal pain
and hypotension. CT scan revealed bilateral large renal masses in
keeping with angiomyolipomas, (left 30.1 · 30.2 · 13.8 cm, right
9.1 · 16.0 · 9.9 cm).
Case 2: Asymptomatic 50 yr old female diagnosed with an inci-
dental ASD and a 1.7 · 2.4 cm multilobulated fat density mass in
the left renal sinus with a tumour thrombus invading into the left
renal vein and extending into the supradiaphragmatic IVC at the
cavoatrial junction.
Case 3: 71 yr old male. Incidental findings of bilateral multiple
renal cysts and masses during health screening. Imaging suggests
multiple enhancing left renal tumours and a large predominantly
hypodense 57 · 44 · 37 mm lesion locatedpostero-lateral to the
right kidney.
RESULTS: All three cases were Angiomyolipomas with varied
presentation and rasied several management dilemmas.
CONCLUSIONS: Giant AML can be surgically challenging. TSC
in a young unmarried girl and now solitary kidney poses a
challenge for follow up.
AML with IVC thrombus is an operative challenge. Dilemmas
regarding feasibility of renal preservation and the concern for
potentially life threatening tumour embolization in the presence
of an ASD. Are these rare AML invasive into the IVC because of
anatomical proximity or possible malignant potential needs to be
explored.
Epitheloid variant multiple AML poses diagnostic and surgical
challenge especially for nephron sparing surgery. It has a more
aggressive biological behaviour.

UP-447 IMPACT OF LAPAROSCOPIC NEPHRECTOMY
ON HRQOL: COMPARISON BETWEEN RENAL CANCER
PATIENTS AND HEALTHY KIDNEY DONORS

Takashi Kasahara, Shuichi Komatsu, Tsutomu Nishiyama,
Fumio Ishizaki, Kota Takahashi

Department of Urology, Niigata University, Niigata, Japan

OBJECTIVE: To compare effects on health-related quality
of life (HRQoL) after laparoscopic nephrectomy between
patients carrying renal cancer (RC) and healthy kidney donors
(KDs).
METHODS: The sample consisted of 42 RC patients (67% male)
and 34 KDs (38% male) who had undergone laparoscopic ne-
phrectomy. In all cases, incision lines, trocar sites, and surgical
procedures were identical. Postal survey was sent in which
HRQoL was self-administered using the 36-item short-form
health survey (SF-36) QoL questionnaire before surgery and 1
week, 1 month and 3 months postoperatively.
RESULTS: Operative data were comparable between the two
groups and no perioperative complications were determined. At
baseline, all domains for the KDs were significantly higher than
those for the RC patients. Postoperatively, the KDs showed a
significant drop in scores regarding physical function, role
physical and role emotional to the levels similar to those for the
RC patients. On the other hand, the RC patients acquired a con-
tinuous trend toward improvement in mental health immediately
after surgery.
CONCLUSIONS: Even with the same laparoscopic surgical
procedures, deterioration of HRQoL in both physical and mental
aspects was apparent among the KDs. For RC patients, expecta-
tions of cure after surgical treatment may contribute to quality
improvement of their mental health.

UP-448 SHOULD CYSTOSCOPY BE ROUTINE IN
THE PRETREATMENT WORK-UP FOR GYNECOLOGIC
CANCER?

Jin Ho Choe1, Dae Gi Jo1, Sehwan Park1, Hui Dai Lee1,
In Ho Lee2, Joong Shik Lee1, Ju Tae Seo1

1Department of Urology, Cheil General Hospital and Women’s
Healthcare Center, Kwandong University College of Medicine, Seoul,
Korea, 2Department of Obstetrics and Gynecology, Cheil General
Hospital and Women’s Healthcare Center, Kwandong University
College of Medicine, Seoul, Korea

OBJECTIVE: The use of cystoscopy is classified as optional and
no longer mandatory for pretreatment work-up of gynecologic
cancer in the latest International Federation of Gynecology and
Obstetrics (FIGO) clinical staging guidelines meanwhile CT or
MRI is encouraged. We evaluated current role of cystoscopy for
detecting bladder invasion in pretreatment work-up of gyneco-
logic cancer, in order to determine whether cystoscopy should be
used in staging.
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METHODS: A total of 995 cases (cervical cancer, n = 689; endo-
metrial cancer, n = 260; ovarian cancer, n = 25; vaginal cancer,
n = 13; vulvar cancer, n = 4; uterine body cancer, n = 4) who un-
derwent pretreatment staging work-up were reviewed retro-
spectively. The work-up included physical examination, chest
radiography, cystoscopy, proctoscopy, and CT/MRI. Patients
showing suspicious bladder invasion on CT/MRI or cystoscopy
were assessed and confirmed by biopsy.
RESULTS: Thirty-nine (3.9%) and 31 patients (3.1%) had suspi-
cious bladder invasion on CT/MRI and cystoscopy, respectively.
Bladder invasion was confirmed by biopsy in 17 (54.8%) out of the
31: cervical cancer (FIGO stage ‡ IB2), n = 14; endometrial cancer
( ‡ IIIC), n = 2; vaginal cancer ( ‡ III), n = 1. Among 4 patients who
showed no invasion on CT/MRI and suspicious findings on
cystoscopy, 1 patient had biopsy-proven invasion. Three inci-
dental low-grade papillary urothelial carcinoma were detected on
cystoscopy but none of them was shown on CT/MRI.
CONCLUSIONS: The routine use of cystoscopy is considered
not to be required for gynecologic cancer staging. However, to
reduce understaging, cystoscopy seems necessary in patients
with suspicious bladder invasion on CT or MRI and might be
necessary in selected cervical cancer even without suspicious
imaging findings.

UP-449 OUTCOME ANALYSIS OF ENDOUROLOGICAL
MANAGEMENT FOR A SPONTANEOUS RUPTURE OF THE
UPPER URINARY TRACT

Kyung Jin Oh, In Sang Hwang, Ho Song Yu, Eu Chang Hwang,
Sun Ouck Kim, Seung Il Jung, Taek Won Kang,
Dong Deuk Kwon, Kwangsung Park, Soo Bang Ryu

Department of Urology, Chonnam National University Medical
School, Gwangju, Republic of Korea

OBJECTIVE: An upper urinary tract rupture is caused mainly by
trauma, and spontaneous ruptures seldom occur. This study
analyzed the clinical aspects and results of endourological man-
agement for spontaneous rupture of the upper urinary tract.
METHODS: We retrospectively reviewed the medical records of
20 patients with spontaneous rupture of the upper urinary tract at
our institution between January 2006 and June 2011. We analyzed
the clinical aspects and results of management.
RESULTS: Fifteen men and five women with a median age of
55.9 years (range, 27–79 years) were included. At the imaging
study, possible causes of spontaneous rupture were assumed to
be 14 cases of ureteral stones, two cases of ureteral malignancy,
and four cases of unknown origin. We performed retrograde
ureteral stenting in 15 (75%) patients. The mean indwelling
period for the ureteral stents was 30 days (range, 15–51 days).
Two patients with a ureteral malignancy and two patients who
failed ureteral stenting were managed by percutaneous ne-
phrostomy. Creatinine level at the first visit was 1.17 mg/dL
(range 0.4–3.5) and then decreased to 0.91 mg/dL (range, 0.3–
1.8) after management. During follow-up, 15 patients had
complete healing of the rupture site. One patient, who received
a ureteral stent, developed a ureteral stricture, so we per-
formed a ureteroscopic ureterotomy. Two patients with a
ureteral malignancy were managed by surgery and radiation
therapy, respectively.
CONCLUSIONS: We insist that prompt imaging studies for di-
agnosing the underlying cause and initial endourological man-
agement are important in patients with a spontaneous upper
urinary tract rupture.

UP-450 PRILOCAINE IRRIGATION FOR PAIN RELIEF
AFTER TRANSURETHRAL RESECTION OF PROSTATE

Osman Köse1, Hasan Saih Sağlam1, Mehmet Erkan Altun2,
Tuğba Sonbahar2, Sxükrü Kumsar1, Öztuğ Adsan1

1Ministry of Health, Sakarya University Education and Research
Hospital, Department of Urology, Sakarya, Turkey, 2Ministry of
Health, Sakarya University Education and Research Hospital,
Department of Anesthesiology and Reanimation, Sakarya, Turkey

OBJECTIVE: The present study aimed to alleviate or com-
pletely prevent the development of pain after TUR-P by adding
local anesthetic agent into the irrigation fluid in postoperative
period.
METHODS: Sixty patients aged between 50 and 87 years, who
underwent TUR-P between August 2011 and January 2012, were
included in this prospective, double-blind, placebo-controlled
study. Patients were randomized into two groups. All surgical
procedures were performed under spinal anesthesia. As the pa-
tient began to feel pain after surgery, when the effect of anesthesia
disappeared, 30 cc %1 prilocaine, was injected into 0.9% 3000cc
normal saline and bladder was irrigated until an acceptable
clarity of hematuria was achieved.
RESULTS: There was no statistical difference between opera-
tive parameters of groups. All patients in the prilocaine group,
except for 2 (6.6%) patients, benefited from analgesic efficacy.
These two patients received additional analgesic. Mean num-
ber of irrigation solution bags (3000cc) was 7.2 – 1.2 for each
patient and mean time until catheter removal and length of
hospital stay was 2.7 – 0.6 days. No prilocaine related side ef-
fect was observed. All patients in the control group, except for
2, developed pain and they received intravenous or intramus-
cular analgesic. Mean number of irrigation solution was
7.5 – 1.8 and mean time until catheter removal and length of
hospital stay was 3.1 – 0.9 days in the control group. Mean VAS
score was 0.39 – 0.12 and 5.60 – 4.23 in the prilocaine and in the
control group (p < 0.001).
CONCLUSIONS: Continuous bladder irrigation with diluted
prilocaine solution substantially decreased the need for paren-
teral analgesics both as rescue and total dose.

UP-451 COVERED SELF-EXPANDABLE METAL STENT
FOR BENIGN AND MALIGNANT URETERAL OBSTRUC-
TION: INITIAL EXPERIENCE

Ju Hyun Lim, In Gab Jeong, Bum Sik Hong, Choung Soo Kim,
Doejung Kim, Hyung Keun Park

Department of Urology, Asan Medical Center, University of Ulsan
College of Medicine, Seoul, Korea

OBJECTIVE: To investigate the clinical efficacy of covered self-
expandable metal mesh stent (CEMS) in patients with benign and
malignant ureteral obstruction.
METHODS: Eighteen patients (20 ureter units) underwent a
CEMS (Niti-STM, TaeWoong Medical, Korea) placement from
July 2009 to December 2011. Indications of metal stent placement
were malignant ureteral obstruction with advanced cancer, D-J
stent malfunction and patient’s preference. Urinalysis, blood
biochemistry, KUB and US kidney were evaluated first 1 month
and every 3 months thereafter. Primary success was defined as no
obstruction after primary metal stent insertion and secondary
success as no obstruction without any intervention except addi-
tional CEMS or D-J stent insertion.
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RESULTS: Mean age was 60 years (44–76) and follow up period
was 218 days (16–518). Mean ureteral stricture was 4.65 cm (1–14).
The causes of ureteral obstruction were recurrent ureteral stric-
ture after radiation therapy (60%), ureteroileal anastomosis site
stricture after ileal conduit (15%), external ureteral compression
due to malignancy (10%). Primary success was 65% (13 cases) and
secondary success rate was 75% (15 cases). Most common com-
plication was stent migration (25%), followed by acute pyelone-
phritis (10%) and persistent lower urinary tract symptoms (10%).
There was no case of transfusion, urinary leak and extraureteral
migration.
CONCLUSIONS: In this preliminary data, CEMS could be per-
formed safely and effective for benign and malignant ureteral
obstruction. CEMS could be considered as an option for benign or
malignant ureteral obstruction.

UP-452 RENAL AGENESIS ASSOCIATED WITH IPSI-
LATERAL ECTOPIC URETER ENTERING A LARGE SEMI-
NAL VESICLE

Ramin Haghighi1, Pejman Shadpour2, Robab Maghsudy2

1Department of Surgery, North Khorasan University of Medical
Science, Bojnurd, Iran, 2Department of Endourology, Hashemi Nejad
Kidney Center, Tehran University of Medical Science, Tehran, Iran

OBJECTIVE:BACKGROUND: very few case of unilateral renal
agenesis associated with ipsilateral ectopic entering a seminal
cyst has been reported. Its rarity makes their diagnosis difficult.
METHODS:CASE: A 36 - year old man presented with chronic
pelvic pain with two episode of hematospermia. His symptoms
didn’t relief with medical management. Transabdominal ultra-
sonography showed left nonvisualized kidney and pelvic cystic
mass. Although transrectal ultrasonography, computerised to-
mography and magnetic resonance imaging revealed renal
agenesis and a large seminal vesicle but the definite diagnosis
was made during laparoscopy. The patient was successfully
treated with laparoscopic excision of ectopic ureter and seminal
vesicle cyst.
RESULTS:
CONCLUSIONS: Although renal agenesis with ipsilateral ec-
topic dilated ureter entering a large seminal cyst is very rare, this
case emphasis the importance of high index of suspicious and
careful evaluation in men with otherwise inexplicable pelvic

pain and other genitourinary complaint of unclear etiology.
Initial evaluation should be including transrectal and transab-
dominal ultrasonography. Definite diagnosis can be made by
computerized tomography and magnetic resonance imaging.
Although surgical excision of ectopic ureter and seminal vesicle
cyst are performed by open approach, laparoscopy provides
excellent access and visualization and minimal postoperative
morbidity.

UP-453 LAPAROSCOPIC TREATMENT OF VAR-
ICOCELE WITH MIXED TYPE OF REFLUX

Alexander Voldohin, Vyacheslav Levchenko, Evgeniy Bakurov,
Aub Idalov, Abu Trabi Aiman

Department of Urology, Emergency Hospital, Rostov State Medical
University, Rostov-on-Don, Russia

OBJECTIVE: Laparoscopic operations are alternative to micro-
surgery (Marmar operation) and endovascular phleboocclusion
in the treatment of varicocele caused by renospermatic reflux
(RSR). In some cases ultrasound examination reveales mixed type
of reflux (MR) but with prevalence of RSR what makes the choice
of surgical approach more difficult.
METHODS: 48 patients were undergone laparoscopic opera-
tions. RSR was verified in 33 cases, MR with prevalence of RSR in
15 cases. Varicose dilation of testis veins textus in case of RSR and
varicose of VDD in MR were found intraoperatively. Separate
ligation, dissection of artery and fat tissue with lymphatic vessels
were performed. Dissection of VDD is more delicate because of
more pronounced adgesion of those structures between them.
Sometimes we had to ligate this vessel avoiding traumatisation of
VDD and ductus defferens.
RESULTS: Up to 6 month of follow up regress of testicular plexus
was observed in scrotum with full curation of RSR and MR what
underlines pathogenetic role of varocose dilation of VDD in for-
mation of MR. Patients with MR but with prevalence of ileos-
permatic reflux were undergone Marmar operation. That is why
we can’t identify the changes in VDD. Probably together with
varocose dilated veins of gubernaculum they form a venous
plexus which valve insufficiency induces MR with ileospermatic
prevalence.
CONCLUSIONS: Laparoscopic varicocelectomy is a pathogen-
eticaly based method of treatment of varicocele in case of re-
nospermatic reflux and mixed type reflux with prevalence of RSR.

UP-454 ENDOSURGICAL MANAGEMENT OF IATRO-
GENIC URETER INJURIES

Oleg Lucevich1, Eduard Gallyamov1, Konstantin Presnov1,
Natalia Zabrodina2, Igor Meshankin2, Aleksey Kovalenko2,
Aleksandr Novikov2, Andrey Lukin2, Andrey Fedorov2,
Valentin Rubanov2

1Moscow State Medical-Stomatology University General Surgery
Department, 2Central Clinical Hospital of Cicvic Aviation Urology
Department

OBJECTIVE: The common complication of surgeries in pelvis
and abdomen cavity is injury of ureters (0,1-2,5% of all proce-
dures). As the result of gynecology surgeries it occurs in 73%,
during general surgeries- 14%, urological ones- 13% of all iatro-
genic ureter injuries. Hysterectomy, the most common cause of
ureter damages, occurs in 54% cases. The frequency of ureter
injuries hasn’t changed with laparoscopic technic because theseminal vesicle cyst
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high-energy injuries have increased. With appearance of new
surgical technologies iatrogenic ureter complications has in-
creased and remains an actual subject to discuss.
METHODS: 59 patients with iatrogenic ureter injuries were in-
cluded. The mean age was 48, 6 (22–72) y.o. (male-3, female-56).
31 patients underwent supravaginal uterectomy, 12 adnex-
ectomy, 9 hysterectomy, 4 ureterolitoextraction, 2 ureterolitho-
tripsy, 1 spondylosyndesis. As the first step all patients
underwent catheterization of injured ureter. When retrograde
catheterization was unsuccessful (in 40 cases) the kidneys were
drained by percutaneous nephrostomy. As the second step of
treatment the endoureterotomy was performed in 21 cases, 19
patients underwent laparoscopic end-to-end ureteroureter-
ostomy, 1 patient had laparoscopic Boari’s plastic and 2 patients
with afunctional kidneys had to had the radical nephrectomy.
RESULTS: All performed operations and manipulations were
successful and restored full patency of injured ureters.
CONCLUSIONS: Iatrogenic injuries of ureter can be managed by
endoscopic procedures with X-ray navigation in the majority of
cases and may be recommended as the first step of treatment.
Laparoscopic plasty should be the second step of the surgical
treatment as the save and effective method.

UP-455 LAPAROSCOPIC MANAGEMENT OF CRYP-
TORCHIDISM IN CHILDREN

Folin Liu, Guoxi Zhang, Jun Yang, Xiaofeng Zou, Yuting Wu,
Rihai Xiao, Yuanhu Yuan, Xiaoning Wang, Gengqing Wu,
Dazhi Long, Yijun Xue

Department of Urology, First Affiliated Hospital of Gannan Medical
University

OBJECTIVE: We report our experience with laparoscopy in the
management of cryptorchidism in children, and evaluate its
clinical value.
METHODS: Nine children patients have been referred to our
centre over the past years, with impalpable testis. Pre-operative
assessment was by either ultrasound or magnetic resonance im-
aging (MRI) or both. The median age was 4.5 years (range 3 to 14).
The impalpable testes were found on left side in 3 cases, on right
side in 5 and on both side in 1. Under general anesthesia, the
patients were placed in the Tredelenburg position with head end
lowered by 15#. Orchidopexy was performed through standard
laparoscopy or embryonic natural orifice transumbilical endo-
scopic surgery (E-NOTES).
RESULTS: All the procedures were successfully performed and
there was no obvious complications occurred. The average op-
erative time was 55 minutes (range 30 to 100) for single side and
70 minutes for double. The median estimated blood loss was 20
(range 15 to 25) mL. The median hospital stay was 5 days post-
operatively. Follow-up was scheduled from 2 to 22 months, and
no scrotal swelling and testicular atrophy were observed post-
operatively. The umbilical scar of each patient, who underwent
E-NOTES, was hidden and difficult to find.
CONCLUSIONS: Laparoscopic examination and orchidectomy
is a safe and reliable procedure. We advocate the use of lapa-
roscopy in evaluating and treating children patients with
maldescended testes.

UP-456 RENAL REPLACEMENT LIPOMATOSIS

Ramesh Kamalakannan

Dr. K.Ramesh, Department of Urology, Apollo Hospitals, Chennai, India

OBJECTIVE: Renal sinus replacement lipomatosis is asymmetric
fatty change in the kidney where renal parenchyma has become
replaced by fatty tissue, such as with an infection or presence of a
calculus. We report a case of renal replacement lipomatosis fol-
lowing staghorn calculus.
METHODS: 58 years old male patient who is diabetic, hyper-
tensive and ischemic heart disease (IHD), was admitted for
treatment of right staghorn calculus. On admission his serum
creatinine was 1.2. Patient was taken for PCNL. Initial puncture
revealed pus and was drained by PCN. Patient underwent PCNL
after antibiotic treatment.
Patient was re-admitted in our hospital after 3 months for re-
current urinary tract infection (UTI). USG and CT scan revealed
upper calyceal hydronephrosis (HTN) with obstruction due to a
stone fragment and renal sinus replacement lipomatosis. CT
guided aspiration of upper calyceal HTN revealed pus and cul-
ture showed E. coli.
RESULTS: Treatment options were discussed with patient, which
includes right nephrectomy and the risks of accelerated ESRD
following nephrectomy were explained to the patient. Patient
opted for right nephrectomy. HPE confirm non function right
kidney with chronic pyelonephritis and renal sinus replacement
lipomatosis. His post operative serum creatinine was 1.3.
CONCLUSIONS: Renal replacement lipomatosis (RRL) is a rare
and benign condition. It is a type of renal pseudo tumor. Symp-
toms include decreased renal function with inflammation, pain,
pyuria, and sometimes pyelonephritis. This entity may mimic
and can be confused with a fatty neoplasm of kidney.

UP-457 SPANISH LINGUISTIC VALIDATION OF THE
URETERAL STENT SYMPTOM QUESTIONNAIRE (USSQ)

Daniel Olvera Posada, Eduardo González Cuenca,
Christian Villeda Sandoval, Mario Ramı́rez Bonilla,
Ricardo Castillejos Molina, Guillermo Feria Bernal,
Fernando Gabilondo Navarro, Carlos E Méndez Probst

Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán,
Mexico City, México.

OBJECTIVE: Double-J stents are fundamental part of the uro-
logic armamentarium. Unfortunately many patients complain of
urological symptoms related to their presence. The ureteral stent
symptom questionnaire (USSQ) is a validated instrument that
analyzes the morbidity in six different domains. However, there
is no validated Spanish version of the questionnaire. The purpose
of this work is to validate and evaluate a Spanish version of the
USSQ in the Mexican population.
METHODS: We performed a double-back translation of the
original USSQ by 2 urologist and 2 professional translators. The
final Spanish version was prospectively applied twice to 16 male
and female patients, with double-J stent in situ and after removal
during uncomplicated endourological procedures. Simulta-
neously 33 patients answered the in situ USSQ, allowing us to
make a description of the most common associated symptoms.
Wilcoxon test was used to assess sensitivity to change of the
different items and Spearman’s correlation coefficient allowed us
to find the best question that evaluated each domain.
RESULTS: The questionnaire shows good discriminant validity.
We found a statistical difference comparing patients with and
without catheter in the following domains: ‘‘urinary symptoms’’
(p < 0.001), ‘‘pain’’ (p < 0.001), ‘‘general health’’ (p < 0.007) and
‘‘work performance’’ (p < 0.04). All the domains had at least
one question that strongly correlates with their index score
(Spearman correlation value > 0.8). Patients reported important
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symptoms associated with indwelling stents that negatively re-
duce quality of life.
CONCLUSIONS: The Spanish version of the USSQ is a valid
instrument to evaluate the impact of indwelling stents in quality
of life in Spanish speaking population.

UP-458 QUALITY OF LIFE AFTER LAPAROSCOPIC
VERSUS OPEN PARTIAL NEPHRECTOMY

Artan Koni, Burhan Ozdemir, Ibrahim Guven Kartal,
Kubilay Inci, Haluk Ozen, Cenk Yucel Bilen

Hacettepe University School of Medicine, Department of Urology,
Ankara, Turkey.

OBJECTIVE: To prospectively evaluate the effect of surgery on
quality of life after laparoscopic partial nephrectomy (LPN) ver-
sus open partial nephrectomy (OPN).
METHODS: Between December 2007 - December 2011, 65 pa-
tients (M/F = 37/28) underwent partial nephrectomy (open/
laparoscopic = 45/20). Demographic data, BMI, ASA score, renal
mass characteristics were registered preoperatively and patients
were divided in 2 groups; the 1st group (LPN) and the 2nd group
(OPN), respectively. Quality of life was evaluated using SF-36
health survey pre- and post-operatively (1, 6 and 12 months after
surgery). Postoperative pain was evaluated 48 hours after sur-
gery using VAS pain score. Per- and post-operative complica-
tions, oral feeding time, drain removal time and hospital stay
were also registered.
RESULTS: Mean age, BMI and ASA score was 53.78 (17–87)
years, 28.52 (20.3–45.7) and 1.39 (0–3), respectively. Mean tumor
size was 26.4 mm in LPN and 31.6 mm in OPN group (P = 0,244).
Mean operative time and blood loss was 137.19 min and 55.26 cc
in LPN group; 133.4 min (P = 0,778) and 202.8 cc (P = 0,037) in
OPN group. Postoperative VAS score in the LPN and OPN group
was 2.81 and 4.9 (P = 0.002), respectively. Pre- and post-operative
SF-36 health survey scores in both groups are shown in Table 1.
CONCLUSIONS: LPN is an effective treatment modality in pa-
tients with small renal masses offering less postoperative pain,
shorter hospital stay and smaller reduction of postoperative
quality of life.

UP-459 DEVELOPMENT OF A PATIENT SAFETY
CHECK-LIST FOR ROBOT ASSISTED UROLOGICAL
SURGERY

Kamran Ahmed1, Nuzhath Khan2, Mohammed Shamim Khan1,
Prokar Dasgupta1

1Department of Urology, Guy’s Hospital, London, UK, 2King’s
College London, UK

OBJECTIVE: Checklists used within surgery, such as the World
Health Organisation (WHO) surgical safety check-list, have
shown improvements in patient safety in healthcare institutions
worldwide. This study aims to identify potential hazards in ro-
bot-assisted urological surgery and to develop a checklist using
Healthcare Failure Mode and Effects Analysis (HFMEA) meth-
odology.
METHODS: HFMEA methodology was used in a urology op-
erating theatre with innovative robotic technology, in a UK
teaching hospital between June-December 2011, involving a 15
member multidisciplinary team (MDT). The MDT were involved
in identifying potential hazards through process mapping and
scoring failure-modes using a ‘‘hazard score matrix’’. All hazards
scoring 8 or above were considered for ‘‘decision tree’’ analysis,
which produced a list of hazards to be included in the surgical
safety checklist.
RESULTS: Process mapping revealed 3 main processes: the an-
aesthesia phase, the operating phase and the post-operative
handover to recovery phase. A total of 45 sub-processes and
failure modes were identified; 60% had a hazard score > = 8 on
the hazard score matrix. Subsequent the decision tree analysis led
to a total of 20 hazards. The focus was on hazards specific to
robotic-urologic procedures such as patient positioning (hazard
score 12), port placement (hazard score 9), robot docking/de-
docking (hazard score 12) etc.
CONCLUSIONS: HFMEA methodology can be used to identify
hazards within a complex system such as the operating theatre
with innovative technologies. The results can be useful in im-
plementing changes such as the development of a checklist.
Further work will involve validation and implementation of the
checklist.

UP-460 PATIENT’S TOLERANCE AND SATISFACTION
DURING OUTPATIENT FLEXIBLE CYSTOSCOPY

Adam Zarkadoulias, Vimo Arumuham, Miles Goldstraw,
David Nicol, Gillian Smith, Stefanos Almpanis

Department of Urology, Royal Free London NHS Foundation Trust,
London, United Kingdom

OBJECTIVE: To evaluate the tolerance and satisfaction of pa-
tients undergoing flexible cystoscopy under local anaesthesia
containing 2% lidocaine hydrochloride plus 0.25% chlorhexidine
gluconate solution as an antiseptic and study the correlation of
perceived pain with age, anxiety and overall satisfaction.
METHODS: 155 patients undergoing outpatient flexible cystos-
copy were prospectively recruited. In all 53 women (group 1) and
50 out of 102 men (group 2) the examination was performed im-
mediately after the application of local anaesthetic, while in the rest
52 men (group 3) that was delayed. Scores of anxiety before the
procedure, as well as pain and satisfaction following it were re-
corded on a visual analogue scale. Comparisons of the differences
of mean scores between groups and the correlations between pain
and age, anxiety and satisfaction were studied using Student’s t-
test and Pearson’s correlation coefficient (r), respectively.
RESULTS: No statistically significant difference was found in
pain, anxiety and satisfaction scores between groups 1 and 2
(p = 0.39, p = 0.34 and p = 0.22, respectively). Between groups 2
and 3 there was a statistically significant difference only regard-
ing pain score (1.6 versus 2.3, p = 0,04). In all patients, pain was
negatively correlated with age and satisfaction (r = -0.23, p = 0.004

Quality of Life
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and r = -0.70, p = 0.0001, respectively) and positively correlated
with anxiety before the procedure (r = 0.41, p = 0.0001).
CONCLUSIONS: Although flexible cystoscopy was well toler-
ated and highly satisfactory in both men and women, the delayed
cystoscopy was found to be more painful among male patients.
Overall, a higher pain score during cystoscopy might be expected
in younger and more anxious patients resulting in lower satis-
faction.

UP-461 MINIMALLY INVASIVE MANAGEMENT OF
SPONTANEOUS RUPTURE OF UPPER URINARY CALICEAL
SYSTEM

Mohamed Mourad Gargouri, Yousri Kallel, Ahmed Sellami,
Zouheir Fitouri, Sami Ben Rhouma, Yassine Nouira

Department of Urology, La Rabta Hospital, Tunis, Tunisia

OBJECTIVE: Spontaneous rupture of the upper urinary caliceal
system with extravasation of urine and urinoma formation is
usually due to urinary tract obstruction.
We retrospectively studied the etiologies and the management of
this rare complication.
METHODS: From January 2007 to December 2011, eight patients
were hospitalized for spontaneous rupture of the upper urinary
caliceal system. Diagnosis was made by computed tomography
(CT) and a minimally invasive management was tried in all cases.
RESULTS: They were six men and one woman. The average age
was 56 years (44–76 years). The etiology was an obstructive
ureteral calculi (n = 3), an invasive bladder tumour (n = 1), a
metastatic prostate adeno-carcinoma (n = 1), an idiopathic retro-
peritoneal fibrosis (n = 1) and the etiology was unknown for end
stage renal disease patient undergoing hemodialysis.
The rupture was unilateral in all cases and on the left side in 6 cases.
A double J stent was successfully inserted in all except one case
(bladder tumour). For the latter, a percutaneous nephrostomy tube
was inserted. In 3 cases, a percutaneous drainage of large urinoma
( > 5 cm) was needed. Repeated CT demonstrated a regression of
collection after 2 weeks and a complete resorption after 2 months.
CONCLUSIONS: Spontaneous rupture of the upper urinary
caliceal system is a rare phenomenon. A urinary tract calculus is
the most common etiology. Minimally invasive management by
inserting a double J stent with percutaneous drainage of larger
urinoma is an effective solution. Prognosis depends on etiology.

UP-462 NEPRILYSIN ACTIVITY AND LEVELS AS
WELL AS ALPHA-SECRETASE ACTIVITY AND ADAM10
LEVELS ARE DECREASED IN RENAL CELL CARCINOMA

Nuray Erin1, Tümay Ipekçi2, Bahar Akkaya3,
Irem Hicran Özbudak3, Mehmet Baykara2

1Department of Medical Pharmacology, Akdeniz University, Antalya
Istanbul, 2Department of Urology, Akdeniz University School of
Medicine, 3Department of Pathology, Akdeniz University School of
Medicine

OBJECTIVE: Neprilysin (NEP) is a peptidase involved in hy-
drolysis of inflammatory peptides. Association between de-
creased NEP activity and tumor progression was previously
shown in prostate cancer. We earlier demonstrated that ADAM10
also hydrolysis inflammatory peptides and ADAM10 levels de-
crease in metastatic breast carcinoma. Changes in ADAM10 and
NEP levels as well as activities were not determined in renal cell
carcinoma (RCC) previously.

METHODS: Alpha-secretase and NEP activity was determined
flourometrically in freshly–frozen RCC and neighboring kidney
tissue of 60 patients. ADAM10 and NEP staining intensity and
percentage of stained cells were assessed using scales. Overall
immunoreactivity was evaluated by immunoreactivity score.
RESULTS: Alpha-secretase and NEP activity was significantly
lowers in tumors compared to the neighboring tissue regardless
of tumor type. Although no staining was found in tumor tissue of
40 cases, all the neighboring kidney tissue was intensely stained.
Degree of loss of NEP staining in tumor tissue also correlated with
the stage of the disease such that staining was significantly lower
in patients with metastatic disease or with T3a tumors. Similarly
ADAM10 level was significantly lower in all types compared to
neighboring tissue. Furthermore both ADAM10 and NEP ex-
pression was more cytoplasmic than membranous.
CONCLUSIONS: These results demonstrated for the first time
that NEP and alpha-secretase activities as well as NEP and
ADAM10 expressions are decreased in RCC. Cytoplasmic ex-
pression of NEP and ADAM10 observed in tumor tissues explains
the lack of activity. Further studies are needed to evaluate possible
anti-tumoral effects of NEP and alpha-secretase activity in RCC.

UP-463 IS TRUS GUIDED PROSTATE BIOPSY UNDER
LOCAL ANAESTHESIA SAFE AND TOLERABLE? PA-
TIENTS’ PERSPECTIVE

Waseem Akhter, Abid Khattak, Saiful Khan Turk,
Frank Chinegwundoh

Newham University Hospital, London, Uk

OBJECTIVE: Prostate biopsy is a common procedure performed
for Prostate cancer diagnosis. However it is associated with
complications and can affect patient’s quality of life.
Main aim of this study is to record our prostate biopsy compli-
cations as well as evaluate patients’ views on the procedure
tolerability.
METHODS: We prospectively collected data from March 2012 to
April 2012. We collected data on patient’s demographics, PSA,
DRE, pain score as well as immediate and late complications. We
also conducted a questionnaire survey on patients’ satisfaction.
RESULTS: 50 prostate biopsies were performed with mean age of
66 years (49–87). Mean PSA was 17 (3.6–64.2). Using visual ana-
logue scale for pain, most of the patients’ (88%) pain score was
minimal. While for 6 patients; pain score was 5–7. For one patient
procedure was abandoned as he could not tolerate the procedure.
Immediate complication was seen in one patient i.e. severe
bleeding requiring admission. Urinary tract infection and hae-
matospermia was noted as late complications in two patients.
Majority of the patients tolerated procedure well (98%) and
would recommend the procedure to a friend if required.
CONCLUSIONS: The study concluded that TRUS guided pros-
tate biopsy under local anaesthesia is well tolerated with fewer
complications. Majority of the patients were happy with the
service provided. This procedure is not only safe for patients but
also economical for national health services.

UP-464 A COST-EFFECTIVENESS MODEL FOR
THE MEMOKATH 051TM IN MALIGNANT URETERIC
OBSTRUCTION

Mohammad Faruquz Zaman, Anuj Goyal, Christian Bach,
Stefanos Kachrilas, Kumar Mukherjee, Islam Junaid,
Noor Buchholz, Junaid Masood
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Endourology and Stone Services, Barts and The London NHS Trust,
London, UK

OBJECTIVE: The Memokath 051 TM is a semi-permanent seg-
mental metal alloy stent, shown to be an effective alternative to JJ
stenting for malignant ureteric obstruction. We present a cost-
comparison model between the JJ stent and the Memokath 051 TM.
METHODS: A JJ stent including materials, theatre and recovery
costs around e3000. Assuming 6 monthly stent exchanges and
two outpatient follow-ups with X-rays every year, the cost is
around e6600/year. Insertion of Memokath 051TM requires the
same infra-structure. Additional initial costs of the stent (e2300)
together with three follow up visits in the first year with X-rays
costs around e5700.
We use this cost model to assess the cost-effectiveness of the
Memokath 051 TM stent in our patients.
RESULTS: 41 Memokath 051 TM stents were inserted in 37 pa-
tients with malignant ureteric strictures. Our mean follow-up is
22 months with a stent blockage and migration rate requiring
exchange of 4.7% and 11.7% respectively. Using the Model, in the
first year, the Memokath 051TM is e900 cheaper than the JJ stent.
From the second year, Memokath 051TM patients only require
twice yearly follow up with X-rays costing around e600 with an
annual saving of around e6000.
For six monthly exchanges of 41 JJ stents in 37 patients for a 22
month period of time would cost e490,200 whereas Memokath
051TM stents cost e289,300 including costing for replacement for
blocked (2) and migrated stents (7). Total cost-savings with
Memokath 051TM are e200,900.
CONCLUSIONS: The Memokath 051TM is cost-effective com-
pared to JJ stents for malignant ureteric strictures.

UP-465 DISTAL URETERECTOMY (DU) VERSUS NE-
PHROURETERECTOMY (NU): A COMPARISON OF ONCO-
LOGIC OUTCOMES

Timothy Ito, Emil Kheterpal, Justin S. Han, Tracy Marien,
Rebecca Boas, Michael D. Stifelman, Samir S. Taneja,
William C. Huang, Ojas Shah

Department of Urology, New York University School of Medicine,
New York, NY, USA

OBJECTIVE: Nephroureterectomy (NU) has been the gold
standard in management of upper tract urothelial carcinoma
(UTUC), particularly in patients with high grade disease. Recent
evidence suggests that DU is effective in patients with isolated
distal ureteral tumors even in the presence of high grade disease.
In this study we aim to compare oncologic outcomes in patients
undergoing DU and NU at our institution.
METHODS: A retrospective chart review identified 22 and 70
patients undergoing DU and NU respectively for UTUC between
January 2000 and October 2011 at our institution. Progression-free
survival (PFS) was examined using Kaplan-Meier survival curves,
and multivariate analysis was performed using logistic regression.
RESULTS: Of the patients undergoing DU 86% had high grade
disease and 18% had non-organ confined disease. A total of 27%
of the DU patients recurred in the ipsilateral renal moiety at a
median of 6 months postoperatively, 83% of whom were treated
endoscopically and were NED at last follow-up. In total, 14% and
20% of patients undergoing DU and NU respectively experienced
disease progression. Kaplan-Meier analysis revealed no signifi-
cant difference in PFS between patients undergoing DU versus
NU (p = 0.71). In contrast, high grade disease (p = 0.004), non-or-
gan confined disease (p < 0.001) and positive LNs (p < 0.001) were

all statistically significant predictors of worse PFS. Type of sur-
gery was also not predictive of a difference in progression on
multivariate analysis (p = 0.81).
CONCLUSIONS: DU may be a feasible surgical option in care-
fully selected patients with UTUC of the distal ureter even in the
presence of high risk pathologic features.

UP-466 CRITICAL FACTORS FOR SUCCESSFULL LA-
PAROSCOPIC MANAGEMENT OF ADULT ABDOMINAL
TESTES. SINGLE CENTER EXPERIENCE

Barbaros Ali Basxeskioğlu, Cavit Can, Aydın Yenilmez,
Mehmet Yılmaz, Turgut Dönmez

Department of Urology, Osmangazi University, Eskisehir, Turkey

OBJECTIVE: Undescended testis is a common problem en-
countered in infancy and childhood while it is a very rare con-
dition in adult population. Laparoscopic procedure is both
diagnostic and therapeutic and we want to discuss the factors
during laparoscopic management in adult abdominal testis.
METHODS: A retrospective analysis was performed based on
medical records of all patients undergoing surgery for cryptor-
chidism at our institution from 2009 to 2012. Five patients with a
mean age of 24 (19–28) years were undergone laparoscopic pro-
cedure. The main reasons for consultation were the finding of an
empty scrotum and primary sterility. One patient had unilateral
cryptorchidism while others had bilateral.
RESULTS: Under direct vision, all patients had normal volume
testis in abdomen and looked like much more fibrotic than
childhood. Patient with unilateral cryptorchidism preferred
orchidectomy. Youngest patient had mobile testis so one stage
laparascopic orchidopexy was done with mobilizing the sper-
matic vessels and dissecting the internal ring. There is no need to
dissect vas deferens. Peritoneal attachments were transected.
Fowler Stephens technique was done to the rest of patients.
Strong fibrotic structure only allowed open orchidopexy six
months after first stage in two patients and orchidectomy in one
patient. Internal ring was not closed in orchidopexy cases. All
patients were discharged without complication.
CONCLUSIONS: Mobility of testis, patient preference, gently
dissecting internal ring and spermatic vessels are critical factors
during laparoscopic management of abdominal testis. Closure of
the internal ring is not necessary in this study.

UP-467 NOT ANOTHER MULTIDISCIPLINARY TEAM
MEETING!

Eleanor Rhiannon Ray, Susie Longhorn, Miles Goldstraw,
Tim Philp, Simon Choong, Daron Smith

University College Hospital London, UK

OBJECTIVE: In 2007 NHS guidelines, ‘Supporting people with
learning difficulties’, was launched in our Trust. The already in-
dividualised admission planning for stone surgery for patients
with learning difficulties was formalised into an Multi-
disciplinary Team meeting and was then extended to patients
with other special perioperative needs. We will report our, and
our patient’s and carer’s, experience.
METHODS: Retrospective review of correspondence recording
the MDT. Telephone survey of patient’s and carer’s opinions.
RESULTS: Twenty patients (17 adults, 3 adolescents) with
learning difficulties, and other conditions e.g. spinal cord injury,
multiple sclerosis, autism, and dementia, were involved.
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A median 7 (range 3–10) people attended each meeting including
the patient, family and carer(s), urologist, anaesthetist, clinical
nurse practitioner, ward sister and preassessment clinic nurse.
Key components include:

! admission and discharge planning
! position on operating list
! high dependency bed requirement
! capacity testing, signing of consent form
! communication and entertainment
! visiting and carer (24/7)

The surgical and nursing care pathway was planned in detail and
later communicated to all involved in the admission.
There was a 70% return from the telephone survey. The MDT was
felt to be valuable: median score 10/10 (range 8–10). All would
like to be involved in such a meeting in the future. For 13/14
(93%) everything went as planned. We received invaluable
feedback on what could be done to improve the process.
CONCLUSIONS: The MDT has evolved into an indispensable,
patient-centred forum for the meticulous planning of admission for
stone surgery in patients with complex perioperative needs.

UP-468 EXTRACORPORAL SHOCKWAVE THERAPY
IMPROVES ERECTILE DYSFUNCTION - A PILOT STUDY

Lars Lund1, Ditte Valsgaard Pedersen1, Reinhold Zimmermann2,
Milad Hanna3

1Department of Urology, Viborg, 2Department of Urology, Salzburg,
3Department of Urology, Imperial Hospital, London

OBJECTIVE: We want to investigate whether ESWT can be used
as a treatment for men with erectile dysfunction (ED).
METHODS: 15 men with ED were included in this pilot study.
All the men apart from one have tried treatment with PDE-5
inhibitors or injection therapy. Treatment was performed without
local anesthesia with 0.13 mJ/mm2, frequency of 5 Hz with a total
of 3000 shock waves. The men received 1 ESWT treatment each
week for 5 weeks. Assessment of erectile function was performed
at screening, 1, 2 and 6 months after treatment using validated
sexual function questionnaires.
RESULTS: Mean age was 58 years (range 42–67). 10 men (67%)
had comorbidity. BMI 25 (range 18–33). One had not received
medical treatment. BMI 25 (range 18–33). All completed the
treatments and no side effects or pain during / after treatment
were observed. All 15 men had effect of treatment with in-
creased swelling of the penis and 11 men (73%) could now have
an erection without medication and were able to have sexual
intercourse. Questionnaire 1 baseline score was 7.4 and after
treatment fall to 3.7 (1 month), 4.3 (2 month) (p < 0.01) and 4.5
(6 month). Questionnaire 2 baseline score was 10.3 and after
treatment rose to 17.8 (1 month) and 16.3 (2 month) (p < 0.01) and
15.9 (6 month).
CONCLUSIONS: 11 men (73%) had an immediate and up to 6
month effect of ESWT treatment for ED. The treatment is patient-
friendly, has no side effect and can be used for all patients even
those on anticoagulants.

UP-469 LAPARASCOPIC REMOVAL OF LARGE RENAL
MASS IN MINIMAL PROCEDURE TIME

Suhani Maharajh, Marius Conradie

Department of Urology, Grey’s Hospital, Pietermaritzburg, South
Africa

OBJECTIVE: This case highlights that Laparascopic Ne-
phrectomy can be rapidly performed in experienced hands. Large
tumours can be extirpated in reasonable procedure time. En-
dourology facilitates major procedures in patients, who would
otherwise not be suitable candidates for major open surgery.
METHODS: This is a case of 79 year old female that presented
with progressive enlarging left renal mass, with no preceding
urological history, accompanying constitutional symptoms and
exposure to tuberculosis. CT showed a non-enhancing left renal
mass with curvilinear calcifications suggestive of genitourinary
tuberculosis with renal involvement.
The patient had a transperitoneal laparascopic nephrectomy un-
der general anaesthesia.
RESULTS: Procedure lasted less than 60 minutes. There was min-
imal intraoperative blood loss and the patient was discharged on
postoperative day 5. The patient did not require blood transfusion.
The specimen was 1560g in weight. Its dımensions were
25x20x15 cm. Histopathological investigation revealed Fuhrman
Grade 3 clear renal cell carcinoma with no renal vein thrombus.
CONCLUSIONS: In USA 31000 new cases of renal cell carcinoma
are diagnosed annually in the patients 60–70 years old. The classic
triad is often a late presentation. In the African context, many
patients present late. Due to co-morbidities, and poor health care
access, this population are at particular risk for post-operative
complications with protracted open procedures.
Procedure times are often longer in larger complex masses. This
case reflects that in experienced hands, laparascopic procedures
can be performed with shorter operative times without risking
oncological principles. With the evolvement of laparoscopy, lap-
aroscopy is a becoming a safe technique to operate older patients.

UP-470 ASSESSMENT OF THE LEARNING CURVE OF
A SINGLE SURGEON FOR ROBOTIC PARTIAL NE-
PHRECTOMY FOR T1A RENAL TUMORS

Michele Billia, Prokar Dasgupta, Amit Patel, Ben Challacombe

Department of Urology, King’s Hospital Kings College London, Kings
Health Partners, London UK

OBJECTIVE: Robotic partial nephrectomy (RPN) has become
increasingly popular and many centres have now chosen RPN, in
favour of open or laparoscopic surgery, as the first choice treat-
ment for tumours < 7 cm in size. Aim of the study is to evaluate
the outcomes of RPN at a high volume centre for robotic surgery
with specific emphasis on the learning curve of a surgeon expe-
rienced in robotic prostatectomies ( > 250 cases).
METHODS: From January 2011 to April 2012, 28 patients un-
derwent RPN. Data were prospectively recorded in a dedicated
database. Tumours were incidentally detected in 25 cases, 2 pa-
tients presented with macroscopic haematuria and 1 with flank
pain. All procedures were performed by the same surgeon. We
assessed safety, oncologic and operative outcomes of RPN.
RESULTS: Median tumor size was 2.8 (0.8–5.8) cm, operative time
176.5 (150–220) minutes, warm ischemia time 19.2 (12–26) minutes
and EBL 175.6 (150–300) mL. No conversion to open surgery was
observed. Within a median hospital stay of 4.2 (2–9) days, no pa-
tient required blood transfusion. Overall we observed 3 compli-
cations: a perirenal haematoma in a patient with BMI > 40 and 2
cases of hyperthermia treated with antibiotics. Final pathology
revealed RCC in 22 cases, whilst AML and oncocytomas in 4 and 2
cases respectively. Positive surgical margin rate was 7.1%.
CONCLUSIONS: RPN is a safe procedure with outcomes com-
parable to open surgery. Thanks to the robotic technology, the
learning curve is quicker.
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UP-471 PUNLMP: REALLY LOW MALIGNANT PO-
TENTIAL? SINGLE CENTRE LONG TERM EXPERIENCE

Francesco Pisanti, Luca Albanesi, Francesco Attisani,
Barbara Cristina Gentile, David Granata, Luca Mavilla,
Gabriella Mirabile, Manlio Schettini, Teuta Shestani,
Giorgio Vincenti, Roberto Giulianelli

Roman Urological Association - ‘‘Nuova Villa Claudia’’ Clinic

OBJECTIVE: The present study evaluates behavior of de-novo
primary bladder PUNLMP lesions (Primary-PUNLMP) vs Sur-
veillance-PUNLMP (diagnosed during follow-up of a higher
grade urothelial neoplasm).
METHODS: From 01.2006 to 12.2011, 608 patients underwent
TURBT. We retrospectively analysed our TURBT database and
identified all patients with a histological examination revealed a
PUNLMP lesion type.
RESULTS: We identified 61 PUNLMP of the bladder; 22 (36,07%)
Primary-PUNLMP and 39 ( 63,93%) Surveillance-PUNLMP. Dur-
ing 48mo follow-up, in the Primary-PUNLMP group 12/22
(54,5%) patients did not develope any recurrences vs. 13/39
(33,3%) in the Surveillance-PUNLMP group. In the first group,
4/22 (18,8%) developed PUNLMP recurrence and 7/22 (31,8%)
progression within 1–4 yrs. Grade progression was LG-TCC in 6
pts (27,2%) and HG-TCC in 1 pts (4,5%). None of our Primary-
PUNLMP pts developed MIBC. Tumour size didn’t correlate with
likeliehood for recurrence. In the second group, 26/39 pts (66,6%)
showed PUNLMP during surveillance for higher grade urinary
bladder’s lesions. These included 16 (41,02%) prior LG-TCC, 9
(23,07%) prior HG-TCC and 1 (2,56%) found in cystectomy for
invasive neoplasm in bladder diverticula. Grade progression to
LG-TCC was in 11 pts (28,2%) while progression to HG-TCC in 6
(15,3%). 2pts (5,12%) died in HG-TCC group and one in LG-TCC
after developing of a HG upper urinary tract cancer.
CONCLUSIONS: Bladder PUNLMP can occur either as a de
novo lesion or during surveillance. Primary-PUNLMP showed
66% recurrence and 43,5% grade progression rates. Surveillance-
PUNLMP was associated with a worse outcome (27,8% grade/
stage progression, 3,27% deaths) most likely due to their initial
higher grade/stage urothelial neoplasm.

UP-472 RISK FACTORS AND TREATMENT OPTIONS
FOR URETERAL STRICTURE DISEASE

Ben H. Chew, Ryan F. Paterson, Olga Arsovska,
Reza Hamidizadeh, Henry Tran

University of British Columbia, Vancouver, BC, Canada

OBJECTIVE: Ureteral strictures are a significant cause of mor-
bidity and mortality. Causes include radiation, calculi impaction,
pelvic surgery or ureteroscopy (URS). The objective of this study
was to identify risk factors in patients with strictures, and as-
sessed treatments undertaken at our institution.
METHODS: A retrospective chart review of 11 patients
with ureteral strictures was performed to determine success of
treatment.
RESULTS: The median age of our patients was 57 years (range
33–98) with median BMI 24.8 (range 18.5–38.8). The majority of
cases (73%) were caused by impacted stones. Median stone size
was 1.4 cm (0.37–1.8 cm). Intervention for stones prior to stric-
ture development included ESWL with URS (62.5%), URS and
percutaneous nephrolithotomy (12.5%), URS only (12.5%), and
stone manipulation with ureteric orifice deroofing (12.5%). 50%

of patients had complications during stone treatment including
perforation (2) and ureteral guidewire left in-situ (1). Other eti-
ologies included radiation (18%) and endometriosis (9%).
Stricture treatments included ureteroureterostomy (2), ureteral
reimplant (1), autotransplant (1), laser endoureterotomy (2),
laparoscopic nephrectomy in non-functioning kidney (1), open
nephrectomy with ileal conduit (1), balloon dilation (2), and
stent placement (1). 9 of 11 patients had normal imaging with 2–
6 months follow-up.
CONCLUSIONS: The most common risk factor identified for
ureteral stricture formation was impacted ureteral calculi.
Ureteroscopic complications increase this risk and care should be
taken. Radiation strictures pose particularly challenging problems.

UP-473 ROBOTS, AUTOMATION AND MEDICAL AP-
PLICATIONS IN ANATOLIA IN THE 12TH CENTURY

Necmettin Penbegul1, Murat Atar1, Muammer Kendirci3,
Yasar Bozkurt1, Namik Kemal Hatipoglu1, Atesx Kadıoglu2

1Universty of Dicle Faculty of Medicine Department of Urology,
2University of Istanbul Istanbul Facult of Medicine Department of
Urology, 3Istanbul Cerrahi Hospital Department of Urology

OBJECTIVE: In this abstract, it is mentioned about ‘‘Al-Jazari’’
who has been lately noted with nearly fifty designs of robots in
the 12th century and the six robots he designed for medical
purposes.
METHODS: ‘‘Al-Jazari’’ who wrote a book; were lived in Ana-
tolian territory. The textbook reviews approximatly 50 devices
included; water clocks, candle clocks, ewers, various automats
used for amusement in drink assemblies, automats for ablution,
blood collection tanks, music devices, devices for water lifting,
locks, protractor, boat-shaped water clock and the gate of
Diyarbakir.
RESULTS: We found that automats used for ablution and blood
collection tanks were related to medical applications. In Jazari’s
mechanisms, water was used as power source for automatic
control, adjustment and movements. Automatic ablution
machines and automats designed for hand washing can be
accepted a first design draft of the handwashing sinks and
automatic towel holding apparatus used especially in surgery
rooms today. There are blood collection tanks among the Jazari’s
works that measures the blood collected from the patient. No
record was found related to the blood collection tanks designed
on the base of principles of equilibrium before Jazari. In this
automat, floats rise with the help of a liquid getting into a pot
and lower down a counterweight.
CONCLUSIONS: ‘‘Da Vinci (1452–1519)’’ is the first reported in
the literature that designed the robot. But by investigation of the
history of science it is possible to find evidence of the first robot in
the Anatolian territory started in 12 th century.

UP-474 INTRAVESICAL INSTILLATION OF HYA-
LURONIC ACID AND CHONDROITIN SULFATE FOR BA-
CILLUS CALMETTE-GUERIN INDUCED CHEMICAL
CYSTITIS

Vittorio Imperatore, Sergio Di Meo, Roberto Buonopane,
Massimiliano Creta

Department of Urology, Fatebenefratelli Hospital, Naples, Italy

OBJECTIVE: We evaluated the efficacy of intravesical instillation
of hyaluronic acid combined with chondroitin sulfate in patients
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with chemical cystitis secondary to intravescical immunotherapy
with bacillus Calmette-Guerin.
METHODS: 15 patients with diagnosis of Grade 2 chemical
cystitis following intravescical instillation of bacillus Calmette-
Guerin and unresponsive to traditional therapy were evaluated.
Eligible patients were treated with intravescical instillations
of sodium hyaluronic and chondroitin sulphate in saline solu-
tion once weekly for 8 weeks. Outcome measures were mean
voiding volume, urinary frequency, urgency, and bladder pain,
which were analyzed prior to treatment, at 8 weeks, and at 6
months follow-up, using a voiding diary and visual analogue
scales (0 to 10) for patient-reported measures of urinary
urgency and pain.
RESULTS: Mean visual analogue sale scores for urinary urgency
and pain were 6,8 and 6,4 respectively. Mean number of voids/
24 h was 15,5 and mean urine volume per void was 80 mL. At 8
weeks follow-up, mean visual analogue scale scores for urgency
and pain decreased significantly (3,3 and 3,7 respectively), mean
number of voids/24 h decresed to 9,7 and mean urine volume per
void significantly incresed to 150,6 mL. At six months follow-up,
all outcome measures remained stable with respect to 8 weeks
follow-up. Mean visual analogue scale scores for urgency and
pain were 3,5 and 3,8 respectively, mean number of voids/24h
were 10,1 and mean urine volume per void was 154,3 mL.
CONCLUSIONS: Hyaluronic acid and chondroitin sulphate
provides an efficacius therapy in patients with bacillus Calmette-
Guerin induced cystitis.

UP-475 ‘‘WHAT DO SURGEONS THINK ABOUT
TRANSVAGINAL EXTRACTION OF THE KIDNEY?’’

João Ferreira Cabral, Miguel Silva Ramos, Vitor Cavadas

Department of Urology, Hospital Sto António (C.H.P), Porto,
Portugal

OBJECTIVE: Vaginal extraction of the kidney during laparo-
scopic nephrectomy has been described more than ten years ago,
however, since then, it has been seldom used in clinical practice.
The present study aims to characterize the opinion of surgeons
about the use of the vagina to extract nephrectomy specimens.
METHODS: An anonymous inquiry was sent to 359 surgeons,
the response rate has been of 28,7%. The questionnaire charac-
terized respondents by gender, grade of differentiation and
practice of laparoscopy, while obtaining their opinion about the
use of the vagina for this purpose, as well as the approach chosen
for herself or a close relative of female gender.
RESULTS: 46% of the responders would chose the transvaginal
approach for themselves or a close relative of female gender. Of
these, 77% stated this is associated with a better cosmetic effect,
71% expected lower rate of incisional hernias and lower postop-
erative pain.
Those who opted for the transabdominal approach, the most re-
peated justification was the apprehensiveness of lower compli-
cation rate.
Data analysis showed a tendency of the female gender towards
the trans-vaginal approach, 60% women V.S 42% of men
(p = 0,21). The amount of experience on laparoscopy showed a
statistical significant positive association with the preference of
vaginal approach, (p = 0,03). Interestingly, residents reported less
this preference than specialists ( 40,5% v.s 50%) (p = 0,41).
CONCLUSIONS: Vaginal extraction of surgical specimens is yet
far from being a consensual procedure. Surgeons gender and the
amount of experience on laparoscopy seem to be important fac-
tors influencing the option for transvaginal approach.

UP-476 TRANSPERINEAL SECTOR BIOPSIES OF
THE PROSTATE: A REPORT ON THE TECHNIQUE AND
MORBIDITY

Rick Popert, Richard Tsung Meng Chang, Lona Vyas,
Sashi Kommu, Michele Billia, Janette Kinsella, Hide Yamamoto,
Srood Duasko, Ashish Chandra, Benjamin Challacombe,
Declan Cahill

Department of Urology, Guy’s Hospital, London, United Kingdom

OBJECTIVE: Despite increasing interest in transperineal pros-
tate biopsies, there is no established protocol. Transperineal
mapping biopsies taking 40–90 cores are associated with uri-
nary retention in 10 - 17% and are labour intensive.
We report a simplified transperineal sector biopsy (TPSB) pro-
tocol which we have incorporated into our active surveillance
program (AS). We describe our technique and report our com-
plication rates.
METHODS: 775 patients with known or suspected prostate
cancer underwent transperineal biopsies using the ‘‘sector biop-
sy’’ approach developed at Guy’s hospital by R Popert.
The protocol is developed from our experience with dynamic
brachytherapy with peripheral loading. The prostate is divided
into 8 sectors that target the peripheral zone. A Maximum of 24 -
40 cores are taken according to prostatic size.
All patients were followed up at 2–3 weeks and complications
were noted.
RESULTS: Of the 775 patients undergoing TPSB. 205 have en-
tered our AS program, 247 have required active intervention,
the remainder were benign and have been discharged to their
primary physician.
Complications include retention in 2% and haematuria requiring
admission in 1%. Urosepsis requiring admission has not occurred
although in 1% urine infections occurred.
CONCLUSIONS: Transperineal sector biopsies (TPSB) are safe
with a better complication profile than more extended pro-
tocols. It allows more confident risk stratification of patients,
particularly with regards to suitability for Active Surveillance
and the planning of Active Intervention. The 3D geographical
information obtained can be used to optimise nerve sparing
techniques in radical prostatectomy, provide preferential loa-
ded brachytherapy and targeted treatments in focal therapy.

Tranperineal ’Sector Map’

Axial view through the prostate showing peripheral zone tar-
geted sectors
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UP-477 RENAL VASCULAR ANOMALIES IN THE FACE
OF SURGICAL RISK FACTORS

Laurene Booyens, Marius Conradie

Greys Urology Department, University of Kwa-Zulu Natal,
Pietermaritzburg, South Africa

OBJECTIVE: CLINICAL VIGNETTE
Introduction A patient suffers from progressive flank pain, sec-
ondary to renal vascular anomalies demonstrated by Compu-
terised Tomography. Several risk factors have significantly
influenced his planned surgical management.
METHODS: Case description
Presentation: A 30 year old male with bilateral flank pain, worse
on the right.
History: Hypertension diagnosed 2 years ago - Hypertension is
controlled optimally with 2 antihypertensive agents. He is also
compliant on antiretrovirals.
Clinical examination: Left-sided varicocoele.

RESULTS: Special investigations: Normal serial urine dipstix
and routine blood chemistry.
Imaging revealed the following:

1. Posterior retro-aortic left renal vein
2. Malrotated, anterior-facing right kidney with 3 renal ar-

teries, one branches off the left internal iliac artery.
3. No renal artery stenoses.
4. Enlarged, trabeculated bladder on voiding cystourethro-

gram, with post-void residual urine more than 100 mls.
5. Urodynamic study and coagulation profile pending.

CONCLUSIONS: Discussion/conclusion to follow The patient is
experiencing pain sufficient to interfere with his normal daily
functioning. We have taken into account that the patient is at risk
for thrombo-embolism and the bladder may not be favourable,
especially in view of a solitary kidney post-operatively. Pending
further work-up and a multi-disciplinary approach a decision
will be made in the near future regarding laparoscopic simple
nephrectomy.

VP01 VP Laparoscopy-Robotics

VP01-01 LAPAROSCOPIC RESECTION OF PARA-
GANGLIOMA CONCOMITANT WITH ADRENAL METAS-
TASIS OF MEDULLARY THYROID CARCINOMA IN A
PATIENT WITH MEN 2B

Mutsushi Yamasaki1, Yoshiyasu Sato1, Takeo Nomura1,
Fuminori Sato1, Shinya Uchino2, Hiromitsu Mimata1

1Department of Urology, Oita University Faculty of Medicine, Oita,
Japan, 2Noguchi Thyroid Clinic and Hospital Foundation, Beppu,
Japan

OBJECTIVE: Multiple endocrine neoplasia type 2 (MEN 2) is an
autosomal dominant cancer syndrome with major components of
medullary thyroid carcinoma (MTC), pheochromocytoma and
hyperparathyroidism.
METHODS: A 59-year-old man was consulted our hospital for
surgical treatment of the retroperitoneal mass. The patient was
diagnosed as MEN 2B, and underwent total thyroidectomy for
MTC and subtotal colectomy coincident with colostomy for
megacolon. During follow-up period, the metastasis of MTC at
lung, bone and cervical lymph node, involves neck pressure
symptom, emerged and paroxysmal attacks of blood pressure
and the elevation of urinary metanephrin level were observed.
Abdominal computed tomography (CT) showed the 10-mm left
adrenal mass and the presence of a 30-mm periaortic irregular
mass at the levels of celiac artery (10-mm nodular mass existed in
this irregular mass). In T2-weighted magnetic resonance imaging
(MRI), the adrenal and the periaortic nodular masses showed
high signal intensity.
RESULTS: Retroperitoneoscopic excision of the left adrenal
gland and the periaortic mass was performed. The operating time
was 272 minutes and intra-operative bleeding was little. There
were no intra- and post-operative complications, and the patient
was discharged 9 days after the operation. Pathologic examina-
tion revealed metastatic carcinoma of MTC in the adrenal gland
and paraganglioma with ganglioneuroma in the periaortic mass.

CONCLUSIONS: In this case, pre-operative imaging diagnosis
was difficult, and we had a hard time choosing peritoneal- or
retroperitoneal-approach because of past history of abdominal
surgery and the location of periaortic mass. We could successfully
completed the en bloc resection of these masses by retroperitoneal
approach.

VP01-02 ROBOTIC RADICAL PROSTATECTOMY IN
GREECE ‘‘6 YEARS EXPERIENCE’’

Nick Andriopoulos, Xaralampos Mpellos, Kostas Vakalidis,
Niki Giannakou, Evangelia Karagianni, Eleni Kosmaoglou,
Nick Pardalidis

Department of Urology, Athens Medical Centre, Athens, Greece

OBJECTIVE: The robotic technology is a new tool to the urologic
armamentarium for the treatment of organ confined prostate
cancer.
We report on our 6 years experience, performing robotic radical
prostatectomy.
METHODS: Since 2006, 325 robotic radical prostatectomies were
performed by a single surgical team at Athens Medical Centre.
Preoperative data included age, PSA, clinical stage and Gleason
score.
Postoperative data included hospital stay, pain, catheter time,
oncological and functional results.
RESULTS: Average operative time was 165,25 min with an esti-
mated blood loss of 130ml. There were no intraoperative compli-
cations. 95% of the patients were discharged home on postoperative
day 1 with a mean Ht 36,7% (29–46). All patients reported minimal
postoperative pain and resumed regular diet on the first postop-
erative day. Average catheter time was 6 days (5–10).
Early continence was observed in 47,5% of the patients, 7 days
after catheter removal.
Continence at 1,3 and 6 months was 78%, 85,5% and 96% re-
spectively.
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The overall positive margin rate was 17%. 95% of the patients
have undetectable postoperative PSA levels.

Patients who were potent preoperatively, achieved successful
intercourse within 6 months with or without the use of PDE-5
inhibitors.
CONCLUSIONS: With a methodical approach we were able to
implement the robotic procedure safely and effectively in our
practice combining the benefits of minimal invasive surgery, with
efficient oncological and functional outcomes.

VP01-03 LAPAROSCOPIC BILATERAL ILEAL URETER
SUBSTITUTION FOR HYDRONEPHROSIS

Toru Harabayashi, Yuichiro Oishi, Makoto Azumi,
Takahiro Osawa, Keita Minami, Satoshi Nagamori

Department of Urology, Hokkaido Cancer Center, Sapporo, Japan

OBJECTIVE: With increasing experience of laparoscopic proce-
dure, ileal ureter substitution for hydronephrosis has been re-
ported, however, not yet for bilateral disease. We report the first
case undergoing bilateral substitution.
METHODS: A 72-year-old man suffered from retroperitoneal
fibrosis with bilateral hydronephrosis and required ureteral
stenting over 9 years after failed steroid therapy and ureterolysis.
During the period he had several episodes of pyelonephritis and
his renal function gradually decreased. He was secured to the
table in a supine position. A Hasson trocar was placed peri-
umbilically and 4 ports were added. The table was rotated into a
45-degree right lateral position and mesecolon was incised.
The left ureter was mobilized below the renal pelvis. Then in a
45-degree left lateral position, the right parietal peritoneum was

incised and right ureter was mobilized. A 30 cm of terminal ileum
was harvested extracorporeally through 3 cm periumbilical inci-
sion using a stapling device. After creating pneumoperitoneum
again, the proximal portion of ileal segement was anastomosed to
left ureter and the other end to right ureter. The center of segment
was anastomosed to the bladder dome in Trendelenburg posi-
tion. Repositioning of the patient was not required. The ureteral
stents were placed in situ in each native ureter. Blood loss was
minimum and operation time was 5 hours.
RESULTS: Postoperatively he had urine leakage, which was
conservatively managed, he did well at 6 months.
CONCLUSIONS: Laparoscopic bilateral ileal ureter substitution
was feasible, and bed rotation was helpful to approach for bilat-
eral ureter.

VP01-04 PELVIC LYMPH NODE DISSECTION FOR
HIGH RISK PROSTATE CANCER PATIENTS DURING
ROBOT ASSISTED RADICAL PROSTATECTOMY (RARP):
COMPARISON OF TRANSPERITONEAL & EXTRA-
PERITONEAL APPROACHES

Ahmed Ghazi, Jean Joseph

University of Rochester, Department of Urology

OBJECTIVE: To compare lymph node yield, percent lymph node
involvement (%LNI), & complication rates of extended pelvic

Port placement

A camera port was placed at periumbilicus, a 10-mm port, a 5-
mm port and two 5-mm ports were added on the center, in the
right and the left abdomen, respectively.

U shape configuration of bilateral ureteroileal anastomosis
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lymph node dissection (ePLND) among extraperitoneal & trans-
peritoneal approaches during robot assisted radical prostatec-
tomy (RARP) for high risk prostate cancer patients.
METHODS: Between January 2007 & December 2010, 1389 pa-
tients underwent RARP (826 via the extraperitoneal & 563 via the
transperitoneal approach). Patients with high risk ( > cT2b or PSA
10–20 ng/ml or Gleason score > = 7) prostate cancer or patients
with multiple positive cores of > = 50% involvement were iden-
tified. These patients were divided into two groups based on
operative approach & compared for lymph node yield, %LNI &
complications during ePLND.
RESULTS: 118 transperitoneal & 90 extraperitoneal RARP for
patients that fit the mentioned criteria were identified. No sig-
nificant differences were found in age, BMI, operative time,
estimated blood loss & length of hospital stay. A significant dif-
ference were found in mean lymph node yields among the
extraperitoneal [12.67 (9–14)] versus the transperitoneal [15.7
(14–17)] approaches. A significant difference was found in %LNI
& complications. Major differences in complication rates were
found in lymphocele & ileus between both approaches.
CONCLUSIONS: Our data shows that a PLND for high risk
prostate cancer patients is feasible robotically via both ap-
proaches. The lymph node yield via extraperitoneal approach
although slightly lower is comparable to the widely used trans-
peritoneal approach, despite possible limitation of a smaller
working area. However, it is the greater risk of lymphocele for-
mation limits the use of this approach for ePLND during RARP.

VP01-05 LAPAROSCOPIC RETROPERITONEAL
LYMPH NODE DISSECTION FOR POST CHEMOTHERAPY
MASS

Vineet Gauhar, David Terrence Consigliere, Santosh Kumar,
Tiong Ho Yee

Department of Urology, National University Hospital, Singapore

OBJECTIVE: To demonstrate a video on surgical technique for
laparoscopic retroperitoneal lymph node dissection in a patient
with post chemotherapy for Mixed Germ cell tumour.
METHODS: 22/male diagnosed to have persistent post chemo-
therapy residual mass of 12x7 cm for Mixed germ cell tumor
underwent a transperitoneal laparoscopic lymphadenectomy.
The left para-aortic template was completely dissected.

RESULTS: Operative time:183min, Minimal blood loss with an
uneventful post-op recovery. Histopathology confirmed total of
16 nodes with one node positive for metastatic teratoma and
another with necrosis.
CONCLUSIONS: Meticulous, anatomical laparoscopic retoper-
itoneal lymph node dissection can be technically challenging but
is feasible in a case of post chemotherapy residual mass with good
oncological outcomes.

VP01-06 LAPAROSCOPIC REPAIR OF VESI-
COVAGINAL FISTULA

Vineet Gauhar, Santosh Kumar, David Terrence Consigliere,
Tiong Ho Yee

National University Hospital, Singapore

OBJECTIVE: In developed countries, the majority of vesi-
covaginal fistulas(VVF) develop after gynaecologic surgery, with
abdominal hysterectomy accounting for 90% of cases. Several
techniques are available for repairing the fistulas. Abdominal
approaches give good results even for difficult posterior located
fistulas, but are associated with increased morbidity compared
with the transvaginal approach. We performed a laparoscopic
repair for a failed conservative management of the VVF to min-
imize the surgical morbidity.
METHODS: A 44-year-old female presented with vesicovaginal
fistula after abdominal hysterectomy. After a failed trial of con-
servative treatment with catheter drainage, a transperitoneal
laparoscopic repair was performed. Cystoscopy was performed
intially to confirm the fistula location and for bilateral ureteric
catheterization. A 4-port technique was performed with the pa-
tient in the Trendelenburg position with her legs in lithotomy
position. Without opening the bladder, the fistula tract was ex-
cised with separation of the bladder from the anterior vagina
wall. Both the bladder and vagina walls were then closed sepa-
rately using intracorporeal suturing with an interpositional
omentum.
RESULTS: The operation was uncomplicated. Total operative
time was 260 min. Normal diet was resumed on day 1 and patient
was discharged on the same day with an indwelling catheter. A
cystogram performed 3 weeks post surgery showed resolution
of the fistula.
CONCLUSIONS: Laparoscopic repair of vesicovaginal fistula
without opening the bladder and using intracorporeal su-
turing and omentum interpositioning is feasible in selected
patients.

VP01-07 ROBOTIC PARTIAL NEPHRECTOMY: INITIAL
EXPERIENCE

Kazushi Tanaka, Junya Furukawa, Kohei Yamaguchi,
Akifumi Kumano, Kouji Chiba, Katsumi Shigemura,
Takeshi Ishimura, Takahiro Haraguchi, Mototsugu Muramaki,
Hideaki Miyake, Masato Fujisawa

Division of Urology, Department of Surgery Related, Kobe University
Graduate School of Medicine

OBJECTIVE: Nephron-sparing surgery is an established treat-
ment for patients with small renal mass. The laparoscopic ap-
proach has emerged as an alternative to open nephron-sparing
surgery, but it is recognized to be technically challenging. The
robotic surgical system may enable faster and greater technical
proficiency while reducing ischemia time. This report presents

Table 1. Comparison of Perioperative Parameters
According to Surgical Approach
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the case of 12 robotic partial nephrectomy (RPN) operations
performed at Kobe University Hospital.
METHODS: A total of 12 RPN operations were performed for
solid renal lesions between June 2011 and April 2012. Clin-
icopathological variables, operative parameters and renal func-
tional outcomes were prospectively recorded and analyzed.
RESULTS: Median tumor size was 2.2 cm (range, 1.6–2.8).
Transperitoneal approach was performed in 6 patients and ret-
roperitoneal approach was performed in 6 patients. Median
warm ischemia time was 21.3 minutes (range, 16–31). Selective
renal artery branch clamping was performed in 3 patients. Mean
change in postoperative estimated glomerular filtration rate was
2.39 mL/min/1.73 m2 (range, - 12.8 to 12.8). Histology was renal
cell carcinoma in 9 of 12 patients. There were no microscopically
positive margins on final pathology. High grade complication,
that was nonurological, occurred in 1 patient. There was no
conversion to open surgery or radical nephrectomy.
CONCLUSIONS: RPN seems to be a safe and technically feasible
minimally invasive approach to nephron-sparing surgery even at
the institution with surgeons lacking a lot of experiences in per-
forming robotic surgery, with acceptable pathologic and renal
function outcomes.

VP01-08 ROBOT-ASSISTED LAPAROSCOPIC RADI-
CAL PROSTETECTOMY AFTER OPEN PROSTATECTOMY

Ali Ihsan Tasci, Volkan Tugcu, Erkan Sonmezay, Alper Bitkin,
Taner Kargi

Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul,
Turkey

OBJECTIVE: In this video we present robot-assisted laparoscopic
radical prostatectomy performed after transvesical (open) pros-
tatectomy in a patient with localised prostate cancer.
METHODS: 65 years old, male patient, transrectal ultrasound
guided biopsy of the prostate, performed for elevated PSA
(8.2 ng/ml) revealed prostatic adenocarsinoma with Gleason
score 3 + 3 = 6. DRE(digital rectal examination) was normal, IIEF
and prostate volume were 17 and 25cc, respectively. We per-
formed robot-assisted laparoscopic radical prostatectomy with
transperitoneal approach using 5 ports with 4-arm da Vinci" SI
HD system.
RESULTS: We did not observe perioperative complications. We
had no technically challenge except the adherent bladder to an-
terior abdominal wall and its dissection. Operation time and
blood loss during the operation were 126 minutes and 180 cc,
respectively. Patient was discharged following the removal of
drain on postoperative day 3. Urethral catheter was removed on
postoperative week 1.
CONCLUSIONS: Robot-assisted laparoscopic radical prosta-
tectomy is a safe and minimally invasive method in the treatment
of patients with localised prostate cancer even they had a previ-
ous prostatic surgery. Magnification and three-dimensional high
definition vision allow the urologist to perform dissection more
carefully, gently and successfully.

VP01-09 FOGARTY TECHNIQUE FOR RESECTION
OF LOWER URETER DURING LAPAROSCOPIC
NEPHROURETERECTOMY

Nicola Hon, Richard Christian Nayar, Matthew Tyson,
Raghuram Devarajan, J. Parkin

City Hospital, SWBH NHS Trust, Birmingham

OBJECTIVE: Transitional cell carcinoma of the renal pelvis ac-
counts for 4.5–9% of renal and 5–6% of urothelial tumours. La-
paroscopic nephroureterectomy was described by Clayman and
colleagues in 1991. En-bloc ‘closed system’ dissection of kidney
and ureter with a bladder cuff is considered ideal to avoid urinary
spillage with the risk of seeding. Several distal techniques have
been described including open cystostomy, ‘pluck’ TUR resec-
tion, extravesical stapling, intussuseption, robotic techniques
and use of transvesical ports. We present our experience using a
Fogarty catheter to occlude the lower ureter allowing complete
en-bloc resection of the distal ureter whilst avoiding urinary
spillage.
METHODS: Over seven years at a single institution, the Fogarty
technique was used in 10 patients undergoing laparoscopic ne-
phroureterectomy (9 for upper tract TCC, 1 for benign disease).
During initial cystoscopy, a 3-5Fr. Fogarty catheter is inserted into
the ureteric orifice and the balloon inflated just proximal to the
intramural ureter. Gentle traction of the Fogarty balloon aids
complete resection of bladder cuff using a Collins knife around
the intramural ureter down to perivesical fat. The distal ureter is
clipped early intra-operatively. The Fogarty catheter is removed
urethrally prior to specimen retrieval.
RESULTS: One patient had cardiac complications post opera-
tively. There were no complications relating to the lower ureter.
Histopathology reports have noted diathermy artefact around the
bladder cuff resection margins confirming complete removal of
the distal ureter.
CONCLUSIONS: The Fogarty technique is a safe and simple
way of managing the distal ureter during laparoscopic ne-
phroureterectomy.

VP01-10 LAPAROSCOPIC NEPHROPEXY FOR NE-
PHROPTOSIS

Saheel Mukhtar, Fahd Khan, Ian Dickinson, Seshadri Sriprasad,
Sanjeev Madaan

Department of Urology, Darent Valley Hospital, Dartford, U.K

OBJECTIVE: Surgery for nephroptosis, although commonly
performed at the turn of the last century is seldomly performed
nowadays. Symptoms of flank pain may be due to other pathol-
ogies and in addition, nephropexy had been described as an ‘in-
effective treatment for an imaginary disease.’ [McWhinnie et al].
With advent of minimal access techniques, nephropexy and op-
erative techniques have been revisited.
METHODS: We diagnosed nephroptosis in a 30 year old tall,
slim female with a history of bilateral loin pain, worse after
walking and associated with fainting episodes. No other cause
was identified. Supine and standing intravenous urography
demonstrated marked bilateral nephroptosis with significant re-
nal descent. We subsequently performed a staged bilateral lapa-
roscopic nephropexy.
RESULTS: Following surgery, the patient was pain free and
had marked subjective improvements in her quality of life.
Follow-up supine and erect imaging demonstrated significant
improvements.
CONCLUSIONS: Despite its rare diagnosis, nephroptosis can
respond well to surgery. In selected cases, where classical
symptoms are present and radiological evidence of disease is
detected, laparoscopic nephropexy can yield remarkable im-
provements in quality of life. This is accompanied by improve-
ments in the radiological findings.

Laparoscopic nephropexy is an effective tool in the mange-
ment of nephroptosis - a condition often difficult to diagnose.
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VP01-11 ETHOS-PLATFORM FOR LAPAROSCOPIC
SURGERY - FROM THE PROTOTYPE TO THE FINAL
PRODUCT

Jens Rassweiler, Ali S Goezen, Michael Schulze, Walter Scheitlin

Department of Urology, SLK Kliniken Heilbronn, University
of Heidelberg, Germany

OBJECTIVE: Distribution of laparoscopic surgery is handi-
capped due to significant ergonomic limitations. Recently, we
were able to test a prototype of the ETHOS-chair designed for
laparoscopic pelvic and renal surgery. Here we ant to decribe the
clinical development to the final product.
METHODS: The surgical chair (ETHOS-platform) consists of a
saddle-like seat, an adjustable chest-support, two individually
adjustable armrests, and footrests. The prototype was handi-
capped by the restricted working space below the chest-support
limiting the movements of the camera. Moreover the footrest was
to short to allow adeqate integration of foot pedal for bipolar
coagulation.
RESULTS: Since August 2010, we performed 204 laparoscopic
and retroperitoneoscopic procedures using ETHOS-prototypes.
This enabled us to define guidelines for the design of the final
product: Every armrest can be individually adjusted in all di-
rections. The chair enables the anesthesist free access from the
right side. The chest support design enables complete freedom for
camera movement even if the surgeons comes close the trocars
with the chair. The saddle can be moved forward without moving
the platform to enable fine adjustment of surgeons position.
Control of chair-functions are integrated at the back of the
platform.
CONCLUSIONS: With all these novel modifications, ETHOS-
platform proved to be a valuable device significanty improving
ergonomics of laparoscopic and retroperitoneoscopic surgery.
Further improvements of ergonomics may include 3D-HD-end-
coscope (with camera arm) and 7DOF-instruments.

VP01-12 INTRA-OPERATIVE TECHNIQUE FOR THE
MANAGEMENT OF LARGE MEDIAN LOBE AND ABSENT
VAS DEFERENS AND SEMINAL VESICLE IN ROBOTIC
ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY

Vineet Gauhar, Lincoln Tan, Edmund Chiong

Department of Urology, National University Hospital, Singapore

OBJECTIVE: A protruding intravesical median lobe (IML) can
obscure anatomy of the bladder neck (BN), which can increase the
risk of ureteral injury, creating a large BN necessitating recon-
struction, and positive surgical margins during robotic prosta-
tectomy (RALP). The vas deferens and seminal vesicle (SV) are
important landmarks during RALP. Their absence can pose sig-
nificant challenge to posterior BN and pedicle dissection.
METHODS: We describe four patients with large IML and one
patient with crossed fused renal ectopia, absent left vas and SV,
shrunken right SV, and IML. We describe our approach to such
variant anatomy in patients undergoing RALP.
RESULTS: We placed one or more figure-of-8 stitches on the
protruding IML, after anterior BN incision. The IML was elevated
out of the bladder using fourth arm traction on the figure-of-8
stitch, which allowed identification and transverse mucosal in-
cision to avoid the ureteric orifices. Sequential figure-of-8 stitches
were also used to elevate the posterior aspect of the prostate when
difficulty or tearing is encountered with graspers. With difficulty

identifying the vas and SV after posterior BN incision, stitch
traction and careful bilateral pedicle dissection was first per-
formed to overcome the difficulty. All patients achieved un-
eventful post-operative recovery, 2 to 3 days hospital stay, early
catheter removal < 10 days, and good continence recovery. No
positive bladder neck margins were seen.
CONCLUSIONS: One or more sequential figure-of-8 stitches can
safely aid BN dissection in patients with IML. The combination of
stitch traction and pedicle dissection technique can be used in
variant anatomy.

VP01-13 TRANSPERITONEAL AND TRANSMESEN-
TERIC PYELOPLASTY IS FEASIBLE AND SAFE FOR
RECURRENT URETEROPELVIC JUNCTION OBSTRUCTION

Liqun Zhou, Lin Cai, Xuesong Li, Cuijian Zhang, Gang Song,
Zhisong He

Department of Urology, Peking University First Hospital

OBJECTIVE: We discuss the feasibility and safety of transper-
itoneal and transmessenteric pyeloplasty for recurrent ureter-
opelvic junction obstruction (UPJO).
METHODS: From May of 2006 to June of 2008, we had admitted
5 cases of recurrent UPJO who had received open retroperitoneal
pyeloplasty with 3 male and 2 female. They were 26.4 years on the
average (19–32) and suffered from recurrent UPJO 7.8 years on
the average (3–16). They felt discomfort in the lumbar region in
different extent and their IVP, CT for urinary system (CTU) and
the nucleotide renal scan showed typical UPJO. The transper-
itoneal and transmessenteric pathway was done as that the first
incision was longitudinal near the renal helium at the initiating
part of the mesentery of small intestine at the affected side.
The UPJO was removed as the routine Anderson-Hynes tech-
nique and the anastomosis was carried out by 2 separate running
sutures.
RESULTS: The operating time was 165 minutes (min) on the
average (105–230) and the estimated blood loss was 75ml on the
average (50–120 ml. Patients left bed on the first day and there
were no other injuries and complications. By October of 2010,
they were followed up 37.5 months on the average (33 to 49) and
IVP or CTU and the diuretic nucleotide renal scan showed
smooth excretion of the operated UPJ.
CONCLUSIONS: On experienced hand, the transperitoneal and
transmessenteric pyeloplasty is feasible and safe for recurrent
UPJO, but it’s not recommended to the beginners.

VP01-14 LAPAROSCOPIC RETROPERITONEAL
PYELOPLASTY

Seref Basal, Giray Ergin, Burak Kopru, Emin Ozan Akay,
Ibrahim Yasar Ozgok

Department of Urology, Gulhane Military Medical Academy,
Ankara, Turkey

OBJECTIVE: Laparoscopic procedures have usually been em-
ployed as an alternative to open surgery fort he management of
several urologic problems. We present the our case of laporo-
scopic pyeloplasty and ureteral d-j catheter implantation for an
ureteropelvic junction obstruction in a 14-year-old boy patient.
METHODS: Our patient was diagnosed with right ureteropelvic
junction obstruction during an ultrasonography due to right side
pain. IVP was demonstrated grade 2–3 dilatation of the right
pyelocaliceal system and right ureter couldn’t have been
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visualisated. DTPA was demonstrated right kidney 49%, left
kidney 51%. The patient was submitted to laparoscopic pyelo-
plasty. We inserted 4 trocar on the right side to abdominal wall
(two 10 mm and two 5 mm) in to the retroperitoneal space. By
disection with our laparoscopic devices we found ureteropelvic
junction and excised the narrow segment with the fish mouth
tecnique. After that sutured water-tight with 4-0 monocril. And
implantated ureteral d-j catheter by the help of a guide-wire. The
operative time was 80 minutes. Blood loss was minimal. The foley
catheter was removed on the 1. postoperative day. Drain was
removed at 36 hours and the patient discharged.
RESULTS:
CONCLUSIONS: The laparoscopic pyeloplasty is an effective
and safe minimally invasive technique to treat ureteropelvic
junction obstructions.

VP01-15 SUCCESSFUL MANAGEMENT OF IN-
TRAOPERATIVE AORTIC INJURY DURING ROBOT AS-
SISTED RADICAL PROSTATECTOMY (RARP)

Ahmed Ghazi, Jean Joseph

University of Rochester, Department of Urology

OBJECTIVE: Bleeding during laparoscopic surgery is a unique
situation as anticipation; recognition & control of hemorrhage are
all more difficult. Our objective is to present a case of access re-

lated aortic injury during RARP that was successfully managed
via robot assistance.
METHODS: A 63 year old male patient with T1c, Gleason 3 + 4
prostate cancer and a PSA of 6.69ng/ml, was elected to un-
dergo RARP. Following positioning and insufflation of the
abdomen to 15 mmHg utilizing a trans-umbilical Veress nee-
dle. A 10–12 mm Visual obturator was then used to access the
transperitoneal space under vision. A vascular injury with the
tip of the trocar was recognized just proximal to the aortic
bifurcation. Insufflation pressure was then raised to 20 mmHg,
the remaining 5 ports were inserted under vision and the robot
docked. The site of injury was compressed via a sponge and the
mesentery dissected to expose the site of injury, which was
repaired using 5-0 prolene sutures. No open conversion was
required.
RESULTS: The RARP was completed in a routine fashion.
Final estimated blood loss was 600cc (200cc duirng RARP).
Total operative time was 3hrs 22minutes. The patient re-
ceived 2 units of packed RBCs postoperatively following a
HCT of 22 on the first postoperative day. The patient was
discharged on the 2nd postoperative day without any com-
plications.
CONCLUSIONS: Successful repair of major vascular injuries is
possible without open conversion, in very particular circum-
stances. Key elements to a successful repair were a well trained
and educated operating team including surgeon, bedside assis-
tants, nurses and anesthesiologists.
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VP02-01 LAPAROSCOPIC SINGLE PORT TRANS-
UMBILICAL PELVIC KIDNEY NEPHRECTOMY

Albert A. Mikhail, Howard Jung, Luther Jonathan Bryant,
Casey K. Ng

Kaiser Permanente

OBJECTIVE: With the advent of newer technology and instru-
mentation, single incision surgery has become increasingly ap-
parent. We therefore present our experience with single port
transumbilical endoscopic surgery for laparoscopic pelvic kidney
nephrectomy.
METHODS: One patient underwent a single port laparoscopic
left pelvic kidney nephrectomy for a symptomatic nonfunction-
ing kidney. During this procedure a single GelPoint system
(Applied Medical, Rancho Santa Margarita, CA) was used. Gel-
Point port was placed at the umbilicus using a Hassan technique.
Standard laparoscopic ports were placed through the GelPoint
port including three 12 mm and one 5 mm ports. Intracorporeal
retraction was achieved with bolstering sutures placed in the
lower and/or upper poles then taken through the anterior ab-
dominal wall in a pulley system fashion. No additional incisions
were used.
RESULTS: One 25 year old female patient with a BMI of
23.91 kg/m2 underwent a laparoscopic left pelvic kidney ne-
phrectomy via single port technique. Singe artery and vein were
identified stemming from left common iliac vessels. Operative
time was 212 minutes with an estimated blood loss of 250 ml.

Length of hospitalization was 2 days. Follow up was 26 months.
No post operative complications occurred to date.
CONCLUSIONS: Single incision surgery offers patients an aes-
thetic improvement to standard laparoscopic incisions with po-
tentially less post operative analgesic requirements. Newer
techniques for intracorporeal retraction for single port surgery
may reduce its learning curve. Longer follow-up with a larger
cohort of patients will be required to verify the durability of this
procedure with regards to pain control and overall feasibility.

VP02-02 A NEW TECHNIQUE ENUCLEATION OF THE
PROSTATE WITH BIVAP IN MEN WITH BENIGN PRO-
STATIC HYPERPLASIA

Yusuf Ziya Atesxçi1, Ayhan Karaköse2

1Department of Urology, Izmir University, Izmir, Turkey, 2Medical
Park Izmir Hospital, Izmir, Turkey

OBJECTIVE: BPH is an important health problem in men and
TURP remains the reference standard among the operative
treatments for BPH. But the considerable morbidity rate associ-
ated with TURP has led to the development of several less inva-
sive technologies to relieve prostatic obstruction and to reduce its
associated complications, which mainly consist of bleeding, sep-
sis and TUR syndrome from fluid absorption. Recently, BiVAP
Saline Vaporization of the Prostate, using bipolar electrosurgical
technology, had less morbidity and seemingly comparable results
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to TURP in the early and short-term follow-up. With this video-
presentation we are demonstrating the safely clinical application
of enucleation of the prostate with BIVAP in men with BPH.
METHODS: PSA 0.5 ng / ml level and prostate volume 55 cc, 79-
year-old male patient underwent enucleation of the prostate by
BiVAP at lithotomy position.
RESULTS: The operation lasted 35 minutes. post-op 1st day, the
patient withdrew from the foley sonda and later the patient was
discharged.
CONCLUSIONS: Enucleation of the prostate by BiVAP fast, safe,
effective and easily applicable method in men with BPH.

VP02-03 COMPARATIVE STUDY BETWEEN HOL-
MIUM LASER ENUCLEATION OF THE PROSTATE VERSUS
HIGH POWER DIODE LASER VAPORIZATION OF THE
PROSTATE IN LARGE PROSTATE VOLUME: SINGLE
SURGEON PERSPECTIVE

Ahmed M Al Kandari

Department of Surgery -Urology- Kuwait University

OBJECTIVE: We decided to compare the short term outcome be-
tween Holmium laser enucleation of the prostate ( HOLEP) versus
high power diode laser vaporization( DLV) for large volume glands.
METHODS: The procedures were done by same surgeon, in
group A HOLEP was done 15 cases were in that group and in
group B DLV was done. The patients demographics were similar
and all prostate volumes were above 80 ml. In group A Lumenis
100 watt laser machine used with tissue morcellation, while in
group B Biolitioc 180 watt machine was used until the capsule
was reached. Follow up was up till 6 months.
RESULTS: All procedures were completed, operative time in
group A mean 160 min ( 120–240 ), in group in B mean 200 min
(180–280), catheter time in group A mean 28 hours ( 24–50 hours),
in group B mean 48 hours ( 36–70). Blood loss was minimal in
both groups and none required transfusion. No hyponatremia
developed. PSA values decreased in both groups, but more de-
crease in HOLEP group. Recatheterization was needed in 3 cases
in group B and none in group A. In 3–6 months follow up all
patients were voiding well will significant improvement in IPSS
and urine flow and residual parameters.
CONCLUSIONS: The early 3–6 months outcome between two
techniques HOLEP and DLV was similar although operative time
and catheterization and need for recatheterization was better in
HOLEP group.

VP02-04 SIMPLIFYING HOLEP (HOLMIUM LASER
ENUCLEATION OF PROSTATE)

Anil Kumar Varshney, Manish Singla, Prakash Joshi,
Bhimsen Bansal

R.G Stone Urology & Laparoscopy Hospital, NewDelhi, India

OBJECTIVE: HoLEP is a new gold standard in surgical therapy
of enlarged prostate. However steep learning curve has restricted
its wide spread adoption. Most operators encounter bleeding and
poor vision before identifying correct plane. I propose technical
modifications to simplify.
METHODS: Points of Technique:- I do not use classical three lobe
technique because I find separate removal of middle lobe un-
necessary.

Bleeding occurs while cutting adenoma and removal of middle
lobe needs two cuts.

To minimize bleeding one must reach the capsule in the be-
ginning to coagulate four feeder vessels of prostate viz proximally
at 10 & 2 O’ clock and distally at 5 & 7 O’ clock.

To define proximal limit of dissection, we move sideways both
anteriorly and posteriorly at the level of bladder neck to develop
roof and floor of Fossa.

I define distal limit proximal to external sphincter, to prevent
any inadvertent pull, thus preventing Stress Incontinence.

Subsequently I move from defined area to an undefined area,
on capsule.
RESULTS: We are recognized Lumenis training centre for
HoLEP and these points have helped in making it simple and
safe. Most Urologists find this technique straight forward and
steep leaning curve of 50 cases is reduced to 15–20 only.
CONCLUSIONS: Intra operative difficulties of HoLEP have
prevented its wide spread adoption. My technique makes it
simple to learn and prevent any serious complications.

VP02-05 HOLEP (HOLMIUM LASER ENUCLEATION
OF PROSTATE)FOR SMALL AND LARGE PROSTATES IN
PATIENTS AGED EIGHTY YEARS AND ABOVE

Anil Kumar Varshney, Manish Singla, Prakash Joshi,
Bhimsen Bansal

R.G Stone Urology and Laparoscopy Hospital, New Delhi, India

OBJECTIVE: Surgical therapy for enlarged prostate remains a
challenge in high risk groups especially eighty years and above.
We hereby report our experience of HoLEP in this subset of
patients.
METHODS: 539 cases underwent HoLEP from Jan 2010 till Jan.
2012. They were retrospectively evaluated and 81 were eighty
year plus. Data was divided into two groups based on size of
prostate. Group A- < 65 gm (n = 40), Group B- 65 or more (n = 41).
All Cases underwent ASA grading, IPSS, Uroflow, Ultrasound,
SPSA, Bio-chemistry & Urine Culture. HoLEP done using 100
watt Lumenis Holmium Laser.
RESULTS: Mean age was 88.2 years. Prostate size in Group A
39.5 gms (21–63) and Group B 108.4 gms (65–249). 34 cases were
on Catheter, 7 had anemia, 13 had CRF, 27 were taking antico-
agulants, 54 high risk ASA grade III and were almost equally
divided in both groups. Staged procedure done only in 1 patient
in Group B. Mean (Energy used / Laser Time / Morcellation time)
Group A (94.97 KJ /29 min /6.85 min) and Group B (154.81 KJ/
54 min / 18 min) respectively. Transfusion: Group A- 2, Group
B-3. Catheter duration (hours) Group A – 54, Group B - 96. All
patients had uneventful recovery.
CONCLUSIONS: HoLEP is safe and effective both for small and
large prostates in patients with comorbidities and age eighty year
and above. Large glands need more energy and time.

VP02-06 LAPAROENDOSCOPIC SINGLE-SITE BI-
LATERAL ADRENALECTOMY WITH NEEDLESCOPIC
INSTRUMENT

Hitoshi Takayama, Masayoshi Okumi, Motohide Uemura,
Tetsuya Takao, Yasushi Miyagawa, Akira Tsujimura,
Norio Nonomura

Department of Urology, Osaka University Graduate School
of Medicine, Osaka, Japan

OBJECTIVE: Recently laparoendoscopic single-site sur-
gery(LESS) is an attempt to further enhance the cosmetic benefits
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of minimally invasive surgery. We present two cases undergoing
the simultaneous LESS for bilateral primary cortisol or catechol-
amine -producing adrenal adenomas.
METHODS: A 65-year-old woman with hypertension that was
resistant to pharmacotherapy was shown to have bilateral corti-
sol -producing adrenal adenomas. Computed tomography
showed left tumor of 90 mm and right tumor of 30 mm in diam-
eter. A 36-year-old woman with hypertension that was resistant
to pharmacotherapy was shown to have bilateral catecholamine -
producing adrenal adenomas. Computed tomography showed
left tumor of 11 mm and right tumor of 18 mm in diameter. A left
and right adrenalectomy were performed at the same time. A
3- cm skin incision using the Hasson open techinique was made at
umbilicus for insertion of primary trocar. Using a flesible 5-mm
laparoscope, needlescopic instrument were located at the epi-
gastric region to lift the liver. The specimens were extracted
through the primary trocar.
RESULTS: Each operative time was 433 and 396 minutes, blood
loss was 100 and 20 ml. There were no intraoperative and post-
operative complications. After surgery, they had no hypertension
and were on predonisolone 20 mg daily replacement therapy.
Each hospital stay was 10 and 14 days. The skin incision was
almost concealed within the umbilicus.
CONCLUSIONS: By using needlescopic instrument, LESS bi-
lateral adrenalectomy is as safe and effective as conventional
laparoscopic adrenalectomy.

VP02-07 LAPAROENDOSCOPIC SINGLE SITE PYE-
LOPLASTY (LESS-P)

Volkan Tugcu, Erkan Sonmezay, Yusuf Ozlem Ilbey,
Hakan Polat, Ali Ihsan Tasci

Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul,
Turkey

OBJECTIVE: In this video we showed a laparoendoscopic single-
site pyeloplasty (LESS-P) for ureteropelvic junction (UPJ) ob-
struction in a 28 year-old woman.
METHODS: At the beginning of the procedure retrograde open-
end ureteral catheter placed to the ureter under cystoscopy. All
procedures were carried out transperitoneally. The LESS-P pro-
cedure was carried out through a 2-cm semilunar-shaped
umbilical skin incision. Then the SILS-Port was placed intraper-
itoneally. The pneumoperitoneum was established. The colon
was mobilized along the Toldt line. After exposuring the ureter,
dissection continued cranially. Then UPJ and the ureter become
completely free. An aberrant vessel crossing and compresssing
the UPJ anteriorly has seen. The strictured region was excised
sharply. The ureter was spatulated on its lateral aspect. After the
completion of the posterior wall anastomosis, a retrograde double
J stent was advanced over the previously placed 0.035-inch
guidewire. The pneumoperitoneum was reduced, and port site
was closed.
RESULTS: The operating-room time, which includes cystoscopy
and retrograde open-end ureteral catheter placement, was 167
minutes and the estimated blood loss, including urine, was
140 mL. The bladder catheter was left in till postoperative
morning. Hospital stay was 2 days. The double J catheter was
removed after 1 month. On follow up there is no radiologic or
scintigraphic finding about the previous disease.
CONCLUSIONS: With the advent of the single port and lapa-
roscopic instrument technology, the LESS-P, as a minimal inva-
sive surgery, will may take the place of the standard laparoscopic

pyeloplasty, and it may be a new choise for the treatment of UPJ
obstruction.

VP02-08 A CASE OF LESS PARTIAL CYSTECTOMY
FOR PARAGANGLIOMAS OF THE URINARY BLADDER

Mayuka Shinohara, Tadasuke Ando, Yasuhiro Sumino,
Takeo Nomura, Fuminori Sato, Hiromitsu Mimata

Department of Urology, Oita University Faculty of Medicine,
Oita, Japan

OBJECTIVE: Paragangliomas of the urinary bladder are ex-
tremely rare. Standard treatment for them is partial cystectomy.
However, minimally invasive surgical approaches are feasible
with potential less morbidity. A case of laparo-endoscopic single
site partial cystectomy (LESS-PC) for Paragangliomas of the uri-
nary bladder is presented.
METHODS: A 63 years old Japanese male was admitted with an
enhancing incidentaloma of the urinary bladder revealed by
abdominal/pelvic CT. Cystoscopy demonstrated a dark-blue
colored solitary submucosal mass on the dome of the bladder
with normal mucosal covering. On the basis of the first diag-
nosis of Paraganglioma of the urinaly bladder, LESS-PC was
performed. Three trocars were inserted into the abdominal
cavity through a 2 cm peri umbilical longitudinal incision with
deployment of SIL" port. All LESS-PC procedures were per-
formed through SILS" port. For laparoscopic opening of the
bladder and the entire mass excision, a simultaneous cystoscopy
with transillumination was performed to define the bladder
boundaries of this mass. After specimen extraction, the bladder
and peritoneum was closed in two layers. Total surgery time
was 221 minutes and intra-operative blood loss was 15cc. Dur-
ing the intervention, no hypertension or massive bleeding oc-
curred.
RESULTS: Final pathology reported a Paraganglioma. He was
discharged on postoperative day 8. At a 13-monthes follow-up,
the patient showed no evidence of disease.
CONCLUSIONS: This surgical approach is less morbid in terms
of postoperative pain and cosmesis compared to the open stan-
dard and laparoscopic approach. The postoperative recovery is
faster.

VP02-09 NEPHROURETERECTOMY WITH PURE LESS
AND ENDOUROLOGICAL LASER

Yaqun Zhang, Gang Zhu, Jianye Wang

Department of Urology, Beiing Hospital, Beijing City, China

OBJECTIVE: Nephroureterectomy was the gold standard sur-
gery option to upper urinary tract urothelial cancer. But to the
young patients we needed less invasive pathway.
METHODS: A 41 year-old woman with pelvic urothelial cancer
was taken transurethral ureterectomy and closing of the orifice by
2 micron laser, and then acquired pure LESS (with Endoeye
flexible camera, Quadport and pre-bent instruments) ne-
phroureterectomy with an umbilical incision.
RESULTS: The operation was finished in 175 minutes and the
lady had the best cosmetic outcome—nearly scarless.
CONCLUSIONS: Applying the pure transumbilical LESS and
laser technique, nephroureterectomy was a safty and feasible
option to patients with UT-UC, especially to those young and
female ones.
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VP02-10 BIPOLAR PLASMA ENUCLEATION IN
LARGE BPH CASES – BETTER THAN OPEN PROSTA-
TECTOMY?

Petrisor Geavlete, Bogdan Geavlete, Razvan Multescu,
Catalin Iacoboaie, Dragos Georgescu

Department of Urology, Saint John Clinical Emergency Hospital

OBJECTIVE: The trial evaluated the viability of the bipolar
plasma enucleation of the prostate (BPEP) versus open transve-
sical prostatectomy (OP) in cases of large prostates. A prospec-
tive, randomized, medium term comparison was accomplished
concerning the surgical efficacy, perioperative morbidity and
follow-up parameters.
METHODS: A total of 130 BPH patients with prostate volume
over 80 ml, Qmax below 10 ml/s and IPSS > 19 were randomized
in the 2 study arms. All cases were evaluated at 1, 3, 6 and 12
months after surgery by IPSS, Qmax, QoL and post-voiding re-
sidual urinary volume (PVR). The prostate volume and PSA level
were measured every 6 months.
RESULTS: Similar operating times were determined for BPEP
and OP (89.8 versus 87.6 minutes). The mean hemoglobin drop
(2.0 versus 3.3 g/dl), postoperative hematuria (3.1% versus
15.4%) and blood transfusion (1.5% versus 10.8%) rates were
significantly improved for BPEP, while early acute urinary re-
tention occurred in the OP series alone (6.1% of cases). The mean
catheterization period (35.4 versus 98.3 hours) and hospital stay
(2.4 versus 5.2 days) were significantly lower in the BPEP group.
During all check-ups, no statistically significant difference was
determined concerning the IPSS, Qmax, QoL and PVR. At 6 and
12 months, similar values were established for PSA and prostate
volume, with equivalent prostate volume decrease (88.3–88.9%
versus 87.3–87.7%).
CONCLUSIONS: BPEP represents a promising endoscopic ap-
proach in large BPH cases, characterized by good efficiency,
significantly reduced complications, faster postoperative recov-
ery, similar prostatic tissue removal capabilities and satisfactory
follow-up results.

VP02-11 LESS (LAPAROENDOSCOPIC SINGLE SITE
SURGERY) IN RENAL DISEASES- IPANEMA FEDERAL
HOSPITAL EXPERIENCE

Lessandro Curcio, Antonio Claudio Cunha Ahouagi,
Juan Renteria, Leonardo Chiesse, Igor Luis, Daniel Presto,
Vinicios Pires, Thales Laureano

Ipanema Federal Hospital

OBJECTIVE: The laparoscopic surgery using a single trocar was
initially described in the decade of 90s by general surgeons,
however, since the development of small high-quality cameras, as
well as flexible and articulated materials is that the impetus was
given to its application at clinical aspect. Based on these fact, we
report the initial experience of our hospital in renal access through
the use of a single access (LESS).
METHODS: Patients were selected from November 2009 to
March 2012. The first 3 cases were renal cysts that we used
manufactured device. The nephrectomies and the pyeloplasties
however, were performed without the use of special materials
(only with regulars trocars and common laparoscopic clamps).
We used manufactured devices in only one case, a nephrectomy.
RESULTS: It was a total of 12 cases operated. The average age
was 45 years. Up to 40 % of patients had any prior abdominal

surgery and one patient was obese. The total operative time was
approximately 95 minutes. There was one conversion to open
surgery and 1 to laparoscopy. We had two cases of reconstructive
surgery(pyeloplasty). No case we used, opioid analogues and
only non-steroidal anti-inflammatory drug, on demand, was
used.
CONCLUSIONS: The kidney surgery using L.E.S.S. is feasible,
despite our small number of cases, however, we cannot speak
about paradigm breaking, mainly because we have not yet
compared randomly with laparoscopy. Thus, the time will be
essential to define the actual role of LESS approach in renal
diseases.

VP02-12 LAPAROENDOSCOPIC SINGLE-SITE POR-
CINE NEPHRECTOMY WITH ENDOCONE DEVICE

Fernado Meyer, Letı́cia Chueiri, Denise Sbrissia Silva,
Mateus Rosa, Marcos Tobias Machado, Eliney Ferreira Faria,
Juliany Gomes Quitzan, Jair Campos Junior

Pontificial Catholic University of Paraná, Curitiba, Brazil

OBJECTIVE: The ENDOCONE" system provides continuous
access and visualization of the abdominal cavity through a single
small incision. PURPOSE: Analyzing the viability of using EN-
DOCONE" to make total nephrectomy in pigs and also to de-
scribe the technical difficulties found during these procedures.
METHODS: Five pigs were anesthetized, laterally positioned
and submitted to a total bilateral nephrectomy. A incision of
2,5 cm was made in the animal’s abdomen to place the EN-
DOCONE". Carbon dioxide was pumped into the abdominal
cavity to inflate it and improve visualization of the renal hilum’s
dissection. Subsequently, the renal artery, renal vein and ureter
were dissected, clipped and cut. Finally the kidney was detached
and removed through the incision.
RESULTS: It was analyzed the whole surgery duration, the time
to insert ENDOCONE", to dissect the renal pedicle, and to re-
move the kidney, also the volemic loss and the size of the organ.
In the first surgeries the blood volume loss were higher, more
than 100 ml. The more the procedure was performed, the more
the surgeons were used to the technique, so the bleeding was
significantly reduced to 10 ml of blood loss. Despite this, the other
parameters evaluated remained similar in all procedures. The
difficulties were associated with the articulation of the instru-
ments and with the space restriction in animals’ abdominal
cavity.
CONCLUSIONS: The total nephrectomy through umbilical
single-access with ENDOCONE" is feasible and safe in pigs, al-
though requires training and development of the technique by the
surgeon.

VP02-13 AN INGENIOUS AND USEFUL INTERNAL
RETRACTOR SYSTEM FOR LAPAROENDOSCOPIC
SINGLE-SITE SURGERY

Toshitaka Shin, Kazunori Iwasaki, Takeo Nomura,
Fuminori Sato, Hiromitsu Mimata

Department of Urology, Oita University, Faculty of Medicine,
Oita, Japan

OBJECTIVE: Laparoendoscopic single-site surgery (LESS) has
gained popularity in Urology over the last few years. Surgeons
have been forced to develop minimally invasive and ingenious
methods for providing adequate retraction during the procedure.
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We present our experience using an internal retractor system
named EndoGrab$ to provide adequate retraction and to avoid
additional port placement during LESS nephrectomy (LESS-N).
METHODS: In a case of left LESS-N, we first incised the white
line of Toldt and dissected the junction of the descending colonic
mesentery and Gerota’s fascia. The EndoGrab$ was loaded into
the applicator and then introduced into the abdominal cavity
through a 5-mm port. The larger end of the device was used to
grasp the dissected colonic mesentery. Once the mesentery was
grasped, the other end was brought back into the applicator and
used to grasp the contralateral abdominal wall. In another case of
right LESS-N, each end of a vessel loop cut in appropriate length
was ligated to the EndoGrab$. Then the prepared device was
directly introduced into the abdominal cavity through the wound
retractor before setting the GelPoint$. To lift the liver by the
vessel loop, the jaws of the EndoGrab$ at both ends were fixed to
the opposite abdominal wall. Repositioning of the EndoGrab$
was easily performed as necessary and provided superior re-
traction.
RESULTS: Successful nephrectomies were accomplished in both
cases and there were no intraoperative complications.
CONCLUSIONS: Adequate retraction greatly simplifies LESS
surgery. The EndoGrab$ is easy to use and is found to provide
optimal retraction and exposure without complications.

VP02-14 HOLMIUM LASER ENUCLEATION OF
PROSTATE AND MORCELLATION WITH TURKISH
MORCELLATOR ‘‘MORCELMED’’

Remzi Saglam1, Zafer Tokatlı2, Yıldırım Yılmaz1

1Medicana International Ankara Hospital, 2Cxankaya Doruk Hospital

OBJECTIVE: HoLEP is a size independent treatment method of
prostate without residual adenoma. It provides tissue sample for
pathological examination. We aimed to search the effectiveness of
the HoLEP operation and the new Turkish morcellator ‘‘Mor-
celmed’’.
METHODS: We enucleated prostate transuretrally by 50watt
Holmium Laser with a 4,2 Joule end power (Auriga XL, Star-
medtech Germany). We used laser through a home modified laser
resectoscope. After enucleation and bleeding control, we used a
morcellator in 400–700rpm (Morcelmed, Elmed Co. Turkey). The
catheter was removed the next day. Between September 2010 and
December 2011, we treated 82 cases. We documented the prostate
size, recorded the enucleation time, morcellation time and cal-
culated enucleation time per minute. and morcellation time per
minute, and the result of pathology examination. The problems of
the morcellator were recorded.

RESULTS: Mean prostate size was 57ml. Mean enucleation time
65 min. (50–105 min.), mean enucleation time 35 min. (12–65min).
(3,7ml/min) recognise that the power increased, the amount of
morcellated tissue increased. We found only one prostate Ca and
we are folllowing that case now.
CONCLUSIONS: HoLEP is an effective treatment method for
benign prostatic hyperplasia, with a good hemostasis, size limit of
the prostate depends on the experience of the surgeon, PCa can be
detected, especially in the high PSA level but early biopsies
negative patients. Morcelmed is efficient without serious
problems.

VP02-15 RETROPERITONEAL LAPAROENDOSCOPIC
SINGLE-SITE ADRENALECTOMY USING SELF-MADE
SINGLE-PORT DEVICE: THE INITIAL EXPERIENCE

Liqun Zhou, Dong Fang, Xuesong Li, Wei Yu, Zheng Zhang,
Zhisong He

Department of Urology, Peking University First Hospital

OBJECTIVE: To present our clinical experience with retroperi-
toneal laparoendoscopic single-site surgery (LESS) adrenalec-
tomy using self-made single-port device.
METHODS: Between June 2010 and July 2011, a total of 8 pa-
tients with adrenal adenoma underwent retroperitoneal LESS
adrenalectomy by one experienced surgeon. All procedures were
carried out retroperitoneally through an incision 3 cm above the
iliac crest, the length of which is 3 to 4 cm. After extending the
retroperitoneal cavity with a ballonet, a self-made single-port
device was placed and surgery procedures were performed with
flexible and standard laparoscopic instruments. All specimens
were extracted intact through the incision.
RESULTS: The mean age was 57.5 (32–80) with 4 male and
4 female patients, and the mean BMI was 24.1 kg/m2. The mean
diameter of adenomas was 3.1 cm (1.5–5.5 cm) with 3 at the left
side and 5 at the right. The mean estimated blood loss (EBL) was
56.2ml (0ml - 200ml), and the mean operation time was 65.1
minutes (40 - 127). All procedures were completed successfully
with no conversion to standard multiport laparoscopic or open
surgery and there were no intra-operative or post-operative
complications. Postoperative hospital stay was 4.8 (3–7) days.
CONCLUSIONS: For proper selected patients, the retroperito-
neal LESS adrenalectomy is safe and feasible with better cosmetic
outcome, but further observation is needed for long-term out-
come as well as improvement of the instruments and surgery
technique.

VP03 VP Urolithiasis - Percutaneous Surgery

VP03-01 SUPINE PERCUTANEOUS NEPHROLITHO-
TOMY IN PATIENT WITH OSTEOGENESIS IMPERFECTA

Alexey G. Martov, Andrey S. Andronov, Sergey V. Dutov,
Nikolay A. Chernov, Aleksandr A. Lisenok

Moscow Municipal Urological Hospital 47

OBJECTIVE: Percutaneous nephrolithotomy is commonly per-
formed in prone position. But sometimes this technique is unus-
able in patients with severe concomitant diseases such as morbid
obesity or bone abnormalities.
METHODS: Patient was 20 years old male. Skeleton was de-
formed because of the multiple bone fractures and the callus as a
result. Stones located in each calyx and in pelvis of the right

-A448- VP03 VP UROLITHIASIS - PERCUTANEOUS SURGERY



kidney with the size from 0,3 to 2,0 cm. Patient was placed in the
supine position with his right flank most lateral. Legs couldn’t be
abducted too much which together with the ureteral deviation
increased the difficulties of the kidney catheterization. Skin was
punctured in the medial axillary line, 1 cm below the last rib. The
operation field was too small, about 2 cm. The calyceal system
was accessed through the lower calyx. Nephroscopy showed that
all of the calices and the renal pelvis were occupied by multiple
calculi. We used ultrasound energy for the lithotripsy. Ne-
phrostomy tube was fixed at the end of the procedure.
RESULTS: Control examination showed no residuals. No severe
complications were detected. The operation blood loss was
minimal. Total operative time was 90 minutes. No recurrence was
determined during our 1 year observation.
CONCLUSIONS: Percutaneous nephrolithotomy in the supine
position appeared to be the only one effective and safe method of
treatment in such patient.

VP03-02 A DIFFERENT TOOL FOR EN-
DOPYELOTOMY: WIRE GUIDE SPHINCTEROTOM (CHO-
LEDOCHAL SCISSORS)

Deniz Demirci, Numan Baydilli, Yahya Doğanay,
Abdullah Demirtasx, Ibrahim Gülmez

Department of Urology, Erciyes University, Kayseri, Turkey

OBJECTIVE: Especially in secondary cases, endopyelotomy has
become an attractive alternative to open pyeloplasty. This proce-
dure aims to widen the renal pelvis by a laser or a diathermy probe,
or an endoscopic knife. In this study, we described our method in
patients with secondary UPJ obstruction underwent en-
dopyelotomy with wire guided sphincterotom(choledoc scissors).
METHODS: With the patient under general anaesthesia, this
cutting device (wire guide sphincteretom) is inserted into the UPJ
area via percutaneous approach in the prone position. Under
endoscopic visualisation, a full-thickness incision is made

through the wall of the ureter, into the periureteric fat by elec-
trocautery. An ureteral stent was placed into ureter for six weeks.
RESULTS: One-year-old male child and 19-year-old female adult
patients underwent endopyelotomy with this procedure. Both of
these patients were underwent open dismembered pyeloplasty
before. Operation was ended in 63 minutes. The patients were at
hospital for only one day. In follow up results of both patients
after removal of uretheral stent, pelvicaliceal ectasia was re-
gressed ultrasonographically and time of urinary drainage re-
duced in Tc-99 m DTPA renal scintigraphy. No complications
were observed and good results were obtained for eight months.
CONCLUSIONS: Wire guided endopyelotomy by sphincteretom
is a minimally invasive procedure with less morbidity and re-
quires a shorter hospital stay for the treatment of UPJ obstruction.

VP03-03 FLEXIBLE URETEROSCOPIC MANAGE-
MENT OF STONES IN NON-COMMUNICATING CALYCEAL
DIVERTICULUM

Richard Christian Nayar, Nicola Hon, Matthew Tyson,
Raghuram Devarajan

City Hospital, SWBH NHS Trust, Birmingham

OBJECTIVE: Calyceal diverticulae are urine-filled intra-renal
cavities usually with an embryonic aetiology. They are lined with
transitional epithelium connected to the pelvicalyceal collecting
system by a narrow isthmus. Diverticulae are found incidentally
on approximately 1% of contrast studies, with a reported inci-
dence of stones of 10–50%. ESWL, percutaneous surgery, retro-
grade ureteroscopy and laparoscopy have all been described as
treatment options. We describe a case series of patients with
symptomatic stones trapped in calyceal diveticulae treated by
retrograde flexible ureteroscopy.
METHODS: We present our experience of treating symptomatic
stones within calyceal diverticulum. Over the past 10 years we
have treated 5 such patients. These were patients who had

1-Two months after open left dismembered pyeloplasty

secondary left UPJ obstruction. Preoperative Tc-99m DTPA imagination
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previously failed ESWL, PCNL or had inconclusive flexible ur-
eteroscopy. In 3 of these patients a narrow communication or
crescentic dimple showed the way into the diverticulum allowing
for lasering into the cavity. We demonstrate a case where there
was an apparently flat upper pole calyx with appearance of
Randall’s plaque, but was in fact a blind diaphragmatic curtain
which was punctured and lasered through to reveal a ‘‘nest of
stones’’. In this case no communication was visible endoscopi-
cally or on imaging until lasering revealed the stones.
RESULTS: All our patients who had multiple acute admissions
prior to this form of treatment were asymptomatic subsequent to
this procedure.
CONCLUSIONS: Flexible ureteroscopic management is a safe
and effective technique for treating symptomatic stones within
calyceal diverticulae. To date no patients have returned with
further symptoms.

VP03-04 RETROGRADE URETEROSCOPIC TREAT-
MENT OF UPPER URINARY TRACT STONE IN DONOR
KIDNEY FOR RENAL TRANSPLANTATION

Kazunari Yoshida, Daisuke Ishii, Takashi Tachibana,
Yoji Wakatabe, Atsushi Sugita, Mayumi Tuchida, Isao Kasai,
Hirotaka Nakajo, Tetsuo Fujita, Masatsugu Iwamura

Kitasato University

OBJECTIVE: We report a case of success ureterolithotripsy of
donor kidney stone with ureteroscopy in bench for living renal
transplantation.
METHODS: A 48-years old man visited our institute for trans-
plantation from his mother as a donor. Her left kidney was
complete double pelvis and ureter and contra lateral kidney has
6 mm lithiasis in R2. There was no difference in preoperative split
renal function on renography in donor within both kidneys. We

decided to take her right kidney for donation to recipient. We
tried to retrieve a stone using with 7.5 Fr flexible ureteroscope at
the time of renal transplantation ex vivo (in the bench surgery).
RESULTS: After laparoscopic donor nephrectomy, we irrigated
renal blood and placed flexible ureteroscope into the graft ureter
under low-pressure irrigation to achieve the renal calculus, which
is then extracted using the stone retrieval pinch. Procedure time
was 5 minutes and kidney was transplanted to recipient after that.
Warm ischemic time was 8 minutes and total ischemic time was
79 minutes. Ureteral stent was not placed in this case. There were
no postoperative ureteral complications. At 1 month after trans-
plant serum creatinine ranged 1.8 mg/dl and new stones have not
formed in this recipient.
CONCLUSIONS: Retrograde flexible ureteroscopic treatment in
bench at renal transplant is a technically feasible for stone bearing
kidney. Technique is minimally invasive and compromising
ureteral integrity or renal allograft function.

VP03-05 USG GUIDED PCNL IN CROSSED FUSED
ECTOPIC-PELVIC KIDNEY

Haresh G Thummar1, VIVEK D Joshi2

1Haresh Thummar Wockhardt Hospital, 2V Joshi B T SAVANI
KIDNEY HOSPITAL

OBJECTIVE: Crossed fused ectopia is one of the rarest congenital
renal an omaly. It is also associated with other congenital ab-
normality like PUJO, mal rotaion, abnormal fusion, abnormal or
aberrant renal vasculature predisposing to obstructive changes,
infection, calculi and renal damage. Due to anomouls anatomy
surgical intervention becomes difficult especially minimal inva-
sive approach. Here we present our technique of PCNL in crossed
fused pelvic ectopic kidney. In literature PCNL in crossed fused
ectopic kidney reported only in one case and that was laproscopic

after endopyelotomy, Tc-99m DTPA imagination
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assisted. This is first case primary PCNL in such kidney done USG
guided PCS access.
METHODS: 25 yrs lady presented with right flank pain, fever
and pyuria. On evaluation, she has crossed fused ectopic pelvic
kidney with Rt. pelvic staghorn calculus with bilateral poor renal
function on renogram. She has normal biochemical profile. She
underwent USG GUIDED Right PCN. After three days, PCNL
was done and stone cleared completely in one stage.
RESULTS: Stone was cleared completely with minimal invasive
approach. we did PCNL in supine position and cleared the stone
completely. Postoperatively check nephroscopy and track scopy
revealed normal findings. She had uneventful recovery and was
discharged on 5th day.
CONCLUSIONS: With some technical modifications, USG gui-
ded PCNL is Feasible, SAFE, EFFECTIVE modality for crossed
fused ectopic pelvic kidney stone with minimum morbidity and
complete stone clearance.

VP03-06 A NOVEL TECHNIQUE FOR LARGE, MUL-
TIPLE URETERIC STONE: ANTEGRADE FLUSH & RETR
OGRADE URS

Haresh G Thummar1

1Haresh Thummar Dept of Urology, Wockhardt Hospital, 2v Joshi
B T Savani Kidney Hospital, 3S Karia B T Savani Kidney Hospital,
4S Sheth B T Savani Kidney Hospital, 5J Amlani B T Savani Kidney
Hospital, 6S Moteriab T Savani Kidney Hospital

OBJECTIVE: : Large and multiple ureteric stone is still manage-
ment dilemma especially in upper ureter and impacted. Due to stone
belt region with poor socioeconomic condition we get so many large
burden ureteric stone with renal insufficiency making its manage-
ment tough. So using various techniques we developed our new
technique for such type of urolithiasis management. Here we present
our novel technique for management of upper ureteric stone.
METHODS: We present this technique for endourological man-
agement for large burden ureteric stone in 64 cases. We do Per-
cutaneous nephrostomy (PCN) placed preplanned and through
PCN we do antegrade irrigation while doing retrograde URS and
fragmenting stone with lithoclast. Advantage of antegrade irri-
gation is stone fragments do not migrate.
RESULTS: We performed this technique in 64 patients who had
large, multiple ureteric stone of 1.3 cm to 3.2 cm. All stones could
be cleared completely except two who required auxiliary proce-
dure. Seven patients required two staged procedure. Eight pa-
tients had postoperative fever. None had any major
complications. Out of 64 patients 55 had renal insufficiency so
PCN could help in improving renal function.
CONCLUSIONS: This Novel technique; Antegrade flush-Ret-
rograde URS is effective, safe, cost effective modality for man-
agement for large burden ureteric stone.

VP03-07 PROSPECTIVE RANDOMIZED STUDY COM-
PARING MICROPERC AND RETROGRADE INTRA RENAL
SURGERY

Shashikant Mishra, Ravindra S. Sabnis, Raghuram Ganesamoni,
Amit Doshi, Mahesh R. Desai

Muljibhai Patel Urological Hospital, Nadiad, Gujarat, India

OBJECTIVE: There is no study comparing Microperc versus
RIRS. We did a prospective comparative randomized study

analysis to study stone-free rates and associated complications
between Microperc and RIRS for 10–15 mm renal calculi.
METHODS: Two three patients underwent either Microperc
(n = 11) or RIRS (n = 12) by standard techniques for 10 and 15 mm
renal stone. Parameters studied were mean operative time, intra
operative and postoperative complication. Microperc was
done with 4.85-Fr (16 gauge) ‘‘All-seeing needle’’ with 200 um laser
fiber. RIRS was done with Storz FLEX-X$2 Uretero-Renoscopes.
RESULTS: Mean operative time was comparable 60 + 37.5 (45.6-
94.6min) for Microperc group and 57.5 + 28.6 (42.1–86.5 min) for
RIRS groups. Intraoperative complications were stone migration
in 2 cases in Microperc group and extravasations in 1 case of RIRS
group. One patient in Microperc group needed double J stenting
(Clavien II grade) for small residual stone. Post operative vas
score at day 1 (4.1 vs. 3.5) and hospital stay (49.45 + 12.6 vs
49.6 + 10.6 hrs) were comparable. Xray KUB stone clearance in
both the groups was comparable.
CONCLUSIONS: Microperc (PCNL) and RIRS are safe and ef-
fective methods for medium sized renal calculi.

VP03-08 PROSPECTIVE ANALYSIS OF STAGHORN
MORPHOMETRY BASED CLASSIFICATION FOR ASSES-
SING PCNL MONOTHERAPY OUTCOME

Shashikant Mishra, Amit Bhattu, Raghuram Ganesamoni,
Ravindra B. Sabnis, Mahesh R. Desai

Muljibhai Patel Urological Hospital, Nadiad, Gujarat, India

OBJECTIVE: To prospectively analyse the morphometry based
staghorn stone classification for its clinical relevance.
METHODS: Staghorn stones were recently classified into type 1
staghorn with a total stone volume (TSV) of less than 5,000 mm3
with lesser than 5% unfavourable calyx stone percentage vol-
ume. Type 3 staghorn has a TSV of more than 20,000 mm3 with
greater than 10% unfavourable calyx stone percentage volume.
Type 2 staghorn is in between type 1 and 3. With < 2% un-
favourable calyx as 2A & > 2% unfavourable calyx as 2B. In our
prospective analysis, CT Urography of 38 patients depicting the
staghorn calculus was analyzed with 3D-DOCTORTM software
preoperatively. Data about the tracts, stages, classification, stone
burden was obtained. Expert operating surgeon was blinded
about the data. All attempts were made to minimise number of
stages & tracts during PCNL. The morphometry analysis was
compared with per and postoperative findings.
RESULTS: 4, 9, 21 and 4 patients got classified in type1, type 2A,
type 2B & type 3 staghorn respectively. They required 1, 1.12 – 0.35,
3 – 1.55, 3.75 – 1.26 number of tracts & 1, 1.12 – 0.35, 1.68 – 0.6 &
2.5 – 0.6 number of stages for complete clearance, respectively. 3 & 2
patients required blood transfusion in Type 2B and 3 staghorn, re-
spectively. 3 patient in group 2B and all patients in Group 3 staghorn
had fever. Hospital stay was 3,3.5, 7.2 and 8.3 respectively. The stone
clearance in the groups was 100%, 100%, 92% and 85%, respectively.
CONCLUSIONS: Staghorn morphometry classifies staghorn
into clinically relevant classes according to the operative outcome
and complication.

VP03-09 CAN WE USE THE TURKISH ROBOT ‘‘RO-
BOFLEX AVICENNA’’ FOR THE COMBINATION TREAT-
MENT OF KIDNEY STONES IN SUPINE POSITION

Remzi Saglam1, Zafer Tokatlı2, Ahmet Sinan Kabakçı3,
Erhan Koruk4
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1Medicana International Ankara Hospital, Ankara, 2Cxankaya Doruk
Hospital, Ankara, 3Hacettepe University Department of
Bioengineering, Ankara, 4ELMED Department of Research and
Development, Ankara

OBJECTIVE: Supine position is suitable for the combination of
rigid or flexible ureterorenoscopy (fURS) and PNL/miniPNL or
microPNL in the same session. We use to use supine positon for
the treatment of selected kidney stones. During the combination
of manual fURS and PNL keeping the fURS in the pelvis or
upper ureter was not possible. When we need to reuse fURS it
was necessary reinsertion and relocalisation of the stone. In this
study we used fURS with roboflex to search availability and
advantages.
METHODS: We used Roboflex for 7 cases of multicaliceal
stones in the recent two months. During the combination
treatment in supine position, insertion of fURS and connection
to Roboflex was the same as a robotic fURS. After insertion of
the fURS and examining the calices planned stones trated by
Roboflex and the tip of the fURS fixed 2 cm distal of the
ureteropelvic junction, during the treatment of planned caliceal
or pelvic stones by miniPNL, fURS was waiting in the same
position for reuse. When necessary fURS used for recheck the
calices and ureter for residual fragments, and fragmented if
there are some.
RESULTS: We used Roboflex for fURS very successfully during
the combination treatment in supine position.
CONCLUSIONS: Roboflex is helpfull for the fURS during com-
bination treatment of multicaliceal stones. Behind the other ad-
vantages of Roboflex, as we shove in video, it save the time and
protect the fibers of fURS by not too bend.

VP03-10 FLEXIBLE URETERORENOSCOPY AND MINI
PERCUTANEOUS LITHOTRIPSY IN SUPINE POSITION

Remzi Saglam1, Zafer Tokatlı2, Yıldırım Yılmaz1

1Medicana International Ankara Hastanesi, Ankara, Turkey,
2Cxankaya Doruk Hospital, Ankara, Turkey

OBJECTIVE: Percutaneous Nephrolithotripsy is the first choice
in treatment of large kidney stones. Although the procedure is
generally done in prone position, in obese patients, supine PNL is
preferred considering respiratory and cardiovascular risks. On
the other hand supine position fascilitate consecutive PNL and
retrograde ureteroscopic procedures. Our aim was to search the
advantages of modified Valdivia position and a combined treat-
ment of kidney stones.
METHODS: PNL in modified-supine position was performed
in 52 patients between November 2009-May 2011. Mean
stone diameter was 2.1 cm(1.6–2.7 cm). Morbid obesity was
present in 3 patients. Four patients had distal ureter stones,
14 patients had migratable proximal ureter and lower ca-
lix stones, and 27 patients had pelvic and lower caliseal
stones. Elmed-Vibrolit PLUS combined ultrasonic-pneumatic
lithotriptor was used for lithotripsy. Ureteral stones treated
with rigid URS, migrated stones and some of the lower ca-
liceal stones treated with flexible URS and pelvic stones
treated with mini PNL.
RESULTS: Mid-caliceal access was performed in 13 patients,
lower caliceal tract in 21. In 21 patients flexible URS has been
done. Post-op radiological assesment revealed no stones or
clinically insignificant fragments under 4 mm in 18 (%81.8)
patients. We did not observe colonic and neighboring organs
injury.

CONCLUSIONS: Modified- supine PNL fascilitates concomitant
üretheroscopic inteventions and accelerates pre-op preperations
and provides anesthesic advantages. Although in our study we
observed increasing bleeding. Regarding complications and the
stone clearance, modified- supine PNL is an alternative to prone
PNL in selective patients.

VP03-11 IPAD-ASSISTED PUNCTURE OF THE KIDNEY -
EXPERIMENTAL EVALUATION AND EARLY CLINICAL
EXPERIENCE

Jens Rassweiler1, Marie Claire Rassweiler2, Michael Müller3,
Jan Klein1, Dogu Teber4, Phillipe Pereira5, Hans Peter Meinzer2

1Department of Urology, SLK Kliniken Heilbronn, University of
Heidelberg, Germany, 2Department of Urology, Klinikum Mannheim,
Medical School University of Mannheim, Germany, 3Department of
Medical and Biological Informatics, German Research Cancer Center,
Heidelberg, Germany, 4Department of Urology, Medical School
University of Heidelberg, Germany, 5Department of Radiology, SLK
Kliniken Heilbronn, University of Heidelberg, Germany

OBJECTIVE: Adequate access is paramount to minimize com-
plications of PCNL. We created a system for marker-based nav-
igation with iPAD during puncture of the kidney. We present
experimental evaluation and early clinical experience.
METHODS: Marker-based navigation uses three iPAD-func-
tions: (i) as camera to identify markers, (ii) as computer to send
image data to server, and (III) as display to show virtual reality of
anatomy. Before intervention, patients underwent thin-sliced CT
in prone position on PCNL-cushion with coloured radiodense
markers fixed around access area. CT-data were segmented to
visualize relevant anatomical structures in 3D. Before surgery,
markers were re-attached in same position. The backfacing iPAD-
camera captures images of access site, compresses and transmits
them via WLAN to server, which runs algorithms analyzing
marker position and correct registration of video image and CT
resulting in AR-enhanced images sent back to iPad creating a
virtual insight into patient. An in-vitro-model of porcine kidneys
with stented ureters embedded in balistic gel was used to esti-
mate accuracy of position and orientation calculation. In human
applications (n = 5), attempts to puncture the collecting system
were recorded.
RESULTS: Augmented reality 3D-visualization enables surgeons
to adjust puncture site and needle angle on to the virtual calyx
with an accuracy of 1 mm (in-vitro). Access into collecting system
is then monitored by digital fluoroscopy. In four clinical cases,
segmented imaging enabled us to select optimal puncture site in a
one-step puncture.
CONCLUSIONS: This novel system proved to be helpful and
easy to use. Future studies will determine whether further re-
finements like needle tracking are necessary.

VP03-12 ‘RETROGRADE URETEROSCOPY WITH
HOLMIUM LASER FOR ENCRUSTED URETERAL STENTS
(END OF ETERNAL DILEMMA WITH STAGED-THERAPY)’

Saeed M Al Qahtani, Thibaut Saussez, Mohamed Tligui,
Olivier Traxer

Urology Department, Tenon Hospital, Pierre and Marie Curie
University, Paris, France

OBJECTIVE: With advanced endourologic techniques, en-
crusted ureteral stent (EUS) removal can be performed through

-A452- VP03 VP UROLITHIASIS - PERCUTANEOUS SURGERY



a pure retrograde ureteroscopic approach in comparison with
multimodal management previously described. This study aim
to report the effectiveness and safeness of the retrograde ur-
eteroscopic procedure, which is performed by semi-rigid and
flexible ureteroscopy with holmium laser in the management
of EUS.
METHODS: The data of 44 patients, treated for EUS from March
2006 to March 2012, were collected retrospectively. The average
patient age was 44.5 years old. The average time the stent had
been in place was 7 months (range 1 to 37 months).
RESULTS: Retrograde ureteroscopic approach of EUS were
performed by semi-rigid ureteroscopy (in 10 cases), flexible
ureteroscopy (in 15 cases) or the combination of the two
techniques (in 19 cases). The stent was cut by laser in 17 cases
to facilitate its removal. All EUS were completely removed in
a single anesthesic session. There were 66.5% of patients who
underwent multi-stage ureteroscopic procedures (average of
1.7 procedure) for treatment of residual fragments of previous
stone disease. Mean operative time was 101 minutes. There
were no intraoperative and four post-operative complications
(14%) including three urinary tract infections and one acute
urinary retention.
CONCLUSIONS: Encrusted ureteral stents can be success-
fully managed by retrograde ureteroscopic approach alone
using semi-rigid and flexible ureteroscopes. Fragmentation
of stone stent or the stent itself can be achieved with hol-
mium laser.

VP03-13 PROSPECTIVE COMPARISON STUDY OF
HYDROPHILIC COATING FOR DIFFERENT URETERAL
ACCESS SHEATHS

Saeed M Al Qahtani, Thibaut Saussez,
Sixtina Gil Diez De Medina, Olivier Traxer

Urology Department, Tenon Hospital, Pierre and Marie Curie
University, Paris, France

OBJECTIVE: Ureteral access sheath (UAS) facilitates flexible
ureteroscopy. Hydrophilic coating is a key factor for each
brand. Our aim is to evaluate the resistance of different hy-
drophilic-coated ureteral access sheaths to erosion using
LLOYD machine.
METHODS: Hydrophilic coatings of different Ureteral access
sheaths were tested under erosion using special machine. The
study was conducted blindly to the brand name of each UAS.
We included different types of UASs: Applied Medical" Forte
(10/12F, 12/14F, 14/16F), Cook" Flexor (12/14F), Coloplast"
Re-trace (12/14F), Boston Scientific" Navigator (11/13F, 13/
15F), Bard" Aquaguide (10–12F, 11/13F) and ROCAMED"
Roca US (10/12F). Choice of length of sheaths was selected
according each brand. Overall result for each UAS was com-
pared to the UAS that has minimal changes (Colopast" Re-
trace) before and post erosion (CoF: 0.03). The ease of place-
ment, instrument passage and stone extraction were recorded
without consideration, to avoid discrepancies as well as to
achieve the aim of this study.
RESULTS: There was significant difference between the refer-
ence (Re-trace) and other types of UASs with regard to pre and
post erosion. The Bard sheath showed closest similarity to Re-
trace in the outer hydrophilic coatings.

CONCLUSIONS: Re trace coating resistant to erosion from co-
loplast" was superior to other types of UASs. Nevertheless, A
randomized prospective studies in vivo are needed in the future
to confirm these findings.

VP03-14 REMOVAL OF A RETAINED AND EN-
CRUSTED SUPRAPUBIC CATHETER VIA PERCUTANEOUS
APPROACH

Goutham Vemana, Krishnanath Gaitonde

Division of Urology, University of Cincinnati, Cincinnati, Ohio, USA

OBJECTIVE: We report a case of a retained suprapubic Foley
catheter in a non-compliant patient. Retained Foley catheters
have been described in the urology literature but typically due to
malfunction of the Foley catheter balloon. Often, retained ob-
jects/catheters in the bladder have been removed by open cy-
stostomy. The percutaneous approach has been described in the
urology literature for removal of retained/encrusted catheters
but here we describe a percutaneous technique to remove the
catheter and stone burden concurrently.
METHODS: Patient’s established suprapubic tract was dilated
with Amplatz dilators and a sheath was left to allow for quick
access to the bladder as well as to be able to pass instruments to
facilitate stone removal.
RESULTS: Expeditious removal of the stone burden and retained
catheter was successful with our described percutaneous tech-
nique.
CONCLUSIONS: Due to patient disease, retrograde access to the
bladder was not available. Access through an percutaneous tract
allowed minimally invasive management of retained catheter
and stones. Patient was discharged home the same day of the
procedure.

VP03-15 ENDOUROLOGICAL MANAGEMENT OF IN-
FUNDIBULAR STENOSIS

Jaydeep Arun Date, Subodh S Shivde, Rishikesh Deshmukh,
Nilesh Sadawarte, Prashant Khairnar

Department of Urology, Deenanath Mangeshkar Hospital, Pune, India

OBJECTIVE: To evaluate different modalities of treatment of
infundibular stenosis. Poster will demonstrate technical details of
the procedure.
METHODS: 4 patients - 2 congenital and 2 aquired infundibular
stenosis were treated per cutaneously. three were Type 1 and one
was Type 2 stenosis. Steps included Ultrasound access to the
calyx, per cut dilatation of the tract. Laser infundibulotomy in 3
and balloon dilatation in one. All had JJ stents.
RESULTS: All had good results post op. Average hospital Stay
was 2.5 days. No immediate complications. One had UTI on
follow up controlled with antibiotics. DJ stent was removed after
6 weeks. Three patients with Type 1 stenosis were asymptomatic
1 year poat op. One patient with Type two stenosis had persistant
hydrocalycosis with two episodes of UTI.
CONCLUSIONS: Infundibular stenosis is a difficult condition to
treat. Proper technique and availability of various modalities like
Ho- Yag laser has improved the results of per cutaneous man-
agement.
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VP04 VP Ureterorenoscopy - New Technology

VP04-01 URETERITIS CYSTICA IN ENDOUROLOGY

Juan Ramon Torrecilla Garcia Ripoll1, Sergio Martı́n Martı́n1,
Francisco Javier Trueba Arguiñarena2,
Angela Pascual Fernández1, Marı́a Bedate Núñez1,
Dolores Rivero Martı́nez1, José Ramón Cortiñas Fernández1

1Department of Urology, Hcu De Valladolid, Valladolid, Spain,
2Department of Radiology, Hcu De Valladolid, Valladolid, Spain

OBJECTIVE: Ureteritis cystica (UC) is a benign and silent pa-
thology that commonly affects renal pelvis and upper ureter. It is
most frecuently detected accidentally and the diagnosis is usually
made by radiography or ureteroscopy. No specific treatment is
known, except the treatment of the concomitant pathology, es-
pecially urinary tract infections and lithiasis. Our objective is to
show endoscopic aspects of this disease and its differences with
an urinary tract tumor.
METHODS: A 57 years old female and smoker patient with right
sided flank pain and gross hematuria was admitted to our De-
partment. Intravenous urography and computer tomography
showed two lucent defects in left renal pelvis and ureter respec-
tively and a 1,5 cm lithiasis in right renal pelvis. A subsequent
ureteroscopic examination was performed in suspectes of a
transitional cell tumor.
RESULTS: Ureteroscopic examination showed multiple yellow,
small and round cystic lesions along both ureters and left renal
pelvis. In right renal pelvis we found one renal stone.
CONCLUSIONS: UC, reported by Morgagni in 1761, is a pro-
liferative condition characterized by inflammatory pathology,
with multiple cyst and filling defects in the urothelium. Ne-
phrolithiasis and urinary tract infections have been demostrated
as the causes of UC in the literature, associated with chronic
urothelial irritation. In one study UC has been found in a patient
following treatment with formalin for cyclophosphamide in-
duced hemorrhagic cystitis. UC should be considered in dif-
ferential diagnosis of ureteral pseudodiverticula, nonopaque
calculi, tuberculosis and multiple transitional cell tumors
principally.

VP04-02 ENDOSCOPIC MANAGEMENT OF UR-
ETERAL AVULSION

Nick Andriopoulos, Xaralampos Mpellos, Angelos Karamanis,
Eleni Kosmaoglou, Nick Pardalidis

Department of Urology, Athens Medical Centre, Athens, Greece

OBJECTIVE: Ureteral avulsion is a rare complication of ur-
eteroscopy. We present 2 cases of complete ureteral avulsion re-
ferred to our hospital. This situation requires immediate
intervention, endoscopic if possible, to avoid loss of the renal unit.
METHODS: We present 2 cases of ureteral avulsion in a series of
1245 ureteroscopic procedures performed from 2001 to 2011. In
one case the ureteroscope became wedged in the intramural
ureter during ureterolithotripsy and in the other case the ureter
was avulsed during removal of a ureteral stone with a basket.
Both cases were managed immediately endoscopically. A 6Fr
double piqtail stent was placed over the safety quidewire under
fluoroscopy, aiming at restoring the urinary tract continuity. To

control urinary leakage into the retroperitoneum, nephrostomy
tube was placed in both cases.
RESULTS: The patients are on close follow up with IVU and CT
urography as they chose to be treated conservatively by changing
the stent twice per year. Both patients are being followed up for 36
and 23 months respectively.
CONCLUSIONS: Complete ureteral avulsion is a rare but se-
vere complication. To minimize the risk of such event, one
should always perform balloon dilation of the ureteral orifice,
lubrication along the entire length of the scope, careful tech-
nique of ureteral insertion and also placement of a safety quide
wire.

VP04-03 DEVELOPMENT OF A NAVIGATION SYSTEM
USING A MAGNETIC TRACKING SYSTEM FOR UR-
ETEROSCOPY

Kenji Yoshida, Gen Kawa, Katsuya Fukui, Hidefumi Kinoshita,
Tadashi Matsuda

Kansai Medical University

OBJECTIVE: Currently used flexible ureteroscopes allow ac-
cess to the entire intrarenal collecting system. However, there
are no systems that ensure access to all calices. Operators
sometimes lose their sense of orientation during flexible ur-
eteroscopy in patients with complicated pyelocaliceal shapes or
poor endoscopic visibility due to macrohematuria. To over-
come these problems, we developed a novel uteroscopic navi-
gation system.
METHODS: Our navigation system uses a magnetic tracking
system to detect the position of the sensor cord tip. The sensor
cord is attached to the tip of the ureteroscope. A glove-shaped
phantom that simulates the kidney pelvis and calices was pre-
pared. The phantom allowed the board to slide with respiratory
variation. The position of the ureteroscope tip was displayed on
the biplane images of the phantom in real time.
RESULTS: The position of the ureteroscope tip can be accurately
tracked and displayed on the biplane images during respiratory
variation. Using the position-marking tool, the trails that have
been accessed can also be displayed on the biplane phantom
images.
CONCLUSIONS: Our navigation system could be a useful tool
to confirm the position of the ureteroscope. This system can also
be used as a training system for novice endoscopists to acquire the
fundamental skills of ureteroscopy and has the possibility of re-
ducing the fluoroscopy time. In a future study, we would like to
evaluate our system using three-dimensional images and a pye-
localiceal phantom from DICOM data.

VP04-04 3D-LAPAROSCOPIC IMAGING IMPROVES
SURGICAL PERFORMANCE ON STANDARDIZED LA-
PAROSCOPIC TASKS

Patrick Honeck, Gunnar Wendt Nordahl, Thomas Knoll

Department of Urology, Sindelfingen-Böblingen Medical Cneter,
Germany
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VP04-05 PHYSICAL SIMULATION MODEL FOR
TRAINING OF LAPAROSCOPIC PYELOPLASTY

Lauren Poniatowski1, Robert Sweet1, Troy Reihsen1,
Francois Sainfort2, Stephen Y. Nakada3, Timothy D. Averch4,
Sean P. Hedican3, Richard E. Link5, Christopher L. Allam6,
Sri Sivalingam3, J. Stuart Wolf, Jr.6

1Department of Urology, University of Minnesota, Minneapolis, MN,
USA, 2School of Public Health, University of Minnesota, Minneapolis,
MN, USA, 3Department of Urology, University of Wisconsin,
Madison, WI, USA, 4Department of Urology, University
of Pittsburgh Medical Center, Pittsburgh, PA, USA, 5Department
of Urology, Baylor College of Medicine, Houston, TX, USA,
6Department of Urology, University of Michigan, Ann Arbor, MI,
USA

OBJECTIVE: The objective was to create a high-fidelity, low cost
synthetic renal pelvis/ureter analogue model with built-in ob-
jective assessment capabilities and determine its validity for use
as a simulation model for training of laparoscopic pyeloplasty for
practicing urologists.
METHODS: A pyeloplasty simulator model was designed using
organosilicate-based materials with incorporated assessment
lines for use in post-task Black Light Assessment of Surgical
Technique (BLAST)$. A cohort of practicing urologists, fellows
and AUA Mentored Renal Laparoscopy course participants per-
formed laparoscopic pyeloplasty on the tissue analogue models
and data was collected examining for evidence of basic construct
validity.
RESULTS: Subjects performing at least 1 laparoscopic procedure
in the past 12 months (N = 13) outperformed those who had not
done any laparoscopic procedures (N = 7) in demonstrating pa-
tency at the anastomosis (P < 0.10). Within the group who had
demonstrated patency at the anastomosis, those who had done at
least 1 laparoscopic procedure in the past 12 months (N = 8)
demonstrated superior patency compared with those who had
not done a laparoscopic procedure in the past 12 months (N = 2)
(P < 0.05).

CONCLUSIONS: The BLAST$ pyeloplasty model was deter-
mined to demonstrate evidence of basic construct validity for
laparoscopic pyeloplasty performed by practicing urologists.

VP04-06 HIGH-FIDELITY, LOW-COST LAPARO-
SCOPIC UROLOGIC SIMULATION MODELS FOR ‘‘AD-
VANCED’’ LAPAROSCOPIC SKILLS

Lauren Poniatowski1, Troy Reihsen1, Elspeth McDougall2,
Robert Sweet1

1Department of Urology, University of Minnesota, Minneapolis, MN,
USA, 2Department of Urology, University of California, Irvine, CA,
USA

OBJECTIVE: Most tissue analogue laparoscopic/robotic simu-
lation training models have been designed and validated for
‘‘basic’’ skills training and assessment. We propose that there is
value in the use of properly designed tissue analogue models for
teaching and testing advanced laparoscopic skills. The objective
was to create low-cost, high fidelity dynamic physical simulator
models for advanced laparoscopic training. A core requirement
was that the models have inherent objective means of assessment
associated with them. Five advanced skill tasks were identified
through the AUA LRNST committee including suturing a small
hole in the IVC, controlling and sewing a hole in the aorta, a
laparoscopic pyeloplasty, a Y-V plasty, and a vesicourethral
anastomosis.
METHODS: Synthetic materials were used to create tissue
analogue models for each skill task with specific material rec-
ipes created and referenced to human tissue mechanical
properties. The pyeloplasty and Y-V plasty models included
integrated assessment lines for use in post-task Black Light
Assessment of Surgical Technique (BLAST)$. Physiologic he-
mostatic pressures within the IVC and aorta were achieved
with simple IV bags/tubing. Artificial blood was created/used
and a collection device was created to measure blood loss and
control spillage.
RESULTS: We successfully created low-cost, high-fidelity, as-
sessment-capable physical models for each of the five advanced
laparoscopic skills. They are being used and studied/refined
within our residency laparoscopy curriculum and AUA hands-on
laparoscopy courses.
CONCLUSIONS: The five advanced laparoscopic skill task
simulator models can be used for training of advanced laparo-
scopic skills and are being validated for ability to provide reliable
assessment.

VP04-07 LAPAROSCOPY ASSISTED CONTINUOUS
AMBULATORY PERITONEAL DIALYSIS CATHETER
PLACEMENT: A TECHNIQUE WITH RESULTS

Pankaj N Maheshwari, Gajanan Wagholikar, Tarun Jeloka,
Tanaji Mhetre, Ashish A Pathak

Aditya Birla Memorial Hospital

OBJECTIVE: Peritoneal dialysis (PD) is an alternate form of di-
alysis for patients with ESRD. Although not as widely used as
hemodialysis, PD has clear advantages related to patient satis-
faction and simplicity. Presented here is a new minimally inva-
sive technique for placement of PD catheter under laparoscopy
control using conventional urology instruments.
METHODS: From December 2005 to December 2011, 74 patients
with ESRD underwent laparoscopy assisted PD (LAPD) catheter
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placement with the new technique. Patient’s age, gender, un-
derlying renal disease, and length of operation were analyzed. At
6 months follow-up catheter-related morbidity and mortality
were documented.

Procedure: After port placement, a alken guide rod is inserted
through a port placed left lateral to umbilicus. The guide rod is
repositioned to creat a extra-peritoneal tunnel. The tract is dilated
by amplatz dilators till 28Fr. Amplatz sheath is placed. CAPD
catheter is placed through the amplatz sheath in a way that the
internal cuff is placed extraperitoneally. The external length of the
catheter is tunneled sub-cutaneously. Omentopexy is performed
in same session.
RESULTS: LAPD catheter placement was accomplished in a
short OR time (45-min range = 35–70-min) in all patients. There
were no intra or post-operative complications of this technique.
None of the patients had post-op tube dislodgement or migration
or omental wrap around the catheter. Two patients needed
catheter removal for infection; one for intestinal adhesions. Ca-
theter removal was safe and feasible.
CONCLUSIONS: LAPD is a safe & simple procedure using
conventional urologic instruments. The risks of catheter migra-
tion and omental wrap are completely obviated by this technique.

VP04-08 ATTITUDE-TRACKING DEVICE FOR IM-
PROVING PRECISION OF ULTRASOUND-GUIDED PERCU-
TANEOUS PROCEDURES

Bogdan Petrut, Maximilian Hogea, Florin Nechita,
Bogdan Tintila, Vitalie Gherman, Vlad Schitcu, Dragos Feflea,
Ionut Jurchis, Gabriel Seserman, Alexandru Irimie

Oncological Insitute ‘‘Prof Dr I Chiricuta’’ Cluj Napoca, Romania

OBJECTIVE: Attitude tracking is a method for orientation esti-
mation using sensors. Recent technical developments, coupled
with increased sensitivity and lower costs, make for an attractive
solution for problems current in medical situations. This paper
serves as a proof of concept that attitude tracking can aid in the
guidance of specific diagnostic or treatment procedures, such as
cryo/ microwave/ radiofrequency ablation, as well as proposing
a sensing device. An experimental model was designed for as-
sessment and comparison with a control.
METHODS: The sensing device allows the selection of 2 given
angles of inclination and indicates the bisectrix. Coupled with an
ultrasound probe, it helps determine the exact angled plane at
which a centered puncture should be realized. The experimental
model consisted of several symmetric objects suspended in gel-
atin. The device, coupled with the ultrasound probe and a needle
guide, were handled by an experienced surgeon. The needle was
aimed at the center of the objects, with and without attitude aid.
The distance from needle tip to geometric centre was recorded, as
was procedure duration. A paired student t-test was performed.
RESULTS: 40 punctures were performed. In orientation-aided
cases, mean distance from centre was 1.0 mm, standard deviation
0.743 mm, puncture time 7.2s. In the control, the mean distance
from centre was 3.20 mm, standard deviation 2.38 mm, average
puncture time 5.3s. P-value was < 0.001.
CONCLUSIONS: Attitude tracking is a promising direction for
improving ultrasound guided diagnostic or therapeutic proce-
dures’ precision. Our device significantly improved the results of
an experienced surgeon, at the small cost of increased procedure
time.

VP04-09 MICRO DOPPLER PROBE FOR ROBOTIC
MICROSURGICAL PROCEDURES

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee, Karen Priola,
Sijo Parekattil

Department of Urology, Winter Haven Hospital and University
of Florida, Winter Haven, USA

OBJECTIVE: Previous studies have shown that real time Dopp-
ler scanning for arterial localization during microsurgical proce-
dures is beneficial in preventing inadvertent arterial injuries. One
caveat of the robotic platform is the difficulty in manipulating the
standard handheld microscopic Doppler probes with the robotic
graspers since these probes are designed to be held in the human
hand. This study presents an evaluation of a novel micro Doppler
probe (MDP) designed specifically for robotic microsurgical
procedures.
METHODS: Between October 2007 and April 2012, 174 robotic
assisted microsurgical varicocelectomy (RMV) and 397 robotic
assisted microsurgical denervations of the spermatic cord
(RMDSC) were performed. MDP was utilized in the last 245
RMDSC and RMV procedures (171 and 74, respectively). Opera-
tive duration and arterial injuries were compared between proce-
dures using the standard handheld Doppler and cases with MDP.

Final view

final picture of the Abdomen showing the ports and position of
the catheter

Instrument trolley

Showing the instruments used for the procedure

-A456- VP04 VP URETERORENOSCOPY - NEW TECHNOLOGY



RESULTS: Mean microsurgical operative duration was 17.1 min
and 22.6 min for RMDSC procedures with and without MDP, re-
spectively (p < 0.001); 18.9 min and 28.9 min for RMV procedures
with and without MDP, respectively (p < 0.0001). There were only
two arterial injuries in the overall case series that occurred during
RMDSC procedures (without MDP). The new probe can be ma-
nipulated with the 4th arm thus offering the surgeon the ability to
perform real-time sensing while operating with the other arms.
CONCLUSIONS: The new MDP for robotic microsurgery ap-
pears to perform as effectively as the standard hand held probe in
preventing arterial injuries. The operative duration in robotic
cases is significantly reduced with the probe designed for the
robotic platform.

VP04-10 FIVE ARM ENHANCED OPTICAL MAGNIFI-
CATION APPROACH FOR ROBOTIC ASSISTED MICRO-
SURGERY

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee, Karen Priola,
Sijo Parekattil

Department of Urology, Winter Haven Hospital and University
of Florida, Winter Haven, USA

OBJECTIVE: One caveat of the robotic platform is the limited 12–
15x digital magnification with the standard 3D HD camera be-
cause it reveals pixilation when microsurgeons are performing
complex reconstructive procedures at high magnification. This
study presents an enhanced 16–18x optical magnification camera
that can be incorporated into the robotic platform to provide the
microsurgeon with a real-time enhanced multi-view experience.
METHODS: A total of 191 robotic assisted microsurgical cases
were performed with the new platform from December 2010 to
March 2012 by a single microsurgeon. The case breakdown was
56 vasectomy reversals, 90 microsurgical denervation of the
spermatic cord, 37 varicocelectomies and 8 micro TESE. The VI-
TOM (Karl Storz Inc, Tuttlingen, Germany) 16–18x optical mag-
nification lens-camera system was utilized with the TilePro
robotic surgical console software system to provide dual simul-
taneous real-time video images to the microsurgeon during ro-
botic assisted microsurgery. The VITOM camera system was held
by a nitrogen powered 5th arm.
RESULTS: All cases were completed successfully without any
technical difficulties. The enhanced platform provided the micro-
surgeon with improved visual acuity at higher magnifications. The
microsurgeon had a cockpit view of dual simultaneous video im-
ages in the surgeon console. This allowed for improved efficiency
in terms of being able to visualize complex reconstructive ma-
neuvers from two different angles and at two different focal lengths
(this platform obviates the need to have to zoom in and out).
CONCLUSIONS: This novel five-arm robotic microsurgical ap-
proach appears to overcome the magnification limitation of the
standard robotic platform.

VP04-11 NOVEL MICRO-ULTRASOUND PROBE TO
IDENTIFY MICROVESSELS IN THE SPERMATIC CORD

Ahmet Gudeloglu, Jamin Brahmbhatt, David Lee, Karen Priola,
Sijo Parekattil

Department of Urology, Winter Haven Hospital and University
of Florida, Winter Haven, USA

OBJECTIVE: Previous studies have shown the benefit of real-time
intra-operative audio flow Doppler identification of testicular ar-

teries during microscopic subinguinal varicocelectomy. This study
evaluates the use of a novel micro-ultrasound probe for the local-
ization of the testicular arteries during such procedures.
METHODS: A new micro-ultrasound probe (Aloka-Hitachi Ltd.,
Tokyo, Japan) was utilized during three robotic assisted sub-in-
guinal microsurgical varicocelectomy procedures to localize the
testicular arteries in real-time during the procedure. The ultra-
sound image was fed into the TilePro robotic surgical console
software (Intuitive Surgical, Sunnyvale, CA) to provide three si-
multaneous real-time video images to the microsurgeon: 1) a 12–
15x 3D image via the HD robotic camera, 2) a 16–18x optical high
magnification view via the VITOM camera (Karl Storz Inc., Tut-
tlingen, Germany) and 3) a real time visual ultrasound image
from the new micro-ultrasound probe. Localization of the testic-
ular arteries was validated against the current gold standard
technique, which is audio flow Doppler mapping using a micro
Doppler probe.
RESULTS: The new ultrasound probe was able to identify all
arteries in the spermatic cord. The probe also allowed visualiza-
tion of small veins (1–5 mm diameter) in the spermatic cord to aid
in identification of posterior varicose veins. The location of the
arteries was verified with the audio Doppler probe. No arteries
where missed by the micro-ultrasound probe based on the ad-
ditional Doppler scanning.
CONCLUSIONS: The new micro-ultrasound probe appears to be
effective in micro-vessel localization in this preliminary study.

VP04-12 MODULAR TEACHING PROGRAM FOR LA-
PAROSCOPIC RADICAL CYSTECTOMY TECHNIQUE AT A
SINGLE CENTER IN ROMANIA

Bogdan Petrut, Florin Nechita, Bogdan Tintila,
Maximilian Hogea, Vlad Schitcu, Vitalie Gherman,
Alexandru Irimie

Department of Urology, Oncolgy Institute Prof dr Ion Chiricuta,
Cluj Napoca, Romania

OBJECTIVE: The objective of this paper is to evaluate the sur-
gical parameters and the oncological results for the laparoscopic
radical cystectomy (LRC) performed in steps by trainer and
trainees during the modular training program implemented in
our institution.
METHODS: Our training program includes three levels of ex-
pertise. The surgical maneuvers are grouped by the difficulty
degree in 3 groups too. When the accuracy of trainee’s work as-
sessed by objective parameters is good enough they can attempt
to perform surgical steps from the next difficulty group. 4 LRC
were performed in the last year at our institution. 2 trainees from
intermediate level group acted as first assistants and performed
the obturatory lymphadenectomy. Previous surgical laparo-
scopic training was correlated with the surgical parameters.
RESULTS: Performing the LRC with the same team the operative
the operative time decreased from 300 min to 210 min. When the
first assistant was changed the operative time increased to
240 min. The time to perform obturatory lymphadenectomy, saw
a decrease from 25 to 15 min for one assistant and 20 min for the
second. These times were correlated with previous surgical
training. There were no intraoperative or postoperative compli-
cations. The surgical margins were negative in all cases, and all
lymphnodes removed were negative.
CONCLUSIONS: Our mentor assisted modular training pro-
gram allows the trainees to perform independently, under men-
tor guidance, steps of the procedure according to their training
level in the same time maintaining the standard of excellence and
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safety for the procedure and without compromising the func-
tional and oncological results.

VP04-13 MODULAR TEACHING PROGRAM FOR LA-
PAROSCOPIC PARTIAL NEPHRECTOMY TECHNIQUE AT
A SINGLE CENTER IN ROMANIA

Bogdan Petrut, Florin Nechita, Bogdan Tintila,
Maximilian Hogea, Vlad Schitcu, Vitalie Gherman,
Alexandru Irimie

Department of Urology, Oncolgy Institute Prof dr Ion Chiricuta, Cluj
Napoca, Romania

OBJECTIVE: The objective of this paper is to present the surgical
parameters and oncological outcomes for laparoscopic partial
nephrectomy performed in steps by trainer and trainees at our
institution.
METHODS: Our training program includes three levels of ex-
pertise. The surgical maneuvers are grouped by the difficulty
degree in 3 groups too. Laparoscopic partial nephrectomy was
performed at our institution in 10 patients. There were two
trainees from the intermediate level group that acted as first as-
sistants. The patients were divided into two groups of 5 patients
each according to the trainee that acted as first assistant.
RESULTS: The mean operative time was 218’. The decrease in
operative time was correlated with the progression on learning
curve for the first assistant and camera holder. There were no
differences in mean tumor size (42.6 vs 41.8) and mean exophytic
part of the tumor (58% vs 58%) between the two groups. The
mean warm ischemia time was 19,16’. The warm ischemia time
was correlated with tumor size (mean 42.2 mm) and exophytic
part of the tumor. The mean blood loss was 750ml also correlated
with the tumor size and exophytic part.
CONCLUSIONS: Laparoscopic partial nephrectomy is a techni-
cally difficult surgical procedure in which the progression on the
learning curve for all team members is essential. The transperitoneal
approach offers a greater working space thus reducing the total
operative time, making it more suitable for teams at the beginning of
the learning curve. The warm ischemia time and intraoperative
bleeding were correlated with the size and position of the tumor.

VP04-14 RETROGRADE LASER ENDOPYELOTOMY
IN PATIENTS OF URETEROPELVIC JUNCTION OBSTRUC-
TION (UPJ) WITH PREVIOUSLY FAILED OPEN SURGICAL
REPAIR

Saeed M Al Qahtani, Sarah Drouin, Philippe Sebe,
Mohamed Tligui, Sixtina Gil Diez De Medina, Olivier Traxer

Urology Department, Tenon Hospital, Pierre and Marie Curie
University, Paris, France

OBJECTIVE: Our aim is to review our experience of retrograde
laser endopyelotomy (RLE) as a salvage procedure in previously
failed repair of ureteropelvic junction (UPJ).
METHODS: Between January 2005 and June 2011, 31 patients
underwent open pyeloplasty (OP) or (RLE) for a failed UPJ repair
at a single center. 16 patients underwent OP compared to 15 pa-
tients who had RLE. The mean age was 16.4 years. All patients
presented with persistent flank pain and an obstructive pattern on
diuretic renogram. The end-point was the reoperation rate since
there is no consensus concerning the evaluation of UPJO treatment.
RESULTS: Among the 31 patients, 8 were reoperated at a mean
time of 15.5 months after surgery for a 13.8 months mean follow

up. The global reoperation rate was 24 %. The mean hospital stay
was 3.4 days (2 to 5 days). All patients had improvement in
symptoms and the renal nuclear scan showed non-obstructive
drainage.
CONCLUSIONS: Retrograde laser endopyelotomy is the best
option in order to treat recurrent UPJO. However, more data are
required to confirm that retrograde laser endopyelotomy is a first-
line treatment of secondary UPJO.

VP04-15 URETERAL WALL INJURIES INDUCED BY
URETERAL ACCESS SHEATH DURING RETROGRADE
INTRA-RENAL SURGERY (PROSPECTIVE EVALUATION)

Saeed M Al Qahtani1, Alexandre Thomas2, Thibaut Saussez1,
Olivier Traxer1

1Urology Department, Tenon Hospital, Pierre and Marie Curie
University, Paris, France, 2Urology Department, CHU Liege, Belgium

OBJECTIVE: We assessed the ureteric injuries during flexible
ureterorenoscopy caused by ureteral access sheath (UAS). Clin-
ical predictors of the severity of ureteric injuries were evaluated.
METHODS: We prospectively evaluated 136 patients who un-
derwent retrograde intra-renal surgery (RIRs) using ureteral ac-
cess sheath from March 2010 to october 2010. There were 92 men
and 44 women with mean age was 51.6 years (ranged from 14 to
84). All UAS were 12 - 14 Fr. Group of patients (39.7 %) were pre-
stented. At the end of procedure, ureteric injuries were evaluated
clinically through endoscopic exploration. Therefore, we pre-
sented our classification of ureteric endoscopic injuries based on
the anatomy of ureteric wall (Table 1). When different types of
injuries coexist, the higher grade was documented. Factors that
affect clinical outcomes were evaluated statistically.
RESULTS: From our data, 68 patients (50%) had no ureteric in-
jury at the end of procedure. On the other hand, 68 patients had at
least one iatrogenic injury of the ureteric wall. We reported,
47 patients with ureteral injury grade 1 (35%), 15 with grade 2
(11%) and 6 with ureteric perforation (4%). Patients’ characteris-
tics such as age, gender, body mass index and history of previous
ureteroscopy were not statistically significant. Nevertheless, the
incidence of ureteric injuries was significantly lower in pre-
stenting patients (p < 0.0001). Moreover, operative time was cor-
related to the incidence of ureteraic injuries (p = 0.031).
CONCLUSIONS: Insertion of UAS during RIRS procedure may
induce severe ureteric injuries. Ureteral pre-stenting reduces
significantly the incidence of this complication.

Results

Classification of Ureteric Injuries
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VS01 Bladder

VS01-01 ODDITIES OF THE PELVIS: ROBOTIC AND
LAPAROSCOPIC MANAGEMENT OF ATYPICAL MASSES
IN THE PELVIS

Jonathan Melquist, Heather McCaffrey, Brian Caldwell,
Pamela Baron, Rosa Park, Wayne Waltzer, Rahuldev Bhalla

Stony Brook University Medical Center, Stony Brook, NY

OBJECTIVE: We review the evaluation, differential diagnosis,
and management of rare pelvic masses through the context of two
patients, one with mature cystic teratoma and the other with
myxofibrosarcoma.
METHODS: Two patients underwent minimally-invasive re-
sections of pelvic masses of unknown etiology. Patient One is a
26 year-old female with a 6.5 cm recurrent pelvic mass after pre-
vious resection of a coccygeal lipoma nine years prior. Patient Two
is a 60 year-old male with a 6.2 cm para-prostatic mass discovered
on evaluation of elevated PSA. MRI was suspicious for swannoma.
RESULTS: Our two patients have pathologic diagnoses different
than our pre-operative predictions. Minimally invasive approach
(laparoscopic for Patient One and robotic for Patient Two) was
successful in complete resection of these masses. The procedures
were associated with minimal morbidity.

In reviewing the literature, the differential diagnosis of pelvic
masses is vast and must constantly be considered.

CONCLUSIONS: The urologic oncologist must be prepared for
the oddities that present in the pelvis and retroperitoneum. One
must consider a broad non-urologic diagnosis when operating in
this area. Laparoscopic and robotic expertise in the retro-
peritoneum and pelvis makes urologists ideal surgeons for re-
section of these masses.

VS01-02 LAPAROSCOPIC MANAGEMENT OF UR-
ETERAL STENOSIS IN HAUTMANN’S NEOBLADDER

Juan Antonio Peña, Mário Oliveira, Josep Maria Santillana,
Antonio Rosales, Joan Palou, Humberto Villavicencio

Fundació Puigvert

OBJECTIVE: Stricture formation at the ureteroenteric anasto-
mosis following orthotopic urinary diversion is a serious and
challenging complication. Open surgical management is techni-
cally demanding but often necessary due to the low long-patency
rates of endourologic approaches. The video shows step by step a
transperitoneal laparoscopic ureteral reimplantation in a patient
with a Hautmann’s neobladder presenting with ureteroileal
anastomosis stricture.
METHODS: 64 years-old male with previous radical cystopros-
tatectomy and Hautmann’s neobladder (pT2a N1 HG UC), trea-
ted with adjuvant chemotherapy and pelvic radiotherapy. The
patient had also been submitted to a laparotomy due to an ab-
dominal abscess and an open right ureteral reimplantation. A
laparoscopic approach was decided following diagnosis of left
ureterointestinal anastomosis stricture. Preoperatively, a ne-
phrostomy tube was replaced by a straight stent that was passed
downwards to the level of the stricture. In supine position, a
transperitoneal laparoscopic access was performed. Following
liberation of intestinal adhesions, left ureter and adjoining neo-
bladder were carefully isolated. A double 5/0 Monocryl running
suture followed excision of the ureteroileal anastomosis and the
ureteral stent placed intravesical. Watertightness was confirmed
by introducing 200mL of saline into the neobladder.
RESULTS: Operative time was 130 minutes and blood loss was
negligible. Patient was discharged on the postoperative day 5 and
ureteral stent removed at postoperative week 4 after confirmation
of ureteral patency and watertightness through anterograde
pyelography. Pathological examination reported chronic in-
flammation and no malignancy.
CONCLUSIONS: The present technique, although demand-
ing, is a feasible minimally invasive option for the definitive
treatment of the ureteroenteric anastomosis in Hautmann’s
neobladder.

VS01-03 VAGINAL SPARING ROBOT-ASSISTED RA-
DICAL CYSTECTOMY: KEY TECHNICAL STEPS & SUR-
GICAL TRICKS

Johar S Raza, Andrew P Stegemann, Amrith R Rao,
Khurshid A Guru

Department of Urology, Roswell Park Cancer Institute, Buffalo NY

OBJECTIVE: Robot Assisted Radical Cystectomy (RARC) has
established itself as a minimally invasive modality for surgical

Table 1: Results

Table 2: Differential Diagnosis of Pelvic Masses
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treatment of bladder cancer. Vaginal sparing cystectomy in wo-
men may improve the sexual function and over-all quality of life.
In this video, we demonstrate our technique in a step-by-step
approach to vaginal sparing RARC.
METHODS: 50 year-old patient with localised TCC of the blad-
der was keen to preserve maximal length of the vagina and the
decision for vaginal sparing RARC with neobladder formation
was made.
RESULTS: Release of pelvic adhesions initially carried out to
define pelvic anatomy. Ovarian pedicles defined and controlled.
The broad ligament is dissected to define the round ligament and
divided. After Uterine pedicles are divided ureters are clipped
and dissected. Identification of the vaginal fornices is helped by
the assistant manipulating the ‘Apple dilator’ within the vagina.
Plane between anterior vaginal wall and bladder is developed
anterorly and laterally. The vagina incised posteriorly close to the
cervix and incision circumscribed anteriorly removing a rim of
vaginal cuff. The bladder is then dropped down, DVC sharply
transected and division of the anterior and posterior urethral wall
was carefully carried out. The vaginal vault closed using barbed
suture. An extra-corporeal neo-bladder was created with in-
tracorporeal robotic vesico-urethral anastomosis. Final histopa-
thology revealed pT3a, negative soft tissue margins with 17
negative nodes. At follow-up, patient was continent with good
sexual function.
CONCLUSIONS: Vaginal sparing RARC is a safe & feasible
surgical technique. Our technique ensures adequate vaginal
length preservation for patients who desire return of sexual
function.

VS01-04 LAPAROSCOPIC RADICAL CYSTECTOMY:
ULUDAG UNIVERSITY EXPERIENCE

Kaan Gökçen, Yakup Kordan, Hakan Vurusxkan,
Hasan Serkan Doğan, Ismet Yavasxcaoğlu

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: To present the experience of our clinic on laparo-
scopic radical cystectomy (LRC).
METHODS: Ninthy-eight patients who underwent laparoscopic
radical cystectomy, lymphadenectomy and urinary diversion
between May 2006 and March 2012 were included. Ninthy pa-
tients were male and eight were female. Mean age of patients was
62,2 (41–90) years.
RESULTS: Mean total operative time was 355,7 (210–540)
minutes, whereas mean time for laparoscopic cystectomy and
lymph node dissection was 216 (90–310) minutes. Ileal conduit
was performed in eighty-nine patients as urinary diversion
and orthotopic neobladder was constructed in 9. Mean blood
loss was 262,3 mL (50–1200) and intraoperative blood trans-
fusion was necessary in eight patients. Mean postoperative
hospitalization was 16,4 (7–42) days. No intraoperative com-
plication was experienced and conversion to open surgery has
never happened. Superficial wound infection and dehiscence
have happened in 12 patients, prolonged ileus was encoun-
tered in 4 patients, enterocutaneous fistula occured in 2 pa-
tients and evisceration in three patients. Histological
examination revealed organ confined (pT0/pT1/pT2/pT3a)
disease in 78 (79,6%), extravesical (pT3b/pT4) disease in 20
(20,4%), and lymph node involvement in 13 (14,7%) patients.
seventeen patients with lymph node involvement, 3 patients
with squamous cell cancer, and 1 patient with neuroendocrin
carcinoma received adjuvant chemotherapy. Within a mean
time period of 19,6 (1–51) months, 94,9% (93/98) of patients,

including patients who were given adjuvant chemotherapy,
were alive. No port site metastasis has been reported during
the follow-up period.
CONCLUSIONS: Our clinical experience confirms that LRS can
be performed safely without compromising the oncological
principles.

VS01-05 AN UNUSUAL COMPLICATION OF ROBOTIC
RADICAL CYSTECTOMY AND INTRACORPOREAL
STUDER POUCH RECONSTRUCTION: URETERO-ILIAC
ARTERY FISTULA

Ali Fuat Atmaca1, Abdullah Erdem Canda2, Mehmet Gumus3,
Murat Canyigit3, Erem Asil2, Mevlana Derya Balbay4

1Yildirim Beyazit University, School of Medicine, Department
of Urology, Ankara, Turkey, 2Ankara Ataturk Training and Research
Hospital, Urology Clinic, Ankara, Turkey, 3Ankara Ataturk Training
and Research Hospital, Radiology Clinic, Ankara, Turkey, 4Memorial
Sisli Hospital, Department of Urology, Istanbul, Turkey

OBJECTIVE: Robotic radical cystectomy (RARC), bilateral ex-
tended pelvic lymph node dissection and intracorporeal Studer
pouch reconstruction is a complex procedure. Herein, we report a
very unusual complication of uretero-iliac artery fistula that de-
veloped postoperatively following RARC, bilateral extended
pelvic lymph node dissection and intracorporeal Studer pouch
reconstruction.
METHODS: A 54-year old male patient underwent RARC, bi-
lateral extended pelvic lymph node dissection and intracorporeal
Studer pouch reconstruction for invasive bladder cancer in our
institution. On the postoperative 1st-month follow-up, he ad-
mitted to our department due to intermittently occurring massive
transurethral bleeding leading to hypotension and significant
drop in blood hemoglobin level necessitating blood transfusion
that stops by itself.
RESULTS: Cystography did not reveal any leakage. Cysto-
scopy demonstrated no bleeding focus or fistula tract in the
neobladder. Abdominal magnetic resonance imaging uro-
graphy and computerized tomography did not show any fis-
tula tract between the vascular system and the urinary tract.
Angiography showed a small sized pseudoaneurysm of the
right external iliac artery and a fistula tract between the
pseudoaneurysm and Wallace type ureteral anostomosis.
Passage of the angiographic contrast material was demon-
strated from the right external iliac artery to the ureter. A
stent was inserted at the level of the pseudoaneurysm and the
fistula. Contrast passage ceased following stent insertion.
CONCLUSIONS: Uretero-iliac artery fistula might occur fol-
lowing RARC, bilateral extended pelvic lymph node dissection
and intracorporeal Studer pouch reconstruction leading to inter-
mittently massive transurethral bleeding. Angiography and
stenting are important for diagnosis and successful treatment of
this rare entity.

VS01-06 ROBOTIC INTRACORPOREAL ILEAL CON-
DUIT- A NEW PARADIGM?

Rajesh Kumar Ahlawat, Manav Suryavanshi, Gagan Gautam

Medanta, the Medicity, Gurgaon, India

OBJECTIVE: MIS benefits of robotic radical cystectomy get
mitigated by open diversion. Intracorporeal diversion using
ileal conduit is under evaluation for safety, technical feasibility
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and its impact on the postoperative recovery. We present our
experience with intracorporeal ileal conduit following radical
cystectomy.
METHODS: Following radical cystectomy and extended lym-
phadenectomy, the left ureter is passed under the sigmoid mes-
entery and a Wallace plate is created joining the two ureteric ends.
An ileal segment is identified for the conduit and stay sutures are
put for identification and retraction. The fourth arm is removed at
this stage and the stappler divides the bowel at predesignated
sites. Proximal and distal bowel ends are joined together using the
stappler. The conduit ends are now opened and two infant
feeding tubes are passed through its lumen. Proximal end of
conduit is brought to the ureteric plate, and the posterior layer of
bowel is anastomosed to its right wall. Feeding tubes are then
passed up the ureters, and the anterior layer of anastomosis is
done to complete uretero-enteric anastomosis. Distal end of ileal
conduit is brought out via a predesignated stoma site to complete
the procedure.
RESULTS: Mean console time for cystectomy and diversion for 6
consecutive conduits was 6.3 hours and mean EBL 350 ml. One
patient needed reexploration for a bleeding vessel at the mesentery.
No other complications were observed. Patients resumed solid diet
on third postoperative day and mean hospital stay was 7.2 days.
CONCLUSIONS: Intracorporeal ileal conduit seems safe and
feasible, with attending MIS benefits.

VS01-07 ROBOTIC ILEAL CONDUIT: A COMPLETELY
INTRACORPOREAL TECHNIQUE

Wahib Isac, Shahab Hillyer, Ranko Miocinovic,
Riccardo Autorino, Kamol Panumatrassamee, Emad Rizkala,
Robert J Stein, Jihad H Kaouk

Glickman Uological and Kidney Institute, Cleveland Clinic, Cleveland,
OH

OBJECTIVE: Here in we present our technique for intracorporeal
ileal conduit diversion as part of radical cystectomy and extended
lymph node dissection.
METHODS: A 66 year old man presented with muscle invasive
bladder cancer and metastatic workup was negative. Surgical
procedure: After completion of the robotic radical cystectomy
and extended lymph node dissection, a 15 cm segment of the
ileum is selected. The ileal segment is suspended in the abdo-
men using sutures passed percutaneously. The mesenteric ves-
sels are divided using the harmonic scalpel and the bowel
segments are divided using stapler. Bowel continuity was re-
established. The ileo-ileostomy is created using a side to side
anastomosis. The remaining ileotomy is closed with a staple
load. The isolated ileal segment was placed in an isoperistaltic
orientation, an opening was created through the distal end of
the ileal conduit and single J ureteral stents were passed through
the conduit and used to stent the ureters. The ureters were
spatulated and the ureteroileal anastomoses were established.
The distal end of the ileal segment is used to form a stoma in
standard fashion.
RESULTS: The ileal conduit portion of the procedure took 180
minutes. The estimated blood loss was 400 mls. The patient was
discharged from the operative room with a Jackson Pratt drain
and two single j stents. He regained bowel function after 3 days
and hospital stay was 5 days.
CONCLUSIONS: Herein we present our technique for robotic
intracorporeal ileal conduit urinary diversion. The procedure is
feasible and substantially decreases the incision required for this
complex procedure.

VS01-08 ROBOTIC RADICAL CYSTECTOMY IN THE
MALE: DESCRIPTION OF THE TECHNIQUE

Wahib Isac, Shahab Hillyer, Ranko Miocinovic,
Riccardo Autorino, Ahmad Kassab, Julien Guillotreau,
Emad Rizkala, Rachid Yakoubi, Robert J. Stein, Jihad H. Kaouk

Gilckman Urological and Kidney Institute, Cleveland Clinic,
Cleveland, OH

OBJECTIVE: We provide description of our surgical technique
for robotic radical cystectomy.
METHODS: A 66 year old man presented with muscle invasive
bladder cancer. Metastatic workup was negative. Surgical pro-
cedure: The patient is placed in lithotomy position. A 3 arm ro-
botic configuration and one assistant port was used. The
procedure starts with mobilization and medialization of the colon
and identification of the ureters, which are dissected to the
bladder hiatus. The distal end of the ureters are clipped and the
margin is excised and sent for pathologic evaluation. The poste-
rior dissection is started with sharp dissection of the peritoneal
reflection between the urinary bladder anteriorly and the rectum
posteriorly, and carried distally to the prostatic apex. The bladder
pedicles are developed and transected between clips. The lateral
plane is developed until the endopelvic fascia is visualized and
opened using sharp dissection. The bladder is mobilized anteri-
orly in the space of Retzius and the prostatic dissection is com-
pleted. The freed specimen is placed in an endo-catch bag and
retrieved later through extending the camera port incision.
RESULTS: The radical cystectomy portion of the procedure was
performed in 95 minutes and the estimated blood loss was
400 mls. The patient regained bowel function after 3 days and
hospital stay was 5 days. Pathologic staging was T3bN1M0.
CONCLUSIONS: We present our technique for robotic radical
cystectomy. We believe that the procedure is feasible and
provides the potential advantages of a minimally invasive
approach.

VS01-09 ROBOTIC-ASSISTED LAPAROSCOPIC PAR-
TIAL CYSTECTOMY OF BLADDER PHEOCHROMOCYTOMA

Kamol Panumatrassamee, Humberto Laydner, Shahab Hillyer,
Remi Eyraud, Riccardo Autorino, Ahmad Kassab,
Jean Alexandre Long, Ali Khalifeh, Emad Rizkala, Wahib Isac,
Robert J. Stein, Jihad H. Kaouk

Center for Laparoscopic and Robotic Surgery, Glickman Urological
and Kidney Institute, Cleveland Clinic Foundation, Cleveland, Ohio,
USA

OBJECTIVE: Extra-adrenal pheochromocytoma develops in the
paraganglion chromaffin cells of sympathetic nervous system.
Bladder pheochromocytoma is extremely rare and occurs less
than 0.1% of all bladder tumors. We report a case of bladder
pheochromocytoma managed with robotic-assisted laparoscopic
surgery.
METHODS: A 32 years old female presented with severe head-
ache, heart palpitation, diaphoresis and flushing upon urination.
In the endocrinologic evaluation, she had a high level of plasma
norepinephrine and normetanephrine. An abdominal MRI re-
vealed a 3 cm mass arising from right anterolateral wall of blad-
der which was hyperintense on T2 fat saturated images. After
patient completed a 2-week course of nonselective alpha-blocker
preoperatively, patient underwent robotic-assisted laparoscopic
partial cystectomy.
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RESULTS: Dissection and resection of the mass was successfully
completed without difficulty. The ureteral stents were inserted due
to the tumor close proximity to the ureteric orifices and removed
before complete closure the bladder. Blood pressure was stable
entire the procedure. The operative time was 90 minutes with an
estimated blood loss of 50 ml. The patient had an uneventful
postoperative period. Hospital stay was 2 days. Postoperative cy-
stogram at 1 week before removal the catheter showed no leakage.

Histopathology revealed 3.6 cm paraganglioma of the urinary
bladder with negative surgical margins. Patient has been com-
pletely asymptomatic since surgery with normalization of norepi-
nephrine and normetanephrine at 3 week after surgery.
CONCLUSIONS: Robotic-assisted laparoscopic partial cystect-
omy is an effective and safe procedure in bladder pheochromo-
cytoma. The resection and suturing can be facilitated by the
specific features of the robotic instrument.

VS02 Robotic / Lap Upper Tract

VS02-01 ROBOTIC INTRA-FASCIAL SIMPLE PROS-
TATECTOMY: NOVEL TECHNIQUE

Rafael Clavijo, Oswaldo Carmona, Robert De Andrade,
Octavio Almanzor, Roberto Garza, Golena Fernández,
René Sotelo

Centro de Cirugı́a Robótica y de Invasión Mı́nima

OBJECTIVE: We describe our initial experience with Robotic
Intra-fascial Simple Prostatectomy (IF-RSP). Potential advantages
include reduced blood loss, eliminate the need for postoperative
bladder irrigation, and eliminate the risk of residual or future
prostate cancer, without interrupting potency or continence.
METHODS: From June 2011 to March 2012, 10 patients with
symptomatic prostatomegaly on TRUS (mean 81 grams) under-
went IF-RSP. Three patients were on acute urinary retention.
Demographic perioperative and outcome data were recorded up
to 1 month follow-up.
RESULTS: Average age was 71.7 years (range 60 to 79), estimated
blood loss was 375 ml (range 150 to 900 ml), operative time was 106
minutes (range 60 to 180), hospital stay was 1 day (range 0 to 3) and
Foley catheter duration was 8.9 days (range 6 to 14). Drain was
removed at a mean 2.8 days (range 0 to 8). Mean prostate volume
on pre-operative TRUS was 81 gr. (range 47 to 153). Mean specimen
weight was 81 gr. (range 50 to 150). Improvement was noted in IPSS
(preoperative vs. postoperative 18.8 vs. 1.7) and Qmax (12.4 vs.
33.49 ml/min). SHIM score ranged from 12 to 24. All patients were
completely continent within 1 month postoperatively and sexual
function was preserved. One patient had urinary tract infection and
1 patient required blood transfusion postoperatively.
CONCLUSIONS: IF-RSP appears to be a feasible procedure in
large-volume prostatomegaly. The entire prostate tissue is re-
moved without compromising continence and potency. Larger
series and longer-term follow-up are needed to evaluate the
proper place of this approach.

VS02-02 ROBOTIC PERINEAL RADICAL PROSTA-
TECTOMY: FEASIBILITY STUDY IN A CADAVER MODEL

Humberto Laydner, Emad Rizkala, Riccardo Autorino,
Kamol Panumatrassamee, Ali Khalifeh, Ahmad Kassab,
Wahib Isac, Remi Eyraud, Jean Alexandre Long, Shahab Hillyer,
Robert J. Stein, Jihad H. Kaouk

Cleveland Clinic

OBJECTIVE: Open perineal radical prostatectomy (PRP) is a well
stablished technique. It was the main approach for radical pros-

tatectomy until the mid-1970’s. We evaluate the feasibility of ro-
botic PRP(R-PRP) in a cadaver model.
METHODS: The cadaver was placed in the lithotomy position
with steep Trendelenburg and a Foley catheter was inserted into
the bladder. A 3 cm perineal incision was made and the central
tendon was divided. An open gasless approach was used, dis-
secting above the anal sphyncter. The rectourethralis muscle was
identified and divided. The robot was brought into the field from
behind the head and docked. The prostatic apex and urethra were
identified. The urethra was transected and the Foley was re-
moved. The catheter was then reinserted through the opened
proximal urethra and used as a handle for retraction of the
prostate by the assistant. The prostate was dissected and ex-
tracted with robotic assistance, duplicating the steps of a PRP. The
Foley catheter was again repositioned to guide the vesicourethral
anastomosis. The perineal fascial and subcutaneous planes were
reapproximated and the skin incision was sutured.
RESULTS: A nerve-sparing R-PRP was successfully completed
with no injuries to surrounding structures. Setup time was 8 min.
Time for open perineal access and prostate identification was 4 min.
Prostate dissection and extraction took 17 min. Time for vesicour-
ethral anastomosis was 7 min. Total operative time was 30 min.
CONCLUSIONS: Robotic perineal radical prostatectomy is feasi-
ble in a cadaver model. Future studies should evaluate the feasi-
bility of lymphnode dissection through the same incision, clinical
feasibility, and prospective comparisons with standard techniques.

VS02-03 SUPRAPUBIC TUBE PLACEMENT DURING
ROBOT-ASSISTED LAPAROSCOPIC RADICAL PROSTA-
TECTOMY

Amit Patel, Michael C Large, Arieh Shalhav

Department of Surgery, Division of Urology, University of Chicago,
Chicago, IL USA

OBJECTIVE:

METHODS:

RESULTS:

CONCLUSIONS:
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VS02-04 LAPAROSCOPIC RADICAL PROSTATECTOMY:
8 YEARS EXPERIENCE

Hakan Vurusxkan1, Onur Serin1, Yakup Kordan1,
Ismet Yavasxcaoğlu1, Berna Aytaç2

1Department of Urology, Uludag University, Bursa, Turkey,
2Department of Pathology, Uludag University, Bursa, Turkey

OBJECTIVE: We assessed the perioperative outcomes, morbid-
ity, functional results and oncologic follow-up of our LRP expe-
rience performed in 8 years.
METHODS: Threehundred and twenty-seven patients, un-
derwent LRP between March 2004–2012, were investigated in
2 groups; the first 160 of 327 and the other 167 patients. On-
cological outcomes were assessed by pathological examination
and postoperative PSA levels. Functional outcomes, including
continence and potency were assessed from patient ques-
tionnaires.
RESULTS: Mean operative time was 190 minutes (65–570) for the
first 160 cases, the mean catheterization time was 9,7 days (7–20),
mean hospitalisation time was 3,8 days (1–22) and these for the
last 167 cases respectively, 123 minutes (48–300), 8,3 days (6–17)
and 2,9 days (1–17). Mean blood loss was similar in both groups
132 cc (30–450). Pathologic stage was pT2 in 68.2% of cases and
pT3 in 31,7%. Eight of 223 patients (3.5%) with pathologic stage
T2 and 19 (18%) of 103 patients with pathologic stage T3 received
adjuvant radiotherapy because of positive surgical margin. Bio-
chemical recurrence was 8.5% (28 patients) at a mean follow up
time of 34 months. There was no mortality due to prostate cancer.
At the first year follow-up 89 % of the patients had continance, 7
% presented minimal stress incontinence (1pad/day). Thirteen
(4%) patients were performed an artificial genitourinary sphinc-
ter implantation (AGUS) because of stress incontinence. Sixtyfive
% of patients exhibited potency which was preoperatively suffi-
cient for potency.
CONCLUSIONS: LRP is a technically well-defined procedure
that provides good oncological and functional results.

VS02-05 ANTEGRADE VS RETROGRADE NERVE
SPARING IN ROBOT ASSISTED RADICAL PROSTA-
TECTOMY

Haidar Abdul Muhsin1, Young Ko2, Camilo Giedelman1,
Srinivas Samavedi1, Oscar Schatloff1,
Ananthakrishnan Sivaraman1, Sanket Chauhan1, Rafael Coelho4,
Kenneth Palmer1, Abdulla Alnasari3, Vipul Patel1

1Global Robotic Institute, Florida Hospital, Celebration Health, FL,
USA, 2Department of Urology, Korea University School of Medicine,
Seoul, Korea, 3Urology Department, Hamad Medical Corporation,
Doha, Qatar, 4Hospital Isrealita Albert Einstein, Sao Paulo, Brazil

OBJECTIVE: To evaluate the impact of the antegrade and ret-
rograde nerve sparing (NS) on functional outcomes after RARP.
METHODS: From a cohort of 1118 preoperatively potent men
(SHIM > 21), 793 patients had a sum of 200% of NS from each side
(full NS), and 501 patients had at least one year of follow up. After
propensity matching, 344 patients were finally selected, and these
patients were categorized into: antegrade (Group 1, n = 171) or
retrograde (Group 2, n = 173). Validated questionnaires were
used for assessment of functional outcomes at 1 month, then
every 3 months, up to a year.
RESULTS: Groups 1 and 2 were similar in all baseline charac-
teristics, blood loss (119.6 – 34.2 vs. 111.6 – 31.6 ml, p = 0.027) was

increased in Group 1. Overall positive margin rates were similar
(11.1% vs. 6.9%, p = 0.192), and no correlation with NS approach
was found.

Potency rates at 1, 3, 6,9, and 12 months were 39.7%, 73.3%,
81.4%, 89.5%, and 93.8%, respectively. At 3, 6, and 9 months, it
was significantly higher in Group 2 (65.5% vs. 80.9% [p = 0.001],
and 72.5% vs. 90.2% [p < 0.001], and 85.8% vs. 93% [p = 0.048],
respectively).

NS approach was a predictor for potency regain at 3 and
6 months.

The NS approach also affected the recovery of continence at 1
month; the hazard ratio for continence recovery for Group 2 at
this time point was 1.581 (1.001–2.496, p = 0.049).
CONCLUSIONS: retrograde approach facilitated early recovery
of potency and continence compared with an antegrade approach
without compromising cancer control.

VS02-06 IMPORTANT TECHNICAL MODIFICATIONS
TO IMPROVE OUTCOMES IN RARP - LESSONS LEARNED
AFTER 5.000 CASES

Camilo Andres Giedelman, Haidar Abdul Muhsin,
Oscar Schatloff, Ananthakrishnan Sivaraman, Kennteth Palmer,
Rafael Coelho, Vipul Patel

Global Robotics Institute

OBJECTIVE: We report the lessons learnt after 5000 cases of ro-
bot assisted radical prostatectomy, done by a single surgeon after
an extended learning curve, showing key modifications applied
to improve outcomes.
METHODS: The present study is a combination of (1) a literature
review, (2) presentation of a single surgeon experience of 5000
patients undergoing robotic assisted radical prostatectomy be-
tween 2008 and 2012 and (3) a compilation of technical im-
plementations for in each step of the procedure.
RESULTS: Regarding cancer control, which includes the PSM
and BCR, we show strategies to reduce margin rates. In early
return to continence, we report results of periurethral suspension
stitch, bladder neck plication and posterior reconstruction of the
rhabdosphincter.

To improve potency outcomes, we present the key principles
of our nerve sparing technique together with our anatomical
approach to nerve spearing. Results obtained with the application
of these lessons have led to continuous improvement of peri-and
postoperative outcomes.
CONCLUSIONS: Robotic prostatectomy is still in evolution.
Technical modifications resulting in improved oncological and
functional outcomes are the result of increasing surgical experi-
ence and procedure understanding.

VS02-07 NUANCES IN NERVE SPARING DURING
RARP

Camilo Andres Giedelman, Oscar Schatloff, Sanket Chauhan,
Rafael Coelho, Kenneth Palmer, Ananthakrishnan Sivaraman,
Bernardo Rocco, Szu Yu Lee, Vipul Patel

Global Robotics Institute

OBJECTIVE: We have previously published our work identi-
fying anatomical landmarks for grading of nerve sparing. We
now demonstrate further nuances in nerve preservation during
RARP.
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METHODS: The present study is a combination of a single sur-
geon experience after 5000 patients and a compilation of videos
detailing some possible scenarios that surgeons might face when
performing nerve sparing.
RESULTS: Case 1: 55 year old man with PSA of 5, SHIM score 25,
DRE reveals T1c with and low volume disease. Complete bilateral
nerve sparing is performed. Case 2: 60 year old man with SHIM
score of 25, PSA of 7.2, and normal DRE. During the dissection of
NVB, the surgeon initially misses the correct plane then correcting
it to proceed more medially and preserve the capsular artery,
thereby achieving a full nerve spare. Case 3: is a 47 year old man
with a SHIM score of 25, and an intermediate risk grade cancer
having a partial nerve sparing. In Case four, we show you the
technique to protect the base during robot-assisted radical pros-
tatectomy. All patients had negative surgical margins.
CONCLUSIONS: Nerve sparing should be tailored according to
the patient’s preoperative pathology as well as intraoperative
tissue characteristics. Surgeon’s experience plays a key part. Pre-
operative pathology and intraoperative visual cues as well as at-
tention to tissue planes are paramount to achieve good outcomes.

VS02-08 REMOTE-CONTROLLED SIMULTANEOUS
INTRAOPERATIVE TRANSRECTAL ULTRASOUND DUR-
ING ROBOT-ASSISTED RADICAL PROSTATECTOMY

Mustapha Addali, Apostolos Labanaris, Christian Wagner,
Vahudin Zugor, Al Ayham Abdulhak, Jörn H. Witt

Department of Urology and Pediatric Urology, Prostate Center
Northwest, St. Antonius-Hospital, Gronau, Germany

OBJECTIVE: In order to improve intraoperative anatomical
prostate visualisation, a new 3D transducer (8838 type Fa. BK
Medical) was developed that can be combined with the da Vinci
Si System and be operated manually as well as remotely. Using
the picture-in-picture effect (‘‘Tile-pro’’), the console surgeon can
observe real time images and control the probe.

This video describes the technical feasibility of the system and
demonstrates its placement and application, as well as advan-
tages and limitations step by step.
METHODS: N = 10 patients were examined with the aid of the
remote-controlled simultaneous intraoperative transrectal ultra-
sound during robotic assisted laparoscopic radical prostatectomy
(RARP).
RESULTS: The application could be carried out safely in N = 9
patients without causing any problems. In one case, the depth of
penetration of the probe was limited due to morbid obesity of the
patient. The following advantages could be noted: (especially
with inexperienced surgeons) improved bladder neck dissection,
improved bladder neck dissection of median lobes, improved
apical dissection and improved dissection after previous trans-
urethral resection of the prostate.
CONCLUSIONS: The system is technical feasible and can pro-
vide help during RARP. Larger studies most be performed in
order to evaluate if it is really needed during RARP.

VS02-09 UTILIZING REAL TIME TRANS-RECTAL
ULTRASOUND DURING ROBOT ASSISTED RADICAL
PROSTATECTOMY (RARP) TO IMPROVE RESULTS –FEA-
SIBILITY AND DEMONSTRATION OF TECHNIQUE

Ananthakrishnan Sivaraman, Sanket Chauhan, Rafael Coelho,
Oscar Schatloff, Srinivas Samavedi, Camilo Giedelman,
Haidar Abdul Muhsin, Kenneth Palmer, Vipul Patel

Global Robotics Institute, Celebration, Florida USA: University
of Central Florida, Orlando, Florida USA

OBJECTIVE: We explored the feasibility of utilizing real time
trans rectal ultrasound guidance during RARP to aid in identi-
fying the correct planes in posterior dissection, seminal vesicle
dissection and apical dissection of prostate.
METHODS: Institutional review board approval was obtained
and 22 patients were enrolled in this feasibility study. B and K pro
focus ultraview machine with 8848 / 8838 transducer probe was
used. A robotic stationary arm with a mechanical rotator was
used to mount the transducers and the images were transmitted
to the robotic console with tile pro. All patients underwent pre-
operative 3d imaging of the prostate to map the shape of the
prostate. Data was prospectively collected and retrospectively
analyzed.
RESULTS: The median setup time for the ultrasound and
image capture was 7 mins (5–11 mins). All patients had
negative surgical margins. The median EBL was 80 cc (50 to
150). Mean operative time was 88 mins (74–110). We consid-
ered the Ultrasound to be maximally useful in 3 areas. The
posterior bladder neck, SV dissection, denonvilliers dissection
and apical dissection. No complications were encountered
and all patients were discharged home on the first postoper-
ative day.
CONCLUSIONS: Real time TRUS guidance is safe and
may have good utility value to guide novice surgeons to
achieve accurate tissue planes. More research and further
studies are essential to make definitive conclusions about
this promising application of intra-operative ultrasound
during RARP.

VS02-10 THE USE OF BULLDOG CLAMP TO CON-
TROL THE DORSAL VEIN COMPLEX DURING ROBOT
ASSISTED RADICAL PROSTATECTOMY

Ilter Tufek1, Burak Argun2, Fatih Atug3, Selcuk Keskin1,
Can Obek4, Enis Coskuner1, Ali Riza Kural2

1Department of Urology, Acibadem University, Istanbul, Turkey,
2Department of Urology, Acibadem Maslak Hospital, Istanbul,
Turkey, 3Department of Urology, Bilim University, Istanbul, Turkey,
4Department of Urology, Cerrahpasa Medical School, Istanbul, Turkey

OBJECTIVE: To describe a new technique; use of bulldog clamp
to control the dorsal venous complex (DVC) during robot assisted
radical prostatectomy (RARP).
METHODS: In this video, the technique is presented in 3 cases.
The bulldog clamp is placed by the bedside surgeon. After
apical dissection and urethral transection is completed, the
bulldog clamp is removed and DVC is selectively sutured.
Operative steps of the technique are shown. Modifications of the
technique in the presence of anatomical variations are ex-
plained.
RESULTS:

CONCLUSIONS: The control of DVC with bulldog clamp allows
a bloodless field with a precise apical dissection and provides
preservation of maximum urethral length while avoiding
sphincteric injury.
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VS03 Adrenal-Testis

VS03-01 LAPAROSCOPIC ADRENALECTOMY FOR
CUSHING SYNDROME: RETROPERITONEAL APPROACH

Rabii Redouane, El Neil Hamza, El Gachbour Salaheddine,
Mrini Mohamed, Lahik Driss, Moutawakil Tarik,
Ghasane El Omri, Meziane Fethi

Department of Urology, HassanII University, Casablanca, Morocco

OBJECTIVE: We reported the sofety and efficacy of retroperito-
neal laparoscopic adrenalectomy approach in obese patient with
Cushing’s syndrome.
METHODS: A 60 years old female with higth blood pressure and
diabete type 2, presented with Cushing’s syndrome. The CT scan
showed a larg a right adrenal tumor (5/4/3 cm). We performed a
retroperitoneal laparoscopic approach.
RESULTS: The total adrenalectomy for the mass was realised.
The operative time was 180 min. The blood loss was 50 cc. The
catheter was take out the first days post-operative, and the patient
left the hospital in the second day.
CONCLUSIONS: Recently a retroperitoneal laparoscopic ap-
proach has been described with benefits of ovoiding the respi-
ratory and hemodynamic effect, of carbon dioxid (CO2), and
giving direct access without the need to mobilize abdominal
organ. The retroperitoneoscopic approach became the techniques
of choice for surgical removal of adrenal lesions in Cushing
syndrome.

VS03-02 LAPAROSCOPIC RIGHT ADRENALECTOMY
(PHEOCHROMOCYTOMA)

Hamidreza Nasseh, Farshid Pourreza

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: To show feasibility of advanced laparoscopic
techniques at our center.
METHODS: A 27 years old man with 4 cm right adrenal mass
referred to our center. Endocrinology work up proved pheo-
chromocytoma. Laparoscopic transperitoneal right adrenalec-
tomy was done after 10 days alpha blockade.
RESULTS: No intraoperative or postoperative complication oc-
curred. Cathecolamines reversed to normal level. No residual
mass or recurrence was observed.
CONCLUSIONS: Laparoscopic right adrenalectomy of pheo-
chromocytoma cases are now a safe and effective treatment op-
tion for skilled surgeons and convenient for patients.

VS03-03 GIANT ADRENAL PSEUDOCYST: LAPARO-
SCOPIC EXCISION

Mohammad Aslzare1, Seyed Amirmohsen Ziaee2,
Amir Abbas Asadpour1

1Department of urology, Endoscopic&Minimally Invasive Research
Center, Ghaem Hospital, Mashhad University of Medical Sciences,
Mashhad, Iran, 2Department of Urology, Labbafinejad Hospital,
Shahid Beheshti Medical University

OBJECTIVE: Pseudocysts are the most common clinically di-
agnosed adrenal cysts. Pseudocysts lack recognizable epithe-

lial or endothelial lining and have a thick fibrous capsule with
areas of calcification. The content of the cysts is usually dark
hemorrhagic fluid and fibrinous material. Most adrenal
pseudocysts probably develop as lymphangioendothelial cysts
that undergo episodes of hemorrhage, fibrosis, and hemosid-
erin deposition with the ultimate disappearance of the endo-
thelial lining. This case report provides further evidence and
support to the laparoscopic resectability of benign large ad-
renal cyst.
METHODS: A 35 year old female presented with pain and
feeling of pressure in the left upper quadrant. At CT giant
cystic mass measuring 19x17x13 at the upper pole of the left
kidney was found, displacing the left kidney to the left lower
quadrant of the abdomen. Laparoscopic transperitoneal cyst
excision with preservation of the remaining part of the gland
was carried out. The cyst was adherent to the underlying
kidney.
RESULTS: The operative time was about 2h. Blood loss was
minimal. There were no intraoperative or postoperative compli-
cations. The patient was discharged on postoperative day 2. Pa-
thologically, the specimen contained hemorrhagic fluid and
degenerated old clots and a pseudocapsule with no clear lining
epithelium or endothelium, confirming the diagnosis of an ad-
renal pseudocyst. The patient showed no evidence of recurrence
at 1 year of follow up.
CONCLUSIONS: Laparoscopic adrenalectomy is a safe and ef-
fective treatment for large benign adrenal cysts. Compared with
open techniques it has advantage of a shorter hospital stay, less
blood loss and better cosmesis.

VS03-04 LAPAROSCOPIC ACESSMENT OF A GIANT
PHEOCHROMOCYTOMA

Victor Teixeira Dubeux, José Alves Milfont, Lucilio Medeiros,
Rodrigo Frota, Gustavo Peçanha

Urotech - Instituto de Urologia do Rio de Janeiro

OBJECTIVE: The aim of this vı́deo is to show that pheochro-
mocytoma may be approached laparoscopcally, even if they
present as large adrenal masses.
METHODS: We show the video of a right adrenalectomy per-
formed laparoscopically.

A 18 geara old male patient complaining of hypertension,
sweating and palpitation was sbmitted to an abdominal that
showed a large right adrenal mass.

MRI showed a 9,0 cm mass in the right adrenal, scintigraphy
results showed impregnation of the is tope on the topography of
the gland.
RESULTS: A laparoscopic transperitoneal approach was indi-
cated, but first the patient started oral anti hypertensive and beta
blockers until ortostatic hipotension was stablished.

Tha laparoscopic access was started with a very low pressure
(9 mmHg) and velocity (5,0ml/min) of infusion.

The colon and the duodenum were mobilized medially ex-
posing the vena cava and the tumour.

With a gentil traction of the mass, the venous supply of the
gland was identified and clipped.

After venous control, the gland was easly ressected without
any hemodinamic alteration.
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Usually cases of pheochromocytoma show severe hypotension
after the ligation of the veins, but in this case sepecifically, the
patient took a few days to reestablish nomal blood tension rates.

The specimen was removes in a laparoscopic bag through the
umbilical incision.
CONCLUSIONS: Large pheochromocytomas may be ap-
proached laparoscopically and high blood pressure rates may
persist even after removal of the gland.

VS03-05 ROBOT ASSISTED BILATERAL VASOEPIDI-
DYMOSTOMY: EVOLUTION OF ROBOTIC MICRO-
SURGICAL TECHNIQUES FOR COMPLEX
RECONSTRUCTION OF MALE GENITAL TRACT

Ahmet Gokce, Mathew Oommen, Julie C Wang, Sijo Parekattil,
Wayne J. G. Hellstrom

Tulane University School of Medicine - New Orleans, LA - USA

OBJECTIVE: Urologists perform close to one million vasectomies
each year in the United States. Up to 6% of men request reversal
after vasectomy. Robotic assistance is one such technique of va-
sectomy reversal that allows for high-definition three-dimen-
sional viewing as well as scaling settings to allow for more precise
movements by the surgeon. Numerous studies suggest that ro-
bot-assisted reversal may have advantages over a microsurgical
approach in terms of ease of performing the procedure, precision
of suture placement, and possible improved patency rates. In this
video, we present our technique of a robotic-assisted microsur-
gical vasoepididymostomy using an enhanced four-arm DaVinci
type S robotic system.
METHODS: A video presentation of a single-institution, single-
surgeon robotic-assisted microsurgical vasoepididymostomy.
During intraoperative examination, the vasal fluid bilaterally was
noted to be sparse and pasty in consistency. This fluid was as-
pirated and microscopic examination revealed absence of sperm.
Based on these findings, the decision was made to proceed with a
vasoepididymostomy. A two-layer 10-0 and 9-0 suture anasto-
mosis was performed.
RESULTS: There were no major perioperative and postoperative
complications. Narcotic analgesic drugs were not needed during
the postoperative period for this outpatient procedure.
CONCLUSIONS: Robotic-assisted microsurgical vasoepididy-
mostomy may have potential benefits over standard microsur-
gical techniques. Further evaluation and follow-up are needed in
order to further assess the clinical potential and cost-benefit ratio
of this technique.

VS03-06 LAPAROSCOPIC ADRENALECTOMY: ULU-
DAG UNIVERSITY EXPERIENCE

Cxağdasx Gökhun Özmerdiven, Yakup Kordan, Hakan Vurusxkan,
Hasan Serkan Doğan, Kaan Gökçen, Ismet Yavasxcaoğlu

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: To present our laparoscopic surgery experiences on
the treatment of adrenal masses.
METHODS: We evaluated retrospectively the data of 124 pa-
tients (78 female and 46 male) who underwent 130 laparoscopic
adrenelectomy (LA) between March 2004 and March 2012.
RESULTS: No conversion to open surgery was needed. LA was
performed retroperitonoscopically in one case and transper-
itoneally in the rest of the patients. Mean age of the patients was
49,9 – 12,46 years. Adrenalectomy side was right in 56 patients,

left in 62 patients and bilateral in 6 patients. Mean adrenal mass
size was 37,36 – 16,14 mm. Mean operation time was
119,29 – 52,84 minutes and mean blood loss was 69,63 – 74,58.
Inoperative distal pancreatic injury was occurred in one case. No
other major complication was seen. Mean hospital stay was
3,91 – 3,58 days and mean follow-up period was 24,87 – 17,70
months. Neither early nor delayed postoperative complications
were observed. Pathological evaluation revealed adenoma in 68
patients, adrenocotical hyperplasia in 7 patients, pheochromocy-
toma in 16 patients, adrenocortical cancer in 2 patients, metastatic
adenocarcinoma in 16 patients, oncocytoma in 5 patients, myelo-
lipoma in 3 patients, adenal cyst in 3 patients, ganglioneuroma in 1
patient, malign pheochromocytoma in 1 patient, granulamatous
inflammation in 1 patient and normal adrenal gland in 1 patient.
Only one patient who being followed lung cancer and adrenal
masses was died, recurrence was not observed.
CONCLUSIONS: LA is a safe and minimally invasive method
for the treatment of the adrenal masses with its low morbidity,
acceptable oncological and surgical outcomes.

VS03-07 LAPAROSCOPIC ADRENALECTOMY IN THE
MANAGEMENT OF ADRENOCORTICAL CANCER

Cristian Fiori, Marco Cossu, Marco Lucci Chiarissi,
Fabrizio Mele, Giovanni Cattaneo, Francesco Porpiglia

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Laparoscopic treatment of adreno-cortical cancer
(ACC) has been a point of concern in urological community, even
if in recent years some Authors have obtained acceptable results
in laparoscopic treatments of ACC.
METHODS: A young female patient came to our Institution
presenting with dysmenorrhea, weight gain and hypertricosis.
Hypercortisolism was evident at laboratory test:a diagnosis of
Cushing syndrome was done. Computed Tomography scan re-
vealed a large adrenal mass 9-cm in size, highly suspected for
ACC.

A transperitoneal approach was chosen. Peritoneum was in-
cised and adrenal lodge was reached. Adrenal mass was cranially
dissected from the liver, then the caudal portion of the lesion was
isolated from upper renal pole; capsular vessels were secured by
hem-o-lock clips, then sectioned.

Parietal peritoneum was further incised in order to facilitate
the mobilization of the mass.

Blood vessels were identified, secured by hem-o-lock clips and
sectioned.

Main adrenal vein was identified and clipped by hem-o-lock.
Adrenal artery was clipped and sectioned too.

After the complete dissection was performed, surgical speci-
men was entrapped into an endo-bag. Haemostasis was im-
proved by using bi-polar forceps.

Finally, surgical specimen was extracted through an abdomi-
nal wall incision.
RESULTS: Operative time was 120 minutes; intraoperative blood
losses were almost negligible. No postoperative complications
were registered in post-operative period.

Patient was discharged after 4 days. Pathological examina-
tion confirmed suspected ACC, stage II according to McFarlan-
Sullivan.
CONCLUSIONS: In our experience, laparoscopic treatment of
ACC is a safe and effective procedure in expert hands, allowing
duplicating the principles of open surgery even in case of large
adrenal masses.
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VS03-08 RETRONEOSCOPIC RPLND IN A HORSE-
SHOE KIDNEY

Dung Pham1, Lars Cisek2

1Texas Children’s Hospital, 2Baylor College of Medicine

OBJECTIVE: Retroperitoneal testicular metastatic disease can
severely impact survival if not treated appropriately. Surgery is
an option in low stage disease. Open and laparoscopic primary
retroperitoneal lymph node dissection (RPLND) has been de-
scribed, but to our knowledge there has been no description of a
retroneoscopic retroperitoneal primary RPLND in a horseshoe
kidney. We set out to assess if primary retroneoscopic lymph
node dissection is feasible in horseshoe kidneys. We hypothe-
sized a template retroneoscopic RPLND can be performed with
good oncological control with the benefits of minimally invasive
surgery.
METHODS: 17-year-old male presented with a right testicle
mass that was removed through the inguinal approach. Path
shows mixed germ cell tumor. Full work up revealed persistent
markers and 2 cm right paracaval lymph node. After a full dis-
cussion with the family and the oncology team, we proceeded
with surgery.
RESULTS: The patient was placed in the prone position. A
modified right RPLND template dissection was performed in
a retroneoscopic fashion. The mass and template nodes were
completely excised. Final path showed 2 nodes embryonal
carcinoma and 1 node with mature teratoma. Patient’s hos-
pital stay was 36 hours and uneventful. 1 and 6 month fol-
low-up CT revealed no residual mass and absent tumor
markers.
CONCLUSIONS: This posterior approach allows easier access to
the nodes, facilitates node dissection by allowing passive renal
retraction, and is uniquely suited to this anatomic variant.

VS03-09 LAPAROSCOPIC ADRENALECTOMY FOR
ADRENAL MASSES LARGER THAN 10CM: ARE WE ON
THE RIGHT PATH?

Ahmed R Hammady

Department of Urology, Sohag University, Sohag, Egypt

OBJECTIVE: To evaluate the benefit against risk in per-
forming laparoscopic adrenalectomy in adrenal mass larger
than 10 cm.
METHODS: 8 patients (2 man, 6 women) with a large adrenal
mass > 10 cm underwent transperitoneal laparoscopic adrenal-
ectomy between May 2009 and March 2012. Mean tumor size was
12.52 cm (range 10.2–15.5). mean patient’s age was 54 years
(23–65). patients were evaluated in term of operative time, in-
traoperative blood loss, rate of conversion, postoperative com-
plications and hospital stay.
RESULTS: Mean operative time, blood loss, hospital stay were
143.2 min (110 to 159), 157.8 ml (105 to 230) and 4.2 days (3 to 6),
respectively. No conversion to open surgery was encountered.
two patients had postoperative complications (1 prolonged ileus
and 1 high grade fever for 3 days). Histopathological examination
of the specimen confirmed myolipoma in 5, adenoma in 2 and
adrenal cyst in 1 patient.
CONCLUSIONS: Transperitoneal laparoscopic adrenalectomy
for adrenal masses larger than 10 cm is safe and of low risk. Larger
series is needed to confirm the standard method in management
of large adrenal masses.

VS03-10 LAPAROSCOPIC TREATMENT OF A RE-
CURRENT ATYPICAL PHEOCROMOCYITOMA

Juan Antonio Peña, Enrique Ramos, Juan Manuel Villamizar,
Alberto Breda, Juan Manuel López, Josep Maria Santillana,
Paola Pardo, Joan Palou, Humberto Villavicencio

Fundació Puigvert

OBJECTIVE: Pheocromocytoma have a recurrency rate up to
10%. The initial treatment of a recurrence is surgery.
METHODS: 76 years old patient with previous history of right
adrenalectomy for pheocromocytoma in 2001, presented in Jan
2011 with palpitations, uncontrolled high blood pressure and
elevation of urinary metanhephrines. The CT scan showed two
lesions: an 11 mm enhancing mass in contact with VI hepatic
segment and a 12x10 mm enhancing lesion close to the lateral
surface of vena cava. I- MIBG was negative and therefore a PET
scan with 18F-fluorodeoxyglucose was performed, only the peri-
caval lesion met the criteria for recurrence of pheocrompcytoma.
This video shows the laparoscopic surgery.
RESULTS: After exposure of the right kidney vascular pedicle,
attention is placed in aggressively dissect the upper pole of the
kidney. The 11 mm peri-hepatic lesion is identified and removed.
Despite this, the patient continued to show hypertensive status.
Anterior and lateral vena cava surfaces were therefore dissected,
with identification of the surgical clips from the previous surgery.
The 12 mm lesion was identified and meticulous dissection per-
formed with complete removal of the mass. At this point the
patient achieved hemodynamic stability.

Surgical time was 240 minutes with 400 cc blood loss. There
were no postoperative complications. Patient was discharged at
day 5. Pathologist reported pheochromocytoma with a total PASS
score of 10/20 (PASS > 4 indicates aggressive behaviour).

At six months follow up the patient remains asymptomatic.
CONCLUSIONS: Laparoscopic approach for recurrent pheo-
cromocytoma offers the advantages of minimally invasive sur-
gery, however it remains a challenging procedure.

VS03-11 LEFT LAPAROSCOPIC ADRENALECTOMY
IN A CHILD FOR A GIANT GANGLIONEUROBLASTOMA

Volkan Izol, Ibrahim Atilla Aridogan, Fatih Gokalp,
Ali Borekoglu, Nihat Satar

University of Cukurova, Faculty of Medicine, Department of Urology,
Adana, Turkey

OBJECTIVE: In this video we present a laparoscopic adrenalec-
tomy performed on a pediatric patient with left adrenal mass.
METHODS: Laparoscopic adrenalectomy was performed in a 7-
year-old female patient with an incidental finding of an 8 cm mass
in the left adrenal in computerized tomography. A 5 mm 30O
laparoscope and standard laparoscopic equipment were used
during the operation. Operation was performed tranperitoneally
by using three 5 mm trocars placed on pararectal, subcostal
midclavicular, and midaxillary line. After medialization of the
colon and dissection of the spleen, the left renal and adrenal veins
were exposed. Adrenal vein was sealed and cut by ligasure. The
adrenal gland was dissected from the surrounding tissues and
upper pole of the kidney by using harmonic scissors and ligasure.
The specimen was extracted in a bag from a 5 cm pfannenstiel
insicion.
RESULTS: The mean operation time was 80 minutes, blood loss
was minimal and no intraoperative complication was seen. The
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patient was mobilized and discharged without any problem on
postoperative first day. Histopathological evaluation revealed
ganglioneuroblastoma and chemotherapy was planned by on-
cology department.

CONCLUSIONS: Laparoscopic adrenalectomy in children is a
safe and feasible procedure with good results. It can be used
successfully in the management of appropriately selected pedi-
atric patients by the teams experienced in laparoscopy.

VS04 Female Urology / Pediatrics

VS04-01 PCNL IN A 18 MONTHS OLD BABY. BIG
CHALLENGE EASY SOLUTIONS

Carlos Alberto Uribe1, Carlos Humberto Martinez1,
Alejandro Gaviria2

1Hospital PabloTobón Uribe, Departamento de Urologı́a. Medellı́n,
Colombia, 2Universidad CES. Programa de Urologı́a. Medellı́n,
Colombia.

OBJECTIVE: The management of lithiasis in childs is currently
considered a challenge, not only for the complexity of lithiasis
itself but for the special anatomy of the childs. The introduction of
shock wave lithotripsy (SWL) has change this perception, but the
advent of the endourological techniques has the bigger impact
with the equipment designed specifically for this patients. The
first series in percutaneous nephrolithotomy were reported by
Woodside in 1985. The indication for this procedure includes
staghorn stones, stones over 1 cm, failed SWL. Despite we have
high complexity urological centers in our milieu, we don’t have
the suitable instrumental to carry out a percutanous ne-
phrolitotomy in little childs under 2 years.

The objective of our work is to show and report the adaptation
and use of the adult endourological instruments to achieve with
success a percutanous nephrolitotomy in 18 months old child.
This is a challenge and an innovative technique.
METHODS: We performed a percutanous nephrolitotomy in a
18 moths old female, with a renal stone of 2 cm in size. The ad-
aptation of adult endourological instruments was made with a 14
fr ureteral acces sheath that was cut, we use a flexible 6.8 fr tip
ureteroscope instead a flexible nephroscope and 9.5 rigid pedi-
atric cystoscope as a rigid nephrocope.
RESULTS: Patient was successfully treated wit this innovative
technique, minimal morbidity and stone free.
CONCLUSIONS: The adaptation of the adult endourological
instruments is safe, reproducible and successful to perform per-
cutanous nephrolitotomy in childs under 2 years.

VS04-02 TRANSURETHRAL COMPLETE REMOVAL
OF INTRAVESICAL RIGHT LATERAL ARMS OF A CY-
STOCELE MESH

Mohammed Lezrek, Abdelghani Ammani,
Mohammed Asseban, Khalil Bazine, Mohammed Alami,
Kamal Moufid, Amoqran Baddouch

Department of Urology, Military Hospital Moulay Ismail, Meknes
Morocco.

OBJECTIVE: We present a video of a transurethral complete
removal of the right lateral arms of a cystocele mesh, which were
passed through the bladder wall. The intravesical portion of the

mesh was cut-off, using laparoscopic scissors, and then ex-
tracted.
METHODS: A 54-year-old female was referred to our depart-
ment because of persistent mild hematuria, after cystocele sur-
gery. Two weeks earlier, she had a cystocele synthetic repair, with
a trans-obturator 4 arms polypropylene mesh. Clinical examina-
tion noted a marked vaginal tenderness. Diagnostic cystoscopy
revealed intravesical mesh perforation, less than 1 cm lateral of
the right ureteral orifice. Under spinal anesthesia in the lithotomy
position, cystoscopy is performed using an 18 Fr nephroscope,
without its 20.8 Fr outer sheath. A 5 mm laparoscopic shears are
advanced beside the nephroscope, through urethra. Both arms of
the mesh are cut-off at the mesh junction. A strong alligator for-
ceps is advanced through the working port of the nephroscope
and both right trans-obturator arms are completely removed.
Then, an 18 Fr Foley catheter is inserted.
RESULTS: The transurethral total removal of the right arms of
the polypropylene mesh was possible in 40 min. the Foley cath-
eter was removed the 10th postoperative day. No complication
was noted, especially, no vaginal fistula or infection. The patient
is asymptomatic with no cystocele recurrence after a follow-up of
34 months.
CONCLUSIONS: For a bladder mesh perforation, the transure-
thral route can be easily performed and might be less invasive,
with low morbidity, than open surgery.

VS04-03 ROBOTIC REPAIR OF VESICOVAGINAL FIS-
TULAE - TRANSPERITONEAL TRANSVAGINAL APPROACH

Rene Sotelo, Rafael Clavijo, Robert De Andrade,
Oswaldo Carmona, Octavio Almanzor, Roberto Garza,
Mario Urdininea

Centro de Cirugı́a Robótica y de Invasión Mı́nima, Instituto Médico
La Floresta. Caracas, Venezuela.

OBJECTIVE: Prior robotic repair of vesicovaginal fistula has
been described using transperitoneal extravesical and transvesi-
cal approaches. We describe the transperitoneal transvaginal
approach.
METHODS: A 47-year-old woman who underwent abdominal
hysterectomy, presented symptoms of urine leakage per vagina
post-operatively. The patient failed conservative treatment, lap-
aroscopic vesicovaginal fistula repair and endoscopic fulgura-
tion. Cystoscopy revealed a 2 cm opening on the bladder behind
the left ureteral orifice. A 10 Fr Foley catheter is placed through
fistulous tract from the vagina to the bladder. The surgical steps
are: an omental flap is prepared and mobilized robotically, a stay
suture is placed in the bladder and exteriorized, the vagina is
identified with digital guidance and is incised, the fistula tract is
excised, bladder and vaginal walls are dissected and separated,
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cystorraphy is performed in two layers with in an interrupted
fashion using an absorbable suture, vagina is closed with running
stitches, omentum is interposed and anchored between the
bladder and the vagina. Flexible cystoscopy identifies the ureteral
orifice and catheter, the ureteral catheter is removed, and an 18 Fr
urethral catheter is maintained for 15 days.
RESULTS: Urethral catheter was removed after 15 days post-
operative, no hematuria was observed. The patient had minimal
irritative voiding symptoms postoperatively.
CONCLUSIONS: Using the laparoscopic robotic-assisted trans-
peritoneal transvaginal approach for vesicovaginal fistula repair
is a feasible procedure where the fistula tract is identified by in-
tentionally opening first from the vagina, thereby minimizing the
bladder incision and potentially the incidence of recurrence as
well as irritative voiding symptoms.

VS04-04 MINI-LAPAROSCOPIC PYELOPLASTY IN
CHILDREN USING TRANSMESOCOLIC APPROACH; RE-
PORT OF TWO CASES

Nasser Simforoosh, Mohammad Hossein Soltani,
Seyed Hossein Hosseini Sharifi, Alireza Lashay, Ali Ahanian

Shahid Labbafinejad Medical Center, Urology and Nephrology
Research Center, Shahid Beheshti University of Medical Sciences,
Tehran, Iran.

OBJECTIVE: Laparoscopic pyeloplasty in children has become
an acceptable alternative technique for managing of ureteropelvic
junction obstruction (UPJO). In order to make laparoscopic pye-
loplasy less invasive, we present our initial experience with
two cases of mini-laparoscopic pyeloplasty using transmesocolic
approach.
METHODS: Mini-laparoscopic pyeloplasty was performed us-
ing one 5 mm trocar for videoscope and two 3.5 mm trocars for
grasping and sawing. Dismembered pyeloplasty was done
compatible with standard technique. Transmesocolic approach
was used in two cases of left UPJO. No drain was inserted and
Foley catheter removed three days after operation.
RESULTS: Operative time was 75 and 95 minutes in first and
second case, respectively. Perioperative blood loss was negligible.
There was no perioperative complications and postoperative
period was uneventful. Hospital stay was three days in both
cases. Three months follow-up ultrasonography revealed con-
siderable improvement of hydronephrosis.
CONCLUSIONS: We think that mini-laparoscopic pyeloplasty is
more cosmetic and less invaisve comparing open and standard
laparoscopic pyeloplasty. Our good results revealed the feasibilty
of this technique in children. Transmesocolic approach in left side
UPJO can make the procedure further less invasive and feasible
comparing colon mobilization technique.

VS04-05 ROBOT-ASSISTED LAPAROSCOPIC REPAIR
OF COMPLEX VESICOVAGINAL FISTULA

Raguram Ganesamoni, Shashikant Mishra, Arvind Ganpule,
Jigish Vyas, Ravindra B Sabnis, Mahesh R Desai

Muljibhai Patel Urological Hospital, Nadiad, India

OBJECTIVE: Complex vesicovaginal fistula repairs are usually
managed by open surgery via abdominal or vaginal approach. In
this video we demonstrate the management of a patient with
vesicovaginal fistula involving the right ureter and both fallopian
tubes.

METHODS: A 44-year-old female presented with continuous
incontinence following laparoscopic assisted vaginal hysterec-
tomy. She had undergone right antegrade ureteric stenting in
another hospital. Computed tomography cystogram revealed
contrast leak into vagina and both fallopian tubes. Right ureteric
stent was changed and left ureteric stent was placed. A ureteric
catheter was placed from bladder through the fistula into the
vagina. Using a standard five port approach, robot-assisted lap-
aroscopic repair of the bladder and vagina with reimplantation of
right ureter was performed. The fallopian tubes were separated
from the bladder and clipped. A perivesical drain was placed.
RESULTS: The operative time was 116 minutes. Blood loss was
less than 30 ml. She was started on normal diet and was fully
ambulant within 48 hours. Perurethral catheter and ureteric
stents were removed after three weeks. She had no leak from the
vagina. There was no hydronephrosis in right kidney.
CONCLUSIONS: Use of robotic assistance allows complex re-
constructive procedures to be performed in a minimally invasive
manner with excellent outcomes.

VS04-06 LAPARASCOPIC PLASTY FOR VESICO-
VAGINAL FISTULA (VVF) IN EARLY TERMS, OUR FIRST
EXPERIENCE

Alexander Novikov1, Oleg Lucevich2, Eduard Gallyamov2,
Natalya Zabrodina1, Konstantin Presnov1, Igor Meshankin1

1Civil Aviation Hospital, 2Moscow State Medico-Stomatology University

OBJECTIVE: VVF is severe disease as well as social and medical
problem. One of the most difficult and discussing problem is the
choice of fistula treatment’s terms. Most specialists support the
delayed operation tactics 4–6 months after the fistula appearance.
METHODS: The 45-year patient after laparoscopic hysterectomy
at the 6th postoperative day noticed increasing urine leakage
from the vagina. While cystoscopy the fistula of 2 cm in diameter
located on the bladder’s back wall was found. During the CT with
contrast the VVF was confirmed. Laparascopic VVF plasty was
performed in 11 days after the fistula opening. Retrograde bilat-
eral ureteral external J-stents. Transperitoneal laparoscopic ap-
proach with 4 trocars. The VVF was separated to visually
noninvolved tissues, removed. Only ‘‘cold’’ scissors and the ultra
sound were used. The vagina stump and bladder fistula were
separately sutured with the running stitches. The bladder extra-
peritonisation. Nonleaking control.
RESULTS: The operation time 160 minutes. Loss of blood about
300 ml. The ureteric drainages were removed at the 6th and 7th
and the urethral drainage at the 20th days. Urination restored, no
urine leakage from the vagina. In two months no urine leakage
was detected, the bladder volume amounted 300 ml, in cystos-
copy, cystography – no pathology.
CONCLUSIONS: The early period laparoscopic VVF recon-
struction is feasible, effective operation leading to shortest social
adaptation and recovery of good life quality. This technique is
attractive alternative to standard tactics and approaches of the
open surgery.

VS04-07 ROBOTIC-ASSISTED INSERTION OF AN AR-
TIFICIAL URINARY SPHINCTER: SOLUTIONS FOR STRESS
INCONTINENCE IN COMPLEX AND TRAUMA PATIENTS

Jonathan Melquist, Heather Mccaffrey, Ruth Ann Miles,
Zelik Frischer, Rahuldev Bhalla

Stony Brook University Medical Center, Stony Brook, NY
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OBJECTIVE: Implantation of artificial urinary sphincters is a rare
and established procedure for urinary incontinence in females.
We report a novel robotic technique for the placement of an ar-
tificial urinary sphincter (AUS) in the female patient.
METHODS: We review two female patients in which the Da
Vinci" robotic system was used for AUS placement. A transper-
itoneal approach was utilized in which the space of Retzius was
entered and the urethra was isolated. Patient One had the cuff
(AMS 800 Urinary Control System") placed via an open transverse
incision while Patient Two had it inserted robotically. The reservoir
was placed intraperitoneally through a small extension of a trocar
incision, and the pump was placed intra-labially.

Patient One is a 53 year-old nulliparous female who presented
with urinary incontinence after a motorcycle crash that resulted in
a pubic symphysis fracture, sacro-iliac disruption, and complete
urethral disruption. Patient Two is a 55 year-old G4P2 female
with severe SUI secondary to encephalitis and trans-sphenoidal
surgery.
RESULTS: Robotic-assistance was successfully employed for the
urethral dissection and placement of an AUS in both patients.
Operative blood loss was minimal (50 mL), operative time aver-
aged 5.3 hours, and the patients demonstrated marked im-
provement of urinary continence (3–4 pads/day to 0–1).
CONCLUSIONS: To our knowledge this is the first report of
robotic-assistance in placement of an AUS in a female patient. The
robotic assistance allowed us to meticulously dissect the periur-
ethral tissue off the vaginal wall with minimal morbidity. It is
technically feasible in otherwise difficult surgical patients.

VS04-08 COMBINED ENDOSCOPIC-TRANSVAGINAL
APPROACH FOR THE MANAGEMENT OF VESCICO-
VAGINAL CALCIFIED MESH

Ivano Morra, Andrea Di Stasio, Cristian Fiori,
Marco Lucci Chiarissi, Riccardo Bertolo, Matteo Manfredi,
Francesco Porpiglia

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Mesh kits for pelvic prolapse are widely used but
not free of complications. To report a case of endoscopic-trans-
vaginal approach to remove a huge calcified mesh causing a
vescico-vaginal fistula (VVF).
METHODS: A 81 years-old woman treated in 1998 mesh place-
ment for recurrent post-hysterectomy vaginal vault and anterior
wall prolapse came to our Division. She referred pelvic pain,
vaginal bleeding, recurrent infections and incontinence. A large
stone was noted on the anterior vaginal wall near the vault. CT-
scan revealed a large stone involving both bladder and vagina.

Surgical technique. Ureteral stent was placed bilaterally. Pneu-
matic lithotripsy was performed either on bladder or vaginal side.
Two meshes were identifiable in vagina: a polypropylene mesh was
placed under anterior wall and a gore-tex, one was placed near the
vault. Meshes were dissected and removed, a large VVF was then
discovered. VVF’s margins were resected and bladder was sutured
in double-layers using 2/0-polyglactin suture. A porcine origin
derma-patch was applied to strengthen bladder suture; anterior
vaginal wall was closed by 2/0-polyglactin suture. Finally ureteral
stents were removed and urinary catheter was placed.
RESULTS: There were no intra/postoperative complications.
Hospital stay was 5-days due to cardio-pulmonary comorbidities.
Cystogram after two-weeks demonstrated no urine leakage, so
urethral catheter was removed. At physical examination, vaginal
wall was well supported and patient referred urge-incontinence.

CONCLUSIONS: Combined endoscopic-transvaginal approach
for management of mesh complications involving bladder and
vaginal wall is feasible, safe and allows a complete mesh removal
and VVF repair.

VS04-09 VESICOVAGINAL AND URETEROVAGINAL
FISTULA: LAPAROSCOPIC VESICOVAGINAL FISTULA
REPAIR AND EXTRAVESICAL URETER-
ONEOCYSTOSTOMY

Ender Ozden1, Fatih Atac1, Yakup Bostanci1, Migraci Tosun2,
Handan Celik2, Saban Sarikaya1

1Department of Urology, Ondokuz Mayis University, Samsun,
Turkey, 2Department of Gynecology and Obstetrics, Ondokuz Mayis
University, Samsun, Turkey

OBJECTIVE: Laparoscopic repair of vesicovaginal fistula (VVF)
has been recently reported. Herein, we present laparoscopic VVF
repair and extravesical ureteroneocystostomy (UNC) caused by
vesicovaginal and right ureterovaginal fistula.
METHODS: A 50-year-old female patient presented with a his-
tory of urinary incontinence for 20 years diagnosed with a 2 cm
trigonal VVF. Her medical history revealed hysterectomy during
C/S 20 years ago. Right ureter orifice was not observed during
cystoscopy and a 16 F foley catheter was inserted through fistula
tract. In Trendelenburg position one 12 mm port was placed on
the umbilicus. On both sides, two 10 mm and two 5 mm ports
were placed in pararectal areas and medial to crista iliaca anterior
superiors, respectively. Fistula tract was dissected through be-
tween vagina cuff and bladder. Right ureter orifice was observed
on the tract of the fistula and the distal ureter was dissected and
spatulated. JJ stent was placed in the left ureter orifice because of
its proximity to the excised tract. The bladder and the vaginal
patency were repaired primarly by 4/0 vicyrl and an omental flap
was brought in place. A Right UNC is performed using ‘‘Lich-
Gregoire’’ technique. Urethral catheter was removed on postop-
erative 3rd week following a cystogram.
RESULTS: Operation time was 195 minutes, approximate blood
loss was 70 cc. No complications occurred during the periopera-
tive and postoperative periods. The patient was continent after 6
months of follow up.
CONCLUSIONS: Parallel to increasing experience, laparoscopic
vesicovaginal and ureterovaginal fistula repair can be safely used
even in complicated cases.

VS04-10 LAPAROSCOPY ASSISTED MICROPERC IN
AN ECTOPIC PELVIC KIDNEY STONE IN A 3 YEAR OLD
GIRL

Mesrur Selcuk Silay, Abdulkadir Tepeler, Ismail Basibuyuk,
Muzaffer Akcay, Tolga Akman, Abdullah Armagan

Bezmialem Vakif University, Faculty of Medicine, Department
of Urology, Istanbul, Turkey

OBJECTIVE: Microperc has recently been introduced as a novel
minimally invasive technique for single-step percutaneous ne-
phrolithotomy. Herein we report a case of a stone located in an
ectopic pelvic left kidney and treated with laparoscopy assisted
microperc.
METHODS: A 3 year-old girl was diagnosed with 1 cm. of a stone
in the left ectopic pelvic kidney. Three 5 mm trocars were inserted
and the pelvic kidney was exposed laparoscopically. After the
lateralization of the bowels, a 4.85 fr all-seeing needle was used to
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access the collecting system under direct vision. Stone fragmen-
tation was performed using a 200 lm holmium:YAG laser fiber
through the same needle sheath.
RESULTS: The stone was completely fragmented and no com-
plication was occured. No other postoperative complication was

recorded and no ancillary procedure was required. The patient
was discharged within 48 hours postoperatively.
CONCLUSIONS: Microperc is a safe and effective procedure
even in the treatment of kidney stones located in the anomalous
kidneys.

VS05 New Technology / Miscellaneous

VS05-01 NBI CYSTOSCOPY IN NON-MUSCLE IN-
VASIVE BLADDER CANCER – A PROSPECTIVE COMPAR-
ISON TO THE STANDARD APPROACH

Bogdan Geavlete, Marian Jecu, Victor Mirciulescu,
Cristian Moldoveanu, Florin Stanescu, Razvan Multescu,
Dragos Georgescu, Petrisor Geavlete

Department of Urology, Saint John Clinical Emergency Hospital,
Bucharest, Romania

OBJECTIVE: A single centre, prospective comparison to the
standard white light cystoscopy (WLC) was performed.
METHODS: A total of 95 NMIBC suspected consecutive cases
were enrolled. The inclusion criteria were hematuria, positive
urinary cytology and/or ultrasound suspicion of bladder tumors.
All patients underwent WLC and NBI cystoscopy. Standard re-
section was performed for all lesions visible in WL and NBI-
TURBT for only NBI observed tumors.
RESULTS: The overall NMIBC and CIS patients’ detection rates
were significantly improved for NBI (96.2% versus 87.2% and
100% versus 66.7%). Also, on a lesions’ related basis, NBI cys-
toscopy emphasized a significantly superior detection concerning
the CIS, pTa and overall tumors (95.2% versus 61.9%, 93.9%
versus 85.2% and 94.8% versus 83.9%, respectively). Additional
tumors were diagnosed by NBI in a significant proportion of CIS,
pTa, pT1 and NMIBC patients (55.5% versus 11.1%, 26.5% versus
10.2%, 30% versus 10% and 30.8% versus 10.3%) More over,
pathologically confirmed positive tumoral margins secondary to
white light TURBT were found at the NBI control in 10.3% of the
cases. The postoperative treatment was significantly improved
due to NBI results (16.7% versus 5.1%).
CONCLUSIONS: NBI cystoscopy represents a valuable diag-
nostic alternative in NMIBC patients, with significant improve-
ment of tumor visual accuracy as well as detection. This approach
provided a substantial amelioration to the bladder cancer thera-
peutic management.

VS05-02 CYSTOSCOPIC REMOVAL OF AN ERODED
URETHRAL MESH

Bina Gurung, Simon Bariol

Department of Urology, Westmead Hospital, Westmead, NSW 2145,
Australia

OBJECTIVE: A 60-year-old woman with intermittent storage
and irritative symptoms, supra pubic pain and haematuria pre-
sented initially to her general practitioner two years ago. A ten-
sion free vaginal tape had been put in five years prior to manage
her stress urinary incontinence. Despite management with sev-
eral courses of antibiotics, and analgesia, her symptoms persisted.

A flexible cystoscopy performed in November 2010 showed the
sling had eroded into the bladder. Definitive treatment was de-
layed for 18 months because of medical reasons and at the pa-
tient’s request. A rigid cystoscopy and removal of the urethral
sling was performed on 3 April 2012. A cystogram performed one
week after the procedure showed no evidence of urine leak.
Histopathology of the bladder biopsy and sling material showed
congestion and oedema of the mucosa, and foreign material.
Follow up in four weeks found the patient pain free and without
incontinence. Herein, we present the video of the rigid cystoscopy
and the removal of the urethral sling.
METHODS:

RESULTS:

CONCLUSIONS:

VS05-03 A RARE INTRAABDOMINAL MASS:
LAPAROSCOPIC REMOVAL OF RETAINED SPONGE

Fatih Atac, Yakup Bostanci, Ender Ozden, Cengiz Beyaz,
Yarkin Kamil Yakupoglu, Ali Faik Yilmaz

Department of Urology, Ondokuz Mayis University, Samsun,
TURKEY

OBJECTIVE: Materials, mainly sponges, used in operations re-
lated to the surgical treatment of diseases may be forgotten within
the operation areas. Herein, we present the laparoscopic removal
of an intraperitoneal retained sponge that localizes over the right
iliac vascular structures and the ureter.
METHODS: A 58-year-old male patient presented with a in-
traabdominal heterogenous mass lesion which is about 5 cm di-
ameter on the abdominal computed tomography imaging that
does not demonstrate contrast enhancement. History of the pa-
tient revealed that an open right ureterolithotomy was performed
20 years ago. Following the placement of a 6 F right ureteral
catheter pneumoperitoneum was achieved by Veress needle. A
10 mm port was placed to the umbilicus followed by one 10 mm
and one 5 mm ports to the right and left pararectal areas respec-
tively. On inspection the mass was observed strictly attached to
the right iliac vascular structures, ureter and vas deferens. Dis-
section from the vascular structures and the ureter was per-
formed by using a cold knife and Right-Angle dissector. The mass
was completely excised without losing its integrity. Examination
of the removed mass revealed a forgotten sponge.
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RESULTS: The operation time was 103 minutes, and the ap-
proximate blood loss was 70 ml. No complications occurred
during the perioperative and postoperative periods.
CONCLUSIONS: As the experience increases, laparoscopic
surgery can be safely applied even for difficult localizations.

VS05-04 5-PANG – MMS (5 PART PERCUTANEOUS
ACCESS NEEDLE WITH GLIDEWIRE- MULTIUTILITY
MINIPERC SYSTEM)’’: FOR PERCUTANEOUS RENAL
ACCESS

Ashish Rawandale, Lokesh Patani, Preeti Patil

Institute of Urology Dhule

OBJECTIVE: We describe and analyse our innovative 5-PANG-
MMS for percutaneous renal surgeries
METHODS: The 5-PANG-MMS needle(designed, fabricated,
patented by our institute, fig 1) consists of 5 parts allowing
puncture and inital tract dilatation to 12 Fr during PCNL. Punc-
ture is performed with the inner 2 parts. Part 1 is removed and a
glide wire parked into the pelvicalyceal system. Parts 3, 4 & 5 are
telescoped over part 2. Part 2, 3 & 4 removed. Safety wire/balloon
dilator/Rigid telescopic dilator rod/flexible or rigid ureteror-
enoscope (4.5 Fr) can then be passed through part 5. Part 5 is then
retained or removed depending on the procedure performed.

Successively 40, ‘‘5-PANG-MMS punctures’’ were carried out.
Advantages, disadvantages, safety, efficacy of the 5-PANG
technique were prospectively evaluated. The video describes the
same and runs 5 min and 10 secs.
RESULTS: Of 40 renal accessed (table 1), 12 had history of pre-
vious renal surgeries. Average time from successful puncture to
rod/balloon/ureteroscope placement was 51.32 secs with an
average radiation time of 3.31 secs. No failure, limitations, early
or late complications were observed. 4 cases with stone size of
1.5 cms underwent the 12 Fr 5-PANG miniperc. 1 antegrade
flexible ureterorenoscopy.
CONCLUSIONS: 5-PANG-MMS is a versatile renal access sys-
tem. It is cheap and reusable, prevents extrarenal wire slippage,
straightens curved puncture tracts, avoids contrast extravasation
and tract bleeding and decreases procedure and radiation time.
Intraoperative position can be easily confirmed due to its radio-

pacity. It is ultrasound compatible. It allows antegrade flexible
ureterorenoscopy.

VS05-05 VIDEO TECHNIQUE FOR ROBOTIC MICRO-
SURGICAL TARGETED DENERVATION OF THE SPER-
MATIC CORD

Ahmet Gudeloglu, Jamin Brahmbhatt, Jessica Wharton,
Karen Priola, Sijo Parekattil

Winter Haven Hospital and University of Florida, Winter Haven,
Florida, USA

OBJECTIVE: Robotic microsurgical targeted denervation of the
spermatic cord (RMTDSC) is one of the less invasive treatment
options of the chronic orchialgia. In this video we aimed to il-
lustrate the video technique of RMTDSC.
METHODS: 363 men underwent RMTDSC procedure between
October 2007 and January 2012. The four-arm daVinci Si high
definition robotic system was utilized with an additional 5th
camera arm (for simultaneous 10–15x 3D digital magnification
and 16–18x optical magnification views). Pain was assessed using
an externally validated pain score (PIQ-6) preoperatively and
then postoperatively at 1, 3, 6, 9 & 12 months.
RESULTS: 84% of the patients had a significant decrease in their
pain (72 % had complete resolution of pain and an additional
12% ‡ 50% reduction in pain) by 6 months post-op. Median robotic
operative duration was 15 minutes. Median follow up was 19
months (1–39). Complications were: 1 testicular ischemia, 8 he-
matomas and 2 seromas. There were two testicular artery and one
vasal injury: these were repaired intra-operatively with robotic
assisted microsurgical techniques without any further sequel.
CONCLUSIONS: RMTDSC is feasible and the preliminary re-
sults appear promising. Further follow up and longer evaluation
is warranted. The five arm robotic approach allows the micro-
surgeon improved efficiency and less reliance on a skilled assis-
tant.

VS05-06 VIDEO TECHNIQUE FOR ROBOTIC AS-
SISTED MICROSURGICAL VASECTOMY REVERSAL

Ahmet Gudeloglu, Jamin Brahmbhatt, Jessica Wharton,
Karen Priola, Sijo Parekattil

Winter Haven Hospital and University of Florida, Winter Haven,
Florida, USA

OBJECTIVE: Microsurgical vasovasostomy is a technically de-
manding procedure. Previous studies have shown the possible
benefit of the use of robotic assistance during such procedures. In
this video we illustrate the video technique of robotic assisted
microsurgical vasovasostomy (RAVV) and vasoepididymostomy
(RAVE).
METHODS: A total of 109 men underwent RAVV/RAVE pro-
cedures between August 2007 and January 2012. A four-arm
daVinci Si high definition robotic system (Intuitive Surgical,
Sunnyvale, CA) was used. 10-0 and 9-0 nylon sutures were used
for the vasal mucosal and muscular anastomosis respectively, in
the RAVV cases. For RAVE cases, a longitudinal intussusception
technique was performed with 10-0 double-armed nylon sutures.
9-0 nylon sutures where utilized for the vasal muscularis to epi-
didymal tunica anastomosis. Semen analysis was obtained at 2, 5,
9 and 12 months post-operatively.
RESULTS: The median patient age was 42 years. Median follow-
up was 13 months. 65 men underwent bilateral RAVV and

5-PANG needle

Parts of the renal access system
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44 men underwent RAVE on one or both sides. Median duration
from vasectomy was 9 years. 14 cases where redo-vasectomy
reversal procedures (men who had failed a previous microsur-
gical reversal elsewhere). Patency rate ( > 1 million sperm/ejac-
ulate) was 96% in the RAVV cases and 58% in the RAVE cases.
Median operative duration (skin to skin) was 90 min and 120 min
for RAVV and RAVE, respectively.
CONCLUSIONS: The short-term outcomes of robotic assistance
in microsurgical vasovasostomy and vasoepididymostomy look
promising. Further evaluation and longer follow up is needed to
assess its clinical potential and the true cost-benefit ratio.

VS05-07 ARTERIAL INJURIES DURING ULTRASONIC
DISSECTION (HARMONIC ACE)

Rajesh Kumar Ahlawat1, Deepak Dubey2

1Medanta, the Medicity, Gurgaon, 2Manipal Hospitals, Bangalore

OBJECTIVE: Harmonic Ace (HA) has been widely accepted
during laparoscopic surgery to dissect, cut and coagulate tis-
sue. The claimed advantages of HA are the absence of smoke
and less dispersion of energy with little risk of collateral
damage. We present two cases of collateral arterial injuries
using Harmonic ace.
METHODS: In the first case of left LESS Laparoscopic Donor
Nephrectomy (LDN), the adrenal vein was being mobilized using
HA (2 bursts at level 3 of 5 and 6 seconds respectively) while the
renal artery coursing closely. A mark was noted on the renal
artery at dissection. Surgery proceeded smoothly till complete
renal mobilization when active bleeding was noticed. The coag-
ulated renal arterial wall had given way resulting in active bleed.
In the second left LDN case, a broad renal vein was encountered
with a sizeable lumber vein sweeping backwards around renal
artery. A flimsy tissue attaching the renal vein to aorta was di-
vided with HA (level 5 for 5 seconds) which created a hole in the
adjoining renal artery resulting in profuse bleeding.
RESULTS: The literature shows that HA blade tip temperature
depends on power settings and application time. At level 5 for 5
seconds, blade temperature may go to 124# C, with a temperature
of approximately 90#C at a distance of 1 cm. The generated tem-
perature is higher with thin tissue between blades. HA also in-
creases peak temperature after deactivation, which could harm
adjoining tissue.
CONCLUSIONS: One should be familiar with potential hazards
of working instruments for safe surgical procedure.

VS05-08 ENDOSCOPIC CHARACTERISTIC AND RET-
ROGRADE ACCESS POSSIBILITY OF URETERAL RE-
IMPLANTATION WITH THE SPLIT-NIPPLE TECHNIQUE

Mohammed Lezrek, Omar Ghoundal, Mohammed Asseban,
Abdelghani Ammani, Khalil Bazine, Kamal Moufid,
Amoqran Baddouch

Department of Urology, Military Hospital Moulay Ismail, Meknes.
Morocco.

OBJECTIVE: We present a video of the endoscopic presentation
of the ureteral reimplantation using the split-cuff nipple tech-
nique.
METHODS: A 1 cm longitudinal incision is performed in the
ureter, and the ureteral wall is turned back on itself. The corners
of this cuff are sutured to the ureteral wall. Thus, the distal ure-
teral end had a nipple shape, then, the ureter is laid in a mucosal

trough. The anastomosis is stented using a ureteral catheter or a
double-J-stent. Cystoscopy was performed at three months to
assess the endoscopic presentation.
RESULTS: Between September 2005 and February 2008, 28 pa-
tients underwent a ureteral reimplantation in 24 ileal neobladder,
and 4 continent ileal. A total of 53 ureteral units were with this
technique. The ureteral reimplantation using this technique
was overall possibly independently of the prior caliber of the
ureter. The mean duration of the reimplantation procedure
was 25 min (20 to 35 min). The mean follow-up was 36 months
(6 to 54 months). No patient had reflux or fistula in the cysto-
graphic control. Cystoscopy demonstrated a nipple-shape ure-
teral orifice which was easily identifiable in all cases. No stenosis
was observed and the placement of a 7 Fr Catheter in the
reimplanted ureter was possibly.
CONCLUSIONS: The ureteral nipple is easily recognizable
above thee neobladder wall, which allows the possibility of ret-
rograde endourological manipulations of the ureter. In this little
series, this technique prevented reflux and stenosis. Nevertheless,
comparative studies are necessary to confirm this finding.

VS05-09 PRECLINICAL EFFICACY AND SAFETY OF
ULTRASONIC PROPULSION OF KIDNEY STONES

Mathew D Sorensen1, Jonathan D Harper1, Ryan S Hsi1,
Brian W Cunitz2, Julianna C Simon2, Yak Nam Wang2,
Marla Paun2, Frank Starr2, Wei Lu2, Andrew P Evan3,
Michael R Bailey2

1Department of Urology, University of Washington School
of Medicine, Seattle, WA USA, 2Center for Industrial and Medical
Ultrasound, Applied Physics Laboratory, University of Washington,
Seattle, WA USA, 3Department of Anatomy and Cell Biology, Indiana
University School of Medicine, Indianapolis, IN USA

OBJECTIVE: Our research group is studying a non-invasive
transcutaneous ultrasound device to expel small kidney stones or
residual post-treatment stone fragments from the kidney. The
purpose of this study was to evaluate the efficacy and safety of
ultrasonic propulsion in a live porcine model.
METHODS: In each kidney of 8 domestic female swine (50–
60 kg), human stones and metalized glass beads (1–6 mm) were
ureteroscopically implanted. A reference bead was placed in the
upper pole and target stones/beads were placed in the lower
half of the kidney. Ultrasonic propulsion was performed using a
Philips HDI C5-2 commercial imaging transducer and a Ver-
asonics diagnostic ultrasound platform. Stone propulsion was
visualized using fluorosocopy, ultrasound, and the uretero-
scope. The kidneys were then perfusion-fixed with glutaralde-
hyde, embedded in paraffin, sectioned, and stained. Samples
were histologically scored for injury by a blinded independent
expert.
RESULTS: Stones were successfully implanted in 14 kidneys.
Over 75% of stones/beads were moved the entire distance to the
ureteropelvic junction or ureter. Procedure time was always un-
der 20 minutes for any stone. No gross or histologic damage was
identified from the ultrasound propulsion procedure.
CONCLUSIONS: Ultrasonic propulsion is effective with most
stones being relocated to the ureteropelvic junction or ureter in a
timely fashion. The procedure appears safe with no evidence of
injury. The angle and alignment of directional force are the most
critical factor determining the efficacy of stone propulsion. We are
now pursuing FDA approval for a human feasibility study.

Supported by NIH DK43881, DK092197 and NSBRI through
NASA NCC 9–58.
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VS05-10 TRANSURETHRAL HIGH CALORIE WATER
VAPOR FOR BPH; THE REZ!uMTM SYSTEM

Christopher Michael Dixon1, Christian Huidobro2,
Edwin Rijo Cedano3, Michael Hoey4, Thayne Larson5

1Lenox Hill Hospital NY, NY USA, 2Hospital Metropolitano
Santiago, Chile, 3Clinica Canela La Romana, Dominican Republic,
4NxThera Inc St Paul MN, USA, 5Institute of Medical Research
Scottsdale, AZ USA

OBJECTIVE: The Rez!umTM System is a novel transurethral
therapy based on targeted, controlled, high calorie water vapor
(steam). It is being developed as an efficient, office-based treatment
for clinical BPH. This report focuses on the MRI findings 1 week
following treatment with the R Rez!umTM System.
PURPOSE: To demonstrate the Rez!umTM System including the
delivery system and the of high-calorie water vapor and assess
the thermal effects, as seen by MRI, in the human prostate one
week following treatment with.
METHODS: The study was IRB approved and informed consent
obtained. The Rez!umTM System was used to treat a patient with
clinical BPH. Treatment energy time (TET) per lesion was only 7
to 10 seconds. Simultaneous recordings of the endoscopic view,
generator screen and transrectal ultrasonography are presented.

MRI was performed 1 week and 1 month after treatment. Ther-
mal lesion volume was measured and is expressed as a percentage
of the total prostate and transition zone (TZ) volumes per lobe.
RESULTS: The components of the Rez!umTM System are illus-
trated and the procedure technique animated. The video dem-
onstrates the endoscopic technique speed.

MRI confirms the treatment effectiveness in the transition zone.
CONCLUSIONS: The Rez!umTM System is controlled, targeted
and very fast. The entire procedure can be performed in only a
few minutes. Procedure discomfort is very manageable likely
allowing it to be performed in a simple office setting.

VS05-11 COMPLICATIONS OF LAPAROSCOPIC SUR-
GERY DURING A FELLOWSHIP

Rui Lucio1, José João Marques1, Roy Malatesta2, Renaud Bollens3

1Department of Urology, Hospital Curry Cabral, Lisbon, Portugal,
2Department of Urology, Hospital Universitario de Bellvitge,
Barcelona, Spain, 3Department of Urology, Centre Hospitalier de
Wallonie Picarde, Tournai, Belgium

OBJECTIVE: Laparoscopic surgery has a long learning curve.
Laparoscopic urology has the specificity of working with im-
portant vascular structures (like the kidney vessels) or in small
spaces (like the pelvis). With more difficulties comes more pitt-
falls and the increase of probable surgical complications. As im-
portant as being able to solve those complications, is the ability of
recognizing them. The purpose of this video is to show and dis-
cuss some urological laparoscopic complications and possible
solutions.
METHODS: All the surgeries performed by three laparoscopic
in-training senior residents during a 3-month fellowship with Dr.
Renaud Bollens, in Belgium, were recorded. The most important
surgical complications are shown.
RESULTS: Five complications are presented: 1) Puncture of the
aorta with Veress needle, 2) Introduction of the first trocar
through the omentum, 3) Introduction of the first trocar on the
small bowel, 4) Destruction of the isolation sheet of the mono-
polar scissor, 5) Pneumothorax development during an adrenal-
ectomy, after coagulation injury of the diaphragm.

It is also demonstrated the laparoscopic evaluation and treat-
ment of the aortic puncture and the drainage and correction of the
pneumothorax.
CONCLUSIONS: Urologic laparoscopic surgery requires a long
learning curve and the ability to prevent, recognize and treat
complications that are unusual or easily solved in open classic
surgery.

VS06 Ureteroscopy / Education-Simulation

VS06-01 TREATMENT OF THE CACCI-RICCI’S COM-
PLICATED STONES BY FLEXIBLE URETERORENOSCOPY

Fahd Khalil, Mohamed Tligui, Olivier Traxer

Urology Department, Tenon Hospital, Paris, France

OBJECTIVE: The Cacci-Ricci disease is characterized by a con-
genital cystic dilatation of renal collecting ducts with precaliceal
stone formation. Traditional lithotripsy methods( SWL, PCNL)
generally fails in the treatment of some complicated forms. The
flexible ureteroscopy coupled with the holmium-YAG laser
demonstrated its performance and effectiveness in this abnor-
mality.
METHODS: We present the case of two patients with a long
history of recurrent pyelonephritis, recurrent urinary tract in-
fections and chronic pain. The CT scan shows bilateral pre-
calyceal stones of the Cacci-Ricci. We performe a flexible
ureteroscopy with the standard technique. The position of the

stones can be controlled by combining a direct vision and
fluoroscopy. After setting the laser generator parameters(5–
8 Hz, 400–800 mJ or 4–9 Watts), an incision of the veil separating
the stones and the excretory cavities is performed. The holmi-
um’s energy has a tissue penetration less than 0.4 mm so that its
effect is relatively superficial and endoscopically visible. Then
we make an in situ stone’s fragmentation. Finally the fragments
are removed using a nitinol basket and renal cavities are drained
by a double J stent.
RESULTS: This technical process is relatively simple but needs
some training. It should be reserved for complicated forms of the
Cacchi Ricci disease (reccurent forms with complex stones, uper
urinary tract infection, chronic pain). At this date, this is the un-
ique efficient technique for the treatment of the precalyceal
stones.
CONCLUSIONS: The flexible ureteroscopy coupled with the
holmium:YAG laser is an efficient method to treat the compli-
cated forme of the Cacci-Ricci disease.
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VS06-02 ANTEROGRADE FLEXIBLE URETEROSCOPY
FOR URETERAL PROXIMAL STONE DISEASE IN A
TRANSPLANTED KIDNEY

Alexandre Thomas, Florie Gomez

Department of Urology, Liège University, Liège, Belgium

OBJECTIVE: Explain through a video the possibility to manage
ureteral stone disease of a kidney transplant with minimal inva-
sive method.
METHODS: Anterograde transrenal percutaneous flexible ur-
eteroscopy for stone desintegration. After ultrasonographic kid-
ney graft punction, a safety and a working wires are inserted in
the upper collecting system. We used of a classical reinforced 12/
14 Fr ureteral access sheath after telescopic percutaneous dilata-
tion with Alken’s dilators. The procedure is then performed as a
retrograde ureteral stone approach with use of Homium-Yag la-
ser disintegration.
RESULTS: The graft uretero-hydronephrosis resulting from the
ureteral stone obstruction offers an easy access to the collecting
system. The ureteral access sheath is used to keep the way to the
stone, to decrease intra-renal pressure, improve irrigation and to
facilitate entry and re-entry. We showed the possibility of basket
stone fragment extraction through this approach. We obtained a
complete clearance of the stone in one session. Double-J Stent was
inserted at the end of the procedure. We didn’t leave a ne-
phrostomy tube. No intra-operative or immediate post-operative
complication occurred. The follow-up is actually 3 months.
CONCLUSIONS: Percutaneous anterograde flexible uretero-
scopy is safe and effective access for transplanted eternal stone
management.

VS06-03 PHOTODYNAMIC DIAGNOSIS (PDD) OF THE
UPPER URINARY TRACT: IS IT REALLY FEASABLE?

Stefania Ferretti1, Davide Campobasso1, Pietro Granelli1,
Francesco Ziglioli1, Umberto Maestroni1, Antonio Frattini2

1Urology Unit- Hospital and University of Parma. Chief: P. Cortellini
- Italy, 2Urology Unit - Hospital of Guastalla (R.E.),
Chief: A. Frattini- Italy

OBJECTIVE: We report our preliminary experience in the field of
photodynamic diagnosis of the upper urinary tract with flexible
dedicated instruments and technical approach.
METHODS: We reports 2 cases. a) 44 yrs old man who under-
went right nephroureterectomy for urothelial cancer 2003. in
2007, CT-scan showed a suspicious lesion in the PUJ but the ur-
eteroscopy showing no recurrence. In July 2010, a CT-scan
showed a ureteral stone treated with ureterolithotrispy. After
2 months, he developed hydronephrosis with suspicious cytol-
ogy. After a negative ureteroscopy, we performed photodynamic
investigation. After HEXIX# intravesical instillation, white/blu
cystoscopy was performed. Then, an occlusive ureteral balloon
was inserted at the level of left PUJ and 25 millilitres of Hexvix
solution was instilled. After 40 minutes in Trendelemburg posi-
tion, a standard and blue light flexible ureteroscopy was per-
formed. b) 73 yrs old male underwent radical cistectomy and left
nephroureterectomy. After demolition surgical time, fluorence
ureteroscopy was performed in order to evaluate the remainder
kidney.
RESULTS: 1 case. The white-light inspection detected a small
calcification in the upper calyx of the kidney covering by a pho-
tosensitising tissue. After removing the lesion, a biopsy was ta-

ken. The histological examination showed a low-grade urothelial
proliferation. 2 case. An extended lesion of the lower calyx was
confirmed and another unknown small lesion of the upper pole
was detected suitable for conservative treatment.
CONCLUSIONS: In difficult or complicated cases fluorescence
investigation can provide a correct diagnosis of the upper urinary
tract, thus reducing the percentage of late diagnosis and im-
proving the standard of care.

VS06-04 URETEROSCOPIC BIOPSY FOR UPPER
TRACT UROTHELIAL CARCINOMA: TECHNIQUE AND
SPECIMEN PREPARATION

Nir Kleinmann1, Kelly A. Healy1, Scott G. Hubosky1,
Marluce Bibbo2, Demetrius H. Bagley1

1Department of Urology, Thomas Jefferson University, Philadelphia,
Pennsylvania, 2Department of Pathology, Thomas Jefferson
University, Philadelphia, Pennsylvania

OBJECTIVE: Ureteroscopic biopsy is an essential step in the di-
agnosis and appropriate management of upper tract urothelial
carcinoma. Herein, we demonstrate the techniques for uretero-
scopic biopsy of upper urinary tract tumors and specimen han-
dling to optimize diagnostic yield.
METHODS: The two most commonly used biopsy devices in-
clude the stainless steel flat wire basket and the 3F cup biopsy
forceps. A flat wire basket is ideal for large papillary tumors,
whereas the 3F cup biopsy forceps are well suited for smaller,
sessile, or flat lesions. Multiple samples are taken to ensure an
adequate specimen. The specimens are labeled and hand deliv-
ered fresh in normal saline to the cytopathology laboratory
without fixation. Cytology collection fluid is added and the tube
is centrifuged. Following this, most of the supernatant is dis-
carded and the sediment is inserted into a fenestrated bag. This is
then inserted into a cassette, placed in formalin, and sent for cell
block preparation. The sediment is processed, sliced, and stained.
For cytology preparation, the remainder of the supernatant is
again centrifuged in a funnel chamber which contains a glass
slide. Finally, the slide is stained using a modified Papanicolaou
stain.
RESULTS: By combining small caliber semi-rigid and flexible
ureteroscopes with biopsy devices, adequate specimens for cy-
tology and cell block preparation may be obtained.
CONCLUSIONS: Taken together, ureteroscopic biopsy and
careful specimen preparation can improve the accuracy of diag-
nosis and guide treatment decisions. Close collaboration between
the urologist and cytopathologist is crucial.

VS06-05 A NOVEL, TISSUE-BASED SIMULATOR FOR
ROBOTIC ASSISTED RADICAL PROSTATECTOMY: VALI-
DATION AND STEPWISE INSTRUCTIONS FOR CREATION
OF MODEL

Mehrdad Alemozaffar, Ramkishen Narayanan, Andrew Percy,
Brian Minnillo, Kai Matthes, Andrew Wagner

Department of Urology, Beth Israel Deaconess Medical Center,
Boston, MA

OBJECTIVE: There is a paucity of realistic simulators for robotic
assisted radical prostatectomy (RARP) despite the realization that
they can shorten the well-known learning curve. Our goal was to
create a realistic, tissue-based simulator that allows practice of
key steps of RARP in a sequential fashion.
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METHODS: A model was created from female porcine genito-
urinary tract tissue to represent the urethra, bladder, prostate,
pedicles, seminal vesicles, rectum, dorsal venous complex (DVC)
and neurovascular bundles. The following steps of RARP were
simulated: DVC ligation, division of vesicoprostatic junction,
seminal vesicle dissection, prostatic pedicle ligation with nerve-
sparing, urethral division, bladder neck reconstruction, and ve-
sicourethral anastomosis. 10 novices and 10 experts were timed
performing the simulator and rated its realism on a 1–5 likert
scale.
RESULTS: The model was validated with a mean overall score of
3.7/5 for face (rated by novice group) and 3.8/5 for content (rated
by expert group) validity regarding the realism of the model at
each of the simulation steps. (Table 1) The mean time for com-
pletion of the simulator was 125.5 mins for the novice and 64 mins
for the expert group, yielding good construct validity (p < 0.001).
(Table 1) The accompanying video demonstrates stepwise in-
structions for creating the model as well as showing it in use
for simulation.
CONCLUSIONS: We created and validated a realistic, tissue-
based simulator to allow for training of key surgical steps of
RARP in a sequential fashion. Ultimately, this simulator could
be incorporated into urology residency/fellowship training or
facilitate surgeons transitioning from open prostatectomy to
RARP.

VS06-06 FLEXIBLE URETERORENOSCOPIC (F-URS)
MANAGEMENT OF AN INFERIOR POLE LITHIASIS AND
INFUDIBULAR STENOSIS IN A RENAL MALFORMATION

Ioannis Kartalas Goumas1, Emanuele Itri1, Franco D’addezzio1,
Emanuele Montanari2, Gianpaolo Zanetti1

1Division of Urology, Department of Surgery, Vimercate Hospital,
Monza Brianza, Italy, 2Division of Urology, San Paolo Hospital,
University of Milan, Milan, Italy

OBJECTIVE: We present the technique of F-URS for the treat-
ment of a lower pole stone associated with an infundibular ste-
nosis in a double renal collecting system.
METHODS: Patient is a 32-year-old woman with a complete left
ureteral duplication, vescicoureteral reflux on the ureter draining
the upper collecting system and a lower pole calyx with a
18 · 12 mm stone and a stenotic infudibulum in the lower col-
lecting system. Presenting symptoms were recurrent UTI and left
flank pain. A F-URS was performed without an ureteral access
sheath and a Ho:YAG laser infundibulotomy and lithotripsy were

performed leaving a JJ stent at the end of the procedure. At 40
days a CT scan revealed residual fragments so a second look F-
URS was scheduled. During the second procedure an ureteral
access sheath was used. The calyceal infundibulum was sub-
stenotic so a laser incision was repeated. All residual stones were
removed.
RESULTS: After the first procedure urosepsis occured and was
resolved with antibiotic treatment. The postoperative period of
the second procedure was uneventful. At two months follow up
the patient was stone free on a CT scan.
CONCLUSIONS: F-URS is a minimally invasive technique and
can be used effectively in complex cases like in stone-bearing
calyceal diverticula and urinary tract malformations. In such
cases there is an icreased risk of postoperative urosepsis, so using
an ureteral access sheath may be useful in order to reduce the
complication rate.

VS06-07 NBI IN THE DIAGNOSIS OF UPPER URINARY
TRACT PATHOLOGY

Petrisor Geavlete, Razvan Multescu, Victor Mirciulescu,
Dragos Georgescu, Bogdan Geavlete

Department of Urology, Saint John Clinical Emergency Hospital,
Romania

OBJECTIVE: To determine the value of digital flexible uretero-
scopy combined with NBI in upper urinary tract pathology di-
agnosis.
METHODS: Between January 2010–January 2012, 58 white light
and NBI digital flexible ureteroscopic procedures were per-
formed in the Department of Urology of ‘‘St. John’’ Emergency
Clinical Hospital. Indications were upper urinary tract filling
defects (19 cases), unilateral hematuria (17 cases), abnormal uri-
nary cytology (11 cases), follow-up of conservative treated upper
urinary tract urothelial tumors (11 procedures in 7 cases). An
Olympus URF-Vo ureteroscope with NBI capability was used in
all cases.
RESULTS: Diagnosis flexible ureteroscopy identified upper
urinary tract lesions in 46/47 cases (97.9%). In 2 cases, the large
tip of the ureteroscope prevented the access in thin caliceal in-
fundibulum. NBI technology allowed detection of malignant
lesions in 7 cases (14.9%). In 4 of these cases these were the only
lesions found, while in 3 cases it identified supplementary le-
sions. In 1 case an unnecessary biopsy was performed. Tumoral
recurrence was found in 1 of the 7 cases with conservative
treated upper urinary tract tumors, visible both in white light
and NBI.
CONCLUSIONS: Flexible retrograde ureteroscopy with NBI
capability is a useful diagnosis method in upper urinary tract
pathology, especially when imaging data are equivocal and ma-
lignant lesions are suspected.

VS06-08 RETROGRADE FLEXIBLE URETEROSCOPIC
APPROACH OF PYELOCALICEAL DIVERTICULA

Petrisor Geavlete, Razvan Multescu, Gheorghe Nita,
Victor Mirciulescu, Mihai Dragutescu, Bogdan Geavlete

Department of Urology, Saint John Clinical Emergency Hospital,
Bucharest, Romania

OBJECTIVE: Our goal was to evaluate the efficiency of retro-
grade endoscopic approach in the treatment of patients with
symptomatic pyelocaliceal diverticula.

Time to Completion and Rating of Realism

Time to completion and rating of realism of each step of the
robotic assist radical prostatectomy simulator
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METHODS: Between February 1993–January 2012, 18 patients
with symptomatic PD (4 of the superior, 7 of the medium and
7 of the inferior calices) were evaluated and treated. Symp-
toms included: lumbar pain (14/18 cases), hematuria (3/18
cases) and recurrent urinary tract infections (10/18 cases). 17
patients had intradiverticular lithiasis and one patient pre-
sented intradiverticular milk of calcium stone. Retrograde
flexible ureteroscopic approach was attempted in all these
cases
RESULTS: In 15 cases (including the ‘‘milk of calcium stone’’
patient), retrograde approach of the narrow isthmus and stone
removal were successful. Laser incision was performed in 9 cases
and electric incision in the others. In the other 3 cases with inferior
calyx diverticulum, failure of retrograde incision imposed per-
cutaneous approach. Postoperative complications were re-
presented by persistent bleeding (3 cases), fever (one case) and
flank pain (3 cases). Postoperative evaluation at 12 months
demonstrated a large passage between pyelocaliceal diverticu-
lum and collecting system in 14 patients. In 1 case, stone recur-
rence at 10 months imposed repeated intervention in a retrograde
fashion.
CONCLUSIONS: Minimally invasive procedures may be used
as first treatment option in this pathology. This treatment intends
to provide a large non obstructive communication between the
diverticula and the pyelocaliceal system.

VS06-09 URETEROSCOPIC LASER MANAGEMENT OF
SYMPTOMATIC SIMPLE PERIPELVIC RENAL CYST

Mauro De Dominicis, Lorenzo Defidio

Department of Urology, Cristo Re Hospital, Rome, Italy

OBJECTIVE: The peripelvic renal cyst is a relatively common
finding on routine urological examination, but only rarely
needs treatment. Symptomatic peripelvic renal cysts are
more difficult to treat than simple peripheral renal cysts.
Laparoscopic treatment of parapelvic renal cysts, as a gold
standard, is quick and effective. Ureteroscopic unroofing,
however, could be used as an alternative technique in se-
lected patients. We showed the ureteroscopic unroofing of a
symptomatic simple peripelvic cyst with laser in a 54-year-
old woman.
METHODS: Intravenous urography and CT scan revealed a
3 · 4 cm right peripelvic cyst with hydronephrosis. The back-
ground to diagnosis was suspicion of flank pain. Semirigid ur-
eteroscopy was performed in conjunction with the
Holmium:YAG laser and the peripelvic cyst was incised and
decompressed to the adjacent collecting system. The cytology of
cyst fluid were done. The patient was followed with ultraso-
nography after 1, 6, and 12 months postoperatively. The double J
stent was left inside the cyst and removed after 4 weeks.
RESULTS: We had no intraoperative or postoperative compli-
cations. Operative times were 35 minutes. Retrograde pyelo-
graphy showed contrast media filling the peripelvic cyst and the
collecting system without extravasation. No evidence of cystic
renal cell carcinoma was found on aspiration cytology. Ultra-
sound showed absence of hydronephrosis and no evidence ra-
diographic recurrences. At 1-year follow-up, the patient remains
symptom free.
CONCLUSIONS: Ureteroscopic laser management of symp-
tomatic simple peripelvic renal cysts is feasible and can be per-
formed safely. Ureteroscopic decompression could be used as an
alternative technique to the laparoscopic marsupialization in se-
lected patients.

VS06-10 REMOTE PATIENT ROUNDING WITH TABLET
VIDEOCONFERENCING

Bartosz F Kaczmarek, Quoc Dien Trinh, Mani Menon,
Craig G Rogers

Vattikuti Urology Institute, Henry Ford Hospital, Detroit, Michigan

OBJECTIVE: Remote doctor-patient interaction has been de-
scribed for hospital rounding (telerounding) utilizing custom
made or commercial medical robotic communication platforms.
Current technology enables telerounding utilizing videoconfer-
encing with handheld devices that are readily available and af-
fordable. We evaluate the feasibility of telerounding using
commercially available standard tablets with videoconferencing
system and assess patient satisfaction.
METHODS: 26 patients with at least 2 postoperative days of
hospital stay after robotic urologic procedures were included in
the study. On the first postoperative day tablet telerounding was
performed due to physician duties at another hospital. On the
second day personal bedside encounter took place. The tablet
utilized was an iPad2 with a videoconferencing application uti-
lizing wireless internet. Completion of rounding concluded with
a telerounding satisfaction survey fulfilled by patients on the
touchscreen of the tablet.
RESULTS: Patients expressed a high degree of satisfaction with
the telerounding project. The majority of the patients stated that
their hospital care was better because of telerounding and that
telerounding should be an element of regular hospital care.
CONCLUSIONS: Tablet telerounding utilizing videoconferenc-
ing can be a strong supplementing tool in doctor-patient com-
munication. It is convenient for the physician, meets patient
acceptance and increases patient hospital stay satisfaction.

VS06-11 COMBINED LAPAROSCOPIC PYELOPLASTY
AND PYELOLITHOTOMY ASSISTED BY FLEXIBLE UR-
ETERORENOSCOPY THROUGH AN ACCESS SHEATH
USED AS A TROCAR

A. S. Gözen, D. Alhajeri, A. Assam, M. Schulze, J. Rassweiler

SLK Kliniken Heilbronn, Department of Urology, University
of Heidelberg, Germany

OBJECTIVE: Uretero-pelvic junction obstruction (UPJO) and
concomitant renal calculus disease may coexist. Calyceal stones
have been removed through simultaneous laparoscopic pyelo-
plasty and pyelolithotomy. In this video, we present our tech-
nique of laparoscopic pyeloplasty and pyelolithotomy assisted by
flexible ureterorenoscopy.
METHODS: A 55 year male presented with right flank colicky
pain in our department. Ultrasound, CT scan, IVP and renal scan
were done and revealed right hydronephrosis with UPJO asso-
ciated with multiple stones with different sizes of 6–20 mm oc-
cupying the middle and lower calices. Split renal function was
46% for the left and 54% for the right. We performed right
transperitoneal laparoscopic pyeloplasty and pyelolithotomy. A
flexible ureterorenoscop was inserted through an access sheath
used as a trocar to directly access the renal pelvis. The lower
caliceal stones were removed using stone basket retrieval and the
mid-caliceal stones removed laparoscopically with an en-
dodissektor.
RESULTS: Operative time was 170 minutes. Blood loss was
minimal and no itra-peri-operative complications occurred.
Hospital stay was 3 days. Post operative KUB shows JJ stent in
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place with a remnant 5 mm stone in lower calyx. The patient
underwent subsequent extracorporeal shock-wave lithotripsy
during follow up as an auxiliary procedure.
CONCLUSIONS: Laparoscopic pyelolithotomy represents an
excellent, yet less-invasive option when combined with pyelo-

plasty. Flexible ureteroscopy can be combined to deal with
complex stone disease and to provide optimal treatment of the
patient with a UPJO. However patients must be counseled about
the possibilities of auxiliary procedures to achieve complete stone
clearance.

VS07 Robotic / Lap Upper Tract 1

VS07-01 ROBOT ASSISTED PYELOLITHOTOMY,
PYELOPLASTY AND FLEXIBLE URETEROSCOPY
THROUGH LAP ASSISTED PORT

Ehud Gnessin1, Jessica A Mandeville2, James E Lingeman2,
Ronald S Boris2

1Shaare Zedek Medical Center, Hebrew University School of Medicine,
Jerusalem, Israel, 2Indiana University Health Methodist Hospital,
Indiana University School of Medicine, Indianapolis IN, USA

OBJECTIVE: With the advancement of minimally invasive sur-
gery, robot-assisted procedures for the treatment of large upper-
tract calculi with concomitant pyeloplasty have become a viable
option. In this video we present our technique for robot-assisted
pyeloplasty and pyelolithotomy for a large renal pelvic stone and
a 1 cm ipsilateral lower pole stone. Removal of the smaller sec-
ondary stone was performed with flexible ureteroscopy by the
bedside assistant through a laparoscopic assistant port.
METHODS: The patient is positioned in the right lateral decubitus
position. A 12-mm camera port, two 8 mm robotic ports, and two
accessory ports are used for the procedure. The Da Vinci surgical
system is docked over the ipsilateral shoulder of the patient. Fol-
lowing proximal ureter and renal pelvis dissection, a ‘‘hitch stitch’’
using a Keith needle on a monofilament suture is inserted through
the abdominal wall and the renal pelvis to facilitate traction and
exposure of the UPJ. Pyelotomy is performed and the large stone is
extracted. The flexible ureteroscope is then inserted through the
assistant port to facilitate removal of the lower pole calculi. Next,
UPJ dissection and reconstruction is performed.
RESULTS:

CONCLUSIONS: Robot-assisted pyelolithotomy is a safe and
feasible procedure and may be especially useful in patients with
large pelvic calculi with or without concomitant UPJ obstruction.
Performing bedside flexible ureteroscopy through a laparoscopic
assistant port is an effective adjunctive procedure to facilitate re-
moval of smaller additional stones unreachable by robotic instru-
mentation. The combination of techniques may achieve acceptable
stone-free rates without the need for secondary surgeries.

VS07-02 ZERO ISCHEMIA LAPAROSCOPIC PARTIAL
NEPHRECTOMY

Hamidreza Nasseh, Farshid Pourreza

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: to show feasibility of advanced laparoscopic tech-
niques at our center.

METHODS: A 47 years old woman with vague flank pain and
3 cm upper pole solid mass in the right kidney referred to our
center. Metastasis work up was negative. Laparoscopic trans-
peritoneal right partial nephrectomy was done. There were two
main renal arteries and only upper artery (supplying upper pole
tumor) was clamped with bulldog, then zero kidney ischemia
occurred with no bleeding during excision phase. Kidney sutur-
ing was done with 4/0 vicryl without knot (using hem-o-lock
clips ).
RESULTS: No intraoperative or postoperative complication oc-
curred. Follow up CT-scan after 6 months later revealed good
renal function and thickness without evidence of mass.
CONCLUSIONS: Laparoscopic partial nephrectomy is now a
safe and effective treatment option for skilled surgeons and
convenient for patients.

VS07-03 PARTIAL NEPHRECTOMY FOR POSTERIOR
HILAR TUMORS: TRANSPERITONEAL APPROACH VIA
GIL-VERNET PLANE WITH RENAL FLIP ON ITS SUPER-
IOR-INFERIOR AXIS

Rajesh Kumar Ahlawat

Medanta, the Medicity, Gurgaon

OBJECTIVE: Laparoscopic partial nephrectomy (LPN) for pos-
terior hilar masses (PHM) is technically challenging. Usual ap-
proaches described for their management are either a
retroperitoneal approach, or transperitoneal approach with
180#rotation on its hilar axis. We use renal flip on its superior-
inferior axis for managing PHM.
METHODS: Transperitoneal approach is used with slight later-
alized port placement allowing an easy view at posterior surface.
Renal ischemia is instituted in normal kidney position, and kid-
ney is then flipped over its superior-inferior axis with its anterior
surface resting on bowel. Parenchymal incision is deepened all
around the already marked line. Gil-Venet plane is entered along
the renal pelvis, and tumor is lifted starting at its inferior lip.
Dissection is gradually carried to the upper end. Opened PCS and
vessels are controlled under vision before nephropaxy.
RESULTS: All 7 PHM of 93 LPN were successfully completed
transperitoneally using described approach. The mean size was
4.13 (2.8 to 5.2) cm. Average WIT was 27 (23–31) min, and average
operating time was 130 (105 to 155) min. Average blood loss was
219 ml. All patients required PCS closure. There were no blood
transfusions. Hospital stay averaged 4.3 days. Minor complica-
tions (Clavein I and II) were encountered in 2 cases. There are no
locoregional recurrences at follow up of 3 months to 2 years.
CONCLUSIONS: Transperitoneal LPN for PHM is, thus, feasible
using slight lateralized port placement, renal flip at its supero-
inferior axis and use of Gil-Vernet plane, with good outcome.
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VS07-04 BILATERAL LAPAROSCOPIC PYELOPLASTY
IN HORSESHOE KIDNEY BY THREE TROCARS IN ONE
SESSION

Abbas Basiri, Ardalan Ozhand, Alireza Lashay,
Mohammad Sharifi

Urology and Nephrology Research Center, Shahid Labbafi Nejad
Hospital, Shahid Beheshti University of Medical Sciences

OBJECTIVE: Nowadays the results of laparoscopic pyeloplasty
is so good and comparable to open surgery, therefore, we were
encouraged to perform bilateral pyeloplasty in one session that
was reported previously. In this video we are going to show
bilateral pyeloplasty in a patient with horseshoe kidney using
only three ports in one session.
METHODS: A 18-year old male was referred to our hospital
because of bilateral specially left flank pain. There was no
history of UTI and GI symptoms. IVP and DTPA isotope scan
showed severe hydronephrosis and delayed wash out. La-
paroscopic dismembered pyeloplasty was done on left side at
first using three trocars. After finishing up the left side, trocars
were removed and patient’s position was changed to R flank
and trocars were inserted through previous sites again and the
procedure was repeated for that side. There was no in-
traoperative complication and a drain was inserted through the
lower tract site.
RESULTS: Post operative period was an eventful and patient was
discharged 3 days after the operation. On 4 month follow-up
there was no symptom and IVU and DTPA isotope scan showed
significant improvements.
CONCLUSIONS: Regarding recent improvement in the result of
pyeloplasty, it is possible to perform bilateral single session
pyeloplasty to reduce time, cost and number of admission,
surgical procedures convalescence in abnormal kidneys like
horseshoe.

VS07-05 LAPAROSCOPIC PYELOPLASTY WITH
FLEXIBLE NEPHROLITHOTRIPSY

Konstantinos G Stravodimos, Ioannis Leotsakos,
Aris Alevizopoulos, Theodoros Tokas, Ioannis Katafygiotis,
Vasileios Mygdalis, Ioannis Anastasiou,
Constantinos A. Constantinides

1st Department of Urology, University of Athens Medical School,
LAIKO Hospital, Athens, Greece

OBJECTIVE: Simultaneous pelviureteral junction (PUJ) ob-
struction and renal lithiasis is present in almost 20% of cases
of PUJ stenosis. Laparoscopic pyeloplasty and concomittant
flexible nephrolithotripsy may be a viable option for treating
these patients. In this Video a combined laparoscopic pyelo-
plasty and flexible nephrolithotripsy is presented and discuss
our results.
METHODS: Three patients (two male, one female) presented
with PUJ obstruction and concomitant renal lithiasis. All under-
went laparoscopic dismembered pyeloplasty and simultaneous
removal of renal stones with flexible nephroscope or/and lapa-
roscopic graspers. All stones were removed through the 12 mm
trocar.
RESULTS: Mean operative time was 160 min (140–180). One
patient (with multiple stones) had a small residual stone post op
which he passed spontaneously after six months. After a mean

follow-up of 14 months no patient has experienced stone or PUJ
obstruction recurrence.
CONCLUSIONS: Laparoscopy with simultaneous flexible ne-
phrolithotripsy is a safe and efficacious approach for the treat-
ment of PUJ obstruction and renal lithiasis and should be
considered the gold standard for selected cases.

KUB, pelvic stone

Urography

PUJ Obstruction, Right Kidney
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VS07-06 LAPAROSCOPIC PARTIAL NEPHRECTOMY:
ULUDAĞ UNIVERSITY EXPERIENCE

Hakan Vurusxkan, Yakup Kordan, Mehmet Cxağatay Cxiçek,
Ismet Yavasxcaoğlu, Kadir Ömür Günseren

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: To share our experience of laparoscopic partial
nephrectomy (LPN) in the treatment of stage T1 renal tumors.
METHODS: We retrospectively reviewed the data of patients
who underwent LPN between May 2007– March 2012.
RESULTS: 51 patients 52 renal units underwent LPN. Twenty-one
patients were female and 30 were male The mean age was 55 years
(27–74). In 21 patients tumor was located on the left kidney and in
31 located on the right kidney. In 48 renal units tumor was exo-
phytic and in 4 renal units tumor was endophytic. The mean tumor
size was 30,3 mm (10–70). The mean operation time was 165 min-
utes (45–340). The mean warm ischemia time was 25,8 minutes (14–
55). In 4 renal units we performed partial nephrectomy without
pedicule clamping. Retroperitoneal approach was performed for 3
patients. We converted to laparoscopic radical nphrectomy due to
profuse hemorrage in 2 patients, and surgical margin invasion by
the tumor in 1 patient. We converted to open surgery at 1 patient.
The mean blood loss was 180 ml (10–800). Nine patients needed
transfusion for blood loss. One patient required D/J stent place-
ment because of prolonged urine leakage. Pathology revealed renal
cell carcinoma in 39 renal units and benign pathology in 13 renal
units. Surgical margine was positive in 6 patients. At follow-up
period of 13 months, no recurrence was observed.
CONCLUSIONS: LPN is a minimal invasive, nephron-sparing
tecnique with acceptable surgical and oncological outcomes and
should be considered among the treatment options in stage T1
renal tumors.

VS07-07 ROBOTIC SURGICAL CORRECTION OF THE
CIRCUMCAVAL URETER WITH URETERAL STONE

Sung Yul Park1, Sang Jin Kim1, Won Sik Ham2, Kang Su Cho2,
Tchun Yong Lee1

1Department of Urology, Hanyang Univesity College of Medicine,
Seoul, Korea, 2Department of Urology, Yonsei Univesity College
of Medicine, Seoul, Korea

OBJECTIVE: We report the initial experience of robotic surgical
correction of the circumcaval ureter with ureteral stone.
METHODS: The patient was a 29-year-old man who presented to
the urology department with abdominal pain and gross hema-
turia. Computed tomography revealed a circumcaval ureter with
ureteral stone measuring 0.5x0.6 cm and mild hydronephrosis in
the right side. After the ureteral catheter was inserted under the
level of ureteral stone, the patient underwent surgery, which was
performed transperitonealy via 4 ports in the right flank position.
After medial mobilization of the colon, the renal pelvis was ex-
posed. The circumcaval ureter was divided beside the vena cava,
and ureteral stone was removed with ureteral saline irrigation.
After the relocation of ureter from behind the vena cava, a 2 cm
segment of redundant ureter containing the postcaval segment
was resected and the end to end ureteroureterostomy was per-
formed with 5-0 Vicryl interrupted sutures.
RESULTS: During the operation, blood loss was minimal. Total
operative time was 200 minutes, and total console time was 125
minutes. Hospital stay was 4 days. The postoperative recovery
was uneventful.

CONCLUSIONS: With all the advantages of a minimally invasive
procedure and preserving therapeutic efficacy, robotic surgical
correction is a feasible alternative for patients with the circumcaval
ureter with ureteral stone who are candidates for open surgery.

VS07-08 LAPROSCOPIC PYELOPLASTY WITH
TRANSMESO APPROACH

Muhammet Irfan Dönmez, Ali Cansu Bozacı, Cenk Yücel Bilen

Hacettepe University School of Medicine Dept. of Urology

OBJECTIVE:

METHODS: Hydronephrosis was found in a 22 year-old male
complaining left side pain. Scintigraphic study showed obstruc-
tive stasis on the left side. Laparoscopic pyeloplasty with trans-
meso approach was accomplished. Operation was carried out by
two 5 mm ports and a 10 mm port. No drains were placed while
bleeding was minimal. A 6f 26 cm double-j stent was placed.
Operation time was 1 hour. and the patient was discharged un-
eventfully on the post operative day 1.
RESULTS:

CONCLUSIONS:

VS07-09 LAPAROSCOPIC PARTIAL NEPHRECTOMY
IN HORSESHOE KIDNEY

Muhammet Irfan Dönmez, Younis Taher, Burhan Özdemir,
Cenk Yücel Bilen

Hacettepe University School of Medicine Dept. of Urology

OBJECTIVE:

METHODS: Ultrasonography revealed a 2 cm solid mass in a male
patient who was under follow up for hypothyroidism and type 2
DM. Contrast enhanced computed tomography confirmed a 2 cm
solid exophytic nodular lesion suspected of renal cell carcinoma in
horseshoe kidney. Patient was treated with laparoscopic partial
nephrectomy. Operation time was 90 mins while 5 ports were used
totally. Bleeding was minimal and drain was removed on the first
post operative day. There was no complications during and after
the operation while he was discharged on post operative day 2.
Surgical margins were negative in a clear cell carcinoma (fuhrmann
grade I/IV) according to the pathology report.
RESULTS:

CONCLUSIONS:

VS07-10 URETEROPELVIC JUNCTION OBSTRUC-
TION BY CROSSING VESSEL: STEP-BY-STEP LAPARO-
SCOPIC PYELOPLASTY

Luı́s Osório, Frederico Branco, Vı́tor Cavadas, Isaac Braga,
José Soares, Avelino Fraga

Department of Urology, Hospital Santo António, Porto, Portugal

-A480- VS07 ROBOTIC / LAP UPPER TRACT 1



OBJECTIVE: With increasing experience there has been a sig-
nificant change in the management of ureteropelvic junction
(UPJ) obstruction, and laparoscopic pyeloplasty could now be
considered the new gold standard. In adults, sometimes it can
occur due to crossing vessels. We present a video showing the
surgical technique in a patient with UPJ obstruction associated
with anterior crossing vessel.
METHODS: A 30-year-old man was referred to our hospital for
left UPJ obstruction. A computed tomography (CT) angiography
was performed and showed a lower pole crossing renal artery. A
6 Fr double-J stent was placed preoperatively. We used a trans-
peritoneal laparoscopic approach with the patient positioned
under extended flank position. We performed a pyeloplasty with
transposition of the crossing vessel.
RESULTS: Total operative time was 120 minutes. There were no
significant bleeding and intra-operative complications. The drain
and urethral catheter were removed after 48 hours and the patient
was discharged 3 days postoperatively. Double-J stent was removed
4 weeks later. At 1 year follow-up, CT scan showed resolution of UPJ
obstruction without any dilation and the patient was asymptomatic.
CONCLUSIONS: Laparoscopic pyeloplasty is a simple and safe
procedure in patients with UPJ obstruction due to crossing vessels.

VS07-11 ROBOTIC-ASSISTED PARTIAL NEPHREC-
TOMY WITH EARLY UN-CLAMPING IN T1B LESIONS

Michael I Hanzly, Thomas Schwaab, Rebecca O’malley,
Ramkishen Naranyan, Diana Mehedint

Roswell Park Cancer Institute

OBJECTIVE: To demonstrate early unclamping technique in a
T1b renal mass through pre-placement of sutures intracorporeal
and use of intra-operative ultrasound to minimize renal artery
clamp time.
METHODS: Video demonstration robotic assisted partial ne-
phrectomy of T1b lower pole renal cell carcinoma.
RESULTS: Successful robotic assisted partial nephrectomy
of T1b lesion with pathologic confirmation of negative
margins.
CONCLUSIONS: Larger renal masses should not preclude
patients from nephron sparing surgery however these lesions
can be more challenging, with proper planning oncologic
success can be obtained with minimal compromise to renal
function.
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VS08-01 RENAL CYST DECORTICATION THROUGH
LAPAROENDOSCOPIC SINGLE-SITE SURGERY USING
THE SINGLE PORT INSTRUMENT DELIVERY EXTENDED
REACH (SPIDER) SURGICAL SYSTEM

Arturo Paulino Castro1, Vladislav Gorbatiy1, Nelson Salas2,
Karli Pease2, Michelle Wegerif2, Jefferey Gaghan1,
Raymond Leveille1

1Division of Endourology, Robotics, Laparoscopy and Minimally
Invasive Surgery, Department of Urology, University of Miami,
Miami, Florida, USA, 2Joint Bioengineering and Endourology
Development Surgical ( JBEDS) Laboratory, Miller School of
Medicine, University of Miami, Miami, Florida, USA

OBJECTIVE: To present our experience conducting renal cyst
decortication through LESS surgery utilizing the second genera-
tion Single Port Instrument Delivery Extended Reach (SPIDER)
surgical system.
METHODS: Using high definition handheld camera and our
operating suite’s laparoscopic video recording equipment we
documented our conduction of a renal cyst decortication through
LESS surgery utilizing the second generation SPIDER surgical
system (TransEnterix, Durham, NC). The patient was a 59 year
old female who complained of recurrent right flank pain. History
revealed previous laparoscopic decortication in the right kidney
16 years prior to consult. Recurrence of her symptoms prompted
ipsilateral ultrasound guided cyst aspiration twice in the past 8
years. CT scan revealed a 6 cm Bosniak I cyst in the superior pole
of her right kidney. After presenting her all the treatment options,
she decided to undergo SPIDER-LESS renal cyst decortication.
RESULTS: Surgery was performed with ease. A 3 mm assist port
however, was inserted and a 2.8 mm dissector grasper was used
to retract the flaccid cyst wall as it was excised. Total operative
time was 192 minutes. Estimated blood loss was 75ml. Patient
had an uneventful post-operative course. Urology service cleared

her for discharge on the first postoperative day. Histopathology
revealed benign cortical cyst. Steps of the surgery as well as the
devices and instruments used were duly recorded.
CONCLUSIONS: The use of the SPIDER surgical system facili-
tated a successful LESS surgery. This video demonstrates its
feasibility and safety. Further utilization of this device in other
urologic procedures should be explored by competent laparo-
scopic surgeons.

VS08-02 LESS SACROCOLPOPEXY PERFORMED
WITH CONVENTIONAL LAPAROSCOPIC INSTRUMENTS

Marcos Tobias Machado1, Alexandre Stievano Carlos1,
Felipe A. Chicoli1, Renato M. M. Costa Junior1,
Carlos A. Bezerra1, Luiz F. F. Longuino1, Eduardo S. Starling1,
Andre L. F. Tome1, Antonio C. L. Pompeo1, Fernando Meyer2

1Department of Urology, ABC Medical School, Santo Andre, Brazil,
2Department of Urology, Cajuru Universitary Hospital – Pontifical
Catholic University of Parana, Curitiba, Brazil

OBJECTIVE: Around 200.000 surgeries have been performed
annually in the United States to treat pelvic organ prolapse. The
surgical treatment for complete vaginal vault prolapse after
hysterectomy involves abdominal or vaginal sacrocolpopexy.
The aim of this video is to demonstrate the steps of a lapar-
oendoscopic single-site surgery (LESS) sacrocolpopexy per-
formed with conventional laparoscopic instruments.
METHODS: Case report of a 52 year-old female who developed
vault prolapse and urinary incontinence after a total hysterec-
tomy five years ago due to miomatosis. She was treated by
transumbilical LESS cutaneous retractor and a surgical glove at-
tached to three trocars through a 3.5 cm umbilical incision. Patient
was positioned in lithotomy, the Y-shape polypropylene mesh
was passed through the trocar. Only conventional laparoscopic

VS08 LESS-NOTES 01 -A481-



instruments were used for intrabdominal dissection of vagina
and peritoneum. The mesh was fixed to the vaginal fornix using
3 continuous sutures held in extremities by polymeric clips. The
last helical suture was fixed by polymeric clips to the sacral
periosteum from the promontory to achieve good vaginal posi-
tioning without tension. The posterior peritoneum was closed
over the mesh.
RESULTS: The operative time was 150 minutes, blood loss of
approximately 100ml and the patient was discharged after 18
hours with no immediate complications and a 3 months
follow-up free of vault prolapse and urinary incontinence
until now.
CONCLUSIONS: LESS sacrocolpopexy performed with con-
ventional instruments is feasible and a safe procedure reprodu-
cing surgical steps of conventional laparoscopic or robotic
surgery.

VS08-03 TRANSRECTAL HYBRID NATURAL ORIFICE
TRANSLUMINAL ENDOSCOPIC SURGERY (NOTES) PAR-
TIAL NEPHRECTOMY: FEASIBILITY IN THE PORCINE
MODEL

Seth A. Cohen1, David M. Sisul1, Sean P. Stroup3,
Wassim M. Bazzi1, Takayuki Dotai2, Ryan P. Kopp1,
James H. Masterson3, Suzanne R. Gudeman3, Chad R. Pusateri3,
Kerrin Palazzi1, Santiago Horgan2, Ithaar H. Derweesh1

1Division of Urology, Department of Sugery, UC San Diego, San
Diego, California, United States, 2Division of Minimally Invasive
Surgery, Department of Surgery, UC San Diego, San Diego,
California, United States, 3Department of Urology, Naval Medical
Center San Diego, San Diego, California, United States

OBJECTIVE: Natural orifice transluminal endoscopic surgery
(NOTES) has been utilized recently for transrectal access in a
porcine model to perform a total nephrectomy; in the evolution of
this technique, we examined feasibility of hybrid NOTES trans-
rectal partial nephrectomy.
METHODS: As part of an Institutional Animal Care and Use
Committee approved feasibility study (n = 3), a 49 kilogram
female pig underwent transrectal NOTES partial nephrec-
tomy. Pneumoperitoneum was created via a periumbilically-
inserted 12-mm trocar, through which a laparosocope was
advanced for visualization. A rectotomy was then made with
sharp instrumentation, allowing for advancement of a gas-
troscope through a transrectal submucosal tunnel into the
peritoneal cavity. The transrectal gastroscope was exchanged
for the SPIDER Surgical System (TransEnterix, Morrisville,
NC). Flexible dissecting instruments and hook cautery in-
troduced through the Spider arms were used to mobilize the
right kidney and hilum. Harmonic scalpel (Ethicon, Cincin-
nati, OH) and sharp scissors introduced through the peri-
umbilical trocar were used to excise a 2.5 cm · 1.5 cm · 1 cm
section from the lower pole. Lapray-Ty-secured (Ethicon)
sutured renorrhaphy was performed. The device was re-
moved, followed by transrectal extraction, and rectotomy
closure.
RESULTS: Operative time was 180 minutes. Transrectal access,
from time of rectotomy to visualization of the kidney with the
gastroscope, took 35 minutes. Resection and renorrhaphy took 25
minutes. Estimated blood loss was 50 cc.
CONCLUSIONS: We demonstrate proof-of-principle for trans-
rectal hybrid NOTES partial nephrectomy in swine. Further
preclinical survival studies are requisite.

Single Port Instrument Delivery Extended Reach with labeled
parts

Instrument Used

SPIDER Surgical System

This is the device we used for the procedure
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VS08-04 LESS NEPHROURETERECTOMY: TRANS
AND RETROPERITONEAL APPROACH

Marcos Tobias Machado1, Alexandre Stievano Carlos1,
Eduardo S. Starling1, Antonio C. L. Pompeo1, Fernando Meyer2

1Department of Urology, ABC Medical School, Santo Andre, Brazil,
2Department of Urology, Cajuru Universitary Hospital – Pontifical
Catholic University of Parana, Curitiba, Brazil

OBJECTIVE: The standard treatment of upper tract urothelial
carcinoma is radical nephroureterectomy. Laparoendoscopic
single-site (LESS) appears as an option in order to minimize
convalescence and improve cosmesis condensing the operative
access to a single incision. The aim of this video is to demonstrate
two different techniques to perform a LESS nephrourterectomy.
METHODS: Case one: a 45 year-old asymptomatic female, body
mass index (BMI) 22 with a low-grade papillary distal ureteral
tumor in atrophic kidney. She was treated by transperitoneal
transumbilical LESS nephroureterectomy. The Alexis cutaneous
retractor and a surgical glove were attached to three trocars
through a 4 cm umbilical incision. Kidney was exteriorized
through the umbilicus and resection of the distal ureter and
bladder cuff performed with endoscopic stapler. Case two: 60
years old men who presented macroscopic hematuria due to a
high-grade papillary pyelic tumor in a normal size kidney, BMI
32. Patient was submitted to a LESS extraperitoneal ne-
phroureterectomy, the Alexis retractor and gelport were located
in a 6 cm left Gibson incision after manual creation of retroperi-
toneal space and the same incision was utilized to manage open
ressection of the distal ureter.
RESULTS: The data for case one and case two were respectively:
operative time 200 and 190 minutes, blood loss of approximately
150ml and 180ml hospital stay 2 and 2,5 days and no immediate
complications in both patients.
CONCLUSIONS: The best access to LESS nephroureterectomy
can be individualized considering the BMI, distal ureter removal
technique and aesthetics. Both transperitoneal and extra-
peritoneal approaches can be utilized with safety and efficacy.

VS08-05 LESS LUMBAR HERNIA REPAIR WITH
POLYPROPYLENE MESH: STEP BY STEP AND COMPAR-
ISON WITH THREE PORT LAPAROSCOPIC TECHNIQUE

Marcos Tobias Machado1, Alexandre Stievano Carlos1,
Eduardo S. Starling1, Antonio C. L. Pompeo1,
Oseas De Castro Neves Neto1, Fernando Meyer2

1Department of Urology, ABC Medical School, Santo Andre, Brazil,
2Department of Urology, Cajuru Universitary Hospital – Pontifical
Catholic University of Parana, Curitiba, Brazil

OBJECTIVE: Lumbar hernia is a rare disease and repair with
mesh is the best treatment option. Laparoscopic approach emer-
ges as minimally invasive option with excellent results. The aim
of this video is to demonstrate the feseability of laparoendoscopic
single-site (LESS) lumbar hernia repair and a comparison of
our preliminary LESS experience with conventional laparoscopic
repair.
METHODS: Case report of a 53 year-old female, body mass in-
dex (BMI) 33 with left flank pain due to a left lumbar hernia. She
was treated by transperitoneal transumbilical LESS repair. The
gelport device was located through a 3,5 cm umbilical incision
and after the herniary ring dissection a polypropylene mesh
covered the wall defect. We compare our preliminary results of a

series with 16 procedures (10 conventional laparoscopic three
port versus 6 LESS repairs).
RESULTS: The results for LESS and conventional three port lap-
aroscopic repair are respectively: mean operative time 100 and 85
minutes, mean blood loss of approximately 50ml and 70ml, hospital
stay 24 and 22 hours, recovery to ordinary activities 2 weeks and
3 weeks and no complications in LESS group compared with a
global 10% complications in conventional laparoscopic group.
CONCLUSIONS: LESS lumbar hernia repair is feasible and safe,
this technique seems to offer the same results compared to 3 port
laparoscopic surgery with better cosmesis. More experience is
necessary to determine the real advantages and efficacy com-
pared to open and traditional laparoscopic approaches.

VS08-06 TRANSRECTAL HYBRID NATURAL ORIFICE
TRANSLUMINAL ENDOSCOPIC SURGERY (NOTES) NE-
PHRECTOMY: FEASIBILITY IN HUMAN CADAVER

Seth A. Cohen1, David M. Sisul1, Wassim M. Bazzi1,
Sean P. Stroup3, Takayuki Dotai2, Caroline Colangelo1,
Omer A. Raheem1, Hossein S. Mirheydar1, Kerrin L. Palazzi1,
Santiago Horgan2, Christopher J. Kane1, Ithaar H. Derweesh1

1Division of Urology, Department of Sugery, UC San Diego, San
Diego, California, United States, 2Division of Minimally Invasive
Surgery, Department of Surgery, UC San Diego, San Diego,
California, United States, 3Department of Urology, Naval Medical
Center San Diego, San Diego, California, United States

OBJECTIVE: Natural orifice transluminal endoscopic surgery
(NOTES) has been utilized recently for transrectal access in a
porcine model to perform a nephrectomy; we examined the fea-
sibility of performing this procedure in a human cadaver.
METHODS: As part of a feasibility study (n = 3), a female cadaver
was placed in dorsal lithotomy position. Pneumoperitoneum was
created by a periumbilically-insterted 12-mm trocar, through
which a laparoscope was advanced to obtain intra-abdominal
visualization. 4-cm horizontal incision was made 2-cm above the
dentate line and a submucosal tunnel was created in the posterior
rectal wall/presacral space. A dual-channel gastroscope was
advanced through the submucosal tunnel and retroperitoneum to
the level of the kidney using air insufflation. A peritoneal window
was created and renal mobilization was completed. Transumbi-
lically applied mechanical clips and laparoscopic 45-mm stapler
were used to transect the ureter and renal hilum, respectively. A
specimen extraction bag was deployed transrectally with intact
specimen extraction, followed by transrectal incision closure.
RESULTS: Operative time was 160 minutes. Transrectal access,
from time of rectotomy to visualization of the kidney with the
gastroscope, took 30 minutes. Dimensions of removed kidneys
were length 11 cm, width 6 cm, thickness 3.5 cm.
CONCLUSIONS: Transrectal hybrid NOTES nephrectomy is
feasible in a human cadaveric model, allowing extraction of an
intact specimen. Further long-term preclinical animal survival
studies are necessary.

VS08-07 TRANSVAGINAL HYBRID ROBOTIC
‘‘NOTES’’ DONOR NEPHRECTOMY

Jihad H Kaouk, Ali Khalifeh, Riccardo Autorino,
Humberto Laydner, Shahab P Hillyer, Charles Modlin,
Howard Goldman

Center for Laparoscopic and Robotic Surgery, Glickman Urological &
Kidney Institute Cleveland Clinic, Ohio, USA
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OBJECTIVE: To describe a novel hybrid NOTES surgical tech-
nique for donor nephrectomy.
METHODS: Patient positioned in supine, left side up, left leg
externally rotated and knee semi-flexed. A 4.5 cm umbilical inci-
sion was made. An 8 mm robotic trocar was tunneled through an
incision in the fascia along with a SILS Port. Through an incision
in posterior vaginal fornix a Gel-Point was placed. After docking
the robot, the left colon was mobilized; gonadal vein and ureter
were identified at the level of common iliac artery and dissection
directed up towards the renal hilum. Two lumbar and an adrenal
vein were clipped and divided, the main renal artery and vein
skeletonized. The adrenal gland was peeled off the upper pole
following switching of the robot’s working arms. After transect-
ing the ureter and the gonadal vein, the robot was undocked.
Through the vaginal Gel-Point, a 15 mm endocatch bag was in-
serted, into which the kidney was bagged. A vascular stapler was
introduced through umbilical port and the renal artery and vein
were stapled consecutively. The kidney was extracted through
the vagina under direct laparoscopic vision.
RESULTS: The procedure was carried out with complications.
WIT was 5.8 minutes, EBL 75cc, ureter 13 cm, artery 3.5 cm, and
vein3 cm. On 4weeks postoperative follow up, the donor’s cre-
atinine = 1.0 and was allowed resumption of sexual activity. The
recipient’s creatinine = 1.1 after biopsy proven mild rejection
managed by pulse steroids.
CONCLUSIONS: Transvaginal Hybrid Robotic NOTES Donor
Nephrectomy is feasible. Further advances in robotic technology
and instrumentation are likely to facilitate future development of
this technique.

VS08-08 ROBOTIC RETROPERITONEAL TRANSVA-
GINAL NOTES NEPHRECTOMY: FEASIBILITY STUDY IN
A CADAVER MODEL

Humberto Laydner, Riccardo Autorino, Emad Rizkala,
Wahib Isac, Ali Khalifeh, Kamol Panumatrassamee,
Ahmad Kassab, Jean Alexandre Long, Remi Eyraud,
Shahab Hillyer, Robert J. Stein, Jihad H. Kaouk

Cleveland Clinic

OBJECTIVE: Natural orifice translumenal endoscopic surgery
(NOTES) using laparoscopic instruments is feasible, but ex-
tremelly difficult, limiting its clinical application. Attempts of
robotic NOTES (R-NOTES) using the lithotomy position have not
been successful. Herein, we evaluate the feasibility of R-NOTES
nephrectomy in the cadaver using a novel approach.
METHODS: The cadaver was placed in a semi-prone jackknife
position. After incision of the posterior vaginal fornix, a retro-
peritoneal space was created alternating blunt an sharp dissec-
tion. A single-port device was inserted and the robot was docked,
coming into the field from behind the head. The ureter was
identified anterior to the iliac vessels and followed cranially. The
hilum was controlled ‘‘en bloc’’ with a laparoscopic stapler. The
specimen was placed into a laparoscopic bag and extracted
through the vagina. The vaginal incision was closed with a run-
ning suture.
RESULTS: A right R-NOTES transvaginal retroperitoneal ne-
phrectomy was successfully completed without the addition
of extra ports and no injuries to retroperitoneal organs or
vessels. Time to identify the ureter was 53 min. Dissection and
control of the renal pedicle was completed in 21 min. Time to
dissected the kidney out from all its attachments and extract
the specimen was 36 min. Total time to complete the proce-
dure was 238 min.

CONCLUSIONS: Robotic pure NOTES nephrectomy in the ca-
daver model is feasible. The semi-prone jackknife position and
retroperitoneal access were crucial to complete the procedure.
Further experimental studies, as well as improvements in the
technique and robotic instruments are needed in order to make
this approach safe and reproducible.

VS08-09 TRANSRECTAL HYBRID ROBOTIC NATUR-
AL ORIFICE NEPHRECTOMY: INITIAL EXPERIENCE ON
A CADAVER

Remi Eyraud, Jean Alexandre Long, Emad Rizkala,
Humberto Laydner, Riccardo Autorino, Wahib Isac,
Ahmad Kassab, Kamol Panumatrassamee, Ali Khalifeh,
Robert Stein, Georges Pascal Haber, Jihad Kaouk

Glickman Urological and Kidney Institute Cleveland clinic

OBJECTIVE: In an effort to eliminate abdominal scarring and to
decrease patient post-operative pain, natural orifice translumenal
endoscopic surgery (NOTES) has been developed. To assess
the feasibility of Transrectal Hybrid Robotic NOTES for kidney
surgery.
METHODS: A Transrectal robotic NOTES nephrectomy was
performed on one male cadaver. After obtaining a pneumo-
peritoneum by way of a periumbilical 12-mm trocar, an 8-mm
robotic port was placed through the same skin incision but via a
separate fascia incision. The rectal trocar was placed under di-
rect visualization. An incision was created 1 cm above the pec-
tinate line and a submucosal tunnel was realized. The cadaver
was then positioned in the right side up flank position. The right
kidney was mobilized and the renal hilum and the ureter were
ligated and cut. The entire kidney dissection was accomplished
with a robotic grasper through the rectum. There wasn’t any
failure to progress. Specimen entrapment bag was deployed
through the incision of the periumbilical 8-mm trocar. We ex-
tracted the kidney through the rectum. Transrectal incision
closure was perfomed in 2 layers.
RESULTS: Transrectal Hybrid Robotic NOTES nephrectomy
was successfully perfomed. The dimensions of the kidney were
lenght 12 cm, width 6 cm. Time for trocar access and robotic
docking was 20 minutes, time to hilar control and kidney dis-
section was 60 minutes and time for all the procedure was 130
minutes.
CONCLUSIONS: We report the first Transrectal Hybrid Ro-
botic NOTES Nephrectomy on a cadaver. Further studies on
animals are needed to evaluate survival and risk of sepsis/
peritonitis.

VS08-10 TRANSVAGINAL HYBRID NATURAL OR-
IFICE TRANSLUMINAL ENDOSCOPIC SURGERY (NOTES)
PARTIAL NEPHRECTOMY: FEASIBILITY IN PORCINE
MODEL

David M Sisul1, Wassim M Bazzi1, Sean P Stroup2,
Takayuki Dotai1, James Masterson2, Kerrin L Palazzi1,
Elizabeth Leeflang1, Christopher Kane1, Mark Talamini1,
Santiago Horgan1, Ithaar H Derweesh1

1Division of Urology, University of California San Diego Health
System, San Diego, California, U.S.A., 2Urology Department,
Naval Medical Center San Diego, San Diego, California, U.S.A.

OBJECTIVE: Natural orifice transluminal endoscopic surgery
(NOTES) has been utilized recently for transvaginal access in both
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porcine and sheep models to perform a nephrectomy. In the
evolution of this technique, we examined the feasibility of hybrid
NOTES transvaginal partial nephrectomy.
METHODS: As part of an Institutional Animal Care and Use
Committee approved feasibility study (n = 1), a 50-kilogram
female pig underwent transvaginal NOTES partial nephrec-
tomy. A veress needle was used to induce pneumoper-
itoneum. A periumbilical 12-mm trocar was then placed
through which a laparosocope was advanced for visualiza-
tion. An anterior colpotomy was made allowing for ad-
vancement of a gastroscope into the peritoneal cavity. The
transvaginal gastroscope was exchanged for the SPIDER
Surgical System (TransEnterix, Morrisville, NC). Flexible dis-
secting instruments and hook electrocautery introduced

through the Spider arms were used to mobilize the right
kidney and hilum. Harmonic scalpel (Ethicon, Cincinnati, OH)
and sharp scissors introduced through the periumbilical tro-
car were used to excise a 3 cm · 1.5 cm · 1 cm section from the
lower pole. Lapray-Ty-secured (Ethicon) sutured renorrhaphy
was performed. The device was removed along with trans-
vaginal extraction of the specimen.
RESULTS: Operative time was 130 minutes. Transvaginal access,
from time of colpotomy to visualization of the kidney with the
gastroscope, was 18 minutes. Resection and renorrhaphy took 30
minutes. Estimated blood loss was 20 cc.
CONCLUSIONS: We demonstrate proof-of-principle for trans-
vaginal hybrid NOTES partial nephrectomy in swine. Further
preclinical survival studies are requisite.
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VS09-01 FLEXIBLE URETEROSCOPY-DIRECTED
RETROGRADE NEPHROSTOMY FOR PCNL

Jason B Wynberg1, James F Borin2, Joshua Z Vicena1,
Vincent N Hannosh1, Scott A Salmon1

1Detroit Medical Center, Detroit, Michigan, USA, 2University
of Maryland, Baltimore, Maryland, USA

OBJECTIVE: We present our initial experience with flexible ur-
eteroscopy assisted retrograde nephrostomy for PCNL using the
COOK Lawson kit.
METHODS: Patients were positioned in modified lithotomy
position. Flexible ureteroscopy was performed with ureteral
access sheath and safety wire. Flexible ureteroscope was ad-
vanced into selected calyx and trajectory for puncture wire
deployment was evaluated with 2 plane fluoroscopy. Surgeon
held ureteroscope and assistant advanced puncture wire in
1 cm increments under fluoroscopic guidance until wire
emerged from flank. A coaxial transitional dilating catheter
was used as an exchange catheter at the flank. A 0.038’’
working wire was advanced through outer catheter until wire
emerged out of urethra. Ureteral access sheath was reloaded
over safety wire. Balloon dilation of tract was performed un-
der direct vision with flexible ureteroscope. PCNL was per-
formed without repositioning.
RESULTS: Procedure was successful in 9/11 patients – pro-
cedure was abandoned in 2 pt. without complication prior
to our pre-op CT scan review process due to concern of
nearby organs. No complications were noted in this series.
All dilated punctures were behind the posterior axillary
line. Mean BMI - 31.5; stone diameter 2.5 · 1.7 cm. One access
was performed in all patients with 2.3 wire passages
per procedure. For nephrostomy + PCNL, 153 min. procedure
time. Five patients were stone free; two underwent completion
ureteroscopy.
CONCLUSIONS: We believe that this procedure is safe and
easier than antegrade nephrostomy techniques for non-en-
dourology trained urologists. Careful pre-op review of adjacent
organs on CT scan is needed to ensure safe pathway for wire
passage.

VS09-02 A VIDEO PRESENTATION: COMPLETE SU-
PINE PERCUTANEOUS NEPHROLITHOTRIPSY (CSPCNL)

Siavash Falahatkar, Alireza Farzan, Aliakbar Allahkhah,
Nadia Rastjou Herfeh, Samaneh Esmaeili

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: The published data has reported many benefits of
the supine PCNL such as: reducing the operative time, evacuation
of stone fragment, and tolerability is more in high risk patients,
etc. This movie presents complete supine PCNL in a 52-year old
man with multiple stone in his right kidney.
METHODS:

RESULTS:

CONCLUSIONS:

VS09-03 THE CHEAPEST AND RADIATION-FREE
ACCESS METHOD IN PEDIATRIC PERCUTANEOUS
NEPHROLITHOTOMY: ULTRASOUND GUIDED ANGIOCATH
TECHNIQUE

Necmettin Penbegul, Haluk Söylemez, Yasxar Bozkurt,
Ahmet Ali Sancaktutar, Mehmet Nuri Bodakci,
Namık Kemal Hatipoglu, Murat Atar, Kadir Yildirim

Universty of Dicle Faculty of Medicine Department of Urology

OBJECTIVE: The most important step in percutaneous ne-
phrolithotomy (PNL) is access into renal collecting systems. In
this video we present the experince of intravenous cannula (an-
giocath) that used for Renal Access in pediatric PNL instead of
access needle.
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METHODS: Staghorn calculi was detected in a four year old
boy patient. Rigt PNL was planned to patient. After place-
ment of a ureteral catheter, the patient is positioned to prone
and the targeted calyx of the kidney is determined by ultra-
sonography (US). After then 16 Gauge angiocath was inserted
to lower calices under the vision of ultrasonography. When
the tip of angiocut was removed the urine came. Then 0.038
guidewire was installed from the PTFE catheter of cannula
under the guidance of ultrasonography. The fluoroscopy was
not used during the access. Guide was passed to ureter and
the operation was continued as standart PNL under fluoro-
scopic guidance.
RESULTS: The duration of operation was 90 minutes. There
was not any complication per-operatively. The fluoroscopy time
was 40 seconds. There was a 7 mm residual calculi in upper
calices. There was not any need of blood transfusion. When we
compare the prizes of access instrument; the prize of access
needle was 32.2 Turkish Liras(TL) where as the prize of IV
cannula was 0.3 TL.
CONCLUSIONS: Usage of angiocath to perform percutaneous
access instead of the access needle is an easy, safe, cheap, practical
and readily available method in pediatric cases. Furthermore; use
of US during access without the use of fluoroscopy is a significant
advantage in pediatric cases.

VS09-04 MINI-PCNL WITHOUT MINI INSTRUMENTS:
A DESCRIPTION OF TECHNIQUE

Michael J Lipski, Edan Y Shapiro, William T Berg,
Doh Yoon Cha, Mantu Gupta

Department of Urology, Columbia University School of Medicine,
New York, NY, USA

OBJECTIVE: Mini-percutaneous nephrolithotomy (PCNL) was
developed to reduce the morbidity of PCNL by using smaller
tract sizes. However, most techniques require specialized in-
struments and sometimes use ureteroscopes as surrogates, re-
sulting in decreased visualization, poor irrigation, and difficult
fragment extraction. Currently, no standard technique exists re-
garding tract size, method of dilation, nephroscope size, and post-
operative tube size. We demonstrate our modified technique that
allows for the use of standard PCNL equipment through a tract
that is smaller than traditional PCNL but larger than reported for
mini-PCNL.
METHODS: Our modified mini-PCNL was performed in 52
consecutive patients using a 20F dilating balloon with a standard
nephroscope without the outer sheath. Standard intracorporeal
lithotrites were used in all cases.
RESULTS: Successful completion of modified mini-PCNL is
demonstrated utilizing standard instruments. We have found
excellent efflux of irrigant with this technique because of in-
creased space inside sheath—fragments are washed out through
the sheath, leading to less dispersion. This method is also useful
for working in nondilated collecting systems or collecting sys-
tems with limited space. Less traumatic access to calyx and in-
fundibula resulted in less bleeding and better visualization. In our
series, mean stone burden was 19.4 mm. Mean operative time,
length of stay, and estimated blood loss was 116 minutes, 1.19
days, and 65 mL respectively. Stone free rate was 100% in all
cases.
CONCLUSIONS: Our video demonstrates our modified mini-
PCNL technique. We show that it can be safely performed using
standard instruments, with comparable outcomes to standard-
PCNL.

VS09-05 TRICKS TO SALVAGE UNDER-DILATATION
DURING PERCUTANEOUS RENAL SURGERY

Hemendra Navinchandra Shah

S L Raheja (Fortis) Hospital, Mumbai, india

OBJECTIVE: Proper calyceal puncture is most crucial step for a
successful percutaneous renal surgery. However sometimes even
after a proper puncture, it is noted that there might be either under-
dilatation or over-dilatation of the percutaneous tract, jeopardizing
the success of procedure. The aim of this video is to demonstrate
various tricks that could help in successful calyceal entry.
METHODS: Various tricks that can help in salvaging under-
dilatation of the percutaneous tract are demonstrated in video. This
include- Step 1: endoscopic identification of the rent in renal pa-
renchyma and passage of nephroscope under vision through the
same walking over a guide wire; Step 2- Reinsertion of guide rod
over the guide wire followed by re-insertion of Amplatz dilator and
sheath; Step 3- Instillation of Methylene blue through the ureteral
catheter to aid in nephroscopic identification of rent in renal paren-
chyma; Step 4- Re-puncture. Judicious instillation of concentrated
contrast help’s in delineating PCS especially if there is significant
extravasation of previously instilled contrast during re-puncturing.
RESULTS: Out of 1430 percutaneous renal surgery performed by
author in last 8 years, no patients needed abandonment of pro-
cedure due to inability to enter pelvi- calyceal system after initial
under-dilatation. The tricks demonstrated in video helped in
successful entry in pelvi-calyceal system in all the patients.
CONCLUSIONS: This video should aid trainee urologist or a
PCNL novice urologist to perform a successful percutaneous
renal surgery after an initial underdilatation.

VS09-06 UPPER CALYXES PERCUTANEOUS ACCESS
USING THE RENAL DISPLACEMENT WITH THE 18-GAUGE
PUNCTURE NEEDLE

Mohammed Lezrek, Abdelghani Ammani,
Mohammed Asseban, Khalil Bazine, Mohammed Alami,
Kamal Moufid, Amoqran Baddouch

Department of Urology, Military Hospital Moulay Ismail Meknes,
Morocco.

OBJECTIVE: We present a video of our experience of percuta-
neous renal upper pole access using a percutaneous renal dis-
placement technique, to render the superior calyx reachable
below the 11th rib. We describe a renal displacement technique
using an 18-gauge needle, and its use in different situations.
METHODS: The needle renal displacement technique is per-
formed under fluoroscopic guidance, with the X-ray beam per-
pendicular to the tract. Initially, a lower or middle calyx is
punctured with an 18-gauge diamond-tipped needle. A stiff-shaft
hydrophilic guidewire is inserted to protect urothelium from the
needle-tip. The needle’s proximal-end is progressively pushed in
the cephalic direction. Consequently, the kidney is displaced
caudally, by the lever manoeuvre. Secondly, the upper pole calyx
is punctured, for tract formation.
RESULTS: Renal displacement has always been possible in kid-
neys with no surgical history. However, it failed when the kidney
was fixed by post-surgical-adhesions. A caudal renal displace-
ment, of many millimeters to few centimeters, is gained. There is
also a slight inversion of the normal axis of the kidney. The renal
upper pole becomes more accessible to puncture below the 11th-
rib or even the 12th-rib, so decrease of intra-thoracic morbidity.
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This technique has also been used to immobilize mobile kidneys
or to reorient complex malrotated kidneys.
CONCLUSIONS: Percutaneous needle renal displacement tech-
nique may render the superior calyx more available while avoiding
or decreasing intra-thoracic complications, but are effective only
when the kidney is mobile. This technique can be used to perform
some calyx reorientation and to fix very mobile kidneys.

VS09-07 ENDOSCOPIC TREATMENT OF UROLOGIC
HYDATID CYSTS

Mohammed Lezrek, Kamal Moufid, Mohammed Asseban,
Khalil Bazine, Abdelghani Ammani, El Hassan Kasmaoui,
Mohammed Alami, Amoqran Beddouch

Department of Urology, Military Hospital Moulay Ismail, Meknes.
Morocco.

OBJECTIVE: We present a video of urologic hydatid cysts en-
doscopic treatment, with transvesical approach of a retrovesical
hydatid cyst (RVHC), and a percutaneous indirect approach for
renal hydatid cysts (RHC).
METHODS: Since January 2007, 5 patients presenting hydatid
cysts (4 renal and 1 retrovesical) had an endoscopic approach,
after 3-months neo-adjuvant albendazole-chemotherapy.
In RVHC, cystoscopy is performed using a 20.8-Fr-nephroscope.
For RHC, the patients are placed in the split-leg modified lateral
position. A 24 Fr percutaneous tract is performed through a calyx
opposed to the cyst. After endoscopy, an 18-gauge needle punc-
tures the cyst through the nephroscope. A 20% saline is used as
scolicidal agent. After tract-balloon-dilation and nephroscope
introduction, the hydatid material is aspirated. The renal cystic
cavity is filled with contrast media and a drain is inserted through
another direct percutaneous access. A nephrostomy tube is in-
serted in the renal pelvis. A 14 Fr and 18 Fr Foley catheters are
respectively inserted in the retrovesical cyst and the bladder.
Postoperatively, the cystic-cavity was treated by povidone-
iodine.
RESULTS: The mean age was 39 years (13 to 68). Endoscopic
treatment of urologic hydatid cysts was possible with a mean
120 min. Cystoscopy and Nephrostography confirmed the cystic
cavity communication healing. With 41-months follow-up (35–
55) with ultrasound and CT-scan, the patients had a retracted
cavity with no recurrent disease.
CONCLUSIONS: endoscopic approach was effective for the
treatment of urologic hydatid cysts. We think that there is less risk
of dissemination of hydatid materiel compared to direct punc-
ture, but only a larger series will tell.

VS09-08 ASPIRATION TECHNIQUE FOR STONES EX-
TRACTION DURING PERCUTANEOUS NEPHROLITHOTOMY

Mohammed Lezrek

Department of Urology, Military Hospital Moulay Ismail, Meknes.
Morocco.

OBJECTIVE: Removing small stones, fragments and debris, clots
or clusters of small stones can be bothersome and time consum-
ing. We use a technique to sweep-out fragments from the kidney
during PCNL using suction.
METHODS: The nephroscope is used as an aspiration-tip by
adapting the suction tube to the nephroscope operating channel.
Meanwhile, the irrigation tube is permuted from the irrigation
channel to the drainage one. The vacuum technique is a sequence

of 2 phases. Firstly, a short phase of suction is performed. Then
the suction tube is clamped to allow the expansion of the renal
cavities. At the same time, the nephroscope is moved around in
the renal cavities like a vacuum cleaner. Thus, a sweeping of the
pelvicalyceal system is performed, snatching even the tiniest
stone fragment, blood clots and coagulum. The fragments are
quickly aspirated through the nephroscope working channel
under direct vision.
RESULTS: Different fragments size can be extracted with the
vacuuming technique. The smaller ones, up to 5 mm, are evacu-
ated through the nephroscope working channel and recuperated
in the aspiration container. Larger fragments, which can pass
through the Amplatz sheath, can be dragged outside following
the nephroscope using continuous aspiration. This vacuuming
method is the technique of choice for removing matrix stones. We
had begun to use this technique since 1997, and we had used it in
above 1000 PCNL without noting any complication related to the
technique.
CONCLUSIONS: This technique gives the best opportunities to
render a patient stone free from even the fine sand debris.

VS09-09 MICROPERC: A NOVEL TECHNIQUE TO
TREAT CALCULUS IN ECTOPIC KIDNEY

Ravindra Bhalchandra Sabnis, Amit Satish Bhattu,
Shashi Kant Mishra, Raguram Ganesamoni, Jigish Vyas,
Arvind Prakash Ganpule, Mahesh Ramanlal Desai

Muljibhai Patel Urological Hospital, Nadiad, Gujarat, India

OBJECTIVE: The percutaneous access in ectopic kidney is
challenging because of interposition of bowel &/or other
visceral organs between kidney & skin. The objective of this
study is to evaluate ‘Microperc’ for treatment of stone in ec-
topic kidney.
METHODS: Between July 2010 to February 2012 two patients
with stones in ectopic kidney underwent microperc under
general anaesthesia. One patient had kidney in pelvis on left
side & other had left to right crossed ectopia. Both procedures
were done in supine position & puncture was achieved with
‘‘All seeing’’ needle under Ultrasonography & fluoroscopic
guidance.
RESULTS: The average age of patients was 58.5 yrs. The mean
operative time was 39 minutes. Mean haemoglobin drop was
0.5 gm%. The procedure was not associated with any com-
plications. Ultrasonography helps in getting window between
skin & renal surface & necessary to avoid visceral injury
during puncture. There was minimal free fluid in pelvis post
procedure as assessed by Ultrasonography in immediate post
operative period.
CONCLUSIONS: Microperc is safe novel technique to treat the
stones in ectopic kidney in expert hands.

VS09-10 PERCUTANEOUS NEPHROLITHOTOMY IN
THE COMPLETE SUPINE POSITION

Hosein Karami, Babak Javanmard,
Mohammad Mohsen Mazloomfard, Behzad Lotfi,
Mohammad Yaghoobi

Department of Urology, Shahid Beheshti University, Tehran, Iran

OBJECTIVE: To study percutaneous nephrolithotomy (PCNL)
in the complete supine position and under the epidural
anesthesia.
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METHODS: The Data of patients who underwent percutaneous
nephrolithotomy (PCNL) in complete supine position with epi-
dural anesthesia, in Shohada Tjrish hospital by one surgeon be-
tween January 2011 and April 2011 were collected. Patient
characteristics and PCNL outcomes in complete supine position
with epidural anesthesia were recorded.
RESULTS: Successful access was achieved in all patients. 79
(91.86%) patients were immediately stone free without any
residue and 4 (4.65%) patients had insignificant residues. Mean
operation time was 89 – 15.5 minutes. Supine PCNL was per-
formed for 12 patients under the guidance of ultrasound. There

were not any anesthetic problems such as cardiovascular or
respiratory disturbance, during and after the procedure. Fever
and adjacent organ damage was not detected in the patients.
Intra-operation blood transfusion was needed for 3 (3.48%)
patients. One patient (1.16%) had persistent bleeding for 3 days
after operation. Urinary leakage from access site was detected in
2 (2.32%) patients that were treated by insertion of ureteral
catheter.
CONCLUSIONS: In our experience, it seems that PCNL in the
complete supine position is a safe procedure and can be advisable
because of all advantages with supine position.
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VS10-01 ULTRASONOGRAPHY-GUIDED PERCUTA-
NEOUS NEPHROLITHOTOMY IN THE FLANK POSITION

Hosein Karami, Babak Javanmard,
Mohammad Mohsen Mazloomfard, Behzad Lotfi,
Mohammad Yaghoobi

Department of Urology, Shahid Beheshti University, Tehran, Iran

OBJECTIVE: We studied a series of patients using ultrasonogra-
phy-guided access for PCNL with the patient in the flank position.
METHODS: A total of 60 patients were studied in a period of
one year. Ultrasonography-guided access with the patient in
the flank position was used to perform percutaneous ne-
phrolithotomy for them. Successful cases were defined as pa-
tients who got stone free or the ones with one residual fragment
less than 4 mm.
RESULTS: Successful access was achieved 100% in all patients.
Stone free rate was 80.3%. The access duration was 14.5 – 2.6
minutes. Estimated operation time was 32.4 – 5.7 minutes. No
significant complications without any adjacent injuries were de-
tected in patients. Furthermore, the average hospital stay was
2.7 – 0.3 days.
CONCLUSIONS: Ultrasonography has a high ability to access
calculi more easily through the pyelocaliceal system with the
patient in the flank position. Besides, PCNL under ultrasonog-
raphy guidance and with the patient in the flank position has high
success rates and limited complications; hence, we recommend
this technique as an alternative procedure for fluoroscopy-guided
PCNL.

VS10-02 PERCUTANEOUS APPROACH IN THE MAN-
AGMENT OF A CONTINENT RESERVOIR

Stefania Ferretti1, Pietro Granelli1, Davide Campobasso1,
Paolo Salsi1, Francesco Dinale1, Francesco Ziglioli1,
Antonio Frattini2

1Urology Unit - Hospital and University of Parma, Italy, 2Urology
Unit - Hospital of Guastalla (RE), Italy

OBJECTIVE: The management of patients with stones or
growths into the continent reservoir can be a challenge for the
surgeon. Open surgery or laparoscopy is not the more appro-
priate way to treat those patients, especially in case of re-do

surgery or in case of immune system deficit. Our experience
shows that the endourologic approach is the best option. The
movie reports two cases of patients who had kidney transplan-
tation and continent reservoir.
METHODS: We performed, in all cases, a percutaneous access
to the ileal reservoir under direct view, by using a 9.5 Fr
flexible ureteroscope through the Mitrofanoff conduit (En-
dovision procedure). 1. 51 years old female with multiple
stones into the reservoir. A 30/34 Fr percutaneous pneumatic
dilation was performed and stone clearance was obtained
with ballistic/ultrasound lithotripsy. 2. 41 years old male with
atypical cells at the cytology, underwent to a flexible investi-
gation and a mucosal growth was confirmed. A 9,5 Fr coassial
percutaneous dilation was performed. The lesion was re-
moved with LASER.
RESULTS: In both cases, was left a trans-reservoir catheter for
few days and a Foley through the Mitrofanoff conduit for 7-4
days. A cystogram was performed before removing the catheters.
CONCLUSIONS: In such cases, the percutaneous approach is
more appropriate than open or laparoscopic surgery, due to
the improved the chance to scope all the reservoir (also in
case of a ileal septum or membrane) and the opportunity to
use LASER and endourological instruments. The percutane-
ous access heals in short time and the course is easier and
manageable.

VS10-03 COME TO THE FUNGAL BALL

Justin I Friedlander, Zeph Okeke, Arthur D Smith

The Arthur Smith Institute for Urology, Hofstra North Shore LIJ
School Of Medicine, New Hyde Park, NY, USA

OBJECTIVE: To describe the medical and surgical management
of renal fungus balls.
METHODS: We describe the presentation of a diabetic patient
with a history of urolithiasis who was eventually diagnosed with
a fungus ball in the right kidney.
RESULTS: The patient underwent successful percutaneous re-
section of the fungus ball in combination with medical therapy
with antifungal agents.
CONCLUSIONS: Fungus balls can be treated with a combined
medical and surgical approach. Candida albicans is the most
common fungus isolated in these lesions.

-A488- VS10 PERCUTANEOUS SURGERY 2



VS10-04 LAPAROSCOPIC ASSISSTED PERCUTA-
NEOUS NEPHROLITHOTOMY IN AN ECTOPIC PELVIC
KIDNEY

Nasser Salah Alfaqih, Mohammad Abdulaziz Alomar

Department of Surgery, King Saud University, Riyadh, Saudi Arabia

OBJECTIVE:INTRODUCTION: The management of renal
stones in pelvic kidney can be challenging. To add to this chal-
lenge is history of previous pyeloplasty. The added are concern of
ischemia to the repaired ureteropelvic junction also the difficulty
to identify tissue planes in previously dissected area with the
potential injury to vascular structures.

We present a case of laparoscopic assisted PCNL in a stone
former with history of pyeloplasty in a pelvic kidney.
METHODS: Technique: In supine position a DJ stent is inserted
and after accessing the abdomen with the laparoscope and ex-
posing the area of the pelvic kidney, an 18 gauge needle passed
percutaneously into the collecting system under combined lapa-
roscopic and fluoroscopic control. Hydrophilic guide wire passed
through percutaneous needle. A 5 Fr Kumpe Access Catheter
passed on the hydrophilic guide wire and exchange of the hy-
drophilic with a super stiff guide wire. An 8/10 coaxial dilator
passed on the super stiff guide wire and another safety guide wire
introduced. Balloon dilation catheter passed on the working
guide wire and the balloon inflated.working sheath introduced
and endoscopic stone removal started, stones cleared. Ne-
phrostomy tube and drain placed.
RESULTS:

CONCLUSIONS: Laparoscopic assistance is a safe and efficient
tool for accessing ectopic kidneys in previously operated field.

VS10-05 HOLMIUM LASER FOR DISINTEGRATION
OF STAGHORN STONES DURING PERCUTANEOUS
NEPHROLITHOTOMY

Ahmed R El Nahas

Department of Urology, Urology and Nephrology Center, Mansoura
University, Mansoura, Egypt

OBJECTIVE: To present the technique of using Holmium Laser
for disintegration of staghorn stones during percutaneous ne-
phrolithotomy.
METHODS: The patient had a complete staghorn stone in the
left kidney. After insertion of a ureteral catheter, the patient
was placed in prone position and 3 percutaneous tracts were
performed to the posterior upper, middle and lower calices
under fluoroscopic guidance. The middle caliceal tract was
dilated to 30F and a cystoscope with a channel for passage of
Laser fiber was used. Holmium Laser was delivered through
500 micron end-firing fiber. Laser was applied at a power of 40
watts (2 Joule at a rate of 20 Hz). Laser fiber was manipulated
over the stone to pulverize the outer surface of the stone first,
and then the branches of the stone were separated from the
pelvic part. Laser was applied to the inner core causing com-
plete disintegration of the stone into small fragments and dust.
One branch was withdrawn to the renal pelvis and disin-
tegrated. The other 2 tracts were dilated and the stone branches
were disintegrated. Then, ultrasonic lithotripsy was used for
suction of the fragments. At the end, 3 nephrostomy tubes were
fixed.

RESULTS: The procedure was completed without intraoperative
complications in 150 minutes. Total Laser energy was 97 kilo
joule. Postoperative non-contract spiral CT showed no residual
stones or hematoma. The nephrostomy tubes were removed in
the second and third postoperative days without postoperative
complications.
CONCLUSIONS: Holmium Laser is an effective and safe lith-
otripsy method for disintegration of staghorn stones during
PCNL.

VS10-06 SUPINE PERCUTANEOUS NEPHROLITHO-
TOMY (PCNL) IN A TETRAPARETIC PATIENT WITH
SKELETAL DEFORMITY

Ioannis Kartalas Goumas1, Emanuele Itri1, Franco D’addezzio1,
Emanuele Montanari2, Gianpaolo Zanetti1

1Division of Urology, Department of Surgery, Vimercate Hospital,
Monza Brianza, Italy, 2Division of Urology, San Paolo Hospital,
University of Milan, Milan, Italy

OBJECTIVE: To present the technique and assess the feasibility
and efficacy of supine PCNL in a paraplegic patient with anky-
losis and a tracheostomy.
METHODS: A 60 year old female patient affected by spastic
tetraparesis and skeletal deformity as a result of cerebral hem-
orrhage presented a right lumbar ureteral stone (2,3 · 10 mm)
and multiple right kidney stones with hydronephrosis: a
32 · 17 mm pyelic stone and a 19 · 17 and 11 · 8 mm upper ca-
liceal stones. She had also a tracheostomy and a percutaneous
gastrostomy. First a percutaneous nephrostomy was placed and
then a ureteroscopy was performed removing the ureteral stone.
Finally a PCNL was performed. Because of the tracheostomy
and the severe ankylosis, the procedure was performed in the
supine position. A new, single percutaneous access was per-
formed under ultrasound and fluoroscopic guidance. A one shot
dilatation of the tract was performed up to 24 Fr. Using both
rigid and flexible nephroscopy all stones were removed. The
operative time was 2.2 hours.
RESULTS: No intra or postoperative complications were ob-
served. At a CT scan at three months the patient was stone
free.
CONCLUSIONS: PCNL in the supine position is feasible and
effective even in cases with abnormal body habitus and para-
plegia. It can be a valid alternative to the prone position when the
later is difficult to perform as in cases with skeletal deformities or
when the airway management is difficult.

VS10-07 SUPINE PERCUTANEOUS NEPHROLITHO-
TOMY (PCNL) IN A HORSESHOE KIDNEY

Ioannis Kartalas Goumas1, Emanuele Itri1, Franco D’addezzio1,
Emanuele Montanari2, Gianpaolo Zanetti1

1Division of Urology, Department of Surgery, Vimercate Hospital,
Monza Brianza, Italy, 2Division of Urology, San Paolo Hospital,
University of Milan, Milan, Italy

OBJECTIVE: Feasibility and effectiveness of PCNL in the su-
pine position in a horseshoe kidney using an upper pole
access.
METHODS: The patient is a male of 44 years with a horseshoe
kidney and with multiple stones in the left kidney: a staghorn
stone of the upper infundibulum (20 · 18 mm) with hydrone-
phrosis of the upper calyces, multiple upper calyceal stones (9 · 5,
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9 · 5, 10 · 9 mm) and a pyelic stone (11 · 10 mm). The patient
underwent a single PCNL in the supine oblique position. An ul-
trasound fluoroscopically adjusted puncture was performed with
a single subcostal direct access to the upper calyx. The percuta-
neous tract was dilated with a balloon up to 24 Fr and an Amplatz
cannula was positioned. First, a combined ultrasonic and ballistic
lithotripsy was performed using the rigid nephroscope. Then a
flexible nephroscope was introduced and the renal pelvis was
reached. A Ho:YAG laser lithotripsy was performed and all the
fragments were removed by means of a nitinol basket. At the end
of the procedure a JJ ureteral stent and an 8 Fr nephrostomy were
placed.
RESULTS: There were no intra- or postoperative complications.
At 40 days there was no evidence of residual stones in tha CT
scan.
CONCLUSIONS: PCNL in the supine position with a direct
upper pole access in a horseshoe kidney is feasible, safe and ef-
fective.

VS10-08 FEASIBILITY OF PERCUTANEOUS EN-
DOPYELOPLASTY USING A PEDIATRIC LAPAROSCOPIC
NEEDLE DRIVER AND A CONVENTIONAL SUTURE

Mohammed Lezrek, Mohammed Asseban, Kamal Moufid,
Khalil Bazine, El Hassan Kasmaoui, Mohammed Alami,
Abdelghani Ammani, Amoqran Beddouch

Department of Urology, Military Hospital Moulay Ismail, Meknes.
Morocco.

OBJECTIVE: Percutaneous endopyeloplasty, in which the con-
ventional longitudinal endopyelotomy incision is sutured in a
horizontal Heineke-Mikulicz fashion through the solitary percu-
taneous tract, had been reported using a modified laparoscopic
suturing device. We present a video of the feasibility of percuta-
neous endopyeloplasty using conventional suture with laparo-
scopic needle driver via a nephroscope.
METHODS: The patients are placed in the spilt-leg lateral-
modified position and precutaneous access by placement of 24 Fr
working sheath through an upper calyx is achieved. After in-
vagination, a longitudinal endopyelotomy incision is created
using a bugbee electrode. Then, an initial suture is placed, ap-
proximating the incision distal and proximal apex, using a con-
ventional absorbable 13 mm-needle suture with a lengthened
3.5 mm pediatric laparoscopic needle holder, via the nephro-
scope. If possible, an additional 2 sutures are eventually placed, 1
on either side of the initial midline suture. Thus, a full-thickness
horizontal suturing of the longitudinal endopyelotomy incision is
achieved.
RESULTS: Percutaneous endopyeloplasty, using a conventional
suture with a pediatric laparoscopic needle holder via a nephro-
scope, is technically possible, reproducible, and effective. The
tissue approximation provides a fast full thickness ureteral heal-
ing. Endopyelotomy horizontal suturing leads to a wider UPJ
caliber reconstruction.
CONCLUSIONS: Endopyelotomy horizontal suturing provides
a wider UPJ caliber reconstruction, which is transposed further
down the proximal ureter in a ‘‘healthy’’ tissue. The UPJ ‘‘un-
healthy’’ tissue is moved to the pelvis wall. Percutaneous en-
dopyeloplasty, using a conventional suture with a pediatric
laparoscopic needle holder via a nephroscope, is technically fea-
sible, safe, and effective, with little need for highly specialized
equipment.

VS10-09 A PCNL APPROACH FOR THE TREATMENT
OF HYDATID CYSTS OF THE KIDNEY: A NEW PERCUTA-
NEOUS TREATMENT

Youness El Harrech, Najib Abakka, Omar Ghoundal,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: Hydatid cyst of the kidney is a very rare condition
caused by the larval stage of Echinococcus granulosus. Although
the treatment of hydatid cysts depends on surgery which is re-
lated with high morbidity and an overall local recurrence rates.
The following case reports the case of a patient with renal hydatid
cysts that was treated successfully with PCNL technique.

Under general anesthesia, the patient is placed in the modi-
fied supine position. A 20 Gauge needle is horizontally intro-
duced into the cyst and connected to a 20-mL syringe. The
hydatid fluid is aspirated and then a hypertonic 20% saline is
injected into the cyst. Under radiographic control Amplatz sheath
is introduced into the cyst using one shot dilation technique. A 50-
mL syringe is connected to the Amplatz sheath and a hypertonic
20% saline is injected repeatedly. The nephroscope is then intro-
duced into the cyst, and the hydatid material aspirated. An 18Fr
nephrostomy tube was left indwelling for 72 hours.

To our knowledge, there have been no published studies of
percutaneous management by PCNL of renal hydatid cyst. This
new percutaneous method can be an alternative to surgery or
PAIR in selected patients.
METHODS:

RESULTS:

CONCLUSIONS:

VS10-10 SIMULTANEOUS BILATERAL TUBELESS
STENTLESS PERCUTANEOUS NEPHROLITHOTOMY

Tawfik Hasan Al Baadani, Salah Ahmed, Nabil Gonaid,
Ibraheim Al Nadhari, Ibraheim El Nono

Sana’a University, Thawra Modern General Hospital, Urology
and Nephrollogy Cinter. Sana’a Yemen.

OBJECTIVE: We present a successful treatment of a patient
presented with bilateral renal stones under general anesthesia.
METHODS: We started by inserting bilateral ureteric catheter of
5Fr in lithotomy position. Then patient turned prone. Right side
operated upon first being with larger stone (43 mm) in the renal
pelvis plus the lower calyx using single puncture and took 60
minutes. Then left side with 24 mm stone in the renal pelvis which
took 20 minutes. Removal of both sheaths simultaneously without
nephrostomy tubes (tubeless) and after arousal from anesthesia,
both ureteric catheters removed (stentless), and one hour later
urethral catheter removed. No blood transfusion was needed and
HB drop from 17.4 to 15.6 gm (1.8 gm) patient was stone free with
smooth post operative period and left hospital after 16 hours.
RESULTS: The operation was succeded without any interaor
postoperative complication and the patient was stone free.
CONCLUSIONS: Bilateral simaltaneous, stentless, tubeless pnl
should be kept in mind if the circumistanses is suitable.
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VS11 Robotic / Lap Prostate / BPH

VS11-01 PRINCIPLE OF HOLEP TECHNIQUES COM-
BINED WITH GOLF

Dong Gil Shin, Hyeon Woo Kim, Young Hoon Choi,
Jeong Woo Lee, Jeong Zoo Lee

Department of Urology, Pusan National University Hospital, Busan,
Republic of Korea

OBJECTIVE: HoLEP (Holmium Laser Enucleation of the Pros-
tate) is an effective surgery for benign prostatic hyperplasia
(BPH), but difficulty in acquiring the skills has been indicated as a
problem. HoLEP and golf has many similarities despite they are
in an entirely different field. Therefore we combined HoLEP
techniques with principle of golf to interpret HoLEP easily and
interestingly.
METHODS: Video of each following steps are introduced by
comparing. 1) the first rounding, 2) attendee, assistant, 3) practice,
4) teeing ground, 5) address), 6) relaxation, 7) free shot routine,
8) swing sequence, 9) golf club selection.
RESULTS:

CONCLUSIONS: Despite the 20 years of various operation ex-
periences, there was no operation such as HoLEP that gave trials
and tribulations to the author. However there were no operations
that was interesting as HoLEP at this point in time with a little
experience. I sincerely wish the enjoyable HoLEP rounding to
every urologists.

VS11-02 HOLMIUM LASER ENUCLEATION OF THE
PROSTATE IN A PATIENT WITH METALLIC PROSTATIC
STENT IN-SITU

Hemendra Navinchandra Shah, Aniruddha D Gokhale,
Rashmi H Shah

S. L. raheja (Fortis) Hospital, Mahim, Mumbai, India

OBJECTIVE: Permanent prostatic stents lack long-term efficacy
in management of bladder outlet obstruction. We describe a
technique utilizing high power holmium laser for simultaneous
endoscopic removal of permanent prostatic stent and enlarged
prostate.
METHODS: A 71 year old male patient presented with bother-
some lower urinary tract symptoms, recurrent hematuria and
urinary tract infections of 2-year duration. There was no response
to medical management. He had a history of permanent metallic
stent placement 10 years back for symptomatic bladder outlet
obstruction. His uroflow was obstructed and sonography re-
vealed high post void residual urine. Associated co-morbidities
included diabetes, hypertension and ongoing anti- platelet med-
ications. The patient underwent holmium laser enucleation of
prostate with simultaneous fragmentation of prostatic stent.
Thereafter the stent was separated from enucleated tissue with
holmium laser in bladder. Small prostate tissue with incorporated
stent pieces and stent particles were removed mechanically with
grasping forceps and remaining prostate adenoma was morcel-
lated. The detail surgical technique is shown in the video. Lit-
erature review was performed focusing on articles on removal of
permanent prostatic stent.

RESULTS: At 10 month of follow-up, patients had symptomatically
improved with American urological association symptom score of 3,
maximum uroflow rate of 21.7 ml/sec and post void residual urine
of 31 ml. In the literature, we could identify only two case reports
employing low power holmium laser for fragmenting prostatic stent.
CONCLUSIONS: High power holmium laser can be successfully
used to remove a permanent metallic stent in prostate during
holmium laser enucleation of prostate.

VS11-03 TRANSURETHRAL MORCELLATION OF EN-
UCLEATED PROSTATE ADENOMA: DEMONSTRATION OF
TECHNIQUE WITH SALVAGE METHODS & ANALYSIS OF
RESULTS OVER 8 YEARS

Hemendra Navinchandra Shah

S. L. Raheja (Fortis) Hospital, Mahim, Mumbai, India

OBJECTIVE: Transurethral morcellation is the inherent necessity
of transurethral prostate enucleation procedure. Energy used for
enucleation can be holmium laser, thulium laser, KTP laser or
bipolar current. The aim of this video is to demonstrate the
technique of transurethral morcellation of prostatic adenoma and
various tricks that could help in successful retrieval of enucleated
prostatic tissue in an event of difficult morcellation.
METHODS: After Holmium enucleation of prostate, versa cut
morcellator was used for transurethral morcellation. It was passed
through 26 Fr Nephroscope (Karl Storz, Tutligan). The video
demonstrate various steps for normal morcellation. It also dem-
onstrate salvage procedure for smooth surfaced adenomas (cheese
balls) like mechanical removal with alligator forceps or nephro-
scopic dormia basket; making surface rough by slow morcellation
or laser; use of Fraundorfer loop. It also demonstrates superficial
mucosal perforation. The intraoperative data of last 8 years re-
lating to morcellation was retrospectively reviewed and analyzed.
RESULTS: Out of 804 HoLEP performed by author in last 8 years,
morcellation was necessary in 776 patients. Average morcellation
efficiency was 3.4 gm/min. Morcellator malfunction occurred in 2
patients. Superficial mucosal injury was noted in 26 patients. There
was transmural bladder perforation. Two patients came with re-
current obstructive symptoms which were relieved by passage of
adenoma perurethrally at 3 week and 5 week post-operatively. One
patient presented with impacted adenoma at urethral meatus with
acute urinary retention after 8 days of surgery.
CONCLUSIONS: The tricks described in video aid in successful
morcellation of enucleated prostate adenoma without any major
complications.

VS11-04 ANATOMIC ROBOT-ASSISTED RADICAL
PROSTATECTOMY AIMING FOR PERSONALIZATION

Nobuyuki Hinata, Shinji Hirano, Hideto Iwamoto,
Toshihiko Masago, Shuichi Morizane, Katsuya Hikita,
Akihisa Yao, Kuniyasu Muraoka, Masashi Honda,
Tadahiro Isoyama, Takehiro Sejima, Atsushi Takenaka

Departmewnt of Urology, Tottori University, Yonago, Japan

OBJECTIVE: Cancer location and risk of recurrence varies case to
case in radical prostatectomy.
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Removal amount of the surrounding tissues around the pros-
tate should be decided so that curability is not threatened and
postoperative function is maximally preserved.

However, nerve-sparing or non nerve-sparing are the only
alternatives which are usually reported.
METHODS: The surrounding tissues are multi-categorically
preserved at not only laterally but also at the base, at the pos-
terior, or at the apex of the prostate in robot-assisted radical
prostatectomy.

Multi-categorical dissection lines have been set in the base,
posterior, or apex of the prostate.

Site and amount of tissues preserved are determined according
to preoperative risk classification and tumor location.

Blunt dissection or sharp dissection are clearly distinguished in
accordance with the anatomical basis.
RESULTS: Positive surgical margin rate for overall, pT2, pT3
were 18.5%, 3%, 42.9%, respectively.

In the median 8 months follow up duration, biochemical failure
was observed only in one case.

Pad-free rate 1 month after the operation was 38.5 %.
IPSS score improved in the moderate to severe symptom group.
Margin positive rate tend to be low than previously reported.

CONCLUSIONS: To optimize the amount of the surrounding
tissues around the prostate removed, dissection lines should be
precisely determined according to anatomical basis, preoperative
risk classifications, or tumor locations.

VS11-05 10 POINTS OF KNOW-HOW IN HOLEP
TECHNIQUES FOR BEGINNERS

Dong Gil Shin, Hyeon Woo Kim, Jae Hyun Ahn,
Young Hoon Choi, Dae Sung Hwang, Jeong Zoo Lee

Department of Urology, Pusan National University Hospital, Busan,
Republic of Korea

OBJECTIVE: HoLEP (Holmium Laser Enucleation of the Pros-
tate) is being recognized as a new type of surgery which is able to
replace transurethral resection of prostate (TUR-P), the golden
standard therapeutic surgery for benign prostatic hyperplasia
(BPH) and open prostatectomy for large prostates. However,
acquiring skills of HoLEP is difficult and overcoming the learning
curve of HoLEP has been indicated as a problem of great im-
portance. Therefore we would like to introduce a video that
shows 10 steps of main HoLEP techniques which acquired from
270 cases of experiences in our hospital.
METHODS: Video of each following steps are introduced. 1) skill
of lasering (cutting, coagulation), 2) apical transverse incision
(level of surgical capsule), 3) mucosal incision of apical prostate
(under direct visualization), 4) mucosal coagulation of bladder
neck 5) middle lobe enucleation (not creating two parallel inci-
sions), 6) push and dissection 7) anterior 12 o’clock incision (not
too short or long, not too deep or shallow), 8) preservation of
urethral sphincter 9) bleeding control (good visualization, good
morcellation), 10) morcellation and stone grasper delivery (to
avoid chasing pieces).
RESULTS:

CONCLUSIONS: It is known that approximately 20 to 50 cases
of experience in HoLEP is required to overcome the learning
curve. However, it is considered that accumulation of techniques
and educations by expert HoLEP surgeons could be an effective
method to overcome the learning curve in short period.

VS11-06 ROBOT-ASSISTED SEMINAL VESICU-
LECTOMY FOR DYSORGASMIA FOLLOWING SEMINAL
VESICLE-SPARING RADICAL RETROPUBIC PROSTA-
TECTOMY

Brendan Browne, Akira Yamamoto, Charles Vincent,
Hany Atalah, Li Ming Su

Department of Urology, University of Florida, Gainesville, Florida,
United States

OBJECTIVE: Sparing the seminal vesicle tips during radical ret-
ropubic prostatectomy (RRP) is believed to preserve nearby nerves
of the pelvic plexus innervating corpus cavernosa, trigone, bladder
neck, and posterior urethra, which may improve functional out-
comes for urinary continence and potency. Dysorgasmia is defined
as pain during or shortly following orgasm localized to the penis,
rectum, or abdomen. This adverse symptom has been previously
described following seminal vesical sparing RRP. We present a
case of robot-assisted surgical resection of symptomatic retained
seminal vesicle cysts for the treatment of a rare case of perineal
dysorgasmia following SV-sparing RRP.
METHODS:

RESULTS:

CONCLUSIONS:

VS11-07 NEW APPROACH TO ROBOTIC SIMPLE
PROSTATECTOMY

Rene Sotelo1, Octavio Almanzor1, Robert De Andrade1,
Oswaldo Carmona1, Rafael Clavijo1, Mihir Desai2,
Monish Aron2, Alvin Goh2, Inderbir Gill2

1Instituto Medico la Floresta, Centro de Cirugı́a Robotica y de
Invasion Minima CIMI, Caracas, Venezuela, 2USC Institute
of Urology, Los Angeles, California, USA

OBJECTIVE: Different approaches have been described in ro-
botic simple prostatectomy for large symptomatic benign pros-
tatic hyperplasia, duplicating the results of open surgery, We
describe a new transvesical approach, where we respect the
natural bladder support and access the prostatic adenoma trough
the transperitoneal posterior bladder wall.
METHODS: Transperitoneal transvesical robotic simple prosta-
tectomy was performed in 4 patients. Preoperative evaluation
included prostate specific antigen measurement, I-PSS question-
aries, uroflowmetry and transrectal ultrasound with prostate
volumen measurement. Postoperative included operative time,
blood loss, days of catheterization, drainage and hospitalization,
and postoperative prostate weight.
RESULTS: We performed 4 transperitoneal transvesical robotic
simple prostatectomy approach without any open conversions.
Average patient age was 70.25 – 8.42 years, PSA was 10.42 – 8 ng/
ml, prostate volume was 177 – 55 cc, IPSS was 19.3 – 11.54, Qmax
was 15.4 – 6.5 ml/seg. Estimated blood loss was 200 – 70.71ml,
operative time was 214 – 115 minutes, surgical specimen weight
was 110 – 41 g, hospital stay was 3.5 – 2.3 days, Foley catheter
duration was 11.75 – 4.85 days, drain removal was done at an
average of 3.25 – 1.2 days.
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CONCLUSIONS: The transvesical transperitoneal approach
provides rapid direct access to large prostate adenomas without
the need for dissecting the space of retzius. Maintains the normal
facial supports of the bladder and prostate. Our initial experience
with this approach is encouraging. Further studies are required to
confirm its place in the management of large volume adenomas.

VS11-08 LAPAROSCOPIC NERVE SPARING RADICAL
PROSTATECTOMY WITH FULL PRESERVATION OF EN-
DOPELVIC FASCIA AND PUBOPROSTATIC LIGAMENTS

Roberto C Sanseverino, Giorgio Napodano, Olivier Intilla,
Umberto Di Mauro, Tommaso Realfonso

Dept. of Urology - Umberto I Hospital - Nocera Inferiore (SA) -Italy

OBJECTIVE: We report our preliminary experience with nerve
sparing laparoscopic radical prostatectomy with full preservation
of endopelvic fascia and puboprostatic ligaments.
METHODS: After creating the preperitoneal space, six trocars
are placed in the hypogastrium; bilateral pelvic lymphade-
nectomy is performed. We proceed with dissection between
bladder and prostate; endopelvic fascia is opened and separated
by prostate. Bladder neck is spared and urethra is cut. This lateral
approach allows to view neurovascular bundle and to preserve it.
Dissection moves to a depth plane towards Denonvilliers fascia;
deferens vas are isolated, clipped and then cut. Mobilization of
seminal vesicles and incision of Denonvilliers’ fascia. Section of
the prostatic pedicles is realized with clips and endoshears. Lat-
eral blunt dissection proceed towards prostatic apex separating
endopelvic fascia and pubobrostatic ligaments by anterior surface
of prostate. Urethra is cut and the prostate is placed in endobag. A
water-tight urethrovesical anastomosis with double running su-
ture as described by van Velthoven is performed.
RESULTS: From July 2005 to March 2012, 172 LPPRP are per-
formed at our institution. Mean age, mean PSA are 66,5 years and
8,7 ng/ml, respectively. 50 patients underwent nerve sparing
radical prostatectomy (22 monolateral and 28 bilateral). This
technique has been performed in 9 patients. At catheter removal
6 patients were dry.
CONCLUSIONS: Preservation of pubovesical complex during
laparoscopic nerve sparing radical prostatectomy is safe and re-
producible technique. Further evidence is needed to demonstrate
usefulness of this technique to obtain prompt continence and
erectile function recovery.

VS11-09 EXTRAPERITONEAL TRANSUMBILICAL
NEEDLESCOPIC RADICAL PROSTATECTOMY

Carmelo Quattrone1, Carlos Oliveira2, Riccardo Autorino1,
Marco De Sio1, Estevão Lima2

1Clinica Urologica, Seconda Università di Napoli, Napoli, Italy,
2Department of Urology, Hospital de Braga, Braga, Portugal

OBJECTIVE: In an effort to further enhance the advantages of
laparoscopic surgery, more lessinvasive methods have been devel-
oped. The surgical community is continuously exploring new ways
to achieve this goal. With this objective in mind we present a nee-
dlescopic radical prostatectomy. The objective is to go a step further
in mininal invasive surgery, achieving a reduction in the lenght of
the incision using a easily applicable technique in daily practive.
METHODS: Demonstrative video of the surgical technique of an
extraperitoneal transumbilical needlescopic radical prostatectomy
in a 57 year old male patient diagnosed with prostate cancer.

RESULTS: A needlescopic radical prostatectomy was performed
using a 10 mm videoscope and 3 mm surgical instruments.

We used a 12 mm transumbilical port a 5 mm trocar, and 3
3,5 mm non disposable trocars.

The operative time was 97 minutes. The blood loss was vesti-
gial. There were no post-operative complications and the length
of stay was 2 days. At 3 months follow-up the patient is continent,
experiencing mild erectile dysfunction and with minimal scar.
CONCLUSIONS: Needlescopic radical prostatectomy is a safe,
feasible and reproducible procedure. Like other procedures de-
signed to further minimize the laparoscopic technique (LESS,
NOTES) Needlescopic surgery achieves excellent cosmetic results
without compromising the patient outcome. The scar is minimal.
It has the advantage over the latter of being more easily applicable
in daily practice, as it does not require a major adaptation of the
surgical technique.

VS11-10 OUR EXPERIENCE & ANALYSIS OF DIODE
LASER ENUCLEATION OF PROSTATE (DIOLEP) IN THE
SURGICAL MANAGEMENT OF BPH

Gurinder Singh Kochhar

Lions Kidney Hospital & Urology Research Intitute, New Delhi India

OBJECTIVE: To assess the safety and efficacy of Diode laser
enucleation of Prostate (DioLEP) in the Surgical management of
BPH.
METHODS: Between June 2009 and Dec 2011, 228 patients re-
quiring surgery for BPH were subjected to laser enucleation using
the 150W Diode laser from Biolitec, by a single surgeon, (I). All
patients had preoperative, intraoperative, and postoperative
evaluation, with an average followup of 6 months. Results were
compared with published data of TUR-P and of other lasers. A
standard #26 Storz resectoscope was used, alongwith Kuntz laser
working element. Morcellation of the floating prostatic lobes was
performed manually, using the # 24Fr MauerMayer Stone punch.
RESULTS: Preop TRUS volumes ranged from 28 - 215 cc
(Mean57cc). 14% of patients came with indwelling catheter, the rest
were all severely obstructed, with average Q-max of 6.27 ml/sec.
All elevated PSA underwent TRUS biopsies to exclude carcinoma.

Enucleation time ranged from 15–116 minutes, at power of
76w, & mean energy of 179,644 joules. Postop catheter time av-
eraged 40 hrs. Traction or blood transfusion were not required in
any patient, and irrigation was continued transiently. There was
no incidence of reactionary or secondary hemorrhage in any
patient. Early Complications included temporary urge or stress
incontinence in 12%, Recatheterisation in 7%, extravasation in
1.3%. Late complication included stricture urethra in 4%, bladder
neck fibrosis in 4%, incontinence in 0.8%.
CONCLUSIONS: With a high success rate, & negligible blood
loss, Diode Laser Enucleation of the Prostate is a highly effective
procedure in the surgical management of BPH.

VS11-11 ROBOTIC EXTARPERITONEAL NERVE-
SPARING RADICAL PROSTATECTOMY: THE HEILBRONN
TECHNIQUE

Ali Serdar Gözen1, Ali Fuat Atmaca2, Abdullah Erdem Canda3,
Ahmet Tunc Ozdemir3, Ziya Akbulut2, Jens Rassweiler1

1SLK Kliniken Heilbronn, Department of Urology, Heilbronn,
Germany, 2Yilidirim Beyazit University, School of Medicine,
Department of Urology, Ankara, Turkey, 3Ankara Ataturk Training
and Research Hospital, Department of Urology, Ankara, Turkey
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OBJECTIVE: Robotic radical prostatectomy procedures are in-
creasingly being performed mostly via transperitoneal approach.

To present a case of robotic extarperitoneal nerve-sparing
radical prostatectomy.
METHODS: A 59 year old asymptomatic patient had a serum PSA
check that revealed 7.0 ng/dL. Digital rectal examination was nor-
mal. Transrectal ultrasound guided 14 core prostate biopsy demon-
strated prostate adenocarcinoma, Gleason score 3 + 3 in all quadrants.
Prostate volume was 30 cc. Preoperative IIEF score was 52. Abdom-
inal and pelvic computerized tomography was within normal limits.
RESULTS: Robotic extarperitoneal nerve-sparing radical pros-
tatectomy was performed without any complications. Esti-

mated blood loss was 100 cc. Postoperative follow-up was
uneventful. Patient was discharged on postoperative day-2. On
the postoperative 7th-day, a cystograpy was performed that
demonstrated no leakage. Therefore, urethral catheter was re-
moved. Pathology revealed pT2b disease. The patient is on the
postoperative 10th-day follow-up with minimal stress urinary
incontinence.
CONCLUSIONS: Robotic extarperitoneal nerve-sparing radical
prostatectomy is a minimally invasive approach that has nu-
merous advantages such as avoiding the peritoneal cavity, pos-
sibly less chance of postoperative ileus and lesser chance of a
bowel injury.

VS12 Female Urology / Pediatrics / Urolithiasis

VS12-01 RETROPERITONEOSCOPIC MINIPORT PYE-
LOPLASTY IN CHILDREN: A SINGLE-CENTER EXPERI-
ENCE

Ender Ozden1, Yakup Bostanci1, Fatih Atac1, Gurkan Genc2,
Yarkin Kamil Yakupoglu1, Aykut Sırtbas1, Ozan Ozkaya2,
Saban Sarikaya1

1Department of Urology, Ondokuz Mayis University, Samsun,
Turkey, 2Department of Pediatric Nephrology, Ondokuz Mayis
University, Samsun, Turkey

OBJECTIVE: Laparoscopic pyeloplasty (LPP) for treatment of
ureteropelvic junction obstruction (UPJO) is comparable to
open pyeloplasty regarding success rates. Experience with
miniport LPP however remains limited. We aim to present
our outcomes for retroperitoneoscopic miniport LPP for
UPJO.
METHODS: Between April 2011 and January 2012 a total of
11 patients were operated for UPJO using the miniport LPP
technique. After the retrograde pyelography, retroperitoneal
access was achieved under the vision of a 5 mm 30# telescope
at the 90# flank position, with the aid of balloon dilatation.
One 5 mm trocar for telescope and a pair of 3.5 mm trocars
were applied. The proximal ureter was dissected with bluntly,
and the ureter was spatulated without being separated from
the kidney pelvis. Pyeloplasty was performed by Anderson-
Hynes technique using 5/0 vicryl. After pyeloplasty, a JJ stent
was placed and the drain was left in situ in the retroperitoneal
space.
RESULTS: Eight male, 3 of female patients with an average age of
8,73 – 6,81(1–17) years were evaluated. 7 cases were on the left
and 4 were on the right side. Mean operation time was
117,7 – 31,0(80–180) minutes, blood loss was minimal and hos-
pital stay was 3,1 – 2,0(2–9) days. One minor complication (Cla-
vien classification) was present.

By the end of 3 months, no obstruction was observed in 10
cases scintigraphically. In the remaining one case while there
were improvement both clinically and ultrasonographically
however no change was observed on MAG-3 scintigraphy.
CONCLUSIONS: Retroperitoneoscopic miniport pyeloplasty is
a feasable technique to be preferred in terms of functional and
cosmetic aspect.

VS12-02 ENDOSCOPIC MANAGEMENT WITH HOL-
MIUM LASER OF SUB-URETHRAL TAPE AFTER BLADDER
NECK EROSION

Dimitrios Delakas1, Charalampos Konstantinidis2,
Achileas Ploumidis1, Ioanis Karyotis1, Efrem Serafetinidis1

1Urology department, General Hospital ‘‘Asclepion’’, Voula, Athens,
Greece, 2Urology and Neuro-urology Unit, National Rehabilitation
Center, Ilion, Athens, Greece

OBJECTIVE: A common complication of sub-urethral tension
free tapes for the management of stress urinary inconti-
nence is bladder erosion. Erosion is suspected when appears
storage LUTS, recurrent UTIs, stone formation and haema-
turia. Open surgery tape removal is an effective treatment
option. On the other hand endoscopic management with
Holmium Laser offers excellent result with minimal invasive
technique. This endoscopic management is demonstrating at
the video.

Table 1. Patients’ Demographic
and Operative Data
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METHODS: A 63 years old woman proceeded to our department
suffering from storage LUTS, recurrent UTIs and intermittent
haematuria. At her medical history there was a tension free
vaginal tape placement 5 years ago due to stress incontinence.
The U/S evaluation revealed a solid hyper acoustic mass at the
left bladder wall. Cystoscopy confirmed bladder erosion by the
tape with classification over the synthetic mesh. Under spinal
epidural anaesthesia through the cystoscope a Holmium Laser
fiber was used for tape cutting and an endoscopic forceps was
used for tape removal.
RESULTS: There were not any post operative complications.
Next the patient went to her home and the catheter removed the
3rd post operative day. After a month there were no LUTS and 3
months later the cystoscopy showed re-epithelisation and scar
formation of the bladder wall at the point of the erosion.
CONCLUSIONS: The use of Holmium Laser for tape cutting is
an effective minimal invasive technique which provides low
morbidity, less operative time and low hospitalization. To our
knowledge Holmium Laser is the only endoscopic way to man-
age a tape which appears in the bladder wall after erosion.

VS12-03 LAPAROSCOPIC PARTIAL NEPHRECTOMY
IN LOWER POLE LITHIASIS: AN OPTION?

Luı́s Osório, Frederico Branco, Vı́tor Cavadas, Isaac Braga,
José Soares, Avelino Fraga

Department of Urology, Hospital Santo António, Porto, Portugal

OBJECTIVE: Although most renal stones are treated with
shockwave lithotripsy and endourological techniques, manage-
ment of more complex calculus remains challenging. Laparo-
scopic approaches are gaining place mainly replacing open
surgery in the treatment of urinary stones. We present a video
showing a laparoscopic partial nephrectomy in a patient with
lower pole lithiasis.
METHODS: A 58-year-old woman was referred to our hospital
for acute episodes of pyelonephritis and left flank pain. A
computed tomography (CT) showed a right renal atrophy and
left renal stones (lower pole calyces and intradiverticular). There
was no history of previous instrumentation. We used a trans-
peritoneal laparoscopic approach with the patient positioned
under extended flank position. Initially we performed an inci-
sion on the lower pole diverticular wall for stone extraction.
Since it was not possible to have throughout access to the re-

maining collecting system we decided to carry out with partial
nephrectomy.
RESULTS: Total operative time was 150 minutes and there was
an estimated blood loss of 100mL. There were no major intra-
operative complications and the warm ischemic time was 25
minutes. The drain was removed after 72 hours and the patient
was discharged 5 days postoperatively. At 3 months follow-up,
CT scan showed complete resolution of stone burden and the
patient was asymptomatic.
CONCLUSIONS: In specific cases, laparoscopic surgery is a safe
and reproducible alternative to open stone surgery.

VS12-04 LAPAROSCOPIC PIYELOLITHOTOMY IN A
HORSESHOE KIDNEY

Muhammet Irfan Dönmez, Artan Koni, Cenk Yücel Bilen

Hacettepe University School of Medicine Dept. of Urology

OBJECTIVE:
METHODS: A 42 year-old male patient applied our policlinic
complaining left side pain continiuing for 3 months. He had no
systemic diseases. Work up for side pain revealed a pelvis stone in
a horseshoe kidney. Patient was succesfully treated with laparo-
scopic pyelolithotomy. Operation was done via 3 ports, blood loss
was minimal and operation time was 50 minutes. His drain was
removed on post operative day 1 and he was discharged un-
eventfully on the same day. No complications were seen per and
post operatively.
RESULTS:

CONCLUSIONS:

VS12-05 LAPAROSCOPIC EXTRAVESICAL RE-
IMPLANTATION OF URETER IN CHILDREN

Rajendra B Nerli, Ajaykumar Guntaka, Murigendra Hiremath,
Mallikarjun N Reddy

KLES Kidney Foundation, KLES Dr. Prabhakar Kore Hospital
Medical Research Centre, JN Medical College, Belgaum INDIA

OBJECTIVE: Laparoscopic extravesical reimplantation of ure-
ter is most com:mon procedure for laparoscopic correction of
reflux. The technique has a steep learning curve; initial expe-
riences described challenges with exposure & trauma to the
ureter, & difficulty developing the extravesical tunnel without
injuries to the urothelium. We report our experience & 5 year
follow-up.
METHODS: During the period Jan 2002 to Dec 2011, children
< 18 years of age undergoing laparoscopic repair of VUR formed
the study group. Operative procedure includes placement of
5 mm 0 degree laparoscope and ureteral dissection done followed
by creation of tunnel and myotomy done.
RESULTS: 42 children (mean age 11.2 years) underwent lap-
aroscopic extravesical reimplantation of the ureter. In 39 cases
it was unilateral & in the remaining three, bilateral reimplant
was done. Of these 42 children, 38 were females & the re-
maining four were males. The indications were persistent
VUR in adolescents in 31, recurrent infection in 9, deteriora-
tion of renal unit in 2. The mean surgical time was 76 mins in
unilateral cases & 112 mins in bilateral cases. The mean fol-
low-up was 73 months.

laser for tape erosion
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CONCLUSIONS: Although open surgical correction of reflux is
still the gold standard, minimally invasive techniques are grad-
ually becoming an alternative option. 5 year follow-up has shown
good outcome in our series.

VS12-06 A NOVEL ENDOUROLOGICAL TECHNIQUE
FOR COMPLETE STAGHORN CALCULI IN OCTOGENAR-
IANS: 2-STAGED TUL-ASSISTED PCNL (TAP)

Noritaka Ishito, Tomoko Sako, Yoichi Shiotsuka,
Takaharu Ichikawa, Yasuo Yamamoto, Hitoshi Takamoto

Kurashiki Medical Center

OBJECTIVE: Endourological options in complete staghorn cal-
culi patient with comorbidity are still challenging and contro-
versial regarding minimal invasiveness. We studied the
usefulness and safety of a novel technique of 2-staged TUL-as-
sisted PCNL (TAP) for complete staghorn calculi in octogenarian
patients with comorbidity.
METHODS: Two-staged TAP was performed in 3 (male 1, female
2) cases between January 2011 and February 2012. Comorbidity
was pyelonephritis, renal insufficiency, spinal deformity and re-
quiring anti-coagulants. PCNL and f-TUL (flexible-transurethral
ureterolithotripsy) were simultaneously performed. Ne-
phrostomy was formed just before PCNL in the same session
without occlusion UPJ balloon catheter during the 1st TAP. Ex-
cavation was started with f-TUL from the UPJ side of the stone for
the caliceal fornix. Caliceal needle puncture was made percuta-
neously with simultaneous ultrasound, fluoroscopy and endos-
copy during excavation with f-TUL. This new technique was
named by tripartite synchronous tangibility (TRISTAN). One
week later, the 2nd TAP was performed to remove residual stones
through one nephrostomy tube and a ureteral access sheath.
RESULTS: Average operation time was 151minutes (PCNL: 38.7,
f-TUL: 125) in the 1st TAP and 150.3 minutes (PCNL: 121, f-TUL:
123.3) in the 2nd TAP. Average estimated blood loss was 173.3ml
in the 1st TAP and 70.3ml in the 2nd TAP. Staghorn calculi were
completely removed after removal of the nephrostomy. None had
any major complications. There was no postoperative aggrava-
tion of renal function.
CONCLUSIONS: A novel technique of 2-staged TAP for com-
plete staghorn calculi is feasible and effective in problematic oc-
togenarian cases with pyelonephritis, renal insufficiency, spinal
deformity and requiring anti-coagulants.

VS12-07 BLADDER STONE FRAGMENTS RETRIEVAL
USING LIQUID FLOW HYDRODYNAMICS THROUGH
A MODIFIED TUR SHEATH

Chrysovalantis Toutziaris, Stavros Ioannidis,
Spyridon Kampantais, Panagiotis Dimopoulos,
Leonidas Laskaridis, Vasileios Katsikas

Aristotle University of Thessaloniki

OBJECTIVE: To describe an uncommon technique of bladder
stone fragments removal after TUR lithotripsy.
METHODS: 42 patients in the last 12 months, suffering from BPH
with concomitant bladder lithiasis, were treated with a two-step
TUR procedure. Firstly, lithotripsy was performed followed by
the retrieval of the stone fragments through the use of a modified
TUR sheath. This is a custom lenghted, 27 Ch sheath with a non
traumatic edge, allowing the use of visual obturator for safe
urethral entry. The irrigation flows through a straight channel
compact cystoscope creating such a vortex that results in suction
of the fragments. It creates an impression that the fragments are
‘‘magnetized’’ by the cystoscope during its withdrawal. Finally
typical TURP procedure was performed.
RESULTS: All the patients were completely stone free. Stone
fragments up to 7 mm were extracted.
CONCLUSIONS: The advantage of this technique is that calculi
removal can be achieved 1) under direct vision, 2) faster, 3) safely
and 4) without the need of any additional instruments.

VS12-08 LAPAROSCOPIC URETEROLITHOTOMY IN
A BOTTLENOSE DOLPHIN (TURSIOPS TRUNCATUS)

Jason R Woo1, Jenny M Meegan2, Cynthia R Smith2,
James L’esperance3, Dean Hendrikson4, David Sisul1,
Roger L Sur1

1Division of Urology, Dept of Surgery, University of California San
Diego, San Diego, CA, USA, 2National Marine Mammal Foundation,
San Diego, CA, USA, 3Naval Medical Center, Dept of Urology, San
Diego, CA USA, 4Colorado State University College of Veterinary
Medicine and Biomedical Sciences, Fort Collins, CO, USA

OBJECTIVE: Nephrolithiasis afflicts the bottlenose dolphin
(Tursiops truncatus) and has been well-described in captive

TRISTAN
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dolphins. With advances in veterinary diagnostic and treatment
modalities, there has been increased collaboration with human
urologists to treat these animals. This video demonstrates the first
attempt of laparoscopic ureterolithotomy in a male dolphin. The
animal is a US Navy-trained dolphin in renal failure with an
obstructing proximal ureteral stone. Given the unique male dol-
phin urinary tract anatomy, retrograde ureteroscopic and per-
cutaneous anterograde techniques were not feasible. We describe
the feasibility of a laparoscopic approach to treating an ob-
structing ureteral stone in the bottlenose dolphin.
METHODS: The team included urologists, veterinarians, an ex-
otic animal anesthesiologist and an equine laparoscopist. With
the dolphin under general anesthesia, access to the ureter was
gained using traditional human laparoscopic instruments and
dissection techniques. The proximal ureter was isolated and a
ureterotomy was made. Guide wires were advanced into the re-
nal pelvis and a ureteroscope was then advanced over wire into
the collecting system. Repetitive operative equipment failure
contributed to prolonged 6 hour operative time and the animal
went into cardiopulmonary arrest with expiration in the operat-
ing room from anesthetic complications.
RESULTS: Using traditional laparoscopic and urologic surgical
techniques, the dolphin kidney and ureter were isolated and ur-
eteroscopic access was obtained.
CONCLUSIONS: The laparoscopic approach to the dolphin
kidney and ureter is technically feasible for the experienced
urologic laparoscopist. Tolerance of anesthesia remains a chal-
lenge to safe dolphin surgery.

VS12-09 TRANSURETHRAL HIGH POWER HOLMIUM
LASER LITHOTRIPSY FOR MANAGEMENT OF GIANT
BLADDER STONES IN ADULTS

Hemendra Navinchandra Shah, Aniruddha D Gokhale,
Agarwal Anshuman, Kumar Kumar

S. L. Raheja (Fortis) Hospital, Mahim, Mumbai, India

OBJECTIVE: Transurethral holmium laser lithotripsy with a low
power holmium laser is extremely time consuming in treating
large stone burden. To overcome this disadvantage, we employed
high power laser for managing patient with giant bladder stones
( > 5 cm in largest dimension).
METHODS: From May 2003 to August 2011, 9 patients with
bladder stones more than 5 cm in largest dimension were iden-
tified. All patients had a preoperative CT scan and cystoscopy
with bladder biopsy to rule out associate neoplasm. A 100 W
holmium laser with 550-l laser fiber was used. The stone was
circumferentially painted at power settings of 60–100 W to
gradually decrease its size, rather than splitting it into multiple

large fragments. Stone fragments were evacuated with bladder
evacuator. Six patients with associated bladder outlet obstruction
underwent simultaneous holmium laser enucleation of prostate.
Patient’s demographics, intraoperative and postoperative data
were analyzed.
RESULTS: The mean age of patient was 56.8 years (range 34–74
years). All except one patient were male. Two patients had mul-
tiple calculi and 6 patients had associated bladder outlet ob-
struction. The mean stone size was 7.3 cm (range 5–10.5 cm).
Mean operating time was 82 minutes and hospital stay was 2.1
days. There were no intraoperative complications. All patients
were completely stone free. One patient was diagnosed to have
squamous cell carcinoma on biopsy and underwent radical cy-
stectomy subsequently.
CONCLUSIONS: High power holmium laser lithotripsy is safe
and effective in transurethral management of giant vesical calculi
( > 5 cm) in adults.

VS12-10 LAPAROSCOPIC PARTIAL CYSTECTOMY
FOR BLADDER ENDOMETROSIS

Hemendra Navinchandra Shah1, Shweta Raje2, Rakesh Sinha2

1S. L. Raheja (Fortis) Hospital, Mahim, Mumbai, India, 2BEAMS
Hospital, Bandra, Mumbai, India

OBJECTIVE: Bladder endometrosis is a rare condition presenting
to a urologist. Small tumors can be managed by TURBT & Hor-
monal treatment. However large tumors need partial or some-
times complete cystectomy. With the advances in laparoscopic
urology, we employed laparoscopic technique for partial cy-
stectomy for this indication. The aim of this video is to demon-
strate the technique of laparoscopic partial cystectomy for
bladder endometriosis.
METHODS: A 35 year female presented with complaints of
lower abdominal, perineal pain, dysuria and intermittent hema-
turia during her menses since 10 years. She had underwent
transurethral resection of bladder endometriosis twice and had
also taken hormonal treatment for endometriosis with only par-
tial temporary relief. Her preoperative CT scan confirmed a
bladder mass. She underwent laparoscopic partial cystectomy.
RESULTS: Procedure was successfully performed lapar-
oscopically. The details surgical steps and technical nuances are
shown in the video. Patient had indwelling per-urethral catheter
for 1 week postoperatively. At 2 years follow-up, patient is
asymptomatic.
CONCLUSIONS: This video demonstrate feasibility of laparo-
scopic partial cystectomy for bladder endometriosis. It should
help trainee urologist and laparoscopy novice urologist to include
this procedure in their armamentarium.

VS13 Robotic / Lap Bladder & Upper Tract

VS13-01 ROBOTIC RADICAL NEPHRECTOMY: STEP
BY STEP TECHNIQUE

Kamol Panumatrassamee, Riccardo Autorino, Wahib Isac,
Ali Khalifeh, Humberto Laydner, Shahab Hillyer, Ranko
Miocinovic, Jihad H. Kaouk

Center for Laparoscopic and Robotic Surgery, Glickman Urological
and Kidney Institute, Cleveland Clinic Foundation, Cleveland, Ohio,
USA

OBJECTIVE: Radical nephrectomy still represents the standard
treatment for large renal tumors. Robot-assisted surgery has been
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widely used for many urological procedures over the last decade.
Herein we show the application of the robotic platform in radical
nephrectomy. A step by step description of the surgical technique is
provided and an analysis of perioperative outcomes is reported.
METHODS: A 76 years old female presented at our institution
with heartburn symptoms, nausea and weight loss within 3
months. An abdominal CT scan revealed a large heterogeneous
enhancing left 9.5 cm renal mass localized at mid and inferior
pole. Patient underwent robotic-assisted radical nephrectomy.
Three robotic ports and one assistant port were placed. Main
steps of the procedures were: medial mobilization of colon,
identified ureter and gonadal vein, renal hilar dissection and
controlled renal vessels, mobilized kidney include adrenal gland
from renal fossa and specimen extraction.
RESULTS: The operation was successfully completed without
any complication. Operative time was 100 minutes with an esti-
mated blood loss of 150 ml. The patient had an uneventful post-
operative period. Hospital stay was 3 days. Histopathologic
examination revealed a renal cell carcinoma and tumor extended
to perinephric fat without lymphovascular invasion (stage pT3a).
All surgical margins were negative.
CONCLUSIONS: Robotic radical nephrectomy is an effective
and safe surgical option for large renal tumors. Specific features of
the robotic platform, including three dimensions view, magnifi-
cation and articulating instruments, can facilitate more chal-
lenging cases by allowing precise and secure surgical maneuvers.

VS13-02 LAPAROSCOPIC BOARI FLAP URETERAL
REIMPLANTATION FOR EXTENDED URETERAL STRIC-
TURE

Alexey V Kovalenko1, Oleg Lutsevich2, Eduard Gallyamov2,
Natalia Zabrodina1, Alexandr Novikov1, Igor Meschankin1

1Department of urology, Civil Aviation Hospital, Moscow, Russia,
2Moscow State Medico-stomatology University, Russia

OBJECTIVE: For a long time laparoscopy in urology has seemed
to be the exclusive technique. Plastic and reconstructive laparo-
scopic surgery for extended ureteral strictures has performed
even more rarely. We are presenting a case of laparoscopic sub-
total ureter replacement with Boari-flap.
METHODS: 48-year old female patient was diagnosed extended
stricture of the upper and middle third of the left ureter in 2009.
The patient underwent repeated endoscopic surgery - cutting the
stricture with cold knife, laser, repeated introduction of JJ-stent. In
2010 ureteral Memokath stent was inserted. Later ureteral stric-
ture following Memokath stent was identified, that required in-
troduction JJ-stent. The disease has progressed (increasing length
of the stricture in the distal direction, increasing degree of hy-
dronephrosis in spite of continuous drainage of the upper urinary
tract). 8/24/2011 laparoscopic Boari-flap ureteral reimplantation
was performed and 180 mm of ureter was replaced.
RESULTS: Time of surgery 220 min. Blood loss 50 ml. Abdominal
and retroperitoneal drainage was removed on the 5th and 7th
postoperative day. Cystostome was removed on the 10th day -
bladder capacity 250 ml. Introducer was removed from the ureter
after 2 weeks. The function of the left kidney was preserved, the
degree of hydronephrosis has decreased. Urination became normal
after 3 weeks. Hospital stay - 22 days. The absence of vesicoureteral
reflux. The patient has been completely adapting.
CONCLUSIONS: Laparoscopic technique, with opportunity of
replacement of extended ureteral defects, is an alternative to open
surgery and has the advantage of reducing the invasiveness of the
treatment and shortening the recovery period.

VS13-03 ZERO ISCHEMIA ROBOT ASSISTED LA-
PAROSCOPIC PARTIAL NEPHRECTOMY FOR A TOTALLY
ENDOPHYTIC RENAL TUMOR

Giuseppe Simone, Rocco Papalia, Mariaconsiglia Ferriero,
Salvatore Guaglianone, Manuela Costantini, Ester Forastiere,
Michele Gallucci

‘‘Regina Elena’’ National Cancer Institute

OBJECTIVE: To present a video of a robot assisted zero ischemia
laparoscopic partial nephrectomy for a 3.5 cm totally endophytic
right renal tumor.
METHODS: With patient in extended flank position a 5 trocar
access was performed. Renal capsule was opened to expose the
anterior and the lateral surfaces of the kidney. A cuff of sur-
rounding healthy parenchyma was dissected and the tumor
pseudocapsule was identified. A tumor enucleation was per-
formed. Hemostasis was performed with monopolar coagulation
and selective clip ligation of small feeding arteries in touch with
pseudocapsule. A sliding-clip renorraphy was performed.
RESULTS: Surgical margins were negative.

Intraoperative estimated blood loss was 400 ml. Operative
time was 100 minutes.

Patient had a transient hematuria, spontaneously solved 12
hours after surgery. Hospital stay was 3 days.

Serum creatinine level and e-GFR at discharge were 1.1 mg/dL
and 70 ml/min, respectively.
CONCLUSIONS: Zero ischemia robot assisted laparoscopic
partial nephrectomy for tumors with high nephrometry score
proved to be feasible and safe and to provide an optimal renal
function preservation.

VS13-04 LAPAROSCOPIC TRANSVESICAL BLADDER
PERFORATION REPAIR

Muhammet Irfan Dönmez, Ibrahim Güven Kartal,
Cenk Yücel Bilen

Hacettepe University School of Medicine Dept. of Urology

OBJECTIVE:

METHODS: A 30 year-old patient suspected from ovarian
carcinoma underwent TAH + USO + BPPLND + infracolic
omentectomy + appendectomy by obstetrics and gynecology
department. She was consulted to our department because of an
increasing drainage from her abdominal drain after her urinary
catheter was removed. The drainage sample was consistent with
urine showing high concentrations of creatinin and potassium.
Cystogram revealed an intra-peritoneal bladder perforation.
Laparoscopic transvesical bladder perforation repair was suc-
cesfully managed. Transurethral 10 mm port was used as a
camera port and two 3,5 mm ports were placed laterally in the
bladder. Operation time was 30 mins where the blood was
minimal. Cystogram was performed and no evidence of ex-
travasation was remarked and the urinary catheter (20f 2 way
foley) was removed 7 days after surgery. No complications were
observed postoperatively while the patient was discharged on
the same day as the catheter was removed.
RESULTS:

CONCLUSIONS:
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VS13-05 METHOD OF LAPAROSCOPIC POST ANA-
STOMOTIC DISMEMBERED ANDERSON HYNES PYELO-
PLASTY

Dinesh D Patel, Shilpi J Parikh, Aanchal Jain, Manali Jain,
Mukund Salvi, Keshav Sharma

Devasya Superspeciality Kidney Institute & Research Centre
(DSKIRC), Ahmedabad, India

OBJECTIVE: Laparoscopic Pyeloplasty is now the standard
of care for most pts with either primary or secondary UPJ
obstruction. The advantage of post Anastomotic Dysmem-
bered Pyeloplasty over complete Dismembered Pyeloplasty
is that tissue handling is easy and it makes the suturing very
fast.
METHODS: Between November 2009 to December 2011 total 36
patients were operated. Age group was between 1.5 months to 54
years. In 20 patients complete Dysmembered Pyeloplasty was
done. D. J. Stenting was done at the time of suturing. All cases
were transperitoneal.
RESULTS: There was no urinary leak after suturing. Patient was
discharged on Third day after removal of drain DTPA renal scan
was done 8 month after removal of D. J. Stent showed recurrence
in only one patient. Our experience with post Anastomotic An-
derson hynes Pyeloplasty is excellent. It makes procedure very
fast. It respects tissue handling.
CONCLUSIONS:

VS13-06 SEQUENTIAL PHOTOSELECTIVE VAPOR-
IZATION OF THE PROSTATE AND ROBOTIC BLADDER
DIVERTICULECTOMY

Nick Andriopoulos, Xaralampos Mpellos, Kostas Vakalidis,
Angelos Karamanis, Eleni Kosmaoglou, Nick Pardalidis

Department of Urology, Athens Medical Centre, Athens, Greece

OBJECTIVE: Bladder diverticula are herniations of the bladder
mucosa through the bladder musculature.

Endoscopic and laparoscopic techniques are surgical options
for the management of bladder diverticuli. We report photo-
selective vaporization of the prostate (PVP) and robot-assisted
bladder diverticulectomy (RABD) in the same patient for the
management of a large symptomatic bladder diverticulum.
METHODS: A 57 year old patient with bladder outlet obstruc-
tion and a secondary large bladder diverticulum underwent se-
quential PVP and RABD. The size of the diverticulum was
8 · 7 · 6 cm.

PSA was 1,8 ng/dl, prostate volume 40cc, post-void residual
500cc and flow rate was 5 ml/sec.

After the PVP procedure a 20 Fr open-end urethral catheter
was inserted into the diverticulum via a guide wire, in order to
distend it with normal saline infusion. The distended diverticu-
lum was easily detected and transected at its neck using the da
Vinci robotic system. The bladder opening was closed in two
separate layers and checked for watertight closure.
RESULTS: The total operative time was 145 min. The patient was
discharged the following day and the catheter was removed on
the fifth postoperative day after cystographic examination.

Laparoscopic Post Anastomotic Dismembered Anderson Hynes Pyeloplasty
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Flexible cystoscopy revealed no evidence of residual diverticula.
The patient had uneventful recovery and excellent urination after
catheter removal.
CONCLUSIONS: Sequential PVP and RABD appear to be a safe
and effective procedure for the management of large bladder
diverticulum.

VS13-07 ROBOTIC ENTEROCYSTOPLASTY - A CASE
REPORT AND TECHNIQUE ILLUSTRATION

Thomas Y. Hsueh1, Yi Chun Chiu3, Andy C. Huang2,
Allen W. Chiu3

1Department of Education and Medical Research, Taipei City
Hospital, 2Division of Urology, Department of Surgery, Taipei City
Hospital, Ren-Ai branch, 3Department of urology, School of Medicine,
National Yang-Ming University

OBJECTIVE: Contracted neurogenic bladder is not a common
disease and often requires surgical correction to prevent the
possible damage to upper urinary tract. Although conventional
enteroplasty is the treatment of choice for the management of
contracted neurogenic bladder, fewer cases of robotic-assisted
laparoscopic enterocystoplasty was reported in world literatures.
We present the technique illustration of robotic enterocystoplasty
for the management of contracted neurogenic bladder.
METHODS: Robotic-assisted laparoscopic enterocystoplasty
was performed via the transperitoneal approach. Total 5 trocars
were used to complete this operation. Endovascular staplers were
used for intestinal anastomosis.
RESULTS: Total operation time was 170 minutes and total blood
loss was 50 ml. Postoperative analgesics use was 15 mg morphine
sulfate equivalents. Total hospital stay was 8 days. Convalescence
was uneventful and the urodynamic study revealed no urine
reflux while voiding at 6 months followup.
CONCLUSIONS: Although it is very rare, we think that robotic-
assisted laparoscopic enterocystoplasty might be considered as a
treatment option in patients with contracted neurogenic bladder.

VS13-08 ROBOT-ASSISTED LAPAROSCOPIC BLAD-
DER DIVERTICULECTOMY IN A CHILD

Raguram Ganesamoni, Arvind Ganpule, Shashikant Mishra,
Jigish Vyas, Ravindra B Sabnis, Mahesh R Desai

Muljibhai Patel Urological Hospital, Nadiad, India

OBJECTIVE: To describe the technique of robot-assisted lapa-
roscopic bladder diverticulectomy in a child.
METHODS: A seven-year-old male child was brought to us with
history of hematuria and recurrent urinary tract infection. Ultra-
sonography abdomen and micturiting cystourethrogram revealed
a large diverticulum arising from the left posterolateral wall of the
bladder. The upper tracts were normal in intravenous urogram.
Cystoscopy confirmed the findings of micturiting cystourethro-
gram. A left ureteric stent was placed followed by a Foley catheter
with balloon inside the diverticulum. A malecot suprapubic
catheter was placed for bladder drainage. Four ports were used
and robot-asssisted laparoscopic bladder diverticulectomy was
performed. The technique and tips are shown in the video.
RESULTS: The operative time was 65 minutes. Ureteric stent and
drain were removed after 48 hours and suprapubic catheter was
removed on 5th postoperative day.
CONCLUSIONS: The use of robotic assistance in pediatric
bladder diverticulectomy helps in the precise dissection and re-

construction inside the limited space available in pediatric pa-
tients while providing the benefits of minimally invasive
approach.

VS13-09 BLADDER METASTASIS OF RENAL CELL
CARCINOMA

Mehmet Kısaarslan, Emrah Sarı, Selcuk Yucel, Mehmet Baykara

Department of Urology, Akdeniz University, Antalya, Turkey

OBJECTIVE: We present a case with renal cell carcinoma me-
tastasis to the bladder but also which have another metastatic
primer tumor; lyposarcoma.
METHODS: A 58 year old male patient underwent laparoscopic
left radical nephrectomy and pathological examination revealed
renal cell carcinoma of clear cell suptype. 6 weeks later he un-
derwent another surgery for the retroperitoneal mass 8 cm in
diameter which localized in the right side of vena cava. Patho-
logical results revealed a second primary tumor; lyposarcoma.
The surgical margins were tumor positive. The patient received
adjuvant radiotherapy for lyposarcoma. 3 months later CT de-
tected multiple tumors in abdomen and a heterogenous tumor
7,5 cm in size in the liver. The core biopsy results of the lesion in
the liver revealed lyposarcoma. Chemotherapy started. During
chemotherapy, 11 months after nephrectomy the patient com-
plained of macroscopic hematuria. USG detected a bladder tumor
at the base, measuring 3 cm in size. TUR was performed. A
spherical tumor measuring 5x3, 5 cm in size at the base of the
bladder was resected. Pathological examination revealed RCC
metastasis of clear cell subtype to the bladder. Sunitinib therapy
started for metastatic RCC.
RESULTS: The patient is alive 4 months after metastasis to the
bladder under the administration of Sunitinib for RCC and che-
motherapy for lyposarcoma.
CONCLUSIONS: The bladder metastasis of RCC is extremely
rare. We considered that chemotherapy of lyposarcoma facili-
tated metastasis of RCC. Because of the rarity of the lesion,
management is not standardized. Transurethral resection com-
bined with systemic therapy as Sunitinib is an option. Although
genitourinary metastases are considered as the signs of poor
prognosis, long-term survival is occasionally reported.

VS13-10 HOLMIUM LASER TRANS URETHRAL RE-
SECTION OF BLADDER TUMOUR

Rajesh Taneja

Apollo Hospital, New Delhi, India

OBJECTIVE: A short series of patients who underwent Trans-
urethral Resection of Bladder Tumour (TUR-BT) using Holmium
Laser is being presented The purpose of this presentation is to
emphasize the point of technique while presenting the results of
Holmium laser TUR-BT conforming to the oncological principles.
METHODS: Twelve Patients, with age ranging between 32 and
76 years, with papillary tumours of urinary bladder underwent
TUR-BT using Holmium Laser. All patients presented with He-
maturia and were investigated using CT Urography to localize
the lesion. Patients with tumours showing suspicious extra vesi-
cal extension were excluded. Two of these patients were on as-
pirin because of coronary artery disease. After cystoscopy under
anaesthesia, solid looking tumours were excluded and they un-
derwent standard electro resection. Those selected for Holmium
Laser treatment underwent resection using 550 micron laser fibre
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using standard 26F laser resectoscope. Sweeping movements of
fibre focussed on the base of tumour slowly encircling the tumour
were carried out through the superficial layers of bladder muscle.
En-bloc resection of tumour with a layer of muscle was carried
out as shown in video.
RESULTS: All patients withstood procedure very well. The
blood loss was negligible as shown in the video. The catheter was
removed after 48 hours of procedure. The histopathological ex-
aminations of specimen were reported to be of optimum quality
with adequate resection margin.
CONCLUSIONS: Transurethral Resection of Bladder tumour is
feasible with minimal blood loss, safe and produces a satisfactory
histological specimen.

VS13-11 ROBOTIC EXTENDED PELVIC LYMPH NODE
DISSECTION IN THE MALE: DESCRIPTION OF THE
TECHNIQUE

Wahib Isac, Ranko Miocinovic, Shahab Hillyer, Emad Rizkala,
Riccardo Autorino, Humberto Laydner, Jean Alexander Long,
Remi Eyraud, Georges Pascal Haber, Robert J Stein,
Jihad H Kaouk

Glickman uological and kidney institute, Cleveland clinic, Cleveland,
Oh

OBJECTIVE: We provide description of our surgical technique for
extended pelvic lymph node dissection in a step by step approach.
METHODS: A 66 year old man presented with muscle invasive
bladder cancer. Metastatic workup was negative and the patient
declined neoadjuvant chemotherapy. Surgical procedure: After
completion of the cystectomy, pelvic lymph node dissection was
initiated with lymph nodes along the external iliac artery and vein,
the obturator fossa, hypogastric and triangle of Marcille lymph
nodes. Special attention was given to preservation of the obturator
nerve. The dissection was extended cranially along the common
iliac lymph nodes to the aortic bifurcation. Presacral lymph nodes
were dissected and the same procedure was performed on the
contralateral side. Proximal lymphatics were clipped. All lymph
packets were labeled and sent separately for pathologic analysis.
RESULTS: The lymph node dissection portion of the procedure
was performed in 95 minutes. The estimated blood loss for the
entire operation was 400 ml. The patient regained bowel function
after 3 days and hospital stay was 5 days. Pathologic staging was
T3bN1M0. Thirty six lymph nodes were retrieved for pathologic
evaluation. One out of 5 lymph nodes was found to be positive for
malignant cells from the left common iliac area.
CONCLUSIONS: We present our technique for robotic lymph
node dissection following radical cystectomy with excellent no-
dal yield. The procedure is feasible and provides potential ad-
vantages of a minimally invasive approach.
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VS14-01 ENDOSCOPIC CLOSURE OF TRANSMURAL
BLADDER WALL PERFORATIONS

Carlos André Ribeiro Oliveira1, Carlos Ferreira2,
Carmelo Quattrone3, Marco De Sio3, Ricardo Autorino4,
Jorge Correia Pinto5, Estevão Lima1

1Urology Department, Hospital Braga, 2Urology Department,
Hospital Pedro Hispano, 3Urology Unit. Second University of Naples,
Italy, 4Glickman Urological and Kidney Institute, Cleveland Clinic,
Cleveland, USA, 5Life and Health Sciences Research Institute (ICVS),
School of Health Sciences, University of Minho

OBJECTIVE: Traditionally, intraperitoneal bladder perforations
caused by trauma or iatrogenic interventions have been treated
by open or laparoscopic surgery. Additionally, transvesical ac-
cess to the peritoneal cavity has been reported to be feasible and
useful for natural orifice translumenal endoscopic surgery
(NOTES) but would be enhanced by a reliable method of closing
the vesicotomy.
METHODS: Demonstrative video of a endoscopic closure
method for vesical perforations using a completely absorbable
endoscopic suturing kit in a porcine model.
RESULTS: Endoscopic closure of a full-thickness longitudinal in-
cision in the bladder dome about 10 mm with the endoscopic su-
turing kit using absorbable stitches. The acute quality of sealing was
immediately tested by distending the bladder with methylene-blue
dye under laparoscopic control. There was no leakage. Without a
bladder catheter, the animal was monitored daily. There was no
adverse event reported and a necropsy examination. Postmortem

examination revealed complete healing of vesical incision with no
signs of infection or adhesions in the peritoneal cavity.
CONCLUSIONS: This video demonstrates the feasibility and
the safety of endoscopic closure of vesical perforations with an
endoscopic suturing kit in a survival porcine model. This
provides support for further studies using endoscopic closure
of the bladder which may lead to a new era in management of
bladder rupture and adoption of the transvesical port in
NOTES procedures. This video demonstrates the feasibility
and the safety of endoscopic closure of vesical perforations
with an endoscopic suturing kit in a survival porcine model.
This provides support for further studies using endoscopic
closure of the bladder.

VS14-02 NEEDLESCOPIC-ASSISTED LAPAROENDO-
SCOPIC SINGLE-SITE PYELOPLASTY: TECHNIQUE AND
OUTCOME

Panagiotis Kallidonis1, Ioannis Georgiopoulos1, Iason Kyriazis1,
Minh Do2, Jens Uwe Stolzenburg2, Evangelos Liatsikos1

1Department of Urology, University of Patras, Greece, 2Department of
Urology, University of Leipzig, Germany

OBJECTIVE: To present the technique and outcome of needle-
scopic-assisted Laparoendoscopic single-site surgery pyeloplasty
(LESS-P).
METHODS: A total number of 18 patients underwent LESS-P. For
the performance of the procedure, a multi-port was inserted in the
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umbilicus and two needlescopic instruments (3 mm) were inserted
under the costal margin on the mid-clavicular line and on the mid-
axillary line at the level of the umbilicus. The steps of the procedure
were similar to conventional laparoscopic pyeloplasty. The nee-
dlescopic instruments were used for the performance of all steps of
the procedure. The multi-port was useful for inserting instruments
larger than 3 mm and additional instruments of larger than 3 mm
diameter. Peri-operative data were prospectively collected.
RESULTS: Peri-operative data of the patients that underwent
LESS-P is summarized in the table. All surgical tasks were per-
formed without significant ergonomic issues due to the triangu-
lation of 3 mm instruments. The smaller size of needlescopic
instruments required more accuracy for their manipulation. The
use of small suturing needle (5-0 Vicryl) for the anastomosis was
possible. The andominal scars by the insertion of the needlescopic
instruments were practically invisible.
CONCLUSIONS: LESS pyeloplasty was efficiently performed
when needlescopic instruments are routinely used. The proposed
technique shows a different perspective for ‘‘scarless’’ surgery.

VS14-03 HYBRID TRANSVAGINAL NEPHRECTOMY:
DEVELOPMENT OF OUR TECHNIQUE

Ioannis Georgiopoulos1, Panagiotis Kallidonis1, Jason Kyriazis1,
Jens Uwe Stolzenburg2, Evangelos Liatsikos1

1Department of Urology, University of Patras, Patras, Greece,
2Department of Urology, University of Leipzig, Leipzig, Germany

OBJECTIVE: Hybrid transvaginal nephrectomy is a novel
alternative to laparoscopic nephrectomy. It aims to combine
the benefits of single site laparoendoscopic and transvaginal
surgery in order to minimize the patients’ morbidity. We
present our experience performing hybrid transvaginal ne-
phrectomy as of January 2011 and the development of our
technique.

METHODS: The initial 5 cases were performed using an ab-
dominal and a vaginal GelPoint multi-port. For the next 2
cases, our technique underwent three main changes, with the
aim of performing the operation in a quicker, easier and
possibly cheaper fashion. The first change was the substitution
of the abdominal GelPoint for an Endocone device. Second,
the vaginal GelPoint was changed to custom transvaginal
cannulas by Karl Storz. Finally, two custom transvaginal
75 cm long pre bent instruments (one single-bent and one
double-bent) were used instead of conventional laparoscopic
instruments.
RESULTS: The changes in the technique improved the ease of
performing a challenging minimal-invasive intervention. All
operations were completed without conversion to open or
conventional laparoscopic surgery. Hospital stay was on av-
erage 3.4 days. The Endocone multi-use device is cheaper per
unit than the Gel-point, allowing savings in the long-term. The
insertion of the prototype flexible 5 mm cannulas was quicker
and easier then the cumbersome insertion of the vaginal
GelPoint. Finally, the long pre-bent transvaginal instruments
allowed optimal retraction of tissues and exposure of the
kidney.
CONCLUSIONS: Changes in our technique have made hybrid
transvaginal nephrectomy a useful alternative to conventional
laparoscopy in women.

VS14-04 HYBRID LESS NEPHRECTOMY: TIPS AND
TRICKS

Ioannis Georgiopoulos1, Jason Kyriazis1, Panagiotis Kallidonis1,
Jens Uwe Stolzenburg2, Evangelos Liatsikos1

1Department of Urology, University of Patras, Patras, Greece,
2Department of Urology, University of Leipzig, Leipzig, Germany

OBJECTIVE: To present tips and tricks gained from the experi-
ence of two center performing hybrid. LESS nephrectomy.
METHODS: Our departments have performed > 70 hybrid LESS
nephrectomies up to May of 2011. During this period, a few tips
and tricks were developed in order to facilitate the performance of
the operation.

Regardless of which single site port is used, omentum en-
trapment is always possible. If using the Endocone device,
make sure to insert it with a screwing motion and to secure the
device to the rectus sheath with stay sutures. Always detach
intra-abdominal adhesions to make navigation through the
abdomen safer and to allow the insertion of 3 mm instruments if
necessary. If using Transvaginal assistance, make sure to ob-
serve their entry and removal with the abdominal camera to
minimize the risk to abdominal and pelvic structures. If
Transvaginal assistance is needed for Toldt’s line dissection, the
instruments can be used for tissue manipulation and coagula-
tion. Ligation of renal vessels can be safely and quickly done
with a linear endoscopic stapler. To avoid the insertion of an
extra suction instrument or frequent instrument changes, pas-
sive smoke evacuation can be done with a transabdominally
placed 18G IV catheter. Intestinal injuries should be repaired
intraoperatively, with the assistance of 3 mm instruments if
necessary.
RESULTS: We have found that the institution of the above-
mentioned tips and tricks have facilitated the performance of
hybrid laparoendoscopic single site nephrectomy.
CONCLUSIONS: Although technically challenging, hybrid
LESS nephrectomy can be made more practical with the im-
plementation of a few tips and tricks.

Table Parioperative Data of Needlescopic-
Assisted LESS Pyeloplasty
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VS14-05 SINGLE PORT ENDOSCOPIC EXTRAPERI-
TONEAL RADICAL PROSTATECTOMY. INITIAL EXPERI-
ENCE AND FEASABILITY

Alvaro Gomez Ferrer, Miguel Ramirez, Jose Rubio,
Juan Casanova, Argimiro Collado, Jose Dominguez,
Eduardo Solsona

instituto valenciano de oncologia

OBJECTIVE: We present our inicial experience in laparoscopic
single port extraperitoneal radical prostatectomy, showing in this
video the main technical issues related to this particular access
using the four trocar OCTO device.
METHODS: We consider this technique in patients with low and
middle risk prostate cancer, with no need for nerve-sparing ap-
proaches nor lymph node dissection.
RESULTS: Five patients have undergone surgery been between
February and December 2011. Only 1 patient required conversion
to conventional laparoscopy. The other four cases were com-
pleted, with a mean operating time of 200 minutes (range 189 to
230). There were no major complications. 2 patients were pT3a
and 3 were pT2c. Surgical margins were negative in all patients.
At present time, 2 patients are incontinent with moderate and
mild incontinence.
CONCLUSIONS: Radical prostatectomy is feasible and oncolo-
gically safe when nerve-sparing and/or lymphadenectomy are not
needed. It has the advantage of a single small incision in midline
although operating time is longer than conventional laparoscopy.

VS14-06 ROBOTIC SINGLE PORT PARTIAL NE-
PHRECTOMY: URETERAL INJURY AND REPAIR

Jojo Chouhan, Janet Colli, Ashley Bowen, Benjamin R Lee

Department of Urology, Tulane School of Medicine, New Orleans,
LA, USA

OBJECTIVE: Currently, robotic partial nephrectomy utilizes five
trocars. A technique for robotic single port partial nephrectomy
and identification of a ureteral injury with subsequent repair is
presented.
METHODS: Initial placement of the single port device utilizes a
3 cm incision. Placement of trocars should be at the periphery of
the ring to minimize instrument collisions. Through this site,
three pediatric 5 mm instruments are placed and the robot is
docked with 30 degrees down. After isolation of the ureter, a hitch
stitch can be placed transabdominally to aid with retraction and
exposure. Dissection to the level of the renal hilum is performed
using a harmonic scalpel due to the fact that pediatric monopolar
scissors do not exist.

The renal artery is clamped with bulldog clamps, leaving the
vein open. The tumor is excised with cold scissors. A 2-0 Vicryl on
an SH needle is used to close the collecting system and obtain
hemostasis; this is followed by capsular closure with double
armed 0 Vicryl on a CT1 needle.
RESULTS: Average EBL is 150 ml. Final pathology for our patient
was a 2.3 cm papillary renal cell carcinoma, Fuhrman Grade 2 with
negative margins. In one patient, during exposure of Gerota’s
fascia, a partial ureteral injury occurred due to poor exposure. The
ureter was spatulated and a stent was placed. Follow-up imaging
after stent removal demonstrated no evidence of hydronephrosis.
CONCLUSIONS: Single port surgery has limitations of exposure
and retraction. Future instrumentation may help to optimize vi-
sualization.

VS14-07 LAPAROENDOSCOPIC SINGLE-SITE SUR-
GERY (LESS) DISMEMBERED PYELOPLASTY

Aly M Abdel Karim, Mostafa Elmissery, Ahmed Moussa,
Waleed Dawood, Salah Elsalmy

Department of Urology, Alexandria University, Alexandria, Egypt

OBJECTIVE: LESS has been recently described as an alternative
to conventional laparoscopy for treatment of various urological
pathologies. In this video we present the technique of LESS dis-
membered pyeloplasty.
METHODS: This is 32 years old male with body mass index of 35
who presented with a history of recurrent fever, right flank pain
and hematuria since he had right PCNL 3 months ago. His CT
urography showed right hydronephrois with right ureteroplelvic
junction obstruction (UPJO). CT angiography showed obstruct-
ing crossing vessels with a relatively a small and intra-renal
pelvis. For this patient, LESS dismembered pyeloplasty was done
using the Triport that was inserted through 1.5 cm incision at the
umbilicus and pre-bent and straight instruments after insertion of
retrograde JJ stent. Uretero-pelvic anastomosis was done using
both interrupted and continuous 4/0 vicryl sutures through
hand-free intracorporeal suturing technique.
RESULTS: The operative time was 170 minutes. There were no
intraoperative or postoperative complications. No extraport was
added and hand-free intracorporeal suturing was done through
the single port. Postoperative hospital stay was 2 days. Follow-up
of the patient for 8 months showed clinical cure and patent ur-
eteropelvic junction.
CONCLUSIONS: LESS dismembered pyeloplasty is technically
feasible, safe and effective for treatment of UPJO even in techni-
cally challenging cases.

VS14-08 LAPAROENDOSCOPIC SINGLE-SITE SUR-
GERY (LESS) RETROPERITONEAL NEPHRECTOMY

Aly M Abdel Karim, Mostafa Elmissery, Ahmed Moussa,
Waleed Dawood, Salah Elsalmy

Department of Urology, Alexandria University, Alexandria, Egypt

OBJECTIVE: There are increasing reports in literature about the
role of LESS in urology. In this video we present a case of retro-
peritoneal LESS nephrectomy in an obese patient.
METHODS: The case that we present in this video is 52 years old
female with a body mass index of 35 that was complaining of
right flank pain. She gave a history of previous abdominal ex-
ploration for intestinal obstruction. Examination revealed a dis-
figuring right paramedian abdominal scar. Computed
tomography revealed right advanced hydronephrosis and renal
isotope scanning showed no residual renal function. For this
patient LESS retroperitoneal nephrectomy was done using the
quadriport; that was inserted through 2.5 cm skin incision being
about 1-cm below the tip of the last rib, and pre-bent and straight
instruments.
RESULTS: The operative time was 135 minutes. Blood loss was
40 c.c. There were no intraoperative or postoperative complica-
tions. Postoperative hospital stay was 1 day. Incision length was
3 cm. No extraport was added. Follow up of the patients showed
clinical cure and no long-term complications.
CONCLUSIONS: LESS retroperitoneal nephrectomy is techni-
cally feasible, safe and effective procedure that can be considered
as an alternative to transperitoneal approach even in technically
challenging cases.
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VS14-09 LAPAROENDOSCOPIC SINGLE SITE (LESS)
RADICAL PROSTATECTOMY WITH ADDITIONAL PORT

Volkan Tuğcu, Bircan Mutlu, Hakan Polat, Yusuf Özlem Ilbey,
Ali Ihsan Tasxçı

Department of Urology, Bakırköy Dr. Sadi Konuk Training
and Research Hospital, Istanbul, Turkey

OBJECTIVE: Our aim is to present the video of laparoscopic
radical prostatectomy performed via SILS-port (Covidien) posi-
tioned periumblically and with the help of additional port for
localised prostate cancer.
METHODS: 65 years old, male patient, transrectal ultrasound
guided biopsy of the prostate, performed for elevated PSA
(8.5ng/ml) revealed prostatic adenocarsinoma with Gleason
score 3 + 4 = 7. Laparoscopic radical prostatectomy was planned
for the treatment. Operation was performed via SILS-port posi-
tioned periumblically and 5 mm port placed to the right fossa.
RESULTS: Operation time and blood loss during the operation
were 295 minutes and 350 cc, respectively. Blood transfusion was
not needed. Drain was removed on postoperative day 2 and pa-
tient was discharged on postoperative day 3. Urethral catheter
was removed on postoperative day 10 and pathologic examina-
tion revealed stage T2a, Gleason score 3 + 4 = 7 adenocarsinoma
and surgical margin was negative. On 6th week follow-up, the
patient was using one safety pad per day for incontinence.
CONCLUSIONS: Laparoscopic two ports approach is a devel-
oping treatment modality in urologic surgery. With increased
experience and technological advance, feasibility of the proce-
dure will rise. Comparative studies are needed for the detection of
efficacy and safety.

VS14-10 LAPAROSCOPY AND ENDOSCOPY CO-
OPERATIVE SINGLE-SITE SURGERY (LECS) FOR BLAD-
DER ENDOMETRIOSIS DISSECTION

Kyouhei Kurose, Tomoya Yamasaki, Kazuaki Yukari,
Kohei Edamura, Nobuyuki Kusaka, Takashi Saika

Department of Urology, Hiroshima City Hospital

OBJECTIVE: Deep infiltrating bladder endometriosis is a well-
known female disease responsible for chronic pelvic pain, urinary
dysfunction, infertility, and altered quality of life. We sought to per-
form dissect solitary bladder endometriosis utilizing single-site LECS.
METHODS: A 34-year-old female underwent partial cystectomy
for symptomatic bladder endometriosis. Both mucosal and sub-

mucosal layers around the tumor were circumferentially dis-
sected using transurethral endoscopic procedure. Subsequently,
the seromusclar layer around the tumor was laparoscopically
dissected. Then muscular involving tumor was exteriorized to the
abdominal cavity and removed via tansumbilical single incision.
Bladder incision was manually closed by intracorporeal running
suture.
RESULTS: Total operation time was 210minutes with mini-
mal blood loss. A 3.0 cm well-adhered tumor of the bladder
posterior was removed completely and safely with the de-
scribed procedure and thus saved the patient from requiring a
laparotomy.
CONCLUSIONS: The LECS for bladder endometriosis resulted
in an adequate surgical margin while avoiding excessive resec-
tion of healthy bladder wall. The procedure was successfully
performed with minimum scar. Thus, Single-site LECS is safe,
easy, and beneficial for resection of bladder endometriosis in
terms of curability and cosmetics. It may also be applicable for
other benign bladder disease.

VS14-11 MICROPERC: A NEW APPROACH TO KID-
NEY STONES

Ugur Boylu, Cem Basatac, Eyup Veli Kucuk, Fikret Fatih Onol,
Eyup Gumus

Department of Urology, Umraniye Teaching Hospital, Istanbul,
Turkey

OBJECTIVE: To evaluate the percutaneous nephrolithotomy
technique with a novel low-caliber flexible fiberoptic telescope.
METHODS: A 35-year-old man presented to the urology clinic
with severe flank pain. KUB graphy demonstrated a 2.5 cm
opasity in the left upper quadrant. CT scan revealed a 2.5 cm
upper calicial stone. A DJ stent was placed and ESWL was per-
formed. However, the stone remained unfragmented.
RESULTS: Percutaneous nephrolithotomy was performed with a
16 G needle and a corresponding fiberoptic telescope. A 5 F open-
end ureteral catheter was placed in a retraograde fashion. Access
to the calicial system with the 16 G needle was performed under
fluoroscopy and direct vision. The stone was fragmented using a
200 lm laser fiber. Following confirmation of no residual frag-
ments with fluoroscopy, the procedure was finished without
placing a nephrostomy tube. A KUB graphy revealed stone-free
on postoperative day 1.
CONCLUSIONS: MicroPERC is an effective minimally invasive
approach in kidney stones up to 2.5 cm.
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VS15-01 ROBOTIC PARTIAL NEPHRECTOMY OF
MULTIPLE TUMORS IN A SOLITARY KIDNEY

Wahib Isac, Shahab Hillyer, Emad Rizkala, Riccardo Autorino,
Humberto Laydner, Georges Pascal Haber, Robert J. Stein,
Jihad H. Kaouk

Glickman urology and kindey institute, Cleveland clinic, Cleveland,
OH

OBJECTIVE: Herein we present our technique of robotic partial
nephrectomy for multiple tumors in a solitary kidney. Using
combined clamped and unclamped technique.
METHODS: A 60 year old male patient presents with 3 en-
hancing renal masses ranging between 1.6 and 2.3 cm in a
solitary left kidney. Clamped partial nephrectomy was plan-
ned for the posterior upper pole mass due to difficult location
and intraparenchymal depth. Surgical technique: the patient
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was placed in right side down flank position, a 3 arm robotic
configuration was used. The colon was mobilized and the
renal vein and artery were completely dissected. The kidney
was defatted completely except for the fat overlying the tu-
mors. An intraoperative renal ultrasound was used to confirm
tumor location and depth and the boundaries of the excision
sites were marked. For the superficial tumors with favorable
exposure and position a non clamped technique was used. An
early suturing technique by placing parenchymal sutures up-
front prior to incision aided in allowing reasonable control
and hemostasis without hilar clamping. For the upper pole
posterior tumor, the renal artery was clamped and the tumor
was excised.
RESULTS: Operative time was 195 min, estimated blood loss was
300 ml, and warm ischemia time was 14.5 min. The patient was
discharged on postoperative day number 4 with a serum creati-
nine of 2.4 mg/dl. All margins were negative.
CONCLUSIONS: A hybrid approach of clamped and un-
clamped hilum for suitable tumors during partial nephrectomy,
minimizes warm ischemia time in the case of a kidney with
multiple tumors.

VS15-02 PARAPELVIC CYST MAY CONCEAL UR-
ETEROPELVIC JUNCTION OBSTRUCTION

Ilter Tufek1, Burak Argun2, Selcuk Keskin1, Haluk Akpınar3,
Fatih Atug3, Ali Rıza Kural2

1Department of Urology, Acibadem University, Istanbul, Turkey,
2Department of Urology, Acibadem Maslak Hospital, Istanbul,
Turkey, 3Department of Urology, Bilim University, Istanbul, Turkey

OBJECTIVE: Ureteropelvic junction (UPJ) obstruction may
have intrinsic and extrinsic causes. Parapelvic cysts may conceal
UPJ obstruction and cause delayed diagnosis. In this video, a
case of UPJ obstruction misdiagnosed as a parapelvic cyst is
presented.
METHODS: Fifty-two years old man admitted with left renal
colic and fever. He had a history of mild colicky pain on the left
side for many years. Following urinalysis and urine culture,
contrast enhanced CT was performed. There was a parapelvic
cyst and hydronephrosis on the left side. Also there was an an-
teriorly located crossing vessel. Retrograde pyelogram revealed
left UPJ obstruction. A JJ catheter was inserted for symptom relief.
Diuretic renogram confirmed the diagnosis. Robot-assisted pye-
loplasty was planned. Renal pelvis was determined and Para-
pelvic adhesiolysis was performed. Then left ureter and anterior
crossing vessel were identified. Beneath the UPJ the parapelvic
cyst was seen. The pelvis was transected. Then the parapelvic cyst
was dissected from the surrounding tissue and opened. The
crossing vessel was transposed posteriorly and ureteropelvic
anastomosis was constructed anterior to the crossing vessel. Prior
to completion of anastomosis a JJ catheter was inserted ante-
rogradely.
RESULTS: Console time was 110 minutes and estimated blood
loss was 50 ml. Postoperative period was uneventful. The patient
was discharged on postoperative third day.
CONCLUSIONS: Parapelvic cysts are relatively common com-
pared to UPJ obstruction. Since UPJ obstruction can be mis-
diagnosed as parapelvic cyst, meticulous diagnostic work-up
must be performed to make differential diagnosis in the presence
of clinical suspicion.

VS15-03 MICROLAPAROSCOPIC RENAL STONE EX-
TRACTION: DEMONSTRATION OF A COMBINED PROCE-
DURE WITH MICROLAPAROSCOPIC PYELOPLASTY
USING A SHORT URETEROSCOPE

Mark D. Sawyer, Gregory Broughton, Davis P. Viprakasit,
Nicole L. Miller, S. Duke Herrell

Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, TN, USA

OBJECTIVE: Surgeons continue to attempt to decrease mor-
bidity and improve cosmesis of procedures using fewer and/or
smaller incisions. Microlaparoscopy is a promising alternative
to LESS and NOTES procedures. Our standard microlaparo-
scopic technique uses a single 5 mm trocar periumbilically, two
3 mm trocars and 2 mm instruments (Karl Storz, Germany). This
video demonstrates microlaparoscopic treatment of a lower
pole renal stone in a 69 year old woman with symptomatic UPJ
obstruction.
METHODS: This procedure begins with our standard technique
for microlaparoscopic pyeloplasty. After standard dissection, a
small incision is made in the redundant pelvis. A short Flex-X
ureteroscope (Karl Storz) is passed through a 3 mm trocar and
manipulated through the pelvic incision into the lower pole using
saline irrigation inside the kidney. The stone is identified in the
lower pole, grasped with a stone basket and removed from the
kidney. Following dismembered pyeloplasty, the stone and re-
dundant pelvis are removed.
RESULTS: The time from insertion of the ureteroscope to re-
moval of stone from the pelvis was 11 minutes. Use of a spe-
cialized short flexible ureteroscope minimized extracorporeal
scope redundancy. Stone diameter was 5 mm. The patient had
minimal post-operative discomfort and was discharged on post-
operative day one.
CONCLUSIONS: This video demonstrates a novel application of
microlaparoscopy for treatment of stone disease in conjunction
with a pyeloplasty. This allowed treatment of the stone without
conversion to standard laparoscopy or requiring a separate pro-
cedure. A microlaparoscopic approach could be considered as a
primary modality for stone disease when a laparoscopic ap-
proach is being considered.

VS15-04 MANAGEMENT OF MAJOR VESSEL INJURY
IN UROLOGIC LAPAROSCOPY

Jianggen Yang, Xiangjiang Huang

Department of Urology, Shenzhen People’s Hospital, Shenzhen, China

OBJECTIVE: To investigate the causes, management and pre-
vention of vessel injuries in urologic laparoscopy.
METHODS: Six cases of major vessel injuries at laparoscopy
under general anesthesia were retrospectively reviewed and
analyzed.
RESULTS: Six cases of major vessel injury occurred during op-
erative laparoscopy, none of them were related to trocar or veress
needle injury. Five of them were managed at laparoscopy. In-
volving the external iliac vein(2 cases), inferior vena cava(2 cases),
renal vein(1 case), adrenal vein(1 case). 5 cases were managed
laparoscopically. No related complication occured. In retrospec-
tively video, lymph node dissection, local adhesions, and energy
source are the main reasons for vascular injuries. Suture is con-
sidered as a feasible way.
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CONCLUSIONS: Vessel injuries may occur at any stages during
a laparoscopic surgery. We got good results by laparoscopy. The
surgeon should be well practiced in skill to managed the com-
plication.

VS15-05 A SIMPLE TECHNIQUE OF REPAIRING
PLEURAL INJURY DURING LAPAROSCOPIC RENAL
SURGERY

Tzevat Tefik, Oner Sanli, Tayfun Oktar, Emin Aliyev,
Selcuk Erdem, Haluk Ander, Faruk Ozcan

Department of Urology, Istanbul Faculty of Medicine, Istanbul
University, Istanbul, Turkey

OBJECTIVE: Pleural injury is one of the complications encoun-
tered during laparoscopic urologic kidney surgery. Pleural injury is
often difficult to diagnose during the operation, unless repaired it
causes serious morbidity. Tying a knot during laparoscopic surgery
may be troublesome, especially when an unplanned complication
occurs. A simple laparoscopic repair technique without tying a knot
is described in this video. A 67 years old male patient was operated
due to local recurrence of renal tumor. A recurrent mass of 2 cm was
observed in renal fossa just below diaphragm 2 years after right
open radical nephrectomy. Pleural injury was observed and re-
paired during laparoscopic recurrent tumor resection.
METHODS: Closure of the pleural opening via uninterrupted
monofilament prolene sutures was performed. After placing the
first stitch the thread was locked with Hem-o-lok" clip and
traction was applied until the placement of the last stitch. After-
wards the thread was loosened and the patient was held in deep
expirium. At the end of deep expirium traction was applied to the
thread and it was locked with 2 Hem-o-lok" clips achieving a
delicate closure.
RESULTS: The pleural injury repair lasted 7 minutes. No pneu-
mothorax was observed on postoperative chest radiography and

the postoperative course was uneventful. Pathology revealed
3.5 cm clear cell renal carcinoma with Furhman nuclear grade 3.
CONCLUSIONS: A simple technique of pleural closure using
uninterrupted monofilament sutures with Hem-o-lok clips is both
easy and time saving for the laparoscopist.

VS15-06 LAPAROSCOPIC HEMINEPHRECTOMY IN A
HORSESHOE KIDNEY: CASE REPORT

Yasuyuki Kobayashi, Ryuta Tanimoto, Taiki Kanbara,
Takehiro Iwata, Motoo Araki, Katsumi Sasaki, Shin Ebara,
Toyohiko Watanabe, Yasutomo Nasu, Hiromi Kumon

Department of Urology, Okayama university, Okayama, Japan

OBJECTIVE: Minimally.
We present a case of laparscopic heminephrectomyLaparo-

scopic heminephrectomy in patients with horseshoe kidney can
be technically challenging procedure due to aberrant vessls,
functional parenchyma in the isthmus, and abnormal location.
We report a case of symptomatic nonfunctioning left moiety of a
horseshoe kidney.
METHODS: A 30-year-old woman visited another hospital with
a chief complaint of high grade fever and lumbar pain on the left
side. Radiological examination revealed nonfunctioning left
moiety of a horseshoe kidney. The patient elected a minimally
invasive approach and visited our hospital. Multi-slice computed
tomography revealed two renal arteries and incomplete double
renal pelvis and ureter.
RESULTS: We performed laparoscopic neminerhrectomy. A
four-port transperitoneal technique was used. Severe adhe-
sion was identified around the left moiety of a horseshoe
kidney on the cause of pyelonephritis. The renal artery and
vein were ligated by clips and the isthmus was cut by vessel
sealing device. The hemostasis was performed by electric
coagulation.

Case Summary
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CONCLUSIONS: Laparoscopic heminephrectomy is a feasible
option in the surgical management of the horseshoe kidney and
can be performed safely.

VS15-07 HEMINEPHRURETERECTOMY IN UROTHELIAL
CANCER OF HORSE-SHOE KIDNEY (HSK)

Alexander Novikov1, Oleg Lucevich2, Eduard Gallyamov2,
Valeriy Shirokorad3, Natalya Zabrodina1, Konstantin Presnov1,
Vladimir Sergeev3

1Civil Aviation Hospital, 2Moscow State Medico-Stomatology
University, 3Moscow City Oncological Hospital # 62

OBJECTIVE: HSK is the one of the most wide-spread anomalies
of urinary system. We met no description of simultaneous lapa-
roscopic heminephrureterectomy and bladder resection in HSK.
METHODS: 55-year male patient complained of right side pain,
weight loss, bone-ache. CT: HSK with diminished right half
and pelvic mass 47 mm, unequal contrasting 75 HU - 96 HU. In
osteoscintigraphy: no metastasis. The laparoscopic hemine-
phrureterectomy and bladder resection in HSK was performed.
Left-side patient position, transperitoneal approach with 4 trocars.
After mobilization of colon, vena cava inferior (VCI) and right half
of HSK were dissected. Then 2-cm isthmus, intimately adjacent to
VCI and aorta, was mobilized. Vessels – 2 arterio-venous groups
to upper and lower poles. The vessels were subsequently clipped
and cut. Isthmus was transected by US-dissector after bipolar
coagulation. The bleeding from the left part of the isthmus was not
met, additional hemostasis methods were not used. Ureter was
dissected to the bladder, vesical resection with ureteral orifice.
Important features: patient’s position was changed in Trendelen-
burg, laparoscope introduced into trocar in right subcostal. The
wound of the bladder was running sutured laparoscopically.
RESULTS: Operation time arranged 245 min, blood loss 270 ml.
No complications. Drainages were removed at 3 day, urethral
catheter removed at 8 day. Pathomorphology: Urothelial cancer,
invading pelvic muscular layer (pT2, Grade2). No tumor in ure-
teral orifice and lymph nodes.
CONCLUSIONS: Simultaneous laparoscopic hemine-
phrureterectomy and bladder resection in HSK can be considered
as minimal invasive, adequate, alternative to open approach
method of surgical treatment for urothelial cancer of upper uri-
nary tract.

VS15-08 LAPAROSCOPIC URETEROPLASTY WITH
APPENDIX, OUR FIRST EXPERIENCE

Taras Mikhaylikov1, Yuriy Alyaev4, Nikolay Grigoryev4,
Natalya Zabrodina2, Eduard Gallyamov3, Olga Plekhanova1

1City Clinical Hospital 29, 2Civil Aviation Hospital, 3Moscow State
Medico-Stomatology University, 4First Moscow State Medical
University

OBJECTIVE: The iatrogenic disturbance of ureter become often
pathology due to significant increase in endourologic manipula-
tions and operations in small pelvis. Even if the damage was
diagnosed during the operation and treated in early terms stric-
tures of ureter often develop. Endoureterotomy, neoanastomosis,
Boari’s operation could be unsuccessful because of continuous
scar tissue of the ureter.
METHODS: A 55-year male patient in September 2009 under-
went right ureteric contact lithotripsy. During the lithoextraction
intramural part of ureter was damaged. Upper urinary tract was

drained with J-J stent and nephrostome. During the drainage till
October 2011 often attacks of pyelonephritis occurred and after
each change of stent stricture of intramural part was detected. In
October 2011 Boari’s operation was performed without success.
In January 2012 laparoscopic plasty of ureter with appendix was
done.

After transperitoneal approach defected ureter was removed,
appendix was found, appendectomy was performed. Apex of
appendix was removed and its hollow was irrigated. Then
bladder was cleared, opened and anastomosis between bladder
and appendix performed. J-J stent was introduced in appendix
down to bladder, in upper part of ureter up to right kidney.
Appendo-ureteral anastomosis was performed.
RESULTS: The operation time was 3.5 hours, blood loss 100 ml. In
excretory urography early function of both kidneys, moderately
pelvic right-side dilatation but free passage through both ureters
were detected. In ureteroscopy – no signs of obstruction.
CONCLUSIONS: Usage of appendix for substitution the de-
fected part of ureter in case of fall the other methods of treatment
for iatrogenic ureteric strictures seems to be high-potential.

VS15-09 LAPAROSCOPIC PARTIAL NEPHRECTOMY
FOR A 9 CM MASS IN A SOLITARY KIDNEY

Rodrigo Frota1, Allexsander Edwin Dias1,
Jose Alexandre Pedrosa2, Bruno Marroig1, Victor Dubeux1

1Quinta Dor Hospital, Rio de Janeiro, Brazil, 2Bonsucesso Federal
Hospital, Rio de Janeiro, brazil

OBJECTIVE: Nephron-sparing surgery has been considered
standard of care for resectable T1 and T2 tumors in solitary kid-
ney, regardless of the size. When it comes to the preferable ap-
proach, there is still great discussion upon open versus
laparoscopic modality, specially when it comes to T2 lesions. This
video shows that laparoscopic partial nepherctomy is feasable for
tumors greater then 7 cm with acceptable warm ischemia time
and post-operative outcomes.
METHODS: The procedure was performed in a 53 year old
masculine with a solitary kidney. He presented with right lumbar
pain. MRI showed a 9 cm mass on the lower pole of his right
kidney and his creatinine was 1,4. The procedure was performed
through conventional laparoscopic transperitoneal approach
with a 10 mm umbilical port, one 12 mm subcostal port, one 5 mm
subxifoid port (por liver retraction) and an aditional 5 mm port in
the right flank to help mobilize the kidney. The operarive time
was 190 minutes with 32 minutes of warm ischemia time and
400ml of estimated blood loss.
RESULTS: The patient presented no complications and was
discharged on the third day post-operative. His preoperative
creatinine of 1,4 raised to 1,5 in the postoperative period showing
the the kidney function was preserved.
CONCLUSIONS: The laparoscopic partial nephrectomy for tu-
mors greater than 7 cm is feasible and safe in selected cases.

VS15-10 TECHNIQUE OF ROBOT-ASSISTED LAPARO-
SCOPIC CALYCEAL DIVERTICULECTOMY

Akira Yamamoto, Blake Evans, Christopher Nelson, Li Ming Su

Department of Urology, University of Florida, Gainesville, Florida,
United States

OBJECTIVE: Calyceal diverticuli are urine containing cystic
cavities found within the renal parenchyma, which are lined by
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transitional cell epithelium and communicate to the collecting
system through a narrow infundibulum. Calculi can be found in
up to 50% of diverticuli, and can present a unique challenge to
management. Minimally invasive approaches to calyceal diverti-
culi with associated urolithiasis are the standard of care, with most
being effectively addressed by endoscopic approaches. We pres-
ent a case of robot-assisted laparoscopic management as an al-
ternative and effective treatment modality for cases of calyceal
diverticuli with large stone burden associated with thin overlying
parenchyma and a narrow communicating infundibulum.
METHODS:

RESULTS:

CONCLUSIONS:

VS15-11 ENDOPHYTIC RENAL MASS TREATED WITH
INTRAOPERATIVE ULTRASONOGRAPHY GUIDED, RO-
BOT-ASSISTED, NEPHRON-SPARING SURGERY

Tarık Esen1, Ahmet Tefekli1, Ömer Acar1, Izzet Rozanes2,
Fatin Cezayirli1, Ahmet Musaoglu1

1Division of Urology, VKV American Hospital, Istanbul, Turkey,
2Division of Radiology, VKV American Hospital, Istanbul, Turkey

OBJECTIVE: Incidental discovery represents the most common
presentation way of renal masses and nephron-sparing surgery
(NSS) is accepted as the ideal way of treating small (cT1a-T1b)
renal neoplastic lesions. However, endophytic nature of these
lesions may complicate the procedure. Intraoperative ultraso-
nography might be used to delineate the surgical margins more
precisely while dealing with completely intraparenchymal, small
renal masses. Herein, we aimed to document the advantages and
feasibility of using perioperative ultrasonography guidance
during robot-assisted NSS (RA-NSS) for endophytic renal masses.
METHODS: A 42 year-old otherwise healthy male presented
with an incidentally discovered renal mass located on left lower
pole. The mass was totally endophytic and measured 1.5 cm in
diameter. He was scheduled for RA-NSS. A total of 5 ports were
placed. After colonic mobilization, left lower pole was exposed.
Renal mass was localized with the aid of a laparoscopic ultra-
sound transducer (BK Medical, Denmark), introduced through a
10-mm assistant trocar. Without hilar clamping or any paren-
chymal compression, the mass was enucleated after demarcation
of its margins with electrocautery. Resultant tissue defect was
repaired using Hem-o-lokª secured absorbable sutures and in-
terposing hemostatic material.
RESULTS: Operative time was 100 minutes. Estimated blood loss
was 100 ml. Patient was hospitalized for 2 days. Postoperative
course was devoid of any complications. Histopathologic analy-
sis of the resected specimen revealed a Fuhrman grade-2, clear
cell carcinoma (pT1a).
CONCLUSIONS: The use of intraoperative laparoscopic ultra-
sonography may help the identification and depth of endophytic
renal masses during RA-NSS.
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VS16-01 PARTIAL LAPAROSCOPIC NEPHRECTOMY
FOR ACESSMENT OF TWO RENAL LESIONS ON THE
SAME KIDNEY

Victor Teixeira Dubeux, Rodrigo Frota, Jose Alves Milfont,
Lucilio Medeiros, Gustavo Peçanha

Urotech - Instituto de Urologia do Rio de Janeiro

OBJECTIVE: To show that pure laparoscopy can be safely ap-
plied for the management of more than one renal lesion.
METHODS: A 52 years old patient presenting with two malig-
nant lesions on the same kidney, one solid mass located on the
upper pole with 2,0 cm, and a complex cystic lesion with contrast
enhancement and solid component, located on the mid portion of
the same kidney.

Both lesions were approached transperitoneally, and enucle-
ated afted arterial ischaemia was obtained with bull dogs.

The kidney repair was obtained with runing sutures anchored
with Hem o Lok clips and surgi cell.

After removing the bull dogs, biological glue was applied on the
repair followed by Tacho Sil in order to obtain a good hemostasis.
RESULTS: Operating time was 120’, and warm ischemia time
was 22’.

Both lesions were removed with excelent oncological margins,
and tehe patology annalisys showed renal cell carcinoma for both
lesions.

CONCLUSIONS: Pure laparoscopic transperitoneal approach
may be applied for more than one lesion located on the same
kidney.

VS16-02 LAPAROSCOPIC TRANSABDOMINAL DO-
NOR NEPHRECTOMY: ULUDAĞ UNIVERSITY EXPERI-
ENCE

Feyzi Mutlu Kanat, Yakup Kordan, Hakan Vurusxkan,
Hasan Serkan Doğan, Ismet Yavasxcaoğlu

Department of Urology, Uludag University, Bursa, Turkey

OBJECTIVE: To share our experience on transabdominal lapa-
roscopic donor nephrectomy (LDN).
METHODS: The data of 100 patients, whom underwent LDN
between March 2008–January 2012 in our clinic, was evaluated
retrospectively.
RESULTS: Among 100 patients, 20 patients underwent right and
80 patients left LDN. 59 patients were female, 41 were male. The
mean age was 54,18 (range 31–76). Mean operation time was 143
(range 60–270) minutes and warm ischemia time was 173.5 sec-
onds (range 60–475). The mean hospital stay was 2,86 (range 1–8)
days. Two cases were converted to open surgery (In one patient
due to hemorrage resulting from clip displacement on lomber
vein and in one patient twisting of renal pedicle before cutting the
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renal pedicle). In a case renal vein was interrupted with endo-gia
stapler 45 mm; then hemorrhage detected in vena cava inferiora.
Defect was repaired by 5/0 prolen suture laparospically. In one
case respiratory arrest was developed in early postoperative pe-
riod and patient was entubated. Patient was extubated 2 days
later and discharged. Subileus was developed in one patient and
managed conservatively. Incisional hernia developed in one pa-
tient. Renal vein in a patient was injured. Preoperative and early
postoperative mean creatinin values of recepients were 0.85 mg/
dl (range 0.6–1.3) and 1.1 mg/dl (range 0.7–1.7) respectively.
CONCLUSIONS: Since LDN is minimally invasive with less
postoperative pain, shorter hospital stay and beter cosmetic re-
sults and for these reasons it is demanded by kidney donors. LDN
has acceptable surgical outcomes and thus should be the tech-
nique of choice in live renal transplant donors.

VS16-03 EVOLUTION OF HILAR CONTROL TECHNI-
QUES IN LAPAROSCOPIC DONOR NEPHRECTOMY

Keng Siang Png, Chandru P Sundaram

Department of Urology, Indiana University School of Medicine,
Indianapolis, Indiana, USA

OBJECTIVE: We describe the evolution of techniques used in the
control of renal hilum since the first laparoscopic donor ne-
phrectomy was performed in 2003 at Indiana University.
METHODS: Digital video records of laparoscopic donor ne-
phrectomy were reviewed. Five cases which exemplified each
technique were selected.
RESULTS: We started with using the EndoGIA linear stapler on
the artery and vein separately. This led to the loss of graft vessel
length because staples were applied on the graft side, which had
to be trimmed off during bench dissection. We switched to using
Weck Hem-o-lock clips on the artery, which reduced loss of graft
vessel length. In 2006, Hem-o-lock clips were contraindicated in
laparoscopic donor nephrectomy after reports of 12 injuries and 3
deaths, all occurring during laparoscopic donor nephrectomies.
We switched to using the EndoTA linear stapler for both artery
and vein, dividing the vessels just distal to the staple line. Occa-
sionally, bleeding was encountered from the arterial staple line,
as shown in the fourth case. This could be controlled with addi-
tional clips applied to the staple line. The last case showed our
current technique of using only the EndoTA stapler for the artery
and vein. We may choose to add a Hem-o-lock clip proximal to
the arterial staple line if hemostasis is not satisfactory.
CONCLUSIONS: The use of the EndoTA linear stapler with the
option of adding a proximal Hem-o-lock clip is safe, reduces
warm ischemia time and preserves graft vessel length.

VS16-04 REDUCTION OF WARM ISCHEMIA TIME
USING CONTINUOUS, RUNNING BARBED SUTURE FOR
RENORRHAPHY DURING ROBOTIC-ASSISTED LAPARO-
SCOPIC PARTIAL NEPHRECTOMY

Keng Siang Png, Daniel P Milgrom, Chandru P Sundaram

Department of Urology, Indiana University School of Medicine,
Indianapolis, Indiana, USA

OBJECTIVE: In robotic-assisted laparoscopic partial nephrec-
tomy(RLPN), we routinely performed a 2-layer repair: a deep
layer and an outer capsular layer. For the outer layer, we would
apply a sliding Hem-o-lock clip after every pass through the
renal capsule (clipped suture). We recently changed to using a

continuous, running barbed suture for the outer capsular layer
without intervening clips (running suture). We compared our
recent experience of this new technique with our previous
technique.
METHODS: All cases of RLPN by a single surgeon in the period
from 2007 to 2011 were reviewed. Both artery and vein were
clamped separately with bulldog clamps. Tumor excision and
renorrhaphy were performed with robotic-assistance in all cases.
Patient data and perioperative outcomes were compared between
the 2 groups using Mann-Whitney U and Pearson chi-square
tests.
RESULTS: Fifty-three patients were included for analysis. The
warm ischemia time of the running suture group was signifi-
cantly shorter compared to the clipped suture group (19.3 min vs
24.8min, p = 0.003). There were no significant differences in the
other outcomes between both groups. The results are shown in
Table 1.
CONCLUSIONS: Using the running suture technique, there was
a reduction in warm ischemia time. This technique was effective
and safe for renorrhaphy during RLPN.

VS16-05 PARTIAL NEPHRECTOMY BY RETROPERI-
TONEOSCOPY WITHOUT HILAR CLAMPING

Juan Antonio Peña, Enrique Ramos, Juan Manuel Villamizar,
Josep Marı́a Santillana, Alberto Breda, Joan Palou,
Humberto Villavicencio

Fundació Puigvert

OBJECTIVE: Partial nephrectomy is the technique of choice
for T1a renal tumors according to the EAU guidelines as it
offers oncological and functional results equal to open sur-
gery. After more than 200 transperitoneal partial nephrecto-
mies performed in our institution, we have started to perform
partial nephrectomy by retroperitoneoscopy for posterior re-
nal tumors. We present the video of a partial nephrectomy by
retroperitoneoscopy without hilar clamping.
METHODS: A 59 year old patient with smoking habit and past
surgical history of inguinal hernioplasty and apendicectomy was
found with microscopic hematuria. A renal ultrasound was per-
formed showing a 25 milimeter lesion in the right kidney, sus-
picious for malignancy. A CT scan was performed showing a
24,5 mm upper pole right posterior enhancing lesion. Due to the
location of the lesion a decision to perform a retroperitoneal
partial nephrectomy was taken.
RESULTS: 4 retroperitoneal trocars were positioned after digital
dissection and use of a balloon for dissection. After dissecting the
pedicle the posterior renal tumor was identified and freed from
adjacent tissues. Partial nephrectomy was performed with a

Table 1. Comparison of Running Suture and Clipped
Suture Techniques in RLPN
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Rummel tourniquet placed around the renal artery without
clamping it. During the excision, the pneumoretroperitoneum
was raised to 20 mmHg. The monopolar beam was proved to be
usefull for hemostasis of the surgical bed. Continuous running
suture with the Hem-o-lock technique was used for parenchyma
closure.
CONCLUSIONS: Retroperitoneal partial nephrectomy is a fea-
sible and reproducible technique in selected patients. Posterior
tumors are particularly accessible with this approach. For small
completely exophitic tumours, hilar clamping may not be nec-
essary.

VS16-06 ROBOTIC URETEROCALICOSTOMY FOR
RECURRENT URETEROPELVIC JUNCTION OBSTRUC-
TION IN A HORSESHOE KIDNEY

Wahib Isac, Byron Lee, Benjamin Larson, Emad Rizkala,
Ali Khalifa, Humberto Laydner, Robert J. Stein,
Jihad H. Kaouk, Riccardo Autorino

Glickman urologic and kidney institute, Cleveland clinic, Cleveland,
oh

OBJECTIVE: Herein we present our technique of ureter-
ocalycostomy in a patient with recurrent ureteropelvic junction
obstruction in a horseshoe kidney following robotic pyeloplasty.
METHODS: A 41 year old man who presented with recurrent
pain post robotic pyeloplasty 9 months earlier. CT urogram
showed left sided hydronephrosis with a differential function of
40% of the left moiety on renal scan. Ureteral stent placement
resulted in improvement of symptoms.

Surgical procedure:
Retrograde urography confirmed recurrent ureteropelvic

junction obstruction (UPJO) and the ureteral stent was ex-
changed. Patient was placed in lithotomy position with steep
Trendelenburg tilt, a 12 mm camera port was placed 5 cm cranial
to the umbilicus. A 3 arm configuration for robotic surgery in the
pelvis was used and the robot was docked between the patient’s
legs. The sigmoid colon was mobilized and the ureter was iden-
tified, mobilized free of surrounding adhesions and dissected
proximally to the UPJO site. The ureter was transected and the
renal pelvis was closed.

The ureter was spatulated, and a stented ureterocalicostomy
was performed using 2 separate 4/0 vicryl sutures in a running
fashion. A Jackson pratt drain was placed.
RESULTS: The operative time was 180 min, and the EBL was
50 mls. Hospital stay was 2 days. Pathologic evaluation of the
excised ureteral mucosa showed evidence of scarring and in-
flammation.
CONCLUSIONS: Robotic ureterocalycostomy may be consid-
ered in patients requiring complex redo reconstruction. The
demonstrated approach and port configuration provided excel-
lent exposure and facilitated performance of the repair in a pa-
tient with a horseshoe kidney and recurrent UPJO.

VS16-07 ROBOTIC ASSISTED LAPAROSCOPIC UR-
ETERAL REIMPLANT: UTILIZING ROBOT SIDE DOCKING

Julie M Riley, Michael C Ost

Department of Urology, University of Pittsburgh, Pittsburgh USA

OBJECTIVE: During robotic assisted laparoscopic ureteral re-
implant, access to the perineum is limited if the robotic cart is
placed traditionally between the patient’s legs. However, we

performed this procedure with placement of the cart on the pa-
tient’s right side.
METHODS: We present a 42 year old female with a distal right
ureteral injury. She underwent robotic assisted laparoscopic re-
implant with side docking of the Da Vinci Robot system.
RESULTS: Patient underwent robotic assisted laparoscopic re-
implant without complication. By placing the robotic cart on the
patient’s right side, unobstructed access to the perineum was
possible. This facilitates ureteral stent placement at the time of the
procedure.
CONCLUSIONS: Side docking of the robotic cart is beneficial
during robotic assisted laparoscopic ureteral reimplant. While the
console surgeon can continue the intra-abdominal surgery, the
bedside surgeon can easily place a ureteral stent.

VS16-08 ROBOT-ASSISTED LAPAROSCOPIC CALY-
CEAL DIVERTICULECTOMY: REPLICATING THE OPEN
PROCEDURE

Samay Jain, Jennifer Yates, Ravi Munver

Hackensack University Medical Center

OBJECTIVE: Treatment of symptomatic calyceal diverticula is
diverse. With the advent of robot-assisted surgery, reconstruction
of the diverticular defect is facilitated to allow for a minimally
invasive approach to a condition traditionally treated with open
surgery. This video demonstrates a robot-assisted laparoscopic
calyceal diverticulectomy in a symptomatic 23 year old female
patient that replicates our open approach.
METHODS: Initially, a 5 Fr open ended catheter was placed
in a retrograde endoscopic fashion into the diverticulum and
the cavity was filled with methylene blue stained saline. The
patient was then repositioned in lateral decubitus and using
a four trocar robotic technique, the kidney was completely
mobilized. The diverticulum was incised with electrocautery
after identification using ultrasonography. Four stones were
removed under direct vision and the diverticular epithelium
was fulgurated. The diverticular neck was oversewn and
the closure was tested by irrigating the 5 Fr catheter. Once
adequate closure was confirmed, the cavity was filled with
fibrin glue and the kidney was returned to its orthotopic
position.
RESULTS: Total operative time was 180 minutes and blood loss
was 100 mL. The patient was discharged on the second post-
operative day without any drains. At 9 month follow up, renal
ultrasound demonstrated no recurrence of the calyceal divertic-
ulum and the patient remains asymptomatic.
CONCLUSIONS: The use of robotic-assistance for laparoscopic
calyceal diverticulectomy facilitates renal manipulation and re-
construction after excision and ablation of the diverticulum. It
also allows for meticulous replication of the open procedure with
decreased morbidity for the patient.

VS16-09 ROBOTIC PARTIAL NEPHRECTOMY FOR
MULTIPLE TUMORS IN A SOLITARY KIDNEY

Ahmad Kassab, Riccardo Autorino, Kamol Panumatrassamee,
Shahab Hillyer, Jihad Kaouk

Cleveland Clinic Foundation, Cleveland, Ohio, United States

OBJECTIVE: The management of patients with multiple tumors
in a solitary kidney is challenging. Indications for Robotic Partial
Nephrectomy (RPN) have expanded over the last years, and this
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nephron sparing surgery procedure represent a treatment option
in this setting.
METHODS: A 59 year old male presented with multiple (5) tu-
mors in his solitary right kidney. MRI showed 5 masses scattered
between the upper and mid poles, ranging from 1 to 3 cm. This
patient was scheduled for RPN, in an attempt to save his solitary
kidney.

The procedure is described in the following video.
RESULTS: The operation was successfully completed without
any complications. Operative time was 250 minutes with an es-
timated blood loss of 700 ml, and 70% of the kidney remained.
Foley was removed on day 3 post-op, and the JP was removed on
day 5 post-op. Hospital stay was 6 days.

Pathological report revealed renal cell carcinomas, papillary
type. All surgical margins were free of malignant extension.
CONCLUSIONS: RPN is a feasible and effective approach in
case of a solitary kidney with multiple tumors.

VS16-10 RENAL TRANSPOSITION IN ROBOTIC PAR-
TIAL NEPHRECTOMY: A NOVEL TECHNIQUE FOR EXCI-
SION OF UPPER POLE TUMORS

Joshua R Kaplan, Andrew G Percy, Peter Chang,
Andrew A Wagner

Department of Surgery, Division of Urologic Surgery, Beth Israel
Deaconess Medical Center, Boston, United States of America

VS16-11 LAPAROSCOPIC PARTIAL NEPHRECTOMY
WITH FOCAL ISCHEMIA

Ilia Aleksandrov1, Dmitry Perlin2

1Hospital Center of Urology and Nephrology, Volzhskiy, Russia,
2Volgograd State Medical University, Volgograd, Russia

OBJECTIVE: Oncological results of partial nephrectomy do not
differ from the results of radical nephrectomy. At the same time,

laparoscopic partial nephrectomy has significant advantages
over radical nephrectomy. However, warm ischemia occurring
during renal artery clamping, has a negative effect on the renal
function.
METHODS: From January 2009 to January 2012 forty-one pa-
tients underwent laparoscopic partial nephrectomy in the Hos-
pital Center of Urology and Nephrology for RCC. Transperitoneal
approach was used in 18 patients, retroperitoneal approach was
used in 23. In 22 cases we used temporary main renal artery
clamping by bulldog-clip. In 19 cases the operation was per-
formed using laparoscopic Doppler examination and temporary
clamping of segmental arteries. If the absence of blood flow in
tumor identified the tumor branch was ligated. Partial nephrec-
tomy was performed.
RESULTS: Mean operative time was 110 + 20 and 140 + 23 min-
utes. The duration of warm ischemia time was 25 + 4.8 min and
30 + 5.6 min, respectively.

Table Key: AML - angiomyolipoma, ASA - American Society of
Anesthesiologists classification, eGFR - estimated glomerular filtra-
tion rate, EBL - estimated blood loss, LOS - length of stay, PSM -
positive surgical margin, WIT - warm ischemia time
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The volume of blood loss was 195 ml and 258 ml, respectively.
To estimate the glomerular filtration rate renal scintigraphy per-
formed preoperatively and 3 months after surgery.

Decreased GFR in the operated kidney by 27.1 + 6.0 ml/min in
patients with total ischemia and 14.7 + 5.8 ml/min in patients
with focal ischemia.
CONCLUSIONS: Laparoscopic partial nephrectomy is safe for
the patient and is not accompanied by significant blood loss. The
use of focal ischemia followed by good functional results, has less
impact on renal function compared with patients with a total
ischemia.

VS16-12 INDOCYANINE GREEN IN PARTIAL NE-
PHRECTOMY: TECHNIQUE IN VARIOUS HISTOLOGIC
SUBTYPES

Ted Manny, Louis Spencer Krane, Ashok Hemal

Wake Forest University, Winston-Salem USA

OBJECTIVE: To describe in video format the pharmacology,
step-by-step use, and application of indocyanine green (ICG) to
common histologic subtypes during robotic partial nephrectomy.
METHODS: We reviewed the basic science and urologic clinical
literature on ICG and systematically analyzed operative footage
from our first 100 cases of various tumor types. Illustrative dia-
grams were made to help explain ICG pharmacology.
RESULTS: We successfully produced an educational video for
physicians and support staff demonstrating the background and
streamlined use of ICG during robotic partial nephrectomy.
CONCLUSIONS: ICG is safe and effective during robotic partial
nephrectomy of various histologic subtypes. A practical knowl-

edge of ICG pharmacology, and its step-by-step use, will enable
surgeons and support staff to better utilize this new technology.

VS16-13 OFF-CLAMP MINIMALLY INVASIVE PAR-
TIAL NEPHRECTOMY: 10-YR EXPERIENCE

Giuseppe Simone, Rocco Papalia, Mariaconsiglia Ferriero,
Salvatore Guaglianone, Manuela Costantini, Ester Forastiere,
Michele Gallucci

‘‘Regina Elena’’ National Cancer Institute

OBJECTIVE: To report a single-centre 10-yr experience with off-
clamp laparoscopic and robotic partial nephrectomy.
METHODS: Three techniques were presented: the first one is a
zero-ischemia sutureless laparoscopic partial nephrectomy for
tumors with low nephrometry score, the second one is a laparo-
scopic partial nephrectomy after superselective transarterial tu-
mor embolization for tumors with moderate nephrometry score
and the last technique is a zero ischemia laparoscopic or robotic
partial nephrectomy under controlled hypotension or with su-
perselective microdissection.
RESULTS: Complication rate was lower than 15% and linearly
correlated with nephrometry score.

There was a treatment paradigm shift from open to minimally
invasive partial nephrectomy in 2005 and in 2010 for cT1a and
cT1b renal tumors, respectively.

Over this decade, out of 439 patients treated, the rate of new
onset of cronic kidney disease was 2%.
CONCLUSIONS: Off-clamp laparoscopic partial nephrectomy is
the treatment of choice for cT1 renal tumors and provided ade-
quate oncologic results with excellent functional outcomes.

VS17 Robotic / Lap Upper Tract 4

VS17-01 LAPAROSCOPIC PARTIAL NEPHRECTOMY
WITH SUPERSELECTIVE MICRODISSECTION

Giuseppe Simone, Rocco Papalia, Mariaconsiglia Ferriero,
Salvatore Guaglianone, Manuela Costantini, Ester Forastiere,
Michele Gallucci

‘‘Regina Elena’’ National Cancer Institute

OBJECTIVE: To show a video of a laparoscopic partial ne-
phrectomy with superselective microdissection for a 4 cm poste-
rior left lower pole renal tumor with predominant endophytic
growth.
METHODS: With patient in extended flank position a 5 trocar
access was performed. The kidney was completely mobilized to
expose its posterior surface.

Tumor margins were scored and dissection plane identified. A
tumor enucleation was performed and the feeding arteries in
touch with the tumor pseudocapsule progressively dissected, li-
gated and divided.

A sliding clip renorraphy was performed without including
the medial aspect of the parenchymal defect in order to avoid
ischemic injury by including main arterial branches of the
hilum.

RESULTS: Intrapoerative estimated blood loss was 450 mL.
Operative time was 110 minutes. No preioperative complications
occurred. Patient was discharged after 3 days.
CONCLUSIONS: Laparoscopic tumor enucleation and super-
selective microdissection of small feeding arteries in touch with
tumor pseudocapsule is a rationale approach to perform partial
nephrectomy with optimal preservation of renal function.

VS17-02 ROBOTICALLY-ASSISTED LAPAROSCOPIC
NEPHROURETERECTOMY WITHOUT ROBOT REDOCK-
ING OR CHANGES IN PATIENT POSITIONING

Emad R Rizkala, Wahib Isac, Shahab Hillyer, Riccardo Autorino,
Georges Pascal Haber, Jihad Kaouk, Robert Stein

Glickman Urological and Kidney institute, Cleveland Clinic
Foundation, Cleveland, OH, USA

OBJECTIVE: In this video, we describe our technique of roboti-
cally assisted laparoscopic nephroureterectomy without robot
redocking or repositioning of the patient.
METHODS: Patient is positioned in the epsilateral side-up and
steep Trendelenberg position. A 12-mm camera port is placed at
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the level of the 11th rib and just medial to the lateral edge of the
epsilateral rectus muscle. In that same vertical line, an 8-mm
robotic and a 12-mm assistant ports are placed in the epsilateral
lower quadrant and 5-mm assistant and an 8-mm robotic ports
are placed in the epsilateral upper quadrant. The ureter is dis-
sected down to and through the detrusor muscle. Prior to ex-
cising the bladder cuff, two 3-0 Vicryl sutures are placed, one
laterally and the other medially. The distal ureter along with a
bladder cuff are excised. The bladder defect is then closed. The
specimen is placed in a bag and removed through a Pfannenstiel
incision.
RESULTS: We did not encounter any difficulty in reach the upper
pole of the kidney or the ureterovesical junction. In our series of 5
patients (4 males and one female), median age was 80 years, and
BMI was 23.7 Kg/m2. Median operative time was 255 minutes
and median estimated blood loss was 225 mL.
CONCLUSIONS: Port placement and patient positioning sig-
nificantly assists in the ability to perform the entire procedure
without having to reposition the patient or undock and redock
the robot. Therefore, robotic nephroureterectomy without un-
docking and redocking the robot or repositioning the patient is a
feasible, efficient, and effective technique.

VS17-03 LAPAROSCOPIC RESECTION OF LOCAL
RECURRENCE AFTER RADICAL NEPHRECTOMY

Faruk Ozcan, Tzevat Tefik, Omer Aytac, Selcuk Erdem,
Baris Yucel, Murat Tunc, Oner Sanli

Department of Urology, Istanbul University, Istanbul Faculty
of Medicine, Istanbul, Turkey

OBJECTIVE: Local recurrence after radical nephrectomy (RN)
for renal cell carcinoma (RCC) is not a rare event. Open and
laparoscopic resection can be used for treatment. We aimed to
evaluate the feasibility of laparoscopic resection for recurrent
renal tumors. Between December 2010–August 2011 a total of
six patients underwent laparoscopic resection of local recur-
rence at our institution after RN. In this video we present a less
morbid and easily applicable laparoscopic approach for resec-
tion of local recurrence of 67 years-old patient 24 months after
the initial RN operation.
METHODS: The three port transperitoneal laparoscopic tech-
nique was used. 15 mmHg pneumoperitoneum was created and
the ports were inserted. Following incision of the line of Toldt
colon was deflected medially and the mass was identified over
the renal fossa muscle. Monopolar scissors and bipolar diathermy
was used to dissect the local recurrent tumor. Following the re-
section, the mass was placed in specimen bag and extracted.
RESULTS: The total operation time and estimated blood loss
was110minutes and 40mL, respectively. Pathology revealed a
3.5 cm clear cell carcinoma (CCC) with Fuhrman grade 3. The
mean tumor diameter of patients undergoing laparoscopic re-
section for RCC at our institution was 3.2 – 0.7 cm (range: 2.5–4.5).
Pathology revealed CCC in 5 patients and necrosis in one patient.
Fuhrman grade was 2 and 3 in 2 and 4 patients, respectively. The
mean interval time to local recurrence was 57.6 – 52.9 months
(range: 3–132). Two patients had recurrence in the renal fossa
while 4 patients had recurrence over psoas muscle. At a mean
follow-up time of 5.5 – 2.8 months (range: 1–8) there was no re-
currence following laparoscopic resection.
CONCLUSIONS: Laparoscopic resection of isolated local re-
currence of renal cell carcinoma should be preferred approach in
selected patients with minimal morbidity and good short term
outcomes.

VS17-04 LAPAROSCOPIC RADICAL NEPHRECTOMY
WITH DISSECTION PORTS ALONG A PFANNENSTIEL
SCAR

Lessandro Curcio, Antonio Claudio Ahouagi, Juan Renteria,
Leonardo Chiesse, Vinicios Pires

Department of Urology, Ipanema Federal Hospital, Rio de Janeiro,
Brazil

OBJECTIVE: The lack of triangulation brings technical difficulties
to the surgeon when performing LESS procedures. Laparoscopic
nephrectomy using a previous Pfannenstiel scar helps to mitigate
this issue. In this video we show two cases for which a radical
nephrectomy was performed with this technique at our hospital.
METHODS: Case 1 – A woman with CT scan showing an eight-
centimeter mass in the right kidney. She had a Pfannenstiel scar
due to a previous cesarean section.

Case 2 – A 62-year-old male with CT scan showing a right renal
mass of five centimeters. He had a Pfannenstiel scar due to an
open prostatectomy two years before.

A 12-mm trocar is inserted in the umbilicus and then, three
trocars are introduced along the Pfannenstiel scar (one 12-mm
and two 5-mm).

The surgery steps follow as a regular laparoscopy, however, the
ureter is often used as a repair to help the renal hilum dissection.
The small incisions along the Pfannestiel scar are later connected
into a single incision in order to withdraw the surgical specimen.
RESULTS: Case 1 lasted 130 minutes, with an estimated bleeding of
300 ml. She was discharged in two days. Case 2 lasted 135 minutes,
with a 150 ml blood loss. He was also discharged in two days.
CONCLUSIONS: Laparoscopic radical nephrectomy with the
extra-umbilical ports in a previous suprapubic scar can be an
alternative to LESS as an extirpative minimally invasive surgery.
No incisions are added, while the common triangulation of reg-
ular laparoscopy is maintained.

VS17-05 ROBOT-ASSISTED LAPAROSCOPIC RIGHT
URETEROCALICOSTOMY FOR SECONDARY PELVI-URE-
TERIC JUNCTION OBSTRUCTION

Raguram Ganesamoni, Arvind Ganpule, Shashikant Mishra,
Jigish Vyas, Ravindra B Sabnis, Mahesh R Desai

Department of Urology, Muljibhai Patel Urological Hospital, Nadiad,
India

OBJECTIVE: Ureterocalicostomy is mostly used as a salvage
procedure after failed pyeloplasty or when the pelvis is obliter-
ated secondary to surgeries like pyelolithotomy. Laparoscopic
ureterocalicostomy is a technically challenging procedure. In this
video we demonstrate the use of robotic assistance in performing
ureterocalicostomy.
METHODS: A 41-year-old male patient was diagnosed to have
secondary pelvi-ureteric junction obstruction following right pye-
lolithotomy done elsewhere. He was initially treated with laser en-
dopyelotomy which subsequently failed. He had a right
percutaneous nephrostomy in place. Antegrade and retrograde
contrast study revealeed complete obliteration at the level of pelvi-
ureteric junction with a small intrarenal pelvis. His serum creatinine
was 1.6 mg%. Diuretic renogram showed 67% function in right
kidney. Robot-assited right ureterocalicostomy was done using
standard port positions similar to that used in robotic pyeloplasty.
Right upper ureter is dissected out with care to preserve periureteric
tissue. A disc of lower pole parenchyma is excised. Anastomosis was
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performed using 3-0 barbed continuous suture over a 6/26 double J
stent. Perinephric fat was wrapped around the anastomotic site.
RESULTS: The operating time was 105 minutes. Blood loss was
about 70 ml. Postoperative recovery was uneventful. Followup
nephrostogram revealed a patent anastomosis with good drain-
age into the bladder.
CONCLUSIONS: Though ureterocalicostomy is a technically
demanding procedure, use of robotic assistance allows the sur-
geon to perform the reconstruction precisely.

VS17-06 ROBOTIC ASSISTED LAPAROSCOPIC ANA-
TROPHIC NEPHROLITHOTOMY: FIRST CASE REPORT

Rene Sotelo, Golena Fernández, Oswaldo Carmona,
Rafael Clavijo, Robert De Andrade, Roberto Garza,
Carmen Rodriguez

Instituto Médico la Floresta, Centro de Cirugı́a Robótica y de Invasión
Mı́nima CIMI, Caracas, Venezuela

OBJECTIVE: To present the first robotic-assisted approach to
anatrophic nephrolithotomy, using the same early unclamping
and controlled hypotension, with the objective of improving
collecting system exploration.
METHODS: Robotic- assisted laparoscopic anatrophic ne-
phrolithotomy was performed in one patient with complex
staghorn calculi.
RESULTS: The procedure was completed with robotic assistance.
The operative time was 180 minutes and the warm ischemia time was
26 minutes. The estimated blood loss was 1600 ml. The patient re-
ceived 1 unit of packed red blood cells. The hospital stay was 4 days.
No intraoperative or postoperative complications occurred during
the first month. A residual 1 cm stone was identified. Right renal
uptake (Tc99-DTPA) decreased 10% in the first postoperative month.
CONCLUSIONS: Robotic assisted laparoscopic anatrophic ne-
phrolithotomy avoids the morbidity of an open flank incision,
while achieving acceptable stone-free rates. Operative time and
warm ischemia are similar to the laparoscopic approach; how-
ever, robotic assistance improves the calyceal exploration due to
endowrist instruments.

This minimally invasive technique should be considered for
complex stones that would necessitate multiple renal access
tracks and secondary procedures.

Robotic -assisted laparoscopic anatrophic nephrolithotomy is
feasible in highly selected patients.

Longer follow-up and a larger number of patients is required
to confirm the advantages of this procedure and to compare it
prospectively with PNL.

VS17-07 LAPAROSCOPIC MANAGEMENT OF COM-
PLICATIONS DURING RENATL SURGERY

Victor Teixeira Dubeux, José Alves Milfont, Rodrigo Frota,
Lucilio Medeiros, Gustavo Peçanha

Urotech - Instituto de Urologia do Rio de Janeiro

OBJECTIVE: Complications during laparoscopic procedures are
very common, and their management usually requires conversion to
open standard surgery. We present a video with some complications
during laparoscopic renal surgery that were solved laparoscopically.
METHODS: The video shows different cases with complications
that occured during laparoscopic renal surgeries, such as colon
perforation, soon recognized and repaires, intense bleeding from
a gonadic right vein that were controlled laparoscopically. The

other two cases show an aortic bleeding repair with sutures, an
ureteral transection during a partial nephrectomy followed by the
repair of the defect, and finally, the ligation of a left renal artery
during a right nephrectomy, with the removal of the clip lapar-
ocopically and the correct ligation of the left renal artery.
RESULTS: All the cases were solved laparoscopically with safety
and the patients did well after the procedures.
CONCLUSIONS: Per operative complications during laparo-
scopic renal surgery may be corrected laparoscopically.

VS17-08 MANAGEMENT OF RENAL VEIN INJURY IN
LAPAROSCOPIC RADICAL NEPHRECTOMY

Ataru Sazawa1, Takashige Takashige2, Takahiko Mitsui2,
Takeya Kitta2, Satoru Maruyama2, Soshu Sato3,
Kunihiko Tsuchiya2, Nobuo Shinohara2, Katsuya Nonomura2

1Department of Urology, Hokkaido P.W.F.A.C Obihiro-Kosei General
Hospital, Obihiro, Japan, 2Department of Renal and Genitourinary
Surgery, Graduate School of Medicine, Hokkaido University, Sapporo,
Japan, 3Department of Urology, Ebetsu City Hospital, Ebetsu, Japan

OBJECTIVE: Major vascular injuries during laparoscopic surgery
are rare but potentially life-threatening. Management of vascular
injuries during laparoscopic procedure is critical. There are some
procedures against vena cava injury, such as compression of in-
jury, suture of the puncture wound, and conversion to an open
surgical technique. We retrospectively examined our management
during renal vein injury in laparoscopic radical nephrectomy.
METHODS: There were three cases with renal vein injury during
laparoscopic radical nephrectomy. Two cases were right renal vein.
Approach of two cases was retroperitoneal. In all cases, surgeons
were resident, and renal vein was injured after clamping renal artery.
RESULTS: The reason of renal vein injury would be inadequate
handling of Hem-o-Lock and insufficient mobilization of kidney
and renal artery. After injury, compression of injury site, traction of
kidney, change of surgeon, transient sealing of puncture wound by
Endo clip, and grasp of the puncture wound by forceps were useful.
None of the patients need blood transfusion and open conversion.
CONCLUSIONS: Although polite surgical technique is needed
to avoid renal vein injury, it is possible to recover from its injury
by laparoscopic procedure.

VS17-09 A TECHNIQUE OF CLAMPLESS ROBOTI-
CALLY-ASSISTED HEMINEPHRECTOMY AND RESECTION
FOR COMPLEX ECTOPIC MEGAURETER

Granville L Lloyd1, Guan Wu2, Hani Rashid2

1Department of Urology, University of Wisconsin, Madison,
Wisconsin, USA, 2Department of Urology, University of Rochester,
Rochester, New York, USA

OBJECTIVE:

METHODS:

RESULTS:

CONCLUSIONS:
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VS17-10 ROBOT-ASSISTED RADICAL PELVIC NE-
PHRECTOMY

Michael Large, Matthew Elliott, Arieh Shalhav

Department of Surgery, Division of Urology, University of Chicago,
Chicago, IL USA

OBJECTIVE:

METHODS:

RESULTS:

CONCLUSIONS:

VS17-11 CHALLENGING PERI-HILAR ROBOTIC AS-
SISTED LAPAROSCOPIC PARTIAL NEPHRECTOMY

Ali Zhumkhawala1, Armen Boghosian1, Gary W Chien1,
Kirk A Tamaddon2

1Kaiser Permanente, Los Angeles Medical Center, Los Angeles, CA,
USA, 2Kaiser Permanente, West Los Angeles Medical Center, Los
Angeles, CA, USA

OBJECTIVE: In patients with renal masses, the preservation of
renal tissue through nephron sparing surgery is standard of care
when surgically feasible. We demonstrate the management of a
challenging peri-hilar renal tumor.
METHODS: The patient is a 70 year old male who was inci-
dentally found to have a left peri-hilar 3.8 cm renal mass con-
cerning for renal cell carcinoma on an MRI obtained for lower
back pain. The patient underwent a CT scan which confirmed the
mass in an inferior pole location with the medial aspect of the
mass abutting the renal vasculature. The patient underwent a
robotic assisted laparoscopic left partial nephrectomy.
RESULTS: The final pathology of the specimen was renal cell
carcinoma with clear surgical margins. The patient tolerated the
procedure well and was discharged home in good condition on
post operative day one. There were no surgical complications.
CONCLUSIONS: Using the DaVinci surgical robot as an adjunct,
difficult peri-hilar renal tumors can be effectively and safely ex-
cised in a nephron sparing fashion.

VS17-12 THE F.A.S.T. (FIRST ASSISTANT SPARING
TECHNIQUE) ROBOTIC PARTIAL NEPHRECTOMY DE-
CREASES WARM ISCHEMIA TIME WHILE MAINTAINING
GOOD PERI-OPERATIVE OUTCOMES

William T Berg1, Ketan K Badani2

1Columbia University College of Physicians and Surgeons, New York,
NY, USA, 2Columbia University Medical Center, Department
of Urology, New York, NY, USA

OBJECTIVE: Prolonged warm ischemia time (WIT) and opera-
tive time (OT) during robotic partial nephrectomy (RPN) can
adversely affect renal function and clinical outcomes. We devel-
oped an intracorporeal preparation (ICP) that minimizes the re-

liance on the first assistant. We analyze our intra- and peri-
operative outcomes after ICP RPN compared to standard RPN.
METHODS: A retrospective review was performed on all patients
who underwent RPN at our institution via two approaches: stan-
dard and ICP. The ICP approach involves: 1) tacking of pre-pre-
pared sutures along abdominal sidewall in preparation for
hemostasis and renorrhaphy prior to arterial clamping, 2) use of
robotic Scanlan" Reliance bulldog clamps pre-placed near hilum, 3)
‘‘sliding-clip’’ renorrhaphy. We compared intra-operative (OT, WIT,
EBL) and pre/post-operative outcomes (serum Cr, GFR, length of
stay (LOS)) of RPN between the ICP and standard approach.
RESULTS: A total of 44 consecutive RPNs (18 FAST, 26 Standard)
were performed. There was no significant difference between ICP
and standard RPN with regard to nephrometry score and stage,
EBL and LOS. Mean WIT was significantly lower for the ICP
versus standard RPN (19 versus 23 mins, p = 0.049) as was mean
operative time (161 versus 204 mins, p = 0.027). On multivariate
analysis, ICP RPN was an independent predictor of WIT (p = 0.02).
CONCLUSIONS: The ICP RPN leads to a significant reduction in
WIT and OT while maintaining similar peri-operative outcomes
as compared to the standard approach. Further research is nec-
essary to determine the long-term impact of ICP RPN on GFR and
oncological outcome.

VS17-13 LAPAROSCOPIC ANATROPHIC NE-
PHROLITHOTOMY FOR COMPLEX STAGHORN CALCULI
WITH EARLY UNCLAMPING AND CONTROLLED HYPO-
TENSION - AN ATTEMPT TO PRESERVE RENAL FUNC-
TION

Rene Sotelo, Oswaldo Carmona, Robert De Andrade,
Camilo Giedelman, Rafael Clavijo, Octavio Almanzor,
Roberto De Andrade, Roy Lopez, Eduardo Banda

Centro de Cirugı́a Robótica y de Invasión Mı́nima, Instituto Médico
La Floresta. Caracas, Venezuela

OBJECTIVE: There are clear indications for the treatment of
complex staghorn stones by Anatrophic Nephrolithotomy such
as when a reasonable number of sittings are unlikely to clear the
calculus, other endourologic interventions have failed, an asso-
ciated structural anomaly needs correction or percutaneous ac-
cess is technically unfeasible.
METHODS: Laparoscopic anatrophic nephrolithotomy was
performed in 8 patients with complex staghorn calculi. Mean
patient age was 49 years, mean stone size was 53 mm. The surgical
steps are: the hilum is dissected and controlled with bulldog
clamps, an incision is made with a laparoscopic knife in the
avascular plane along Brodel ’s line, and the stone is extracted. The
large vessels that are visualized are oversewn individually. Con-
trolled Hypotension is applied minutes prior to hilum release. The
clamps are removed within 20 minutes. The blood pressure is
gradually restored the parenchyma is closed in a running fashion.
RESULTS: All patients were completed laparoscopically. Mean
operative time was 142.5 minutes, mean warm ischemia time was
20.8 minutes. Average blood loss was 315 cc, mean average stay
was 3.5 days. Complete clearance of the calculus was obtained in
5 patients. The 3 months post-operative scan showed an average
reduction of 6.6%, which returned to normal in the long-term
follow-up.
CONCLUSIONS: Our goal is remove the stone and preserve
renal function by early unclamping along with controlled hypo-
tension to reduce ischemia time. We ensure hemostasis prior to
kidney closure and decrease the risk for arteriovenous fistula or
aneurysm formation.
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VS18-01 LAPAROSCOPIC PARTIAL NEPHRECTOMY
WITH COMBINED ENERGY DEVICE AND FLEXIBLE HD
CAMERA

Petr Macek, Eric Barret, Rafael Sanchez Salas, Rozet Francois,
Galiano Marc, Cathelineau Xavier

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: The success of laparoscopic partial nephrectomy
(LPN) mainly depends on the dexterity and experience of the
surgeon, but it is closely accompanied by appropriate visualiza-
tion of kidney, exposure of the tumor and available instruments,
such as energy devices. We assessed feasibility of combination of
flexible 5 mm high-definition (HD) camera together with now
type of combined energy device for laparoscopic partial ne-
phrectomy of posteriorly located tumor.
METHODS: Flexible 5 mm HD camera was used together with a
novel device uniquely combining ultrasonic energy and bipolar
diathermy in a single instrument for laparoscopic partial ne-
phrectomy. Sixty three year old male with 37 mm left renal mass,
located posterolaterally, it was elective indication in incidentally
discovered mass.
RESULTS: Flexible camera greatly enhanced identification of
renal artery and extent of the tumor. Bulldog clamps were for
renal artery clamping and combined use of energy device and
cold scissors allowed performing a partial nephrectomy of renal
tumor which was mostly endophytic. Renorrhaphy was com-
pleted in 2 layers with V-lock sutures, warm ischemia was 16
minutes and blood loss 250 ml. Final histology revealed chro-
mophobe renal cell carcinoma with negative margins.
CONCLUSIONS: Combined energy device appears to be feasi-
ble for laparoscopic partial nephrectomy and is likely to con-
tribute to improved hemostasis. Flexible 5 mm HD camera
provides a combination of superior image and visualization of
difficult to reach areas.

VS18-02 LAPAROSCOPIC PARTIAL NEPHRECTOMY
IN A HORSESHOE KIDNEY

Takashige Abe, Ataru Sazawa, Satoru Maruyama,
Nobuo Shinohara, Katsuya Nonomura

Department of Urology, Hokkaido University, Sapporo, Japan

OBJECTIVE: Horseshoe kidney is one of the congenital fusion
anomalies. To date, there are 3 published cases of laparoscopic
partial nephrectomy of a horseshoe kidney. We report our ex-
perience of transperitoneal laparoscopic partial nephrectomy in a
horseshoe kidney.
METHODS: A 44-yr-old man was referred to our hospital pre-
senting with a 1.5-cm enhancing renal mass in the ithmus of a
horseshoe kidney. 3D CT imaging revealed several segmental
arteries running into the ithmus and one of them was considered
a main feeder of the tumor.
RESULTS: He was treated via a four-port transperitoneal lapa-
roscopic approach. After clamping the segmental artery, the
blood flow around the tumor was decreased on Doppler imaging
and the tumour was excised by cold scissors. The parenchyma
was repaired with 2-0 Vicryl sutures and by using Hem-o-lok
clips. Total operative time was 4.9 hours and clamp time of the

segmental artery was 63 minutes. Porstopeartive course was
uneventful. Pathology revealed renal cell caricinoma, G2, pT1a
with negative margin. Postoperative renal function was almost
unchanged.
CONCLUSIONS: Laparoscopic partial nephrectomy for tumor
in the isthmus of a horseshoe kidney was successfully performed.
3D CT imaging was mandatory to evaluate vascular anatomy.
Intraoperative US was useful to confirm tumor location and
vascular control.

VS18-03 ROBOTIC RADICAL NEPHRECTOMY WITH
RESECTION OF INFERIOR VENA CAVA THROMBUS

Benjamin R Lee, Ashley Bowen, Kush Patel, Janet Colli

Department of Urology, Tulane School of Medicine, New Orleans, LA,
USA

OBJECTIVE: Treatment and management of renal cell carcinoma
with vascular invasion can be challenging. Extension of Renal
Cell carcinoma to the level of the Inferior Vena Cava occurs be-
tween 4%–10% on initial presentation. We present our technique
of resection of Renal Cell Carcinoma with Inferior vena caval
thrombus resection.
METHODS: After the renal artery was ligated, laparoscopic ul-
trasound was used to delineate the extent of the thrombus. It was
noted that in the 2 weeks from imaging to surgery, the tumor had
grown an additional 2 cm cephalad within the IVC, but still was
infrahepatic. A vessel loop is passed circumferentially around the
caudal extent of the thrombus in order to prepare the Rommel
tourniquet. A Satinsky clamp is placed above the thrombus.
Using the Potts scissors, the IVC is incised and the thrombus is
shelled out. A 4-0 Prolene was used in running fashion to repair
the IVC.
RESULTS: EBL was 200cc, final pathology was papillary renal
cell carcinoma with sarcomatoid change, Fuhrman nuclear
grade 3, Stage T3AN0M0. The patient was discharged on post
day #2.
CONCLUSIONS: Robotic radical nephrectomy with resection of
IVC thrombus presents a challenging approach to vascular in-
vasion of the IVC, however, repair and reconstruction of the IVC
with thrombus extraction can be accomplished with the use of
Rommel tourniquets and Satinsky clamps.

VS18-04 CROSSING VESSELS OF URETEROPELVIC
JUNCTION OBSTRUCTION IN LAPAROSCOPIC PYELO-
PLASTY

Ill Young Seo, Jea Whan Lee, Joung Sik Rim

Department of Urology, Wonkwang University Hospital & School
of Medicine, Iksan, Korea

OBJECTIVE: Crossing vessels have been noted in as many as
50% of cases of UPJ obstruction, and these findings are important
factors for a choice of the therapeutic modality. We intend to
present several crossing vessels and their dissecting methods in
laparoscopic pyeloplasties.
METHODS: From June 2003 to October 2011, we performed
87 cases of laparoscopic pyeloplasties, which included 71
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cases of standard laparoscopy, 12 cases of robotic surgery, and
4 cases of laparoendoscopic single site surgery (LESS). There
were 31 cases with crossing vessels (35.6%). We present spe-
cific crossing vessels of 4 cases, including a prominent anterior
polar artery in 24 year-old male, 3 anterior aberrant vessels in
25 year-old male, a prominent posterior polar artery in 66
year-old female, and a huge ovarian vein in 22 year-old fe-
male.
RESULTS: There was no operative complication in the 4 cases.
The mean operative time was ere 130.8 minutes. There were
successful results of diuretic renal scan and excretory urography
during follow-up period.
CONCLUSIONS: Crossing vessels, having diverse courses and
positions, are one of the main causes of UPJO. These findings are
frequently detected and easily dissected in laparoscopic and ro-
botic surgeries.

VS18-05 LAPAROSCOPIC PARTIAL NEPHRECTOMY
IN POLYCYSTIC KIDNEY

Juan Antonio Peña, Enrique Ramos, Juan Manuel Villamizar,
Paola Pardo, Mario Oliveira, Oscar Rodrı́guez, Joan Palou,
Humberto Villavicencio

Fundació Puigvert

OBJECTIVE: European guidelines recommend nephron-sparing
surgery for T1 tumours whenever possible. Partial nephrectomy
is technically challenging in patient with autosomal dominant
polycystic kidney disease (ADPKD). We present a video of a pure
laparoscopic approach.
METHODS: 49 years-old patient diagnosed of ADPKD with
normal renal function is diagnosed of bilateral renal mass in a
routine control ultrasound. The CT scan shows both kidneys
significantly enlarged with ADPKD and two contrast en-
hanced masses of 22 mm in the mid pole posterior valve of the
right kidney and 16 mm in the lower pole anterior valve of the
left kidney. Preoperative serum creatinine concentration was
98 umol/L and the estimated glomerular filtration rate was
70 ml/min/1.73m. A laparoscopic partial nephrectomy deliv-
ered in two times is proposed. We present the right side
procedure.
RESULTS: Dissection of the right kidney is performed with the
help of three trocars. As the tumour is difficult to distinguish from
the renal cysts, intraoperative laparoscopic ultrasonography is
used. Incision of peritumoral cysts is helpful to define the dis-
section planes. Partial nephrectomy is done without clamping the
renal helium.

Surgical time was 90 minutes. There were no postoperative
complications. Patient was discharged 4 days after surgery.
Pathology report revealed Papillary I histological subtype renal
cell carcinoma.
CONCLUSIONS: Nephron-sparing surgery is a feasible and re-
producible technique in selected patients with ADPKD. Vascular
clamping may be not necessary in all cases.

VS18-06 SELECTIVE ARTERIAL CLAMPING WITH
AID OF NEAR-INFRARED FLUORESCENCE DURING LA-
PAROSCOPIC PARTIAL NEPHRECTOMY

Petr Macek, Francois Rozet, Eric Barret, Rafael Sanchez Salas,
Marc Galiano, Xavier Cathelineau

Department of Urology, Institut Montsouris, Paris, France

OBJECTIVE: Partial nephrectomy (PN) is preferred method of
management for T1 renal tumors. Complex laparoscopic PN may
increase the time of warm ischemia. Selective clamping of bran-
ches of renal artery may decrease the amount of parenchyma
undergoing ischemia.
METHODS: Near-infrared (NIR) fluorescence with indocyanine
green (ICG) was used to assess branching of renal vessels to
identify higher order branch that can be clamped selectively. NIR
capable system and scope were used in 70-year old woman with
40 mm upper pole mass located medially close to collecting sys-
tem and hilar vessels.
RESULTS: During LPN accessory upper pole artery going di-
rectly into the tumor was divided and great hilar vessels dis-
sected free. Following NIR mode activation 12,5 mg of ICG was
injected. Observed fluorescence allowed identification of arte-
rial branch supplying posterior segment linked with tumor. This
branch was selectively clamped and PN was performed. After
renorrhaphy second injection of 12,5 mg ICG was done and
complete correct reperfusion was observed. Segmental warm
ischemia was 20 minutes and blood loss 400 ml. Histology
showed clear cell renal carcinoma with negative specimen
margins.
CONCLUSIONS: Near infrared imaging using fluorescence
properties of indocyanine green appears useful for identification
of arterial branches that can be clamped selectively and in order to
reduce the amount of renal parenchyma exposed to warm is-
chemia. Very short temporary test-clamping of various branches
can also be performed to identify the correct supplying vessel
before partial nephrectomy. Special equipment for NIR imaging
(light source, camera with filter and NIR optimized scope) is
necessary.

VS18-07 COMBINED HOLEP AND LAPAROSCOPIC
NEPHROURETERECTOMY FOR ECTOPIC URETER AND
SEVERE LOWER URINARY TRACT SYMPTOMS

Ekene Enemchukwu, Ryan Pickens, Mark Sawyer,
Duke Herrell, Nicole L Miller

Department of Urologic Surgery, Vanderbilt University Medical
Center, Nashville, TN, USA

OBJECTIVE: Historically, open prostatectomy and transure-
thral resection of prostate (TURP) have been considered gold
standard treatments for benign prostatic hyperplasia (BPH).
Since the late 1990s, Holmium laser enucleation of prostate
(HoLEP) has presented a safe, effective, minimally invasive
treatment option for BPH. However, the combined use of
HoLEP and laparoscopic techniques in the setting of concomi-
tant BPH, congenital anomaly and non-functioning kidney, to
our knowledge, has not been previously described in the liter-
ature.
METHODS: The patient is a previously healthy 54-year-old
male who presented with pyelonephritis and severe lower uri-
nary tract symptoms. Imaging demonstrated a right-sided
non-functioning hydronephrotic kidney with an ectopic ureter
inserting into the prostatic urethra. Ureteral ectopia was con-
firmed on cystoscopy. Renal scan showed 10% function.
Transrectal ultrasound demonstrated a 100g prostate. We elec-
ted to perform concomitant HoLEP and right laparoscopic
nephroureterectomy.
RESULTS: HoLEP was performed using the standard two-
lobe technique in a bloodless field. The right prostatic lobe
was noted to be growing anterior to the ectopic ureter at its
insertion into the posterior urethra. The distal ureterectomy,
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cystotomy, extraction of prostatic lobes and bladder recon-
struction were performed robotically. The kidney was mor-
cellated and all specimens were removed separately via the
previously utilized port sites. There were no complications.
The patient had an uneventful hospital stay. He is voiding
well without recurrence of urinary tract infection. Final pa-
thology was benign.
CONCLUSIONS: In this video, we demonstrate the feasibility of
safe and effective concomitant management of BPH and a con-
genital anomaly, utilizing minimally invasive techniques.

VS18-08 LAPAROSCOPIC MANAGEMENT OF IATRO-
GENIC URETER INJURIES

Oleg Lucevich1, Eduard Gallyamov1, Konstantin Presnov1,
Natalia Zabrodina2, Igor Meshankin2, Aleksey Kovalenko2,
Aleksandr Novikov2, Andrey Lukin2, Andrey Fedorov2,
Valentin Rubanov2

1Moscow state medical-stomatology university general surgery
department, 2Central clinical hospital of cicvic aviation urology
department

OBJECTIVE: The common complication of surgeries in pelvis
and abdomen cavity is injury of ureters (0,1–2,5% of all pro-
cedures). As the result of gynecology surgeries it occurs in
73%, during general surgeries- 14%, urological ones- 13% of
all iatrogenic ureter injuries. Hysterectomy, the most common
cause of ureter damages, occurs in 54% cases. The frequency
of ureter injuries hasn’t changed with laparoscopic technic
because the high-energy injuries have increased. With ap-
pearance of new surgical technologies iatrogenic ureter com-
plications has increased and remains an actual subject to
discuss.
METHODS: 59 patients with iatrogenic ureter injuries were
included. The mean age was 48,6 (22–72) y.o. (male-3, female-
56). 31 patients underwent supravaginal uterectomy, 12 ad-
nexectomy, 9 hysterectomy, 4 ureterolitoextraction, 2 ureter-
olithotripsy, 1 spondylosyndesis. As the first step all patients
underwent catheterization of injured ureter. When retrograde
catheterization was unsuccessful (in 40 cases) the kidneys were
drained by percutaneous nephrostomy. As the second step of
treatment the endoureterotomy was performed in 21 cases, 19
patients underwent laparoscopic end-to-end ureteroureter-
ostomy, 1 patient had laparoscopic Boari’s plastic and 2 pa-
tients with afunctional kidneys had to had the radical
nephrectomy.
RESULTS: All performed operations and manipulations were
successful and restored full patency of injured ureters.
CONCLUSIONS: Iatrogenic injuries of ureter can be managed by
endoscopic procedures with X-ray navigation in the majority of
cases and may be recommended as the first step of treatment.
Laparoscopic plasty should be the second step of the surgical
treatment as the save and effective method.

VS18-09 LAPAROSCOPIC APPROACH TO URETER-
OPELVIC JUNCTION OBSTRUCTION IN A BIFID PELVIS

Lessandro Curcio, Antonio Claudio Ahouagi, Juan Renteria,
Igor Rui Araujo, Daniel Presto

Ipanema General Hospital

OBJECTIVE: About 10% of renal pelvis are bifids and not so
there is a larger index of kidney disease over the normal pelves.

The laparoscopy and minimally invasive techniques treat the
ureteropelvic junction disease in a low agressive manner. We
showed a video of an atypical pyeloplasty of ureteropelvic
junction obstruction of a lower unit.

The patient is a 33 year-old woman with an intermitent lumbar
pain for 3 years. Your image exams showed a bifid left pelvis with
a stenosis of the lower unit. We chose to do the fix of this pa-
thology laparoscopically.
METHODS: We positioned the patient in a right lateral decubitus
and 3 trocars was placed, we identify the obstructed junction and
a terminolateral anastomosis was performed.
RESULTS: The procedure lasted 95 minutes, with little blood
loss and the patient was discharged in 2 days. We withdraw
the double J catheter after 1 month, a pyelography and a
ureteroscopy was performed which showed a pervious
anastomosis. After 2 months of follow up the patient is doing
well.
CONCLUSIONS: As far as we know, this is the first case of
literature with correction by laparoscopy. The stenosis of ureter-
opelvic junction in the lower unit of a bifid pelvis can be corrected
effectively by laparoscopic surgery.

VS18-10 ROBOTIC MANAGEMENT OF URETERAL
STRICTURES

Francesco Porpiglia, Marco Cossu, Susanna Grande,
Marco Lucci Chiarissi, Fabrizio Mele, Diletta Garrou,
Cristian Fiori

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: The worldwide spread of robotic surgical sys-
tems has changed the laparoscopic way to approach complex
reconstructive procedures. We present the case of a male pa-
tient previously treated by uretero-renoscopy with a double
ureteral stricture: the first one involving the proximal ureter
and the second one involving pelvic ureter. We proposed to
the patient a robotic uretero-ureterostomy of the proximal
stricture.
METHODS: A preliminary uretero-renoscopy was performed.
The distal stricture was identified and overpassed by 6–7.5 F
semi-rigid ureteroscope, whilst the narrower proximal stric-
ture was identified and catheterized by a guide-wire. Then the
laparoscopic time of the procedure started after the induction
of pneumoperitoneum by Veress needle. Three robotic ports
and one for the assistant were placed. The proximal ureter
was isolated and dissected. The stricture was identified by
using trans-illumination, performed by a previously intro-
duced flexible uretero-renoscope, driven by the guide-wire.
The stricture was resected; ureter was then spatulated. Ur-
etero-ureterostomy was performed by an interrupted 4/0 su-
ture. After the suturing was completed, the water-tightness of
the anastomosis was verified by injecting a saline solution in
the urinary tract through the ureteroscope. Finally, a ureteral
stent was placed. Peritoneum was then reconstructed and a
drainage was placed.
RESULTS: Total operative time was 195 minutes; intra-operative
blood losses were 100 mL.
CONCLUSIONS: Given the known advantages of the robotic
system in conjunction with its reconstructive capabilities and the
benefits of combined ureteroscopy, we think that this approach
offers significant advantages in the management of ureteral
strictures.
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VS18-11 ROBOT ASSISTED LAPAROSCOPIC PARTIAL
NEPHRECTOMY IN THE MANAGEMENT OF CENTRAL
RENAL TUMOUR

Francesco Porpiglia, Massimiliano Poggio, Andrea Di Stasio,
Matteo Manfredi, Marco Lucci Chiarissi, Riccardo Bertolo,
Daniele Amparore, Cristian Fiori

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Da Vinci partial nephrectomy has gained wide-
spread acceptance because of the shorter warm ischemia time and
the facilitation of suturing. We present the case of a male patient
with a totally endophytic centrally-located renal tumour 42 mm
in size.
METHODS: Three robotic ports and two ports for the assistants
were positioned.

Renal hilum was accurately dissected: renal artery and renal
vein were isolated by dedicated loops.

Peri-renal fat was dissected and the lesion was identified. By
intra-operative ultrasonography, the deepness of the lesion was
verified. Two bulldog vascular clamps (artery and vein) were
positioned. Enucleation of renal mass was performed by robotic
scissors and emerging renal vessels were clipped by absorbable
clips, then the enucleation was completed. A dedicated suture of
opened calyxes was performed and secured by absorbable clips.
Renal Medulla was sutured by using 2/0 monofilament suture
fixed by hem-o-lock clips.

A 0 monofilament suture was used in the suturing of renal
cortex instead.

At the end of the procedure, haemostasis was improved by the
application of Floseal and Tachosil. Peri-renal fat was partially
reconstructed. A drainage was left in place. A retrograde pyelo-
graphy confirmed the water-tightness of collecting system. Fi-
nally, a ureteral stent was positioned.
RESULTS: Operative time was 124 min; Blood losses were about
250 mL. Warm Ischemia Time was 28 minutes. No complications
occurred in the early postoperative period.
CONCLUSIONS: We can conclude that robotic partial ne-
phrectomy seems to be a safe and effective technique, facilitating
the minimally invasive approach of even complex tumours.

VS18-12 ROBOT-ASSISTED URETERONEOCYSTO-
STOMY FOR PRIMARY OBSTRUCTIVE MEGAURETER

Francesco Porpiglia, Ivano Morra, Susanna Grande,
Matteo Manfredi, Marco Lucci Chiarissi, Riccardo Bertolo,
Fabrizio Mele, Daniele Amparore, Diletta Garrou,
Cristian Fiori

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: The ‘‘Da-Vinci robotic system’’ has changed the
laparoscopic way to approach challenging reconstructive proce-
dures.
METHODS: We present the case of a young male patient with
primary obstructive right mega-ureter who underwent robotic-
assisted laparoscopic uretero-neocystostomy.

A transperitoneal approach was chosen. After the induction of
pneumoperitoneum, peritoneum was incised and the right ureter
was identified. The vas deferens was identified too and preserved.

The uretero-vescical junction was isolated and the bladder wall
was suspended.

The ureter was sectioned and the bladder was sutured.
A flexile cystoscopy was performed in order to identify the

correct position for the neo-meatus: transillumination technique
was used. The bladder wall was incised and the bladder mucosa
was exposed. The distal part of the ureter was excised, and a
ureteral catheter was placed.

The ureter was longitudinally incised and intra-corporeally
tailored by using a 4/0 polyglactin running suture. Bladder was
filled with saline solution to further expose mucosa, then ureter
was fixed to the bladder wall by a 4/0 interrupted suture.
Finally, the mucosa was incised and a uretero-neocystotomy
was performed according to Lich-Gregoire technique. The
water-tightness of the suture was verified, then a ureteral stent
was placed in a retrograde fashion by using flexible penumo-
cistocopy technique.
RESULTS: Total operative time was 150 minutes, blood losses
were almost negligible. No complications were recorded in
postoperative period.
CONCLUSIONS: We think that this approach combines the
advantages of mini-invasiveness and the efficacy of the surgical
treatment and overcome the limits of pure laparoscopy.

VS18-13 ROBOTICALLY ASSISTED LAPAROSCOPIC
PYELOPLASTY ON A HORSESHOE KIDNEY

Emad R Rizkala, Wahib Isac, Shahab Hillyer, Riccardo Autorino,
Georges Pascal Haber, Robert Stein, Jihad Kaouk

Glickman Urological and Kidney Institute, Cleveland Clinic
Foundation, Cleveland, Ohio, USA

OBJECTIVE: This video describes our technique of robotically
assisted laparoscopic pyeloplasty on a horseshoe kidney.
METHODS: A cystoscopy and retrograde pyelogram are
performed in order to confirm the ureteropelvic junction
(UPJ) obstruction and then placing a double-J ureteral stent.
Patient is placed in the lithotomy position with both arms
tucked at the patient’s side. A 12-mm midline supra-umbil-
ical camera port is placed, followed by placing two bilateral
8-mm robotic ports. An additional 8-mm third robotic arm
port and a right lateral 12-mm assistant port are placed.
Patient is placed in the steep Trendelenberg position. The
bowel is reflected off the kidney and renal pelvis. The ureter
and renal pelvis are dissected off the surrounding adherent
tissue. After the UPJ is clearly defined, it is sharply incised
and the ureter is spatulated on its posterior surface. The
renal pelvis is likewise spatulated on its anterior surface. The
ureter-pelvic anastamosis is performed using a dyed and
undyed 4-0 Vicryl RB-1 suture that are placed opposite each
other and are run towards each other. These sutures are
eventually tied to the other’s tail.
RESULTS: No difficulty in identifying and dissecting out the
ureter and renal pelvis was encountered. Patient was discharged
on post-operative day#2. The stent was removed at post-opera-
tive week six. A nuclear renal scan at four months post-opera-
tively, illustrated resolution of obstruction.
CONCLUSIONS: Correct laparoscopic port placement and po-
sitioning of the patient in the Trendelenberg position is essential
in performing a robotically assisted laparoscopic pyeloplasty on a
horseshoe kidney.
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3D-VS1 Robotic/Prostate

3D-VS1-01 BILATERAL INTRAFASCIAL NERVE
SPARING ROBOT ASSISTED RADICAL PROSTATECTOMY
IN 3D

Fatih Atuğ1, Ilter Tufek2, Ali Rıza Kural3

1Department of Urology, Bilim University, Istanbul, Turkey,
2Department of Urology, Acibadem University, Istanbul, Turkey,
3Department of Urology, Acibadem Maslak Hospital, Istanbul, Turkey

OBJECTIVE: Robot-assisted radical prostatectomy (RARP) is
gaining worldwide acceptance for the treatment of localized
prostate cancer. RARP facilities like 3D vision enable performing
nerve sparing techniques more precisely. In this video a case of
bilateral intrafascial nerve sparing RARP in 3D is presented.
METHODS: A 56 years old man admitted with localized prostate
cancer. His PSA was 5.45 ng/ml and his biopsy Gleason score
was 6 (3 + 3) in 2 of 12 cores. Transperitoneal access was used.
First endopelvic fascia was opened on both sides. Then pub-
oprostatic ligaments were divided. Following control of the
dorsal vein complex, bladder neck dissection was performed.
After controlling the pedicles on both sides, bilateral intrafascial
nerve sparing procedure was performed. Dorsal vein complex
was divided. Apical dissection and urethral transection were
completed. Urethrovesical anastomosis was performed.
RESULTS: Operative time was 140 min and EBL was 280 ml.
Postoperative period was uneventful. The patient was immedi-
ately continent.
CONCLUSIONS: Nerve sparing procedure is critical for optimal
functional results following radical prostatectomy. Robotic as-
sistance eases nerve sparing procedure and enables more precise
dissection.

3D-VS1-02 TECHNIQUES OF RECONSTRUCTION
DURING ROBOT ASSISTED RADICAL PROSTATECTOMY

Vipul Patel, Haidar Abdul Muhsin, Camilo Giedelman,
Oscar Schatloff, Ananthakrsihnan Sivaraman, Sanket Chauhan,
Srinivas Samavedi

Global Robotics Institute, Florida Hospital - Celebration Health,
Celebration, Florida, USA

OBJECTIVE: Restoration of the anatomical relations in the lower
urinary tract after removal of prostate is an essential component
of radical prostatectomy. In order to achieve favorable functional
outcomes after robot assisted radical prostatectomy (RARP), it is
imperative to ensure precise reconstruction of the bladder neck,
rhabdosphincter and urethrovesical junction.
METHODS: In this video, we are illustrating our technique for
posterior reconstruction of the rhabdosphincter, bladder neck
reconstruction and urtehrovesical anastomosis. In each step,
technical highlights will be shown along with tips and tricks
learnt over an extended learning curve that may help to ensure
accuracy of reconstruction and to avoid potential complications.
This will be presented along with a review of literature to go
through key articles pertinent to our subject and to review their
impact on functional outcomes.
RESULTS: Our technique for posterior reconstruction of the
rhabdosphincter, bladder neck reconstruction and urtehrovesical
anastomosis provided better functional results.

CONCLUSIONS: Refining the technique of precise recon-
struction is important to achieve favourable functional out-
comes.

3D-VS1-03 TECHNIQUE OF OPTIMAL NEUROVAS-
CULAR BUNDLE PRESERVATION DURING ROBOT AS-
SISTED RADICAL PROSTATECTOMY

Vipul Patel, Haidar Abdul Muhsin, Camilo Giedelman,
Oscar Schatloff, Young Hwii Ko, Ananthakrishnan Sivaraman,
Sanket Chauhan, Srinivas Samavedi

Global Robotics Institute, Florida Hospital - Celebration Health,
Celebration, Florida, USA

OBJECTIVE: To demonstrate our current technique and illus-
trate the key steps that we adopted to optimize neurovascular
bundle preservation. Additionally, we show the results of retro-
grade and antegrade nerve sparing technique in a propensity
matched cohort.
METHODS: From January 2008 to January 2011, a total of 2267
RARPs were performed by a single surgeon. From a cohort of
1118 preoperatively potent men (SHIM > 21), 793 patients had a
full bilateral nerve sparing (NS), and 501 patients had at least
one year of follow up. After propensity matching, 344 patients
were finally selected, and these patients were categorized into
two groups according to whether NS was conducted by ante-
grade (Group 1, n = 171) or retrograde (Group 2, n = 173). Vali-
dated questionnaires were used for assessment of continence
and potency recovery at 1 month, then every 3 months, up to a
year.
RESULTS: Groups 1 and 2 were similar in all preoperative
baseline characteristics. Intraoperatively, operative time, hospital
stay, catheter indwelling period, complication and transfusion
rate were similar, blood loss (119.6 – 34.2 vs. 111.6 – 31.6 ml,
p = 0.027) was increased in Group 1. Overall positive margin
rates were similar (11.1% vs. 6.9%, p = 0.192), and no correlation
with NS approach was found in multivariate analysis regarding
margin status.

Potency rates at 1 month, 3 months, 6 months, 9 months, and
12 months were 39.7%, 73.3%, 81.4%, 89.5%, and 93.8%, respec-
tively. At 3, 6, and 9 months, it was significantly higher in Group 2
(65.5% vs. 80.9% [p = 0.001], and 72.5% vs. 90.2% [p < 0.001], and
85.8% vs. 93% [p = 0.048], respectively). Multivariable analysis
using all preoperative variables also indicated that NS approach
was an independent predictor for potency regain along with age,
gland size, and concomitance of hyperlipidemia, at 3 and 6
months. After adjusting for other predictors, the hazard ratio for
potency recovery for Group 2 relative was 2.264 (95% CI: 1.372–
3.736, p = 0.001) at 3 months, and 3.605 (1.951–6.661, p < 0.001) at
6 months.

The NS approach also affected the recovery of continence at 1
month using same model; the hazard ratio for continence recov-
ery for Group 2 at this time point was 1.581 (1.001–2.496,
p = 0.049).
CONCLUSIONS: In patients with normal preoperative erectile
function and who had full bilateral NS, a retrograde NS approach
facilitated early recovery of potency and continence compared
with an antegrade approach without compromising cancer
control.
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3D-VS1-04 ROBOT ASSISTED RADICAL PROSTA-
TECTOMY FOR A LARGE GLAND: A 3D VIDEO PRE-
SENTATION

I. Tufek1, O. B. Argun2, C. Obek3, M. S. Keskin1, A. R. Kural1

1Acibadem University, Urology Department, Istanbul, Turkey,
2Acibadem Maslak Hospital, Urology Department, Istanbul, Turkey,
3Istanbul University Cerrahpasa School of Medicine, Urology
Department, Istanbul, Turkey

OBJECTIVE: Prostate size can adversely affect the outcomes of
robot-assisted radical prostatectomy (RARP). In this 3D video,
our RARP experience with a 173 gm prostate is presented.
METHODS: A 71 years old man admitted with prostate cancer.
His serum PSA level was 25 ng/ml and his prostatic biopsy re-
vealed prostatic intraductal carcinoma in 1 out of 12 cores. Prostate
volume was 200 ml on transrectal ultrasonography (TRUS).
Transperitoneal access was used. Bilateral extended pelvic lymph
node dissection was carried out first. Then endopelvic fascia was
opened on both sides and puboprostatic ligaments were divided.
Bladder neck dissection was performed. After controlling the
pedicles on both sides dorsal vein complex was divided. Apical
dissection and urethral transection were completed successfully.
After single approximation suture, urethrovesical anastomosis was
performed with Van Velthoven’s technique.
RESULTS: Operative time was 201 minutes and estimated blood
loss was 400 ml. The anastomosis time was 15 minutes. The
specimen weighed 173 gr. The patient was continent at postop-
erative first month. The final pathology was T2a prostatic carci-
noma with a Gleason score of (4 + 4) = 8 with negative surgical
margins and there was no lymph node metastasis.
CONCLUSIONS: Robot assisted radical prostatectomy is always
challenging for larger gland. Gland size should not be thought as
a contraindication for RARP by gaining experience. Three-di-
mensional view on the console helps to overcome the difficulties
during the procedure.

3D-VS1-05 PRESERVATION OF ACCESSORY PU-
DENTAL ARTERY DURING ROBOT ASSISTED RADICAL
PROSTATECTOMY: 3D PRESENTATION OF 2 CASES

A. R. Kural1, I. Tufek1, O. B. Argun2, M. S. Keskin1, C. Obek3,
A. Sahin1

1Acibadem University, Urology Department, Istanbul, Turkey,
2Acibadem Maslak Hospital, Urology Department, Istanbul, Turkey,
3Istanbul University Cerrahpasa School of Medicine, Urology
Department, Istanbul, Turkey

OBJECTIVE: Accessory pudendal arteries (APAs) have been
supposed to have an important role to maintain erectile function
and continence after radical prostatectomy. Approximately 25%
of patients undergoing laparoscopic radical prostatectomy have
APAs identified during the operation. In this 3D video, preser-
vation of APA during robot assisted radical prostatectomy is
presented in 2 cases.
METHODS: The first patient was a 50 years old gentleman with
serum PSA 7.4 ng/ml. Transrectal ultrasonography guided bi-
opsy revealed prostatic carcinoma in 8 out of 12 cores with
Gleason score 3 + 3 = 6. During apical dissection a left sided apical
type APA was detected and preserved. The second patient was 60
years old gentleman with serum PSA 5.6 ng/ml. Biopsy revealed
prostatic carcinoma in 6 out of 8 cores with Gleason score 4 + 4 = 8.
Bone scan and CT scan showed no metastasis. A left sided lateral

type APA was detected and preserved carefully during the pro-
cedure. Both patients had undergone bilateral extended lymph
node dissection.
RESULTS: Operative time was 105 and 154 min and EBL was 400
and 250 ml in the first and second patient, respectively. Final
pathology revealed Gleason 3 + 4 = 7, T2C and Gleason 4 + 3 = 7,
T3A disease in the first and second patient, respectively. Both
patients had negative surgical margins without lymph node in-
volvement. Postoperative period was uneventful. Both patients
were immediately continent.
CONCLUSIONS: Preservation of APA is important to have
better functional results following radical prostatectomy. The
recognition and preservation of APA is easier with the robot since
the image is 3D on the console.

3D-VS1-06 EXTENDED PELVIC LYMPH NODE DIS-
SECTION DURING ROBOT ASSISTED RADICAL PROSTA-
TECTOMY IN 3D

O. B. Argun1, I. Tufek2, M. S. Keskin2, C. Obek3, A. R. Kural2

1Acibadem Maslak Hospital, Urology Department, Istanbul, Turkey,
2Acibadem University, Urology Department, Istanbul, Turkey,
3Istanbul University Cerrahpasa School of Medicine, Urology
Department, Istanbul, Turkey

OBJECTIVE: Pelvic lymph node dissection (PLND) is the most
accurate method for detection of lymph node metastasis for
prostate cancer. It also has been reported to have a survival
benefit. In this 3D video, bilateral extended pelvic lymph node
dissection during is presented in an intermediate risk patient.
METHODS: A 50 years old gentleman admitted with localized
prostate cancer. His serum PSA level was 7.4 ng/ml and trans-
rectal ultrasonography guided biopsy revealed prostatic carci-
noma in 8 of 12 cores with a Gleason score of 6 = (3 + 3).
Transperitoneal access was used. Bilateral extended pelvic lymph
node dissection was performed. Extended template borders were
common iliac lymph nodes lateral to the ureter, external/internal
iliac lymph nodes superiorly and Cloquet’s/obturatory lymph
nodes inferiorly. Lateral border was genitofemoral nerve and
medial border was the bladder. After completion of bilateral ex-
tended pelvic lymph node dissection, robotic radical prostatec-
tomy was performed.
RESULTS: Operative time was 105 min and EBL was 400 ml. The
drain was removed on postoperative day 4 once output was be-
low than 50 ml. Final pathology revealed T2c disease with a
Gleason score of 7 = (3 + 4) and surgical margins were free of tu-
mor. There were 14 lymph nodes (8 right, 6 left) removed without
metastasis
CONCLUSIONS: Robotic assistance enables meticulous pelvic
lymph node dissection during radical prostatectomy. The num-
ber of lymph node yield during RARP is comparable with open
surgery.

3D-VS1-07 NERVE-SPARING ROBOT-ASSISTED RA-
DICAL PROSTATECTOMY: THE AALST-TECHNIQUE

M. Borghese, V. Ficarra, P. Schatteman, A. Mottrie

O.L.V. Hospital Aalst, Aalst, Belgium

OBJECTIVE: In this video, we want to highlight the Aalst tech-
nique of Robot-Assisted Radical Prostatectomy (RARP) in low-
risk prostate cancer. Surgery is in constant motion trying to seek
perfection currently measured by the trifecta. Primary goal is to
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cure the patient from his cancer while achieving early continence
and preserving erectile dysfunction.
METHODS: Focus is put on posterolateral approach of the
bladder neck, antegrade release of the neurovascular bundles,
selective closure of the Santorini plexus after cold transsection
and reconstruction of the pelvic floor with incorporation of the
urethrovesical anastomosis.

RESULTS: Our robotic radical prostatectomy technique en-
abled us to achieve optimal surgical outcomes in terms of
trifecta.
CONCLUSIONS: Trifecta should be achieved avoiding compli-
cations. Standardisation of the technique is of upmost importance
as in robotic surgery the console surgeon is completely dependent
of the assistance patient-side.

3D-VS2 Robotic/Laparoscopic Kidney/Prostate

3D-VS2-01 THREE-DIMENSIONAL SURGERY: LA-
PAROSCOPIC PYELOPLASTY

Volkan Tugcu, Alper Bitkin, Erkan Sonmezay, Tevfik Ziypak,
Ali Ihsan Tasci

Department of Urology, Bakirkoy Dr. Sadi Konuk Training
and Research Hospital, Istanbul, Turkey

OBJECTIVE: Laparoscopic urologic procedures have become
increasingly popular, but their widespread use has been limited
by some challenges. One of the largest challenges in laparoscopic
surgery is adaptation to a 2-dimensional (2D) flat view of the
surgical field. The lack of depth perception is a significant sensory
loss for the surgeon. That’s why three-dimensional (3D) laparo-
scopic visual systems have been developed to augment laparo-
scopic skills. The 3D surgery allows surgeon to perform
operations with much greater precision, safety and speed than is
possible with a 2D laparoscopy. In this video we showed a lap-
aroscopic pyeloplasty operation under three dimensional vision
for ureteropelvic junction (UPJ) obstruction in a 28 year-old man.
METHODS: We performed laparoscopic pyeloplasty operation
to a patient diagnosed with UPJ obstruction. The procedure was
carried out in lateral decubitus position transperitoneally using 4
ports. Standart laparoscopic Anderson-Hynes pyeloplasty has
performed.
RESULTS: The operation time was 110 minutes and the esti-
mated blood loss was 80 mL. The bladder catheter was left in till
postoperative morning. Hospital stay was 2 days. The double J
catheter was removed after 3 weeks.
CONCLUSIONS: Development of new technologies in medical
advances like 3D visualization systems makes the surgeon’s job
easier, resulting in all the collateral benefits that this entails and
provides enhanced patient safety.

3D-VS2-02 ROBOTIC PARTIAL NEPHRECTOMY
IN 3-D

Burak Turna1, Ergün Gürer1, Serdar Kalemci1, Erdal Apaydın1,
Bülent Semerci1, Robert Stein2

1Department of Urology, Ege University, Izmir, Turkey,
2The Glickman Urological and Kidney Institute, Cleveland Clinic
Foundation, Cleveland, United States

OBJECTIVE: Partial nephrectomy remains a technically chal-
lenging procedure when performed in a minimally invasive
manner. In this video we present the operative technique for ro-
botic left partial nephrectomy (RPN).

METHODS: A 5 cm interpolar left kidney mass was discovered
incidentally in a 57 year old woman. Notably the patient had a
history of polio with multiple operations on upper and lower
extremities. Metastatic evaluation was otherwise negative.
After placing the patient in modified flank position, a 3 arm
robotic approach with 2 assistant ports was performed. After
mobilization of the colon, the ureter was dissected and fol-
lowed proximally until the hilum was identified. Two renal
arteries and one renal vein were circumferentially dissected
and the entire kidney was mobilized within Gerota’s fascia.
A benign parenchymal margin was marked with cautery and
the renal vessels were seperately controlled with laparoscopic
bulldog clamps. The tumor was excised using cold scissors and
base of the resection bed was oversewn with a 2/0 vicryl
running suture. A bolsterless capsular renorrhaphy was per-
formed using a continuous horizontal matress technique with
0 vicryl. Hemostasis was ensured and closed suction drain
was inserted.
RESULTS: The operative time was 240 minutes and warm is-
chemia time was 32 minutes. Intraoperative blood loss was 150 cc
without complications. The drain was removed after confirming
the fluid creatinine was consistent with serum on postoperative
day 3.
CONCLUSIONS: The robotic approach provides the dexterity
and instinctive maneuverability to perform an efficient minimally
invasive partial nephrectomy.

3D-VS2-03 ROBOTIC PYELOPLASTY IN 3-D

Burak Turna1, Ergün Gürer1, Serdar Kalemci1, Erdal Apaydın1,
Bülent Semerci1, Robert Stein2

1Department of Urology, Ege University, Izmir, Turkey,
2The Glickman Urological and Kidney Institute, Cleveland Clinic
Foundation, Cleveland, United States

OBJECTIVE: Dismembered pyeloplasty is a complex recon-
structive procedure especially when performed with a minimally
invasive technique. In this video, we present the operative tech-
nique for robotic dismembered pyeloplasty for ureteropelvic
junction obstruction (UPJO).
METHODS: The patient is a 54 year old woman who was diag-
nosed with UPJO after being evaluated for right flank pain. Dy-
namic renal scintigraphy confirmed delayed drainage with a
differential function of 42% on the right side. The patient was
placed in modified flank position and a 3 arm robotic approach
with 2 assistant ports was carried out. After mobilization of the
colon, the ureter is identified and dissected proximally to the UPJ.
A crossing vessel was not identified but an adynamic segment
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was suspected. The UPJ was dismembered and the ureter spa-
tulated laterally. The anastomosis was then performed using 2
running sutures of 4/0 vicryl. Prior to completing the anasto-
mosis a 4.7 Fr – 28 cm JJ catheter was placed antegrade over a
guidewire. Hemostasis was ensured and a closed suction drain
was placed.
RESULTS: The operation was completed in 150 minutes without
any intraoperative complications and intraoperative blood loss
was 25 cc. The foley catheter was removed at postop day 1 and the
drain was removed at postop day 2 after minimal output.
CONCLUSIONS: For complex reconstructive procedures such
as pyeloplasty, the robot appears to provide the precision, ergo-
nomics and optimized visualization for a simpler, minimally in-
vasive approach compared to conventional laparoscopy.

3D-VS2-04 ROBOT-ASSISTED PARTIAL NE-
PHRECTOMY: THE AALST TECHNIQUE

G. De Naeyer, V. Ficarra, M. Borghese, A. Mottrie

O.L.V. Hospital Aalst, Aalst, Belgium

OBJECTIVE: Robot-assisted partial nephrectomy can theoreti-
cally offer significant advantages for the patients. Ultimate goal is
to preserve renal function while staying oncologically sound and
this while avoiding a potentially painful incision as in classical
surgery. This can be measured as MIC (margins, ischemia time
and complication rate).
METHODS: There are several tips and tricks shown in this video
that help to achieve these goals. In most cases, an ‘‘en-
ucleoresection’’ is performed under warm ischemia. The vein is
only clamped in larger tumours or in centrally located ones. In
about half of the patients, selective clamping can be performed.
Fluorescence through the Firefly allows to check exactly what
part of the kidney will stay unvascularised during selective
clamping. The resection is done through cold sharp and blunt
dissection. Inner renorrhaphy is performed with a running
monofilament thread, secured at the ends with a Hemolok clip.
Early unclamping is performed. The outer renorrhaphy is per-
formed with a Vicryl 0 with CT needle in a running fashion. On
each side of the defect, this running suture is each time loaded
with a Hemolok clip, allowing to achieve precise pressure on the
suture using the sliding clip technique. This avoids also the suture
to cut through the tissue. After outer renorrhaphy being com-
pleted, the inner renorrhaphy thread is pulled again at both ends
to restore appropriate tension.
RESULTS: Our technique enabled us to achieve optimal results in
terms of MIC.
CONCLUSIONS: 3D presentation of our technique may provide
a more efficient way to learn the procedure.

3D-VS2-05 THE USE OF FLUORESCENCE IN ROBOT-
ASSISTED PARTIAL NEPHRECTOMY

V. Ficarra, G. De Naeyer, M. Borghese, A. Mottrie

O.L.V. Hospital Aalst, Aalst, Belgium

OBJECTIVE: Robot-assisted partial nephrectomy can theoreti-
cally offer significant advantages for the patients. Ultimate goal is
to preserve renal function while staying oncologically sound and
this while avoiding a potentially painful incision as in classical
surgery. This can be measured as MIC (margins, ischemia time
and complication rate). New technology can help to achieve these
goals.

METHODS: In this video, focus is made on the different ap-
plications of fluorescence in robot-assisted partial nephrectomy.
First, in difficult hilar dissection, it can help to find the different
vessels. In case of selective clamping, it is an interesting tool as
it shows exactly what part of the kidney is vascularised and
which is not. Finally, after completion of the procedure, the
vascularisation of the remnant of the kidney can precisely be
controlled.
RESULTS: The use of fluorescence during robot assisted partial
nephrectomy refined our technique and enabled us to achieve
optimal results in terms of MIC.
CONCLUSIONS: Utilization of new technologies may help
surgeons to have better surgical outcomes after complicated
surgeries.

3D-VS2-06 ROBOT ASSISTED RADICAL PROSTA-
TECTOMY FOR PATIENTS WITH HIGH RISK PROSTATE
CANCER

Ali Ihsan Tasci, Abdulmuttalip Simsek, Dogukan Sokmen,
Alper Bitkin, Bugra Dogukan Torer, Volkan Tugcu

Bakirkoy Dr. Sadi Konuk Training and Research Hospital,
Department of Urology, Istanbul, Turkey

OBJECTIVE: Robot assisted radical prostatectomy (RARP) is
controversial for patients with high risk prostate cancer. In this
video, we present a RARP for a high risk prostate cancer patient
who has chosen over radiation or hormonal therapy.
METHODS: High-risk prostate cancer was defined using the
D’Amico criteria, PSA > 20 ng/ml, biopsy Gleason score 8–10, or
clinical stage > T2c. Sixty-nine years old, male patient revealed
prostatic adenocarcinoma with a Gleason sum of 8 = (4 + 4). Pre-
operative serum PSA level was 25.4 ng/ml and prostate volume
was 25cc. Transperitoneal approach with initial dissection of the
seminal vesicles was performed. The intrafascial plane in the
posterolateral groove was developed using a cautery-free tech-
nique until the apex and urethra were visualized. A continuous
suture was used for the anastomosis.
RESULTS: Operation time was 160 minutes. Estimated blood
loss was 210 cc. Post operative period was uneventful. Patient
was discharged postoperative day 2 after removal of the drain.
Urethral catheter was removed on postoperative day 10. End
pathology revealed organ confined disease with negative surgical
margins. Patient is using 1 pad per day or less for urine control.
CONCLUSIONS: RARP is safe and feasible procedure for se-
lected high risk prostate cancer patients with good oncologic and
functional outcomes.

3D-VS2-07 ROBOTIC PARTIAL NEPHRECTOMY
STEP BY STEP: AN HD 3D VIDEO TUTORIAL

Omer Burak Argun1, Jihan Kaouk4, Ilter Tufek2,
M. Selcuk Keskin2, Can Obek3, Riccardo Autorino4,
Ali R. Kural2

1Acibadem Maslak Hospital, Department of Urology, Istanbul Turkey,
2Acibadem University, Department of Urology, Istanbul, Turkey,
3Istanbul University, Cerrahpasa School of Medicine, Department
of Urology, Istanbul Turkey, 4Glickman Urological and Kidney
Institute, Cleveland Clinic, Cleveland, USA

OBJECTIVE: Robot assisted partial nephrectomy is an efficient
and safe method for treatment of renal tumors. In this 3-D video
we demonstrate the technique step by step.
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METHODS: 59 years old man admitted for a 5 cm left kidney upper
pole renal mass. The patient was placed in modified flank position.
After mobilization of the colon, the ureter and renal hilum were
identified. Renal artery and vein were isolated. Under ultrasound
guidance, tumor excision margin was scored using monopolar scis-
sors and the renal artery was controlled with robotic bulldog clamps.
The tumor was excised using cold scissors and base of the resection
bed was over sewn with a 2/0 vicryl running suture. Renorrhaphy
was performed using 0 vicryl sutures and hem-o-lock clips.

RESULTS: The operative time was 180 minutes and warm is-
chemia time was 23 minutes. Estimated blood loss was 100 cc. The
drain was removed on postoperative day 3.
CONCLUSIONS: Robot assisted partial nephrectomy for com-
plex renal tumors can be safely performed with a short warm
ischemia time. One of the main advantages for RAPN is the ex-
cision of the tumor and performing the renorraphy under 3D
vision. Our movie captured in 3D can be a useful educational tool
not just at time of surgery but for reviewers and trainee.

3D-VS3 Laparoscopic Prostate/Kidney

3D-VS3-01 INTRAFASCIAL NERVE-SPARING ENDO-
SCOPIC EXTRAPERIOTONEAL PROSTATECTOMY: THE
3D PERSPECTIVE

Jens Uwe Stolzenburg1, Hoangdo Minh1, Anja Dietel1,
Panangiotis Kallidonis2, Evangelos Liatsikos2,
Hasan Abdur Rahman Qazi1

1University of Leipzig, Leipzig, Germany, 2University of Patras,
Greece

OBJECTIVE: Intrafascial nerve-sparing radical prostatectomy
(nsEERPE) aims to preserve innervation to the penis and urethral
sphincter. This is accomplished by preserving the pelvic plexus,
the neurovascular bundle and the pelvic plexus, a distribution of
nerve fibres on the lateral surface of the prostate. In this regard, a
clear understanding of the anatomy of the pelvis and the rela-
tionship of the prostate with its surrounding structures is the key
to successful surgery.

In contrast to the steps followed for ‘‘standard nsEERPE’’,
during an intrafascial nsEERPE the endopelvic fascia is not in-
cised. Instead, starting from the bladder neck, the periprostatic
fascia is sharply incised on each side ventrally, medial to the
puboprostatic ligaments, to develop the plane directly on pros-
tatic capsule. The same plane is developed posteriorly, without
incision of Denonvilliers fascia. After dissection of the prostatic
pedicles all nerves dorsolaterally and laterally are preserved us-
ing clips and cold scissors.

Stereoscopic vision and 3D technology offer an exciting and
novel insight into the human pelvis. They are likely to play a
central role in the future of laparoscopic surgery. This video has
been developed to clearly demonstrate the standardized steps of
nsEERPE. The 3D technology used here with its superior vision
and spatial orientation should impart a succinct understanding of
this complex surgical procedure.
METHODS:

RESULTS:

CONCLUSIONS:

3D-VS3-02 SINGLE PORT TOTAL EXTRA-
PERITONEAL HERNIA REPAIR: A STEREOSCOPIC DE-
MONSTRATION

Hoangdo Minh1, Hasan Abdur Rahman Qazi1, Panagiotis
Kallidonis2, Evangelos Liatsikos2, Anja Detel1, Jens Uwe
Stolzenburg1

1University of Leipzig, Germany, 2University of Patras

OBJECTIVE: Laparoendoscopic single-site surgery (LESS) is a term
used for a group of procedures that aim to perform laparoscopic
surgery through a single skin incision. This has been applied to total
extraperitoneal technique of laparoscopic hernia repair (TEP). The
approach offers direct access to posterior inguinal anatomy and
clear visibility of possible hernia defects using a single skin incision.
METHODS: LESS hernia repair involves creation of a pre-perito-
neal space, followed by careful identification, dissection and freeing
of the hernia sac. A prolene mesh is inserted through the port and
used to cover the hernia defect and potential sites for recurrence.
RESULTS: Using 3D technology in this video, we are able to
better demonstrate the principles underlying this procedure, as
well as the technique which can satisfactorily accomplish a ten-
sion free hernia repair using a single skin incision.
CONCLUSIONS: While the surgical ergonomics of LESS are
somewhat challenging compared to conventional laparoscopy
the stereoscopic vision in this video demonstrated how the pro-
cedure can be performed safely and efficaciously.

3D-VS3-03 EXTRAPERITONEAL RETROGRADE LA-
PAROSCOPIC RADICAL PROSTATECTOMY USING
3D/HD-IMAGING

Jens Rassweiler, Ali S Goezen, Michael Schulze, Jan Klein,
Marcel Hruza

Department of Urology, SLK Kliniken Heilbronn, University
of Heidelberg, Germany

OBJECTIVE: Introduction of HD-videotechnology significantly
improved the imaging quality during laparoscopic radical pros-
tatectomy. A further step would be the use of 3D/HD-imging. We
want to present early experience with this novel technology.
METHODS: 3D/HD-videotechnololgy was used during a lap-
aroscopic extraperitoneal laparoscopic radical prostatectomy
using the modified Heilbronn-technique. The surgeon was sit-
ting on the ETHOS-platform during the procedure. The main
steps of the operation include: Preperitoneal dissection and
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placement of trocars - apical dissection - division of urethra -
posterior dissection - dissection at bladder neck - division of
vasa deferentes and seminal vesicles - contro of prostastic
pedicles - organ entrapment - urethrovesical anastomosis.

3D/HD-system was used with 0#-lens and polarized glasses.
RESULTS: Compared to earlier experiences with other 3D/CCD-
systems resolution and quality of three-dimensional image was
significantly improved. However, there is still a loss of brightness
due to the polarized glasses. the 0#-lens was sufficient for most of
the operative steps, only during posterior dissection, 30#-lens
systems would be very helpful.
CONCLUSIONS: Feasibilty of 3D/HD-system could be dem-
onstrated. We would still need a 30#lens system (like Da Vinci) to
optimize the use of three-dimensional imaging.

For experienced surgeon who do not use 7DOF-instruments,
the use of 3D-systems is still questionable compared to the ex-
cellent 2D/HD-systems (Karl Storz, Tuttlingen, Germany). This
might change with the use of 7DOF-instruments (ie Kymerax).

3D-VS3-04 3D LAPAROSCOPIC LIVE DONOR NE-
PHRECTOMY

Bulent Oktay, Murat Sxamlı, Berk Karatasx, Hüseyin Cxelik

Acıbadem Bursa Hospital, Department of Urology and Renal
Transplantation, Bursa, Turkey

OBJECTIVE: Live donor kidney transplantation offers substan-
tially superior graft function and survival compared to cadaveric
renal transplantation. Laparoscopic live donor nephrectomy is
now the standard technique at many transplant centers, resulting
in less postoperative pain and convalescence for the living donor
while maintaining equivalent allograft function and recipient
outcomes as compared with results from traditional open donor
nephrectomy.
METHODS: 55 years old man was operated as a live donor. He
donate his kidney to his dougter. The donor was placed in
modified flank position. After mobilization of the colon, the
ureter and renal hilum were identified. After 12.5 gr. mannitol IV,
renal vessels were dissected and isolated. Ureter and vessels
clipped and transected. The kidney removed via the modified
suprapubic insicion.
RESULTS: The operative time was 180 minutes. Estimated blood
lose 50 cc. No drain is used. Donor was discharged next day of
operation. The kidney which is transplanted has normal ob-
ligatuvar diuresis and recipients serum creatinine was returned to
normal level in 3rd post operative day.
CONCLUSIONS: Despite technical modifications, improved
instrumentation, and increased surgeon experience, laparoscopic
live donor nephrectomy remains a technically challenging oper-
ation with a steep learning curve.

3D vision in laparoscopic surgery facilitates the discrimination
and distance orientation of the organs and makes it easier espe-
cially for the beginners and need for suture use.

In this video, 3D laparoscopic live donor nephrectomy is pre-
sented in detail.

3D-VS3-05 3DHD LAPAROSCOPIC URETER-
OLITHOTOMY

Bulent Onal, Fethullah Gevher, Cagatay Dogan,
Cetin Demirdag, Zubeyr Talat, Ahmet Erozenci

Department of Urology, Istanbul University Cerrahpasa School
of Medicine, Istanbul, Turkey

OBJECTIVE: Laparoscopic surgeons require extended experi-
ence of cases to overcome the lack of depth perception on a two-
dimensional (2D) display. Although a three-dimensional (3D)
display was reported to be useful over two decades ago, 3D
systems have not been widely used. In this video, we present our
experience with 3D HD visualisation on performing laparoscopic
ureterolithotomy.
METHODS: A 46 year old male with right flank pain. His in-
travenous urography showed impacted large (2 cm) proximal
ureteric stone with marked right grade 3 hydronephrosis. 3D
Laparoscopic Ureterolithotomy was done with a 3DHD vision
system (Viking systems", La Jolla, CA) consisting of a dual-
channel camera head, a dual channel endoscope 10 mm 30o and a
wavelength multiplex stereoscopic monitor. The right ureter was
identified and ureterotomy was made. The stone was delivered
from the ureter by using hook. The ureter was closed by inter-
rupted sutures using 4/0 vicryl suture. No stent was left inside
the ureter. The stone was extracted out by a Perc N-Circle" -
Tipless Stone Extractor (Cook Medical, USA).
RESULTS: Operative time was 70 minutes. There were no in-
traoperative or postoperative complications. Blood loss was < 50
c.c. Hospital stay was 24 hours. The 3D system provided signif-
icantly greater depth perception than the 2D system.
CONCLUSIONS: 3DHD laparoscopy is feasible, safe and effi-
cacious to perform laparoscopic ureterolithotomy with beter
depth perception with high resolution.

3D-VS3-06 3DHD LAPAROSCOPIC ANDERSON-
HYNES PYELOPLASTY FOR URETEROPELVIC OBSTRUC-
TION IN A HORSESHOE KIDNEY

Bülent Onal, Fethullah Gevher, Cagatay Doğan, Burak Tek,
Can Obek

Department of Urology, Istanbul University Cerrahpasa school
of medicine, Istanbul, Turkey

OBJECTIVE: The laparoscopic Anderson-Hynes pyeloplasty is
the gold standard for the treatment of the ureteropelvic junction
obstruction (UPJO). Because laparoscopic suturing is needed, it is
considered as an advanced laparoscopic procedure. Three-di-
mensional(3D) surgical imaging systems provide stereoscopic
depth cues that are lost in conventional two-dimensional(2D)
display systems. We present our experience with 3DHD visuali-
sation on performing laparoscopic Anderson-Hynes pyeloplasty.
METHODS: A 19 year old male. His intravenous urography
showed a horseshoe kidney with a grade 3 hidronephrosis in
right side with no excretion to ureter. There were no excretion
even after diuretic infusion according to DTPA. The renal func-
tions were 47.8% at right and 52.2% at left side. We used a 3DHD
vision system(Viking systems", La Jolla, CA) consisting of a
dual-channel camera head, a dual-channel endoscope 10 mm, 30o
and a wavelength multiplex stereoscopic monitor. 3 ports were
used, a 12 mm umbilical port for camera, one 12 mm trocar and
one 5 mm port. After exposure of intraperitoneum, dissection of
the UPJ was done. UPJO was caused by high insertion of the
ureter into the renal pelvis(HIUPJO). Then Anderson-Hynes
Pyeloplasty was done as described before. Placement of an
anterograde double J ureteral stent was performed after posterior
anastomotic wall closure. The anastomosis was done with 4-0
Vicryl sutures.
RESULTS: Operative time was 160 minutes. No intraoperative/
postoperative complications ocured. Blood loss was < 50 cc.
Hospital stay was 2 days. The 3D system provided significantly
greater depth perception than the 2D system.
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CONCLUSIONS: 3DHD using a state-of-the-art 3D monitor is
safe and efficient to perform Laparoscopic Anderson-Hynes
Pyeloplasty with better depth perception with high resolution
and suturing is significantly easier and faster than with conven-
tional laparoscopy.

3D-VS3-07 ROBOTIC LAPAROENDOSCOPIC SINGLE-
SITE RADICAL PROSTATECTOMY: THREE DIMENSIONAL
DEMONSTRATION OF THE SURGICAL TECHNIQUE

Ilter Tufek1, Jihad Kaouk4, Omer Burak Argun2,
M. Selcuk Keskin1, Can Obek3, Riccardo Autorino4,
Ali R. Kural1

1Acibadem University, Department of Urology, Istanbul, Turkey,
2Acibadem Maslak Hospital, Department of Urology, Istanbul Turkey,
3Istanbul University, Cerrahpasa School of Medicine, Department
of Urology, Istanbul Turkey, 4Glickman Urological and Kidney
Institute, Cleveland Clinic, Cleveland, USA

OBJECTIVE: To describe the surgical technique of robotic LESS
(R-LESS) radical prostatectomy (RP) by using HD 3D video-re-
cording technology.
METHODS: R-LESS prostatectomy was performed according o
the technique detailed in the video material. Single-port access
was achieved via a commercially available multichannel port.
The da Vinci Si surgical platform was used. High definition
3D technology was used for video recording. Preoperative,
perioperative, pathologic, and functional outcomes data were
analyzed.
RESULTS: The mean operative time was 200 min; estimated
blood loss was 250 ml. The average length of stay was 4 days. No
positive margins were encountered. Pathology revealed organ
confined disease with Gleason score 6 = (3 + 3).
CONCLUSIONS: R-LESS RP is a reproducible technique with
perioperative outcomes that is comparable to those of conven-
tional robotic RP. Three-dimensional HD video recording tech-
nology can represent a useful educational tool to allow teaching
this challenging surgical procedure.

UV-001 Unmoderated Video Presentation

UV-001 VIDEO TECHNIQUE FOR ROBOTIC ASSISTED
MICROSURGICAL VARICOCELECTOMY

Ahmet Gudeloglu, Jamin Brahmbhatt, Karen Priola,
Sijo Parekattil

Winter Haven Hospital and University of Florida, Winter Haven,
Florida, USA

OBJECTIVE: Robotic assistance in microsurgical subinguinal
varicocelectomy may have benefits in terms of improved surgical
efficiency as shown by previous studies. This video illustrates our
technique of robotic assisted microsurgical subinguinal var-
icocelectomy (RAMV).
METHODS: 156 RAMV procedures were performed in 135 men
between June 2008 and February 2012. The four-arm daVinci Si
high definition robotic system was utilized. Semen analysis was
performed preoperatively and then postoperatively at 1, 3, 6 and
12 months. Pre-operative and post-operative pain was assessed
utilizing an externally validated pain impact questionnaire (PIQ-
6, Quality Metric, Inc., RI).
RESULTS: Median operative duration (robotic microsurgical
portion) per side was 20 min (10–80). Indications for the proce-
dure was a clinical grade 2 or 3 varicocele and the following
conditions: azoospermia (15 patients), oligoospermia (35) and
testicular pain (85 patients with or without oligoospermia, and
failed all other conservative treatment options). Median follow-
up was 21 months (1–44): 77% with oligoospermia had a signif-
icant improvement in sperm count or motility, 20% (3 patients)
with azoospermia where converted to oligoospermia and 95% of
the testicular pain patients had a significant reduction in pain
(86% of these patients had targeted denervation of the spermatic
cord in addition to varicocelectomy). Two recurrences or persis-
tence of varicocele occurred, one patient developed a small post-
operative hydrocele and two patients had post-operative scrotal
hematomas (treated conservatively).

CONCLUSIONS: Robotic assisted microsurgical subinguinal
varicocelectomy appears to be safe, feasible and efficient. The
preliminary results are promising.

UV-002 MASS IN A PELVIC KIDNEY: LAPAROSCOPIC
RADICAL NEPHRECTOMY

Ender Ozden, Yakup Bostanci, Fatih Atac, Alper Delier,
Yarkın Kamil Yakupoglu, Ali Faik Yilmaz, Saban Sarikaya

Department of Urology, Ondokuz Mayis University, Samsun,
Turkey

OBJECTIVE: Laparoscopic radical nephrectomy (LRN) of a
pelvic kidney for renal mass is a procedure with little precedent.
We aimed to present a LRN case in a right pelvic kidney.
METHODS: CT scan of a 41-year-old male revealed a mass
measuring 6 cm in the right pelvic kidney. Subsequently a CT
angiography was also obtained for vasculature anatomy. A main
right renal artery originating from the right common iliac and a
smaller branch from the right external iliac artery were observed.
The right renal vein was draining into VCI as a single vein after
merging with the left renal vein retroaorticaly.

After placing the patient in a 60 degree lateral decubitis posi-
tion pneumoperitoneum was achieved by Veress needle. Two
10 mm ports one umbilical and one right pararectal followed by
two 5 mm ports one midline which is 5 cm below the umbilicus
and one medial to right crista illiaca superior anterior were
placed. After dissecting the small bowel’s meso, the main vas-
culature structures were exposed. Vascular control was achieved
by using Hem-O-Lok and absorbable Lapro-clips. The specimen
was removed via a 5 cm Gibson incision.
RESULTS: Operative time was 95 minutes and estimated blood
loss was 150 ml. No complications occurred during the perio-
perative and postoperative periods.
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CONCLUSIONS: As the experience grows laparoscopic ap-
proach can safely be applied even for the rare cases. However a
detailed preoperative vascular evaluation may help the surgeon
to create a detailed surgical plan in advance and also prevent
serious vascular injuries.

UV-003 ENDOSCOPIC INTRADETRUSOREAL BOTU-
LINUM TOXIN TYPE A (BTX-A) INJECTION FOR THE
MANAGEMENT OF NEUROGENIC DETRUSOR OVER-
ACTIVITY (NDO). TECHNIQUE DEMONSTRATION

Charalampos Konstantinidis1, Achileas Ploumidis2,
Kyriaki Kalokerinou1, Konstantinos Skriapas1,
Christina Anastasia Rapidi1, Ioanis Karyotis2,
Dimitrios Delakas2

1National Rehabilitation Center, Ilion, Athens, Greece, 2Urology
Department, General Hospital ‘‘Asclepion’’ Voula, Athens, Greece

OBJECTIVE: Anticholinergics are the standard treatment for the
management of NDO. Neurogenic patients are very often re-
fractor even at the highest dosages of the standard treatment. For
these cases intradetrusoreal BTX-A injections is an effective
minimal invasive treatment. Even the technical point of view
seems simple we demonstrate the technique in our video, in order
more urologists to become familiar with this subject.
METHODS: A 53 years old man with incomplete paraplegia, due
to traumatic lesion at T10 spinal cord level, 12 years ago, suffers
from NDO and Detrusor–Sphincter Dyssynergia (DSD). Patient
tried all the available anticholinergic medication at the highest
dosages, but the bladder compliance is getting worse over time
and the intravesicle pressure remains at high levels. Endoscopic
intradetrusoreal BTX-A injections was considered as the appro-
priate 2nd line treatment for him. We totally applied 300 Units of
the toxin to the bladder wall.
RESULTS: Every flacon contains 100 Units of toxin and dilution
takes place up to 10ml. For the total 300 Units the solution is 30ml
which is injected in 30 points at the bladder wall (trigone sparing).
Every injection contains 1ml of the solution. During the proce-
dure the bladder remains in moderate filling. The puncture length
of the needle is 5mm.
CONCLUSIONS: Endoscopic intradetrusoreal BTX-A injection
is a 2nd line treatment for NDO which is refractor to anticholin-
ergic treatment. Especially in neurogenic patients this procedure
can offer a low pressure bladder which empty by intermittent
catheterizations. On the other hand all these patients are familiar
with self-catheterizations.

UV-004 MICROPERC IN A TWO YEAR OLD WITH
‘‘ALL-SEEING NEEDLE’’

Mehmet Kaynar1, Alpay Sümer1, Ahmet Sxalvarcı2,
Erdem Tekinarslan1, Ali Cenker3, Mustafa Okan Istanbulluoğlu2

1Department of Urology, Konya Education and Research Hospital,
Konya, TURKEY, 2Department of Urology, Mevlana University,
Konya, TURKEY, 3Department of Urology, Medline Private Hospital,
Konya, TURKEY

OBJECTIVE: Percutaneous nephrolithotomy is becoming more
and more reliable for both the patients and surgeons with the
enhancement in technology and instruments. The efficiency and
reliability of a single step microperc procedure in a two year old
toddler using 4.85 F/16 gauge ‘‘All-Seeing Needle’’optical punc-
ture system is presented.
METHODS: Stone and collector system access in a two year old
girl with a painful 14 mm stone in the left kidney was achieved
using a needle of 1.6-mm diameter, the (4.85 Fr/16) gauge
the modified three-part needle (PolyDiagnost, Pfaffenhofen,
Germany) ‘‘All-Seeing Needle’’, after sterile urine culture and
gonadal copper protection was achieved under direct sight in
prone position. Single step microperc was performed using the
same 16 gauge needle sheath with a 3-way connector allowing
irrigation, and passage of a flexible telescope and a 200 lm hol-
mium:YAG laser fiber of 8 frequency and 0.6joule energy.
RESULTS: Total operation time was 40 minutes and scopy time
20 seconds. No hemorrhage was seen in the intra and post-
operative period. The toddler was defined as stone free at the
control during the postoperative period. Total hospitalization
period was 24 hours. As there were no intraoperative and
postoperative complications, no auxiliary procedures were
required.
CONCLUSIONS: Microperc application enables the prevention
of injuries in the surrounding organs and collective system per-
foration due to the direct access to the target calix under direct
sight. Microperc can be a safe and efficient treatment option es-
pecially in children as it is applied in a single step. However,
studies with larger series are needed.

UV-005 OUR FIRST MICROPERCUTAN NEPHRO-
LITOTOMY EXPERIENCE

Ahmet Ali Sancaktutar, Yasar Bozkurt, Haluk Soylemez,
Murat Atar, Necmettin Penbegul, Namık Kemal Hatipoglu,
Mehmet Nuri Bodakci, Kadir Yildirim

Department of Urology, Dicle University, Diyarbakir, Turkey

OBJECTIVE: Micropercutan nephrolitotomy is a new method
for treatment of kidney stone. Our aim is presantation of the first
case with used of micropercutan nephrolitotomy in a pedatric
patient.
METHODS: The patient who have right colic pain is assesment
with usg then 20x15 mm kidney Stone was observed in right renal
pelvis. labaratuar data was normally. Micropercutan ne-
phrolitotomy was planned for treatment. 5 f ureteral catheter is
used same as classic perkutan nephrolitotomy. Lower pol of
kidney was accesed with telescopic guide at prone position. The
stone was showed and fragmented with laser litotriptor. Postop
one day ureteral catheter was pulled and patient was discharged.
Any Complication was showed.

BTX-A for NDO
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RESULTS: Micropercutan nephrolitotomy can perform for
treatment of kidney sotone in pediatric population. A lot of
studies are necessary for this object.
CONCLUSIONS: Micropnl, Micro Percutan Nephrolitotomy,
Pediatri, Stone

UV-006 LAPAROSCOPIC TREATMENT FOR RENAL
HYDATID CYST USING A RETROPERITONEAL APPROACH
TIP AND TRUCK

Rabii Redouane, El Neil Hamza, El Gachbour Salaheddine,
El Haiki Ouissam, Lahik Driss, Ghassan El Omri,
Moutawakil Tarik, Othmane Omar, Meziane Fethi

Department of Urology, HassanII University, Casablanca, Morocco

OBJECTIVE: Surgery continues to be the mainstay of the treat-
ment for the hydatid cyst. The rapid development of laparoscopy
has encouraged surgeons to replicate the principles of conven-
tional hydatid surgery using a minimally invasive approach. We
report our experience about five cases between 2005 and 2007.
METHODS: Five patients underwent laparoscopic resection of
the renal hydatid cyst by retroperitoneal laparoscopic approach.
patients were explored by CT-scan and hydatic serology.

CT-scan showed three cases with type III (multivesicular cysts)
and two cases type I (univesicular cysts). The hydatic serology
was negative in two cases (one type I and one type III). Under
general anesthesia and lateral position, five trocars were used. A
15 mm incision was made under the 12’h rib and retroperitoneum
was entered digitally using blunt dissection, pushing the perito-
neum forward and allowing the other trocars to be inserted.

The retroperitoneum was created without balloon dilatation.
After dissection of the renal hydatic cyst, the endobag was put
inside in front of the cavity. A scolicid agent was injected around
the kidney initially and then instilled into the cyst. After that, the
cyst content had been evacuated.
RESULTS: There were no complications nether anaphylactic
shocks. The mean operative time was 90 minutes The hospital
stay was two days after moving up the catheter. The convales-
cence was short, less th an 7 days.
CONCLUSIONS: The retro peritoneal laparoscopic surgery for
hydatic cyst is feasible, safe, with good outcome and offers all the
laparoscopy surgery advantages: short hospital stay and conva-
lescence, low morbidity and good results.

UV-007 FLEXIBLE URETEROSCOPY WITH HO LASER
LITHOTRIPSY IN RENAL STONES TREATMENT

Petrisor Geavlete, Gheorghe Nita, Razvan Multescu,
Victor Mirciulescu, Cristian Persu, Bogdan Mihai, Ion Arabagiu,
Bogdan Geavlete, Mihai Dragutescu

Department of Urology, Saint John Clinical Emergency Hospital,
Bucharest, Romania

OBJECTIVE: To assess the initial experience of flexible uretero-
scopic lithotripsy with holmium laser for upper tract calculi.
METHODS: Between January and March 2012, 45 patients
treated for upper tract stones with flexible ureteroscopic Ho:Laser
lithotripsy were evaluated. Lithotripsy was performed with a
digital flexible ureteroscope and 270 micron laser fiber. Failed
extracorporeal shock-wave lithotripsy (SWL) occurred in 31 pa-
tients (68.8%). Renal stones were associated with collecting sys-
tem obstruction in 13 patients (28.8%), unilateral multiple stones

in 16 patients (35.5%), and bilateral stones in 7 (15.5%). In 29 cases,
the stone was located in the inferior calyx.
RESULTS: 51 procedures were performed in 45 patients. The
mean operative time was 40 – 20.5 min. The mean stone burden
on preoperative evaluation was 15.5 – 8 mm. The stone free rate
was 86.6% after one procedure (39 cases) and 97.7% (44 cases)
after a second procedure. Therapeutic success occurred in 93%
and 93.5% of patients with lower pole stones and SWL failure,
respectively. Treatment failure of a single session was associated
with presence of a stone size larger than 20 mm (p = 0.007), but
not associated with inferior calyx location (p = 0.09). There were 5
minor complications (11.1%), and no major complications.
CONCLUSIONS: Flexible ureteroscopy using holmium laser is a
safe and effective option for the treatment of upper urinary tract
calculi. In addition, it can be considered an attractive option after
SWL failure or kidney calculi associated with ureteral stones.

UV-008 PERCUTANEOUS CYSTOLITHOTOMY USING
A LAPAROSCOPIC TROCAR FOR LARGE BLADDER CAL-
CULI IN AN OUTPATIENT SURGERY

Youness El Harrech, Najib Abakka, Omar Ghoundal,
Jihad El Anzaoui, Driss Touiti

Department of Urology, Military Hospital Avicenna, Marrakech,
Morocco

OBJECTIVE: Although open cystolithotomy has a high success
rate for treatment of bladder calculi, it requires a large incision
and morbidity is not insignificant.

Percutaneous cystolithotripsy (PCCL) has been described as a
safe, effective, minimally invasive treatment of bladder calculi.
Most studies have used an initial puncture with serial dilation.
We describe in the present video a simplified technique using a
laparoscopic trocar to access the bladder. One advantage com-
pared with the techniques already described is that we achieved
puncture, dilation, and access in single step.
METHODS: With Patient in the supine position and under local
or spinal anaesthesia, the bladder is filled to capacity with normal
saline. A 1-cm median incision is made 2 cm above the symphysis
pubis, and then a 10-mm laparoscopic trocar is placed percuta-
neously into the augmented bladder. A nephroscope is intro-
duced into the bladder and the stone can then be fragmented and
cleared. The fragments are evacuated with either basketing or
suction. The skin incision is closed and the bladder drained for 48
hours with a per urethral catheter.
RESULTS: In our experience the stone-free rate was 100% with
no complication. Patients were discharged home as outpatients or
kept for 24hours. we believe that this technique is safe and fast in
managing vesical stones, it reduces morbidity, hospital stay and
cost of treatment.
CONCLUSIONS:

UV-009 ROBOT-ASSISTED RETROPERITONEAL LYM-
PHADENECTOMY FOR RESIDUAL MASSES PERSISTING
AFTER CHEMOTHERAPY FOR TESTICULAR CANCER:
VIDEO PRESENTATION

Tarık Esen1, Levent Gurkan2

1Division of Urology, VKV American Hospital, Istanbul, Turkey,
2Division of Urology, Kadikoy Sifa Hospital, Istanbul, Turkey
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OBJECTIVE: To document the feasibility of robot-assisted ret-
roperitoneal lymphadenectomy (RA-RPLA).
METHODS: A 29 year-old patient presented with residual retro-
peritoneal masses, persisting after chemotherapy. His history re-
vealed left radical orchiectomy performed in another center in June
2010 and the histopathologic diagnosis was mixed germ cell tumor
( < 50% embryonal carcinoma). Markers were normal and the tu-
mor was localized to the scrotum. Based on these findings, he was
offered active surveillance. Ten months later, he presented with
marker elevation (b-hCG: 1500mIU/ml) and a retroperitoneal
mass, measuring 8 cm in diameter. Thereafter, he was given 3 cy-
cles of BEP and his serum markers normalized. However, post-
chemotherapy computerized tomography (CT) revealed retroper-
itoneal residual masses (left paraaortic masses, 40x23 mm and
23x15 mm in diameter and paraaortic, interaortocaval small lymph
nodes). He was scheduled for robot-assisted lymph node resection.
A total of 5 trocars were placed. Following colonic mobilization,
paraaortic and interaortocaval masses were resected completely.
RESULTS: Operative time was 120 minutes. Estimated blood loss
was 100 ml. On the first postoperative day, drain was removed
and the patient was send home. Convalescence period was un-
eventful. Final pathologic report revealed mature teratoma.
CONCLUSIONS: Robotic approach is a feasible alternative to
remove residual retroperitoneal masses persisting after chemo-
therapy for testicular germ cell tumors. Robotic assistance allows
resection of anatomically challenging masses.

UV-010 ULTRASOUND GUIDANCE, RADIATION FREE
MICRO PERCUTANEOUS NEPHROLITHOTOMY (MICRO-
PERC) IN A PEDIATRIC CASE

Necmettin Penbegul, Kadir Yildirim, Murat Atar, Yasar Bozkurt,
Ahmet Ali Sancaktutar, Mehmet Nuri Bodakci,
Namık Kemal Hatipoglu, Haluk Soylemez

University of Dicle Faculty of Medicine Department of Urology

OBJECTIVE: Recently in pediatric cases, use of micro percutane-
ous nephrolithotomy(Microperc) is increasing, and it is considered
as a minimal invasive surgery. In this video we presented ultra-
sonographic guidance microperc technique with its advantages.
METHODS: The most important step in this surgery, is access
into renal collecting systems. Although fluoroscopy has been
used frequently for access in percutaneous surgery, recently ap-
plication of ultrasound (US) is increasing. In our clinic we also
routinely use US guidance for percutaneous accesses in pediatric
patients. This access method has advantages such as possibility of
evaluating surrounding anatomical structures, obtaining 3- di-
mensional images, easy orientation of the instrument into ap-
propriate calyx, and decreased exposure to radiation. Besides in
pediatric cases, shorter distance between skin, and the kidney
ensures images of improved quality.
RESULTS: The operative time was 60 minutes. Ultrasound
guidance access was succesfully completed. The total scopi time
was zero. At the end of the operation the patient was stone free.
The patient was outpatient at the postoperative second day.
CONCLUSIONS: Ultrasound guidance reveals minimal radiation
exposure in PNL procedures such as micro PNL in pediatric cases.

UV-011 PERCUTANEOUS NEPHROLITOTRIPSY IN
TRANSPLANTED KIDNEY

Konstantinos G Stravodimos, Evangelos Frangiadis,
Aris Alevizopoulos, Theodoros Tokas, Georgios Kousournas,
Vasileios Mygdalis, Constantinos A Constantinides

1st Department of Urology, University of Athens Medical School,
LAIKO Hospital, Athens, Greece

OBJECTIVE: Renal transplant lithiasis represents a rather un-
common complication. Video presentation of percutaneous ne-
phrolithotripsy (PCNL) on a patient with a transplanted kidney.
Present the patient positioning, the graft approach and surgical
technique.
METHODS: Case study of PCNL on a transplanted kidney. The
patient had a previous anastomosis of his native ureter with the
pelvis of the transplanted kidney due to stenosis of the ureter-
ovesical anastomosis. He underwent succesfully ureterolitho-
tripsy while a retrograde intrarenal nephrolithotripsy attempt
was unsuccesful.
RESULTS: Modified and simple access of the kidney. Patient in
supine position. Percutaneous access was achieved by using U/S
and fluoroscopy and the patient underwent successful ne-
phrolithotripsy.
CONCLUSIONS: Percutaneous nephrolithotripsy is a safe and
efficient approach that can be used for patients that present li-
thiasis in renal allografts.

UV-012 PERCUTANEOUS, PUNCTURE, ASPIRATION,
INJECTION, REASPIRATION, ENDOSCOPIC VISUALIZA-
TION AND CLEARANCE OF THE LARGE RIGHT RENAL
HYDATID CYST CONTENT

Abdelrahman Yahya Mohamed, Sayed Hadi Hassan,
Omer Altayeb Ibrahim

Department of Surgery King Abdulaziz, Al-Ahsa, Saudi Arabai

OBJECTIVE: To present minimmaly invasive percutaneous
technique for treatment of large renal hydatid cyst. Endoscopy of
the cyst following aspiraion and hypertonic saline injection to
clear any residual germinal layer or daugter cyts, followed by cyst
injection of sclerosing agent.
METHODS: Diagnosis was confirmed with serology and CT.
Patient was put on albendazole treatment for one month prior to
surgery date, and prepared for surgery in prone position.

Under Ultrasound localization using 18 G needle the cyst was
injected. We could not aspirate the thick fluid cyst content. 20 mls

percutaneous approach of the transplanted kidney
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of 20% hypertonic saline was injected. The tract was dilated and 5
mls laparoscopic trocar was inserted. Using laparoscopic suction
irrigation metallic tube 700 mls of the cyst fluid was aspirated and
200 mls 20% of hypertonic saline was injected for 15 minutes.
Dilation of the tract and insertion of 30 Amplatz sheath.

Nephroscopic clearance of the cyst contents and germinal was
done. Flexible cystoscope used at the end to confirm clearance of
the whole cyst.
RESULTS: Complete Collapse of the cyst.
CONCLUSIONS: It is feasible to treat large renal hydatid cyst
using simple percutaneous minimally invasive technique.
Clearance of the cyst can be confirmed using nephroscopic cyst
visualization.

UV-013 ROBOT-ASSISTED LESS ENUCLEATION OF
COMPLICATED RENAL CYST

Francesco Porpiglia, Francesca Ragni, Francesco Valentino,
Matteo Manfredi, Marco Lucci Chiarissi, Riccardo Bertolo,
Daniele Amparore, Cristian Fiori

Department of Urology, Univeristy of Turin, San Luigi Gonzaga
Hospital, Orbassano, Italy

OBJECTIVE: Laparo-endoscopic single-site surgery is emerging
as an innovative minimally invasive approach to many urological
diseases. We report the case of a female patient with an anterior
renal lesion 2 cm in size treated by Robotic-assisted Laparo-
endoscopic single-site Partial Nephrectomy.
METHODS: With the patient placed in flank position, a DaVinci
single-site platform was placed by a 2.5 cm para-umbilical inci-
sion: this system incorporates a multichannel single port giving
accommodation to four ports: two curved robotic cannulas, one
for the camera and another one for the assistant. Pneumoper-
itoneum was achieved by inflating carbon dioxide through the
device. Peritoneum was incised by robotic-hook. Renal lodge
space was reached and peri-renal fat was dissected. An intra-
operative ultrasonography was performed by a dedicated probe:
the examination showed a multi-lobulated renal cyst 2.5 cm in
diameter and an adjacent simple cyst. The simple cyst was firstly
decorticated by robotic hook. Secondarily, the complicated renal
cyst was enucleated by clampless technique. The resulting pa-
renchymal defect was closed by 2/0 monofilament running su-
ture fixed by hem-o-lock clips introduced through the assistant’s
port. Haemostasis was completed by using Floseal. Renal lodge
was then reconstructed by running suture fixed by hem-o-lock
clips. Finally, a surgical drain was left in place.
RESULTS: Operative time was 150 minutes; intra-operative
blood losses were about 100 mL.
CONCLUSIONS: In our experience, robotic-assisted laparo-
endoscopic single-site Partial Nephrectomy seems to be a techni-
cally feasible procedure for the treatment of anterior renal lesions
an represents a step towards a ‘‘scarless’’ surgery.

UV-014 LAPAROSCOPIC PARTIAL NEPHRECTOMY
PERFORMED WITH ‘‘CLAMPLESS’’ TECHNIQUE

Francesco Porpiglia, Ivano Morra, Nicoletta Serra,
Marco Lucci Chiarissi, Riccardo Bertolo, Fabrizio Mele,
Diletta Garrou, Cristian Fiori

Division of Urology, University of Turin, San Luigi Gonzaga
Hospital, Orbassano, Turin

OBJECTIVE: Clamping of renal parenchyma during laparo-
scopic partial nephrectomy (LPN) can lead to renal damage. For
this reason the concept of ‘‘clampless’’ has been recently intro-
duced, with the aim of completely avoid renal ischemia. We
present the case of a male patient with a right-sided renal lesion
located at the upper pole 5 cm in size.
METHODS: With the patient placed in fully flank position, ret-
roperitoneal space was created by using a dissecting balloon.
Three 10-mm and one 5-mm ports were then placed in a
diamond-shaped fashion. Hilar renal vessels were accurately
dissected. Peri-renal fat was dissected and the tumour was iso-
lated. Renal lesion was enucleated with clampless technique.
During the enucleation, carbon dioxide pressure was raised till
20 mmHg. Tumour was slowly resected by cold scissors; the
dissection of the tumour along the pseudocapsule was performed
by forceps and with the help of suction device. During the re-
section, vessels emerging from resection bed were coagulated by
bi-polar forceps or clipped by Hem-o-lock clips. At the end of the
enucleation, renal medulla was closed by 2/0 monofilament
running suture fixed by Hem-o-lock and absorbable clips; renal
cortex was closed by 0 monofilament fixed by Hem-o-lock clips.
No dedicated anaesthetic procedures were used.

Preoperative CT.

Postoperative

Two weeks Postoperative CT. showing collapse of the hydatid
cyst.
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RESULTS: Operative time was 110 minutes. Intra-operative
blood losses were 450 mL. No blood transfusions were required
postoperatively.
CONCLUSIONS: In our experience, clampless-LPN seems to
be a safe and effective technique, allowing the management
of differently located tumours without injuring kidney by
ischemia.

UV-015 URETEROSCOPE-ASSISTED DOUBLE J STEN-
TING FOLLOWING LAPAROSCOPIC URETEROLITHOTOMY

I Hsuan Chen, Jen Tai Lin, Jeng Yu Tsai, Chia Cheng Yu,
Tony Tong Lin Wu, Jong Khing Huang

Division of Urology, Department of Surgery, Veterans General
Hospital, Kaohsiung, Taiwan

OBJECTIVE: To review our experience with ureteroscopic
double J stenting following laparoscopic ureterolithotomy for
impacted upper ureteral stones.
METHODS: From 2002 to date, a total of 29 urolithiasis patients
undergo retroperitoneoscopic ureterolithotomy and uretero-
scope-assisted double J stenting. Patient demographics and
perioperative parameters, including the position of postoperative
ureteral stent, the degree of hydronephrosis, urine leakage and
drainage time are recorded and assessed.
RESULTS: Patient mean age is 53.86 – 11.35 years, average stone
size is 2.46 – 0.98 cm, median hospital stay is 6 (range, 3*21)
days, and median drainage time is 3 (range, 2*18) days. No
displacement of the ureteral stent is noted. Improvement in the
degree of hydronephrosis is noted in 21 patients; the others are
lost to follow-up. Three patients receive Holmium:YAG laser
lithotripsy for stone fragments during ureteroscopic double J
stenting. Failure to place the stent using ureteroscopy occurs in 2
patients. Four patients, including the above-mentioned two, ex-
perience urine leakage. Postoperative complications include
one ureteral stricture developing 4 years later and one acute
pyelonephritis.
CONCLUSIONS: This alternative technique provides a clear
visual field during ureteral stenting and a better stone-free rate,
and ensures proper stent position.

UV-016 LAPAROSCOPIC STONE PLACEMENT IN PIGS
FOR THE TRAINING OF RETROGRADE INTRARENAL
SURGERY

Selahattin Bedir1, Emin Ozan Akay1, Berkan Resorlu2,
Ali Unsal2, Ali Serdar Gozen3, Lutfu Tunc4,
Ibrahim Yasar Ozgok1

1Department of Urology, Gulhane Military Medical Academy,
Ankara, Turkey, 2Department of Urology, Kecioren Training and
Research Hospital, Ankara, Turkey, 3Department of Urology, SLK-
Kliniken, University of Heidelberg, Heilbronn, Germany, 4Department
of Urology, Gazi University School of Medicine, Ankara, Turkey

OBJECTIVE: Retrograde intrarenal surgery (RIRS) is one of the
current treatments in recent years and especially in kidney stones
reduced the need for percutaneous nephrolithotomy and open
surgery. Because RIRS is a new technique, its learning and ap-
plication will take time for all urologists. According to our re-
search there is no training animal model for RIRS. Therefore we
aimed to create an animal model for the training of RIRS.
METHODS: Cystine stones, removed from human, were placed
laparoscopically to a female pig’s kidney.

RESULTS: We performed ultrasonography and fluoroscopy
three days after the laparoscopic process. Laparoscopically in-
serted stones and mild dilatation in the kidney were showed.
RIRS interventions were performed seven days after the laparo-
scopic insertion of stones.
CONCLUSIONS: Pigs are suitable animal models for the train-
ing of RIRS. Laparoscopic placement of stones into pig’s kidney is
a good method to create a complete anatomical model, because
stones remain within the kidney and more appropriate in terms of
calyceal dilatation.

UV-017 LAPAROSCOPY ASSISTED PNL IN A PATIENT
WITH RENAL ABNORMALITY

Vural Sacak, Gokhan Toktas, Ugur Yucetas,
Akin Soner Amasyali, Huseyin Aytac Ates, Erkan Erkan

Istanbul Training and Research Hospital Department of Urology

Ultrasonographic view

Ultrasonographic view of the kidney three days after the lapa-
roscopic stone placement (renal stones and renal dilatation).

Fluoroscopic view

Fluoroscopic view of renal stones three days after the laparo-
scopic process.
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OBJECTIVE: At this video, it is shown that laparoscopy assisted
PNL in a case with kidney abnormalities.
METHODS:CASE: 29 years old male patient. He has presented
with left flank pain. In radiological imaging, we found out that
kidneys had rotation a fusion abnormalities at the line of L5
vertebra. And we found out 4 calcules that the biggest one is 2
centimeters. The calcules caused left kidney upper calixiel system
dilatation and severe thinning at the renal upper pole parenchy-
ma. We decided to perform laparoscopy assisted PNL.
RESULTS: At lithotomy position, we placed an open end ureter
catheter to left kidney with the assistance of 22 F cystoscopy.
Then, at right flank position we placed three transperitoneal
laparoscopy portes, medializied the colon and reached to left
kidney upper pole which was dilated.

Under laparoscopic vision and fluoroscopy imaging we en-
tered the upper pole with fine-needle. Guide wire was placed
and dilatated the tract with amplatz and baloon dilatators.
Access sheet was placed and we entered the collection system
with 26 F nephroscope. We used pneumatic lithotriptor for
fragmentation.

There were a few milimetric rest calcules which shown in
fluoroscopy, but couldn’t be reached by nephroscopy were
thought clinically insignificant. The process was ended by placing
a drainage tube. During the operation and post operative period
there was no complication. The drainage tube was removed third
day of the operation and the patient was externated.
CONCLUSIONS: Laparoscopy assisted PNL is a safe and effec-
tive procedure in patients with renal anomalities.

UV-018 OUR EXPERIENCE OF LAPAROSCOPIC
TRANSPERITONEAL RADICAL NEPHRECTOMY FOR THE
TREATMENT OF RENAL TUMORS

Hakan Vurusxkan1, Ismet Yavasxcaoğlu1, Yakup Kordan1,
Mehmet Cxağatay Cxiçek1, Aykut Sönmez1, Berna Aytaç2

1Department of Urology, Uludag University, Bursa, Turkey,
2Department of Pathology, Uludag University, Bursa, Turkey

OBJECTIVE: To evaluate the surgical and oncologic outcomes of
patients underwent laparoscopic transperitoneal radical ne-
phrectomy (LRN) for treatment of renal tumors.
METHODS: Between january 2004 and March 2012, 240 pa-
tients underwent LPN for renal tumor. Patient datas were
evaluated in terms of operation parameters and oncologic out-
comes.
RESULTS: Hundred and six patients were female and 134 pa-
tients were male. Mean patient age was 53,8 years (25–86). Mean
tumor mass was 3,6 cm (2,1–6,7) at stage T1 patients and 9,3 cm
(7,4–15) at T2 and higher stage patients. Hundred and thirty-nine
patients had T1 tumor, 85 had T2 tumor, 13 had T3 tumor and 3
had T4 tumors. Patology revealed renal cell ca for 210 patients,
urothelial ca for 3 patients, metastatic tumor for 2 patients (bone
and lung), malign fibrous histiocytoma for 1 patient, liposarcoma
for 1 patient, carcinoma for 3 patients, B cell lymphoma for 1
patient and benign tumor for 19 patients. Mean blood loss was
52 ml (10–550). Mean operation time was 108 minutes (35–280
minutes). The mean hospitalization time was 2,3 days (1–10).
Blood transfusion was required only in 13 cases. At a mean follow
up of 35,6 months death due to disease rate was %2,9 (7/240) of
whom 2 had chemotherapy.
CONCLUSIONS: LRN is increasingly preferred minimal inva-
sive technique with acceptable oncologic results for the treatment
of renal tumors.

UV-019 MICROPERC IN HORSESHOE KIDNEY

Abdullah Armagan, Abdulkadir Tepeler,
Mehmet Remzi Erdem, Mesrur Selcuk Silay, Muzaffer Akcay,
Fatih Elbir, Sina Kardas, Sinasi Yavuz Onol

Department of Urology, Bezmialem Vakif University, Istanbul, Turkey

OBJECTIVE: In this era, minimal-invasive procedures have
revolutionized in our surgical pratice. Nowadays, microperc is a
novel breakthrough in the minimal invasive treatment of renal
stones. Microperc procedure, which is a potent alternative to
ESWL and flexible URS, will be presented in a challenging case.
METHODS: 28 years old man, underwent to unsuccessfull URS
in other hospital for two renal stones, each one was approxima-
tely 1cm in diameter, and located in renal pelvis and lower calyx.
He admitted with right flank pain. He had horse-shoe kidney.
Although horseshoe kidney stones were a challenging issue,
microperc was planned for this patient. Both stones were com-
pletely fragmented by lower access microperc with laser 273
micron.
RESULTS: There was no peroperative and postoperative com-
plication. Operation time was 53 minutes. 4f ureteral catheter
which was placed just before the operation, was removed at first
day. Stone dust was spontaneously discharged by urination.
CONCLUSIONS: Microperc is a potent alternative in case of
unsuccessful ESWL and flexible URS or unavailable of them.
Another superiority is the microperc learning curve, which is
shorter than flexible’s, for experience surgeons in PNL.

UV-020 LAPAROSCOPIC LOWER URETEROLITHO-
TOMY AFTER PYONEPHROSIS DRAINAGE

Hamidreza Nasseh

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: To show feasibility of advanced laparoscopic
techniques at our center.
METHODS: A 54 years old man with history of diabetes and
right inguinal hernia surgery referred to our center. No secretion
of kidney during IVP due to right lower ureter stone revealed.
Ureteroscopy failed and percutaneous nephrostomy was per-
formed because of pyonephrosis suspicion which proved it.
Laparoscopic transperitoneal right lower ureterolithotomy was
done 2 weeks after pyonephrosis drainage.
RESULTS: Stone extracted successfully. Double J stents (DJS)
was inserted antegradely during procedure. No intraoperative or
postoperative complication occurred.
CONCLUSIONS: Laparoscopic lower ureterolithotomy in diffi-
cult cases are now feasible at many centers. Challenges such redo
cases and antegrade DJS insertion can be overwhelmed by
experience.

UV-021 OUR EXPERIENCE WITH HIGH POWER 120
WATT THULIUM LASER FOR ENLARGED PROSTATE

Dinesh D Patel, Shilpi J Patel, Aanchal Jain, Manali Jain,
Mukund Salvi, Keshav Sharma

Devasya Superspeciality Kidney Institute & Research Centre
(DSKIRC), Ahmedabad, INDIA

OBJECTIVE: Vaporesection of Prostate using high power 120
watt Thulium Laser is now emerging as an established modality
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to treat benign prostatic enlargement. We evaluated feasibility of
Thulium Laser in our Institute.
METHODS: Total 85 patients were operated from February 2010
to November 2011. 68 patients were having mild to moderate
Enlargement of Prostate. 17 patient were having huge enlarge-
ment of Prostate. Preoperative means PFR was 8.6 ml/sec and
PVR was 80 ml. 54 patients were having cardiac disease. Thulium
Laser energy was used through 600 micron end firing fibre. Total
procedure time was recorded. Post- operative Assessment was
done by doing Hb, S. electrolytes next day. Uroflowmetry, TRUS
and PSA done after 4 weeks.
RESULTS: Mean operative time was 70 min in mild to moderate
enlargement of Prostate while it was 130 min in huge enlargement
of Prostate. No electrolyte disturbance and no need for blood
transfusion were required post operatively. Mean catheter time
was 48 hours. Mean hospital stay was 2 days. Follow up at 4
weeks showed PFR 20.4 ml / sec in mild to moderate while FR
18.6 ml / sec in huge enlargement of Prostate.
CONCLUSIONS: Thulium Laser is bloodless surgery & excellent
modality for mild to moderate enlargement of prostate while it
takes too much time for huge enlargement of Prostate. It can be
safely performed on cardiac compromised patient and patient
with other medical ailments.

UV-022 LAPAROSCOIC RADICAL NEPHRECTOMY
WITH THREE RENAL ARTERIES AND WITHOUT PRE-
OPERATIVE ANGIOGRAPHY

Hamidreza Nasseh

Urology Research Center, Guilan University of Medical Sciences

OBJECTIVE: To show feasibility of advanced laparoscopic
techniques at our center.
METHODS: A 48 years old man with gross hematuria and left
flank pain referred to our center. Ultrasonography and abdomi-
nal CT-scan revealed 55 mm left kidney multilocular cystic mass.
Metastasis work up was negative. Laparoscopic transperitoneal
left radical nephrectomy was performed. Angiograhy was not
done preoperatively and we confronted three main renal arteries
which were ligated using hem-o-lock clips.
RESULTS: No intraoperative or postoperative complication oc-
curred. Pathology report was cystic clear cell carcinoma of left
kidney. Follow up CT-scan after 6 months later revealed no evi-
dence of cancer.
CONCLUSIONS: Laparoscopic radical nephrectomy is a safe
and effective treatment option for skilled surgeons. Challenges
can be overwhelmed by experience.

UV-023 ROBOTIC ENUCLEO-RESECTION OF A RENAL
EPITHELIAL AND STROMAL TUMOR (REST)

Humberto Laydner, Riccardo Autorino, Emad Rizkala,
Wahib Isac, Shahab Hillyer, Jean Alexandre Long,
Ahmad Kassab, Kamol Panumatrassamee, Ali Khalifeh,
Remi Eyraud, Robert J. Stein, Jihad H. Kaouk

Center for Laparoscopic and Robotic Surgery, Glickman Urological
and Kidney Institute, Cleveland Clinic, Cleveland, OH, USA

OBJECTIVE: The term ‘‘renal epithelial stromal tumor’’ (REST)
was proposed recently to encompass the spectrum of findings
observed in cystic nephroma and mixed epithelial and stromal
tumor of the kidney. Herein, we report a robot-assisted enucle-
ation of a 10 cm REST.
METHODS: An 82 year-old female, complaining of bilateral
flank pain was referred for evaluation of an enlarging cystic renal
tumor. Due to her symptoms, persistent tumor growth on follow-
up images, and increasing concern for cystic renal cell carcinoma,
surgical treatment was decided. The patient was placed in left
flank position. After bowel mobilization, the cystic mass was
exposed and the renal vessels were dissected. The kidney was
defatted around the mass and laparoscopic ultrasound was per-
formed. Renal vessels were controlled with bulldog clamps and
the mass was enucleated. The kidney was reconstructed in 2
layers. The hilum was unclamped and hemostasis was excellent.
The cystic mass was retrieved intact in a laparoscopic bag.
RESULTS: Operative time was 210 min, Warm ischemia time was
43 min, and blood loss was 300 mL. The postoperative course was
uneventful. Analgesic use was 20 mg morphine equivalents. Visual
analog pain scale was 3/10 at discharge, on postoperative day 3.
Histopathologic exam showed a 10 cm REST, with negative margins.
CONCLUSIONS: A minimally invasive enucleo-resection of a
large REST was feasible with robotic assistance. Cases in which a
benign etiology is highly suspected preoperatively may represent
an ideal scenario for enucleation of renal tumors.

Thulium Laser Trolly

Thulium Laser Machine
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UV-024 SURGICAL TECHNIQUE FOR LAPAROSCOPIC
TRANSPERITONEAL DISMEMBERED PYELOPLASTY

Ergün Gürer, Oktay Nazlı, Barısx Altay, Erdal Apaydın,
Burak Turna

Department of Urology, Ege University, Izmir, Turkey

OBJECTIVE: Dismembered laparoscopic pyeloplasty is con-
sidered gold standart treatment for ureteropelvic junction ob-
struction (UPJO). In this video, we present the operative
technique for laparoscopic transperitoneal dismembered
pyeloplasty.
METHODS: Seventeen year old male patient was evaluated for
left flank pain and left UPJO was diagnosed. Abdominopelvic
ultrasonography showed grade-3 hydronephrosis in the left
kidney. Dynamic renal scintigraphy confirmed the obstruction.
Under general anesthesia, a 4.7 Fr JJ-stent is placed in the left
ureter. Pneumoperitoneum is created in lateral decubitus posi-
tion. After 3 port placement, line of Toldt is incised and des-
cending colon is medialised, revealing the left ureter and psoas
muscle. Ureter is dissected proximally to ureteropelvic junction.
Renal pelvis, proximal part of ureter and crossing vessel are
dissected off from surrounding perirenal fat and fibrotic tissue.
Renal pelvis is transected according to dismembered pyeloplasty
technique. Excess tissue from renal pelvis and 1 cm distal part of
stenotic segment are transected from proximal ureter. Proximal
ureter is spatialized laterally. Renal pelvis and proximal ureter
are transposed anteriorly. Ureteropelvic anastomosis is formed
by continuous watertight sutures with 4/0 Vicryl. Jackson-Pratt
drain is placed.
RESULTS: Operation is completed in 120 minutes without any
intraoperative complications. Intraoperative blood loss is 100 mL.
Foley catheter was removed at postop day 1 and drain was re-
moved at postop day 2. Patient was discharged home without
any complications. At postop six month follow up, dynamic renal
scintigraphy showed no sign of obstruction.
CONCLUSIONS: Transperitoneal laparoscopic dismembered
pyeloplasty technique is a safe and reliable treatment for UPJO.

UV-025 LAPAROSCOPIC RADICAL NEPHRECTOMY
FOR LARGE RENAL MASS

Ergün Gürer, Bülent Semerci, Erdal Apaydın, Burak Turna

Department of Urology, Ege University, Izmir, Turkey

OBJECTIVE: Laparoscopic radical nephrectomy is considered
standart treatment for localised renal masses. In this video we
present the operative technique for laparoscopic left radical ne-
phrectomy for a large renal mass.
METHODS: Left kidney mass was discovered incidentally in a 43
year old female patient. Abdominopelvic computerised tomog-
raphy showed 12 · 10 cm solid lesion in the left kidney. Under
general anesthesia, pneumoperitoneum is created in lateral de-
cubitus position. After 4 port placement, line of Toldt is incised
and descending colon is medialised. Spleen and pancreas are
medialised by incision of splenophrenic and splenorenal liga-
ments. Upon identifying of left gonadal vein, ureter and psoas
muscle, renal hilum was approached inferiorly by the aid of
ureter traction. Occasional high pneumoperitoneum pressure and
laparoscopic retractor was used during dissection. Renal artery
and vein is controlled enblock by EndoGIA stapler. Specimen is
trapped in EndoCatch bag after complete dissection of kidney.

Specimen extraction is performed via Pfannenstiel incision.
Jackson-Pratt drain is placed.
RESULTS: Operation is completed in 80 minutes without any
intraoperative complications. Intraoperative blood loss is 150 mL.
Foley catheter was removed at postop day 1 and drain was re-
moved at postop day 3. Patient was discharged home without
any postop complications at postop day 4. Pathological evalua-
tion of specimen resulted in Renal Adenocarcinoma, Chromofobe
type with negative margins. Largest tumor diameter was 13 cm
and pathological stage was pT2.
CONCLUSIONS: Transperitoneal laparoscopic radical ne-
phrectomy technique is a safe and reliable treatment for large
renal masses in experienced hands.

UV-026 PERFORMING A PURE LAPAROSCOPIC
RIGHT HEMINEPHROURETERECTOMY FOR UROTHE-
LIAL CARCINOMA OF RENAL PELVIS IN A HORSESHOE
KIDNEY

Masaru Ogasawara, Ikyuya Iwabuchi, Toshiaki Kawaguchi

Department of Urology, Aomori Prefectural Central Hospital, Aomori,
Japan

OBJECTIVE: There are few reports about the pure laparoscopic
nephroureterectomy for pelvic cancer in a horseshoe kidney. This
report is about a case in which we performed a pure laparoscopic
heminephroureterectomy.
METHODS: Rotating the 3DCT angiography image indicated an
artery was branching out from the inferior mesenteric artery to
the horsehoe kidney. A pure laparoscopic right hemine-
phroureterectomy was performed under general anesthesia. Four
ports were setup in the right abdominal region as the patient lied
in the left lateral position. Since the vicinity of the isthmus was not
clear, it was set aside and we started with the right kidney’s hilus
to obtain its mobility. Performing an ultrasonography during
surgery revealed a strong arterial blood flow in the planned
dissection area for the Isthmus. After carefully inspecting the
branching of the inferior mesenteric artery, branching to the
isthmus was identified. The isthmus was cut with LigaSure, and a
continuous Vicryl suture was performed on the cut off section.
RESULTS: Operation time: 296 minutes. Amount of bleed-
ing:100 ml. The day after the operation the patient could walk.
Pathology:Urothelial carcinoma, grade 2. A year after the sur-
gery, no tumor was recognized by CT. 3DCT angiography and US
during surgery was useful in identifying the arteries. The struc-
ture around isthmus of horseshoe kidney is very complicated, but
After cutting vessels and obtaining mobility, dissecting the
isthmus could be easily completed.
CONCLUSIONS: Identifying the aberrant vessels to the isth-
mus is the key to success of completing a pure laparoscopic
heminephroureterectomy for renal pelvic cancer in a horseshoe
kidney.

UV-027 THE LAPAROSCOPIC FENESTRATION OF
SYMPTOMATIC LYMPHOCELE OCCURED AFTER RENAL
TRANSPLANTATION

Ismet Nane, Taner Kocak, Selcuk Erdem, Oner Sanli,
Tayfun Oktar, Tzevat Tefik, Orhan Ziylan

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey
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OBJECTIVE: In this video presentation, the laparoscopic fenes-
tration of a symptomatic lymphocele occuring after renal trans-
plantation will be investigated in details.
METHODS: In a sixty-five years old man with a history of 3 days
hemodialysis treatment per week due to chronic renal failure for
1.5 years, a swelling at the transplantation site and stomachache
occured at postoperative first month following a living renal
transplantation. The ultrasoundographic examiation revealed a
liquid collection near to the upper pole of transplanted kidney.
Due to reoccurence of the collection after diagnostical aspiration,
laparoscopic fenestration of lymphocele were planned for treat-
ment.

Under the general anesthesia, the operation was started with 3
ports. The cystic structure on the top of the transplanted kidney
was incisied and the content of the cyst was aspirated. A con-
nection was created between the retroperitoneum and the peri-
toneum by excision 3 cm of the peritoneum. After suturing the
peritoneal window, an aspirative drainage was inserted to the
retroperitoneum.
RESULTS: The aspiration liquid was sent for examination and it
was reported as ‘hypocellular material consisting of degenerative
lymphocytes’ and the wall of the cyst was reported as ‘chronical
inflammation consisting of foreign body shaped giant cells’.
Antibiotic treatmant was applied for 21 days and the patient was
externed without any complication.
CONCLUSIONS: In this video the treatment of a symptomatic
lymphocele occuring after renal transplantation with a minimal
invasive method of laparoscopic fenestration is presented.

UV-028 THE ENDOSCOPIC TREATMENT OF A DISTAL
URETERAL POLYP

Ismet Nane, Haluk Ander, Selcuk Erdem, Taner Kocak,
Oner Sanli, Tzevat Tefik, Tayfun Oktar

Department of Urology, Istanbul University Istanbul Faculty of
Medicine, Istanbul, Turkey

OBJECTIVE: The endoscopic treatment of left distal ureteral
polip will be investigated in this video presentation.
METHODS:CASE: A 41 year old woman with the complaint of
left flank pain was applied to the hospital and a 21x10 mm. sized
mass protruding from left ureteral orifice into the bladder was
determined in USG. Left ureterorenoscopy + TUR-T was planned
for patients in our center.

With a lithotomy position under general anaesthesia, 22 Fr
cystoscope was inserted to the bladder. A polyp protruding from
left ureteral orifice to the bladder was observed with ureteral
peristaltism. As it wasn’t possible to reach the proximal end of
tumor with 6.8 Fr ureterorenoscopy (URS), the tumor was cat-
ched and pulled by basket catheter. The pulled tumor was re-
sected with monopolar energy with a 26 Fr resectoscope. After
reaching the proximal end of the tumor with 6.8 Fr URS under the
guidence of a wire, the tumor was completely resected.
RESULTS: Peroperative frozen pathology was reported as ‘slight
fibrosis and focal inflammation’ but the final pathology revealed
‘inflammated polyp’. The patient was externed without any
complication at postoperative 3rd day.
CONCLUSIONS: The distal ureteral polyps, might be treated by
minimal invasive methods by using different endoscopical
instruments.
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ABREU André L, MP41-02
ABREU Andre L. C., UP-382
ABREU Andre Luis De Castro, MP04-05, MP25-10, MP33-07,

MP36-13
ABREU Andre Luis de Castro, MP35-02
ABUL Fawzi Taher, UP-233
ACAR Ismail Cenk, MP44-14
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GÖKCxEN Kaan, VS01-04, VS03-06, UP-164, UP-243, UP-295
GOKHALE Aniruddha D, VS11-02, VS12-09
GOKTAS Serdar, MP27-14
GOLAN Shay, MP13-06, MP17-09, MP42-02, BR03-04
GOLD Robert E, UP-069
GOLDBERG Hanan, MP23-01
GOLDFARB David S, MP15-01
GOLDIN Dmitry, MP42-14
GOLDMAN Howard, VS08-07
GOLDSMITH Zachariah G, MP02-11, MP29-13, MP31-04,

MP31-10, BR02-01, BR03-05
GOLDSMITH Zachariah G., MP03-02, MP37-08, BR04-16,

UP-418

GOLDSTRAW Miles, BR02-04, UP-311, UP-316, UP-460,
UP-467

GOMEZ Florie, VS06-02
GOMEZ FERRER Alvaro, VS14-05
GONAID Nabil, VS10-10
GONDO Tatsuo, UP-112
GONEN Murat, MP01-11, MP02-14
GONUL Burcu, UP-202
GONULALAN Umut, MP01-11, MP27-14
GONZALEZ Richard R., MP04-14
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GÜNTEKIN Erol, MP20-07
GUO Bin, MP30-07
GUPTA Amit, UP-188
GUPTA Mantu, MP13-02, MP13-09, MP30-15, MP44-12,

VS09-04, UP-377
GUPTA Rajshekhar, MP38-03
GUR Uri, MP38-12
GURAGAC Ali, MP35-09, MP44-08, UP-082
GURBUZ Cenk, MP34-09
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MÜLLER Michael, VP03-11
MULLINS Jeffrey K, MP24-04, MP24-06, MP24-07, MP24-09,

MP25-09, MP35-05, MP38-05
MULTESCU Razvan, MP04-12, MP12-14, MP12-15, MP37-13,

MP44-07, VS05-01, VS06-07, VS06-08, 1097, UP-307, VP02-10
MUNVER Ravi, MP18-13, MP19-01, MP24-11, MP24-12,

MP24-16, MP25-01, MP37-07, MP39-10, VS16-08, UP-143,
UV-007

MURAISHI Osamu, UP-008
MURAKAMI Yasukiyo, UP-048
MURAMAKI Mototsugu, MP39-12, UP-050, UP-135, UP-136,

VP01-07
MURAOKA Kuniyasu, VS11-04, UP-093
MURATA Takashi, MP23-02
MURATA Takeshi, UP-176
MURPHY Brian C, MP03-12
MURTA Claudio Bovolenta, MP29-06
MURUGESAN Jeevagan, MP30-03, UP-237
MUSAOGLU Ahmet, VS15-11
MUSAO"GLU Ahmet, UP-073
MUSHTI Sirisha, MP15-02
MUSLUMANOGLU Ahmet Yaser, MP22-04, MP22-14
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ÖZGÖR Faruk, MP43-13, MP37-06
OZHAND Ardalan, VS07-04
OZKARDES Hakan, MP01-11, MP27-14
OZKAYA Ozan, VS12-01, UP-369
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SÜMER Alpay, 1689, UV-004
SUMINO Yasuhiro, VP02-08
SUN Chuanyang, UP-129, UP-327, UP-328
SUN Ying Hao, MP02-06
SUN Yinghao, MP32-05
SUNDARAM Chandru P, MP25-07, VS16-03, VS16-04, UP-023,

UP-426
SUNG Gyung Tak, UP-122, UP-248
SUNG Hyun Hwan, MP27-08
SUR Hariom, MP07-09, MP11-02, MP12-12, UP-343
SUR Roger L, MP14-01, MP14-10, MP14-11, MP14-14, VS12-08,

UP-177, UP-262
SUR Roger L., MP14-02, UP-253
SURYAVANSHI Manav, VS01-06
SUTTON Roger A. L., MP16-12
SUZUKI Hiroyoshi, UP-026
SUZUKI Takahisa, UP-296
SUZUKI Yasutomo, MP36-09
SVENSON James, MP15-04
SWASH Mohammad, MP03-07
SWEET Robert, VP04-05, VP04-06
SYDNOR Malcolm K, UP-373
SYED Haider Abbas, MP12-07, MP30-06

T
TA Anthony, MP21-11
TABATA Kenichi, UP-048
TABATABAIE LOTFI Seyed Meghdad, UP-231
TABIBI Ali, MP11-14, UP-239
TACHIBANA Masaaki, UP-112
TACHIBANA Takashi, VP03-04
TACSI Ali Ihsan, UP-432
TADAION Farhad, MP02-10, MP12-09, MP26-10, MP27-02,

BR02-11

TADAYYON Alireza, MP01-01, MP02-02, MP38-02
TAFRESHI Arsha, MP02-01
TAGHAVI Rahim, UP-236
TAHER Younis, VS07-09
TAHMAZ Lutfu, BR01-05
TAHMAZ Mehmet Lütfi, UP-245
TAI Xin You, MP28-08
TAKADA Norikata, MP18-05
TAKAHARA Kohei, UP-025
TAKAHASHI Kota, UP-447
TAKAHASHI Masayuki, UP-004, UP-005, UP-361, UP-443
TAKAHASHI Ryo, UP-048
TAKAHASHI Satoru, MP39-12
TAKAHASHI Wataru, UP-096
TAKAI Shun, MP07-11, UP-101
TAKAMOTO Hitoshi, MP04-09, VS12-06, UP-131
TAKAO Tetsuya, UP-002, UP-047, UP-119, VP02-06
TAKASHIGE Takashige, VS17-08
TAKAYAMA Hitoshi, UP-002, UP-047, UP-119, VP02-06
TAKAYAMA Tatsuya, UP-296
TAKEDA Hayato, MP36-09
TAKEDA Masayuki, UP-075
TAKEMAE Katsuro, UP-095
TAKEMURA Masahiko, UP-004, UP-005, UP-361, UP-443
TAKENAKA Atsushi, VS11-04, UP-043, UP-093
TAKEUCHI Akiyoshi, MP23-02, UP-176
TAL Oded, MP28-10, MP36-10, MP36-11, UP-105
TAL Raanan, MP23-01
TALAMINI Mark, MP32-15, VS08-10
TALAT Zubeyr, MP28-16, 3D-VS3-05
TALIC Riad, MP06-01
TALU Gül, MP28-15
TAMADDON Kirk, MP21-16, MP35-15
TAMADDON Kirk A, VS17-11, UP-113
TAMM DANIELS Inge, UP-383
TAMMEDON Kirk, UP-079
TAMURA Keita, UP-296
TAN Alwin F, MP12-03
TAN Lincoln, VP01-12
TAN Sinan, BR04-08
TAN Yung K, MP08-03, MP08-04, MP18-06, MP40-04, BR01-06
TAN Yung Khan, MP15-10, MP17-02, MP44-12, BR01-07
TANAGHO Youssef, MP24-04
TANAGHO Youssef S, MP24-05, MP24-06, MP24-07, MP24-09,

MP25-09, MP28-01
TANAGHO Youssef S., MP18-03, MP25-15
TANAKA Kazushi, MP39-12, UP-050, UP-135, UP-136, VP01-07
TANEJA Rajesh, VS13-10
TANEJA Samir, MP25-03
TANEJA Samir S., UP-465
TANG Jess, MP05-04
TANG Sarah, MP03-10, MP03-13, MP04-10
TANGPAITOON Teerayut, MP01-03
TANIGAWA Fumiki, UP-096
TANIMOTO Ryuta, VS15-06, UP-098
TANRIVERDI Orhan, UP-159
TANSU Nejat, UP-199, UP-202
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YIN Gang, MP08-03, MP08-04, MP17-02, MP18-06, MP40-04,

BR01-07
YOKOMIZO Akira, UP-003
YOKOYAMA Hiroshi, UP-115, UP-314
YOKOYAMA Shohei, MP04-09
YOKOYAMA Teruhiko, UP-061, UP-352
YOLLU Volkan, UP-120
YOO Eun Sang, MP10-05, UP-139
YOO Koo Han, UP-294
YOO Tag Keun, MP21-07, MP43-05
YOO Tagkeun, UP-137
YOON Jang Ho, MP43-01
YOON Jangho, UP-264
YOON Sang Jin, UP-154
YOSHIDA Kazunari, MP17-10, UP-048, VP03-04
YOSHIDA Kenji, VP04-03
YOSHINO Yasushi, MP07-11, MP42-08, UP-101
YOSHIOKA Iwao, UP-047
YOSHIOKA Kunihiko, UP-112, UP-115
YOSHIZUMI Terry T, MP31-04
YOU Changhee, UP-445
YOUNG Shin Tae, MP32-05, MP32-06
YOUSEFI Alireza, MP01-01, MP01-12, MP02-02, MP38-02
YU Chia Cheng, 1407, UV-015
YU Ho Song, UP-444, UP-449
YU Ji Hyeong, MP21-07, MP43-05
YU Jiajia, UP-334, UP-359
YU Wei, VP02-15
YUAN Jian, MP30-07, MP34-01
YUAN Yuanhu, MP08-08, MP08-09, MP23-06, MP23-07,

MP23-08, MP30-01, MP32-07, MP32-08, MP32-09, MP32-10,
MP32-11, MP32-13, UP-053, UP-455

YUCEL Baris, MP17-16, VS17-03
YUCEL Mehmet, UP-106
YUCEL Selcuk, VS13-09
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YÜKSEL Kıvanç, MP35-06
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ZENGIN Kürsxad, BR01-10
ZEREN Sinan, MP01-14, MP02-03, MP26-14
ZHAI Qihui ‘‘jim’’, MP03-14, UP-412
ZHAI Qihui Jim, MP40-15
ZHAN Hui, MP04-01
ZHANG Cuijian, VP01-13
ZHANG Gang, MP13-01, UP-144, UP-146, UP-147, UP-214
ZHANG Guoxi, MP08-08, MP08-09, MP23-06, MP23-07,

MP23-08, MP30-01, MP32-07, MP32-08, MP32-09, MP32-10,
MP32-11, MP32-13, UP-053, UP-455

ZHANG Haifeng, MP29-01, UP-324
ZHANG Junhui, MP42-16
ZHANG Muchun, MP13-01, UP-144, UP-146, UP-147, UP-214,

UP-325
ZHANG Rongxin, MP30-02
ZHANG Shudong, MP32-03
ZHANG Xiaochun, MP29-11
ZHANG Xu, MP32-08, MP32-09, MP32-11
ZHANG Yaqun, VP02-09
ZHANG Ying, UP-235, UP-286
ZHANG Yuan Fang, MP40-03, MP44-15, UP-317
ZHANG Yun, MP13-01, UP-144
ZHANG Zheng, VP02-15
ZHANG Zhuo, UP-147, UP-325
ZHAO Chunfang, UP-028, UP-334, UP-359

ZHAO Tian Hui, MP18-11
ZHAO Zhigang, MP34-01
ZHAO Zhijiang, MP34-01
ZHONG Wen, MP34-01
ZHOU Liqun, MP18-02, VP01-13, VP02-15
ZHOU Tian Cheng, MP29-15
ZHU Gang, VP02-09
ZHU Qiang, BR03-06
ZHUANG Shenrong, MP30-02
ZHUMKHAWALA Ali, VS17-11, UP-079, UP-113
ZI Xiaolin, UP-436
ZIAEE Seyed Amir Mohsen, MP11-14
ZIAEE Seyed Amirmohsen, VS03-03, UP-017
ZIAVLIAKIS Konstantinos, MP02-13, MP30-10
ZIEMLEWICZ Timothy J, MP03-08
ZIGLIOLI Francesco, VS06-03, VS10-02
ZIMMERMANN David, UP-134, UP-355
ZIMMERMANN Reinhold, BR04-12, UP-468
ZIPFEL Waren, UP-390
ZIPFEL Warren, BR03-01
ZIRJAKOVA Jelizaveta, BR04-03
ZIYLAN Orhan, UV-027
ZIYPAK Tevfik, MP07-07, MP16-10, UP-211, UP-289, UP-367,

3D-VS2-01
ZOHARI NOBIJARI Tahereh, UP-067
ZONDERVAN Patricia, MP28-03
ZORDANI Alessio, MP32-04
ZORN Kevin C., MP04-14, MP43-14
ZOU Xiaofeng, MP08-08, MP08-09, MP23-06, MP23-07,

MP23-08, MP30-01, MP32-07, MP32-08, MP32-09, MP32-10,
MP32-11, MP32-13, UP-053, UP-455

ZOUWAIL Soha, MP14-08
ZUGOR Vahudin, MP10-04, MP10-08, MP19-15, MP36-01,

MP36-02, MP36-03, MP36-07, MP36-08, VS02-08, UP-092,
UP-323

ZUMRUTBAS Ali Ersin, MP44-14
ZUO Yigang, MP04-01, UP-016
ZUYEVA Lubov Fedorovna, MP28-04
ZUZAK Karel J, BR01-06
ZYADA Anis, MP14-08

-A572- ABSTRACT AUTHOR INDEX


