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Scientific Congress of the Polish Urological Association 2019

Dear Colleagues,
Dear guests of the 49th annual Scientific Congress of the Polish
Urological Association!
We meet again at the 49th annual Scientific Congress of the Polish
Urological Association in Katowice, celebrating the 70th anniversary
of the establishment of the Polish Urological Association!
A few years ago, some changes were made to the Congress
program, which I hope have been met with approval from
my Colleagues. These changes are in part a consequence
of changes in the authorities of the Executive Board of the Polish
Urological Association and the election of a new chairman
of the PUA Scientific Committee. The Scientific Committee under
my guidance and with the enormous support of the President,
Professor Piotr Chłosta, and the Executive Board of the PUA,
has made every effort to ensure that the scientific program
of the most important urological event in Poland does not deviate
from the high standards set by previous Congresses.

with the variety of topics a wide range of experts in a given field
are always available. I hope that these small changes will contribute,
as in previous years, to the growing interest in poster sessions.
I would like to especially thank the Reviewers, Members of the PUA
Scientific Committee and the Members of the Award Chapter
of the Professor Krzeski Award, who devoted their time to preparing
reviews of submitted summaries, films and doctoral dissertations.
Without your involvement, it would be impossible to prepare the
scientific program of the 49th annual PUA Congress. Thank you
also to Prof. Sławomir Poletajew for his complete involvement
as secretary of the PUA Scientific Committee.
The scientific program of the Congress is exceptionally rich and
very extensive. I deeply hope that it will meet your expectations
and will be conducive to a lively discussion in the face of the need
to clearly express views on the quality of treatment of urological
diseases in Poland.

The Congress will begin with the Urological Patient Session. This
trend, which has been visible for several years, to make patient
sessions an important element of the PUA Congress is present
and practical, because the activity of the entire urologic community
is focused on improving treatment standards and patients’ quality
of life. As physicians, we must carefully analyze the messages from
patient organizations.
The ‘live surgery’ session has already become a traditional element
of the PUA Scientific Congresses in Katowice. This year, we will be
able to watch a radical prostatectomy assisted by dV Robot
in a masterly performance by Prof. AleksandreMotrrie. Invitations
from the President of the PUA, Prof. Piotr Chłosta, to attend the
Congress in Katowice were also accepted by Professors Christopher
Chapple, Manfred Wirth, ManojMonga, Jean de la Rosette,
Bertrand Tombal, Jens Sønksen, Marek Babjuk and Francisco Cruz,
which is why plenary sessions, led both by the PUA and EAU
urology schools, and numerous satellite sessions promise to be
extremely interesting.
As previously, poster sessions have a slightly different layout, and
I have invited three or four people to lead each one, so that even

Tomasz Drewa
Chairman of the PUA
Scientific Committee
Vice President of the PUA
Editor-in-Chief of the Central
European Journal of Urology
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Informacja o leku Nazwa produktu leczniczego: Xtandi 40 mg, kapsułki miękkie. Skład jakościowy i
ilościowy: Każda kapsułka miękka zawiera 40 mg enzalutamidu. Substancja pomocnicza o znanym działaniu:
Każda kapsułka miękka zawiera 57,8 mg sorbitolu. Pełny wykaz substancji pomocniczych, patrz punkt 6.1
Charakterystyki Produktu Leczniczego (ChPL). Postać farmaceutyczna: Kapsułka, miękka. Wskazania do
stosowania: Produkt leczniczy Xtandi jest wskazany: w leczeniu opornego na kastrację raka gruczołu
krokowego wysokiego ryzyka (ang. castration-resistant prostate cancer, CRPC) bez przerzutów u dorosłych
mężczyzn (patrz punkt 5.1 ChPL); w leczeniu CRPC z przerzutami u dorosłych mężczyzn, u których nie
występują objawy lub występują łagodne objawy po niepowodzeniu leczenia deprywacją androgenów, i u
których chemioterapia nie jest jeszcze klinicznie wskazana (patrz punkt 5.1 ChPL); w leczeniu opornego CRPC
z przerzutami u dorosłych mężczyzn, u których podczas lub po zakończeniu leczenia docetakselem nastąpiła
progresja choroby. Dawkowanie i sposób podawania: Leczenie enzalutamidem powinien rozpocząć i
nadzorować lekarz mający doświadczenie w leczeniu raka gruczołu krokowego. Dawkowanie: Zalecana dawka
enzalutamidu to 160 mg (cztery kapsułki miękkie po 40 mg) w jednorazowej dawce dobowej. U pacjentów
niekastrowanych chirurgicznie należy w trakcie leczenia kontynuować farmakologiczną kastrację analogami
hormonu uwalniającego hormon luteinizujący (LHRH). W przypadku pominięcia przyjęcia produktu Xtandi o
zwykłej porze, przepisaną dawkę należy przyjąć tak szybko jak to możliwe. W przypadku pominięcia dawki w
danym dniu, leczenie należy wznowić następnego dnia przyjmując zazwyczaj stosowaną dawkę dobową. Jeśli
u pacjenta wystąpią objawy toksyczności stopnia ≥ 3. lub trudne do tolerowania działania niepożądane,
należy przerwać stosowanie produktu na tydzień lub do czasu zmniejszenia objawów do stopnia ≤ 2.
Następnie należy wznowić stosowanie produktu w tej samej lub, jeżeli jest to uzasadnione, zmniejszonej
dawce (120 mg lub 80 mg). Jednoczesne stosowanie z silnymi inhibitorami CYP2C8: Jeśli jest to możliwe, należy
unikać jednoczesnego stosowania silnych inhibitorów CYP2C8. Jeśli konieczne jest jednoczesne stosowanie
silnych inhibitorów CYP2C8, należy zmniejszyć dawkę enzalutamidu do 80 mg raz na dobę. W przypadku
przerwania jednoczesnego stosowania silnych inhibitorów CYP2C8, należy wznowić stosowanie enzalutamidu
w dawce stosowanej przed rozpoczęciem leczenia silnymi inhibitorami CYP2C8 (patrz punkt 4.5 ChPL).
Pacjenci w podeszłym wieku: Nie ma konieczności dostosowania dawki u pacjentów w podeszłym wieku (patrz
punkty 5.1 i 5.2 ChPL). Zaburzenia czynności wątroby: Nie ma konieczności dostosowania dawki u pacjentów z
lekkimi, umiarkowanymi lub ciężkimi zaburzeniami czynności wątroby (odpowiednio klasa A, B lub C wg skali
Child-Pugh). Jednak u pacjentów z ciężkimi zaburzeniami czynności wątroby obserwowano wydłużenie
okresu półtrwania enzalutamidu (patrz punkty 4.4 i 5.2 ChPL). Zaburzenia czynności nerek: Nie ma konieczności
dostosowania dawki u pacjentów z lekkimi lub umiarkowanymi zaburzeniami czynności nerek (patrz punkt 5.2
ChPL). Należy zachować ostrożność u pacjentów z ciężkimi zaburzeniami czynności nerek lub w krańcowym
stadium choroby nerek (patrz punkt 4.4 ChPL). Dzieci i młodzież: Brak istotnego zastosowania enzalutamidu u
dzieci i młodzieży we wskazaniu leczenia CRPC u dorosłych mężczyzn. Sposób podawania: Produkt leczniczy
Xtandi stosuje się doustnie. Kapsułek miękkich nie należy żuć, rozpuszczać ani otwierać, lecz należy połknąć w
całości popijając wodą, z posiłkiem lub bez posiłku. Przeciwwskazania: Nadwrażliwość na substancję czynną
lub na którąkolwiek substancję pomocniczą wymienioną w punkcie 6.1 ChPL. Kobiety, które są w ciąży lub
mogą zajść w ciążę (patrz punkty 4.6 i 6.6 ChPL). Specjalne ostrzeżenia i środki ostrożności dotyczące
stosowania: Ryzyko napadu drgawkowego: Stosowanie enzalutamidu powiązano z występowaniem
napadów drgawkowych (patrz punkt 4.8 ChPL). Decyzję o kontynuowaniu leczenia pacjentów, u których
wystąpił napad drgawkowy należy podejmować w każdym przypadku indywidualnie. Zespół tylnej
odwracalnej encefalopatii: U pacjentów otrzymujących Xtandi rzadko zgłaszano zespół tylnej odwracalnej
encefalopatii (ang. posterior reversible encephalopathy syndrome, PRES). PRES jest rzadko występującym,
odwracalnym zaburzeniem neurologicznym, w którym objawy, takie jak: drgawki, ból głowy, splątanie,
ślepota oraz inne zaburzenia widzenia i zaburzenia neurologiczne mogą się szybko nasilać i któremu
towarzyszy lub nie - nadciśnienie tętnicze. Rozpoznanie PRES wymaga potwierdzenia radiologicznym
badaniem obrazowym mózgu, najlepiej rezonansem magnetycznym. U pacjentów, u których potwierdzono
PRES zaleca się przerwanie stosowania Xtandi. Jednoczesne stosowanie z innymi produktami leczniczymi:
Enzalutamid jest silnym induktorem enzymów i może powodować brak skuteczności wielu powszechnie
stosowanych produktów leczniczych (patrz przykłady w punkcie 4.5 ChPL). Wprowadzając leczenie
enzalutamidem należy dokonać przeglądu jednocześnie stosowanych produktów. Na ogół należy unikać
stosowania enzalutamidu jednocześnie z produktami leczniczymi, które są wrażliwymi substratami wielu
enzymów metabolizujących lub nośników (patrz punkt 4.5 ChPL), jeżeli ich działanie terapeutyczne ma duże
znaczenie dla pacjenta i jeżeli dostosowanie dawkowania nie jest łatwo osiągalne poprzez monitorowanie
skuteczności lub stężenia tych produktów w osoczu. Należy unikać jednoczesnego stosowania z warfaryną i
przeciwzakrzepowymi produktami leczniczymi, pochodnymi kumaryny. Jeżeli produkt Xtandi jest stosowany
jednocześnie z przeciwzakrzepowymi produktami leczniczymi metabolizowanymi przez CYP2C9 (takimi jak
warfaryna lub acenokumarol), należy wprowadzić dodatkowe monitorowanie czasu protrombinowego (ang.
International Normalized Ratio, INR) (patrz punkt 4.5 ChPL). Zaburzenia czynności nerek: Należy zachować
ostrożność u pacjentów z ciężkimi zaburzeniami czynności nerek, ponieważ enzalutamid nie był badany w tej
grupie pacjentów. Ciężkie zaburzenia czynności wątroby: U pacjentów z ciężkimi zaburzeniami czynności
wątroby obserwowano wydłużenie okresu półtrwania enzalutamidu, co może wiązać się ze zwiększoną
dystrybucją tkankową. Znaczenie kliniczne tej obserwacji jest nieznane. Można jednak przewidzieć, że czas do
osiągnięcia stężenia w stanie stacjonarnym wydłuży się, a czas do osiągnięcia maksymalnego działania
farmakologicznego jak również czas wystąpienia i zmniejszenia indukcji enzymów (patrz punkt 4.5 ChPL)
może się zwiększyć. Istniejące choroby układu krążenia: Z badań klinicznych 3. fazy wyłączono pacjentów z
niedawno przebytym zawałem mięśnia sercowego (w ostatnich 6 miesiącach) lub niestabilną dusznicą (w
ostatnich 3 miesiącach), pacjentów z niewydolnością serca klasy III lub IV według NYHA (ang. New York Heart
Association), z wyjątkiem przypadków, gdy frakcja wyrzutowa lewej komory (ang. Left Ventricular Ejection
Fraction, LVEF) wynosiła ≥ 45%, pacjentów z bradykardią lub nieleczonym lub niepoddającym się leczeniu
nadciśnieniem tętniczym. Należy wziąć to pod uwagę przepisując produkt leczniczy Xtandi tym pacjentom.
Leczenie deprywacją androgenów może wydłużać odstęp QT: U pacjentów, u których w wywiadzie stwierdzono
czynniki ryzyka wydłużenia odstępu QT oraz u pacjentów przyjmujących jednocześnie leki, które mogą
wydłużać odstęp QT (patrz punkt 4.5 ChPL), przed rozpoczęciem stosowania produktu Xtandi należy ocenić
stosunek korzyści do ryzyka, uwzględniając możliwość wystąpienia częstoskurczu komorowego typu Torsade
de Pointes. Stosowanie w czasie chemioterapii: Nie określono bezpieczeństwa stosowania i skuteczność

produktu Xtandi w czasie chemioterapii. Jednoczesne podawanie enzalutamidu nie ma klinicznie istotnego
wpływu na farmakokinetykę podawanego dożylnie docetakselu (patrz punkt 4.5 ChPL), jednak nie można
wykluczyć zwiększenia częstości występowania neutropenii indukowanej docetakselem. Substancje
pomocnicze: Produkt Xtandi zawiera sorbitol (E420). Nie należy go stosować u pacjentów z rzadko występującą
dziedziczną nietolerancją fruktozy. Reakcje nadwrażliwości: Po zastosowaniu enzalutamidu obserwowano
reakcje nadwrażliwości, objawiające się m.in. wysypką lub obrzękiem twarzy, języka, warg lub gardła (patrz
punkt 4.8 ChPL). Działania niepożądane: Podsumowanie profilu bezpieczeństwa: Najczęstszymi działaniami
niepożądanymi są astenia/zmęczenie, uderzenia gorąca, złamania i nadciśnienie tętnicze. Inne ważne działania
niepożądane obejmują upadek, zaburzenia funkcji poznawczych i neutropenię. Napad drgawkowy wystąpił u
0,4% pacjentów leczonych enzalutamidem, u 0,1% pacjentów otrzymujących placebo i u 0,3% pacjentów
leczonych bikalutamidem. U pacjentów leczonych enzalutamidem rzadko obserwowano zespół tylnej
odwracalnej encefalopatii (patrz punkt 4.4 ChPL). Poniżej zamieszczono działania niepożądane obserwowane
podczas badań klinicznych wg. częstości występowania. Częstość określono w następujący sposób: bardzo
często (≥ 1/10), często (≥ 1/100 do < 1/10), niezbyt często (≥ 1/1 000 do < 1/100), rzadko (≥ 1/10 000 do
< 1/1 000), bardzo rzadko (< 1/10 000), częstość nieznana (nie może być określona na podstawie dostępnych
danych). W obrębie każdej grupy o określonej częstości występowania objawy niepożądane są wymienione
zgodnie ze zmniejszającym się nasileniem. Działania niepożądane zidentyfikowane w kontrolowanych
badaniach klinicznych i po wprowadzeniu produktu do obrotu: Zaburzenia krwi i układu chłonnego: niezbyt
często - leukopenia, neutropenia, częstość nieznana* - trombocytopenia. Zaburzenia układu
immunologicznego: częstość nieznana* - obrzęk twarzy, obrzęk języka, obrzęk warg, obrzęk gardła. Zaburzenia
psychiczne: często - lęk; niezbyt często - omamy wzrokowe. Zaburzenia układu nerwowego: często – ból
głowy, zaburzenia pamięci, utrata pamięci, zaburzenia uwagi, zespół niespokojnych nóg; niezbyt często zaburzenia funkcji poznawczych, napady drgawkowe¥; częstość nieznana* - zespół tylnej odwracalnej
encefalopatii. Zaburzenia serca: często – choroba niedokrwienna serca†; częstość nieznana* - wydłużenie
odstępu QT (patrz punkty 4.4 i 4.5 ChPL). Zaburzenia naczyniowe: bardzo często - uderzenia gorąca,
nadciśnienie. Zaburzenia żołądka i jelit: częstość nieznana* - nudności, wymioty, biegunka. Zaburzenia skóry i
tkanki podskórnej: często - suchość skóry, świąd; częstość nieznana* - wysypka. Zaburzenia mięśniowoszkieletowe i tkanki łącznej: bardzo często - złamania†**; częstość nieznana* - ból mięśni, skurcze mięśni,
osłabienie mięśni, ból pleców. Zaburzenia układu rozrodczego i piersi: często - ginekomastia. Zaburzenia
ogólne i stany w miejscu podania: bardzo często – astenia, zmęczenie. Urazy, zatrucia i powikłania po
zabiegach: często - upadek. *Zgłoszenia spontaniczne po wprowadzeniu produktu do obrotu. ¥ Na podstawie
oceny wąskiego zapytania SMQ „Drgawki”, obejmującego napad padaczkowy, napad typu „grand mal”, złożone
napady częściowe, napady częściowe i stan padaczkowy. Obejmuje to rzadkie przypadki napadów
padaczkowych z powikłaniami prowadzącymi do zgonu. † Na podstawie oceny wąskiego zapytania SMQ
„Zawał mięśnia sercowego” i „Inna niedokrwienna choroba serca”, w tym następujących terminów
preferowanych zaobserwowanych u co najmniej dwóch pacjentów w randomizowanych, kontrolowanych
placebo badaniach 3. fazy: dławica piersiowa, choroba wieńcowa, zawał mięśnia sercowego, ostry zawał
mięśnia sercowego, ostry zespół wieńcowy, niestabilna dławica piersiowa, niedokrwienie mięśnia sercowego i
miażdżyca tętnic wieńcowych. ** Obejmują wszystkie terminy preferowane ze słowem „złamanie” w
odniesieniu do kości. Opis wybranych działań niepożądanych: Napad drgawkowy: W kontrolowanych
badaniach klinicznych napad drgawkowy wystąpił u 13 pacjentów (0,4%) spośród 3179 pacjentów leczonych
dawką dobową 160 mg enzalutamidu, u jednego pacjenta (0,1%) otrzymującego placebo i u jednego pacjenta
(0,3%), któremu podawano bikalutamid. W oparciu o dane niekliniczne oraz dane z badań ze schematem
zwiększających się dawek, wydaje się, że wielkość dawki jest ważnym prognostykiem ryzyka wystąpienia
napadu drgawkowego. Z kontrolowanych badań klinicznych wykluczono pacjentów, u których wcześniej
wystąpił napad drgawkowy lub istnieją czynniki ryzyka wystąpienia napadu drgawkowego. W jednoramiennym
badaniu 9785-CL-0403 (UPWARD) oceniającym częstości występowania napadów drgawkowych u pacjentów
z czynnikami predysponującymi do ich wystąpienia (u 1,6% napad drgawkowy w wywiadzie), u 8 z 366
(2,2%) pacjentów leczonych enzalutamidem wystąpił napad drgawkowy. Mediana czasu leczenia wynosiła
9,3 miesiąca. Nie jest znany mechanizm obniżania progu drgawkowego przez enzalutamid, ale może on
wynikać z tego że, jak pokazują dane z badań in vitro, enzalutamid oraz jego aktywny metabolit wiążą się
z kanałem chlorkowym bramkowanym GABA i mogą hamować jego aktywność. Choroba niedokrwienna serca:
W randomizowanych badaniach klinicznych kontrolowanych placebo choroba niedokrwienna serca wystąpiła
u 2,5% pacjentów leczonych enzalutamidem w połączeniu z ADT w porównaniu z 1,3% pacjentów
otrzymujących placebo w połączeniu z ADT. Zgłaszanie podejrzewanych działań niepożądanych: Po
dopuszczeniu produktu leczniczego do obrotu istotne jest zgłaszanie podejrzewanych działań niepożądanych.
Umożliwia to nieprzerwane monitorowanie stosunku korzyści do ryzyka stosowania produktu leczniczego.
Osoby należące do fachowego personelu medycznego powinny zgłaszać wszelkie podejrzewane działania
niepożądane za pośrednictwem Departamentu Monitorowania Niepożądanych Działań Produktów Leczniczych
Urzędu Rejestracji Produktów Leczniczych, Wyrobów Medycznych i Produktów Biobójczych, Al. Jerozolimskie
181C, PL-02 222 Warszawa, Tel.: +48 22 49 21 301, Faks: +48 22 49 21 309, e-mail: ndl@urpl.gov.pl Podmiot
odpowiedzialny: Astellas Pharma Europe B.V., Sylviusweg 62, 2333 BE Leiden, Holandia. Numery pozwoleń
na dopuszczenie do obrotu: EU/1/13/846/001 wydane przez Komisję Europejską. Kategoria dostępności:
Produkt leczniczy wydawany z przepisu lekarza - Rp.
Charakterystyka Produktu Leczniczego dostępna na życzenie lub na stronie internetowej Europejskiej Agencji
Leków http://www.ema.europa.eu
Literatura: 1. Schalken J., Fitzpatrick JM., BJU International 2015; doi:10.1111
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W retrospektywnej analizie oceniającej skuteczność tryptoreliny
u pacjentów z rakiem stercza udowodniono, że ta forma leczenia pozwala uzyskać
poziom kastracyjny testosteronu (< 20 ng/dL) u 95% pacjentów.
Ploussard G. et al. Triptorelin in the management of prostate cancer.
Future Oncol. (2013) 9 (1), 93–102.
Diphereline® SR 11,25 mg (Triptorelinum); Skład jakościowy i ilościowy: 1 olka zawiera 11,25 mg tryptoreliny (Triptorelinum) w postaci tryptoreliny pamoinianu. Postać farmaceutyczna: Proszek i rozpuszczalnik do sporządzania zawiesiny
o przedłużonym uwalnianiu do wstrzykiwań (im. lub sc.) Wskazania do stosowania: Rak ruczołu krokowego Leczenie raka gruczołu krokowego kiedy wymagane jest obniżenie stężenia testosteronu do stężenia charakterystycznego dla braku czynności
gruczołów płciowych (stężenia kastracyjnego).Pacjenci, którzy uprzednio nie byli poddawani terapii hormonalnej, lepiej reagują na leczenie tryptoreliną. Dawkowanie i sposób podawania: Jedno wstrzyknięcie domięśniowe lub podskórne preparatu
o przedłużonym uwalnianiu co 3 miesiące. U pacjentów z rakiem gruczołu krokowego z przerzutami opornym na kastrację, niepoddającym się leczeniu operacyjnemu, otrzymujących tryptorelinę oraz kwalikujących saię do leczenia inhibitorami biosyntezy
androgenów, leczenie tryptoreliną powinno być kontynuowane. Przeciwwskazania: Nadwrażliwość na GnRH, jej analogi lub na którąkolwiek substancję pomocniczą. Specjalne ostrzeżenia i środki ostrożności dotyczące stosowania: Stosowanie
analogów GnRH może zmniejszać gęstość mineralną kości. U mężczyzn wstępne dane wskazują, że stosowanie bisfosfonianów w skojarzeniu z analogami GnRH może zmniejszyć utratę gęstości kości. Zachowanie szczególnej ostrożności jest konieczne
u pacjentów z dodatkowymi czynnikami ryzyka osteoporozy (np. przewlekłe nadużywanie alkoholu, palenie papierosów, długoterminowa terapia lekami zmniejszającymi gęstość mineralną kości, np. leki przeciwdrgawkowe lub kortykosteroidy, dodatni wywiad
rodzinny w kierunku osteoporozy, niedożywienie). W rzadkich przypadkach stosowanie analogów GnRH może ujawnić obecność wcześniej nierozpoznanego gruczolaka wywodzącego się z komórek gonadotropowych przysadki. U pacjentów tych może wystąpić
udar przysadki, objawiający się nagłym bólem głowy, wymiotami, zaburzeniami widzenia i porażeniem mięśni oka. Istnieje zwiększone ryzyko wystąpienia epizodu depresyjnego (z możliwymi przypadkami ciężkiej depresji) u pacjentów będących w trakcie
leczenia agonistami hormonu uwalniającego gonadotropinę, takich jak tryptorelina. Pacjentów należy odpowiednio poinformować i leczyć w zależności od występujących objawów. Pacjenci z depresją powinni być ściśle kontrolowani podczas terapii. Na początku
leczenia tryptorelina, podobnie jak inne analogi GnRH, powoduje przemijający wzrost stężenia testosteronu w surowicy. W rezultacie w pierwszych tygodniach leczenia w izolowanych przypadkach okazjonalnie rozwijało się przemijające nasilenie przedmiotowych
i podmiotowych objawów raka gruczołu krokowego. W początkowej fazie leczenia należy rozważyć dodatkowe podanie odpowiedniego antyandrogenu, aby przełamać początkowy wzrost stężenia testosteronu w surowicy i nasilenie objawów klinicznych.
U niewielkiej liczby pacjentów może dojść do przejściowego nasilenia podmiotowych i przedmiotowych objawów raka gruczołu krokowego (przejściowe zaostrzenie objawów nowotworu) i przejściowego nasilenia bólu związanego z chorobą nowotworową (ból
związany z przerzutami), które można leczyć objawowo. Podobnie jak w przypadku innych analogów GnRH obserwowano izolowane przypadki ucisku (kompresji) rdzenia kręgowego lub niedrożności cewki moczowej. Jeżeli rozwinie się ucisk (kompresja) rdzenia
kręgowego lub niewydolność nerek, należy wdrożyć standardowe leczenie, a w ekstremalnych przypadkach należy rozważyć wykonanie pilnej orchidektomii (wycięcie jądra). W pierwszych tygodniach leczenia wskazane jest staranne monitorowanie terapii,
szczególnie u pacjentów z przerzutami do kręgosłupa, narażonych na ryzyko ucisku rdzenia kręgowego oraz u pacjentów z niedrożnością układu moczowego. Po kastracji chirurgicznej tryptorelina nie indukuje dalszego zmniejszenia stężenia testosteronu
w surowicy. Długotrwała deprywacja androgenu, zarówno po obustronnej orchidektomii (wycięcie jądra), jak i po podaniu analogów GnRH, związana jest ze zwiększonym ryzykiem utraty masy kostnej i może prowadzić do osteoporozy oraz wzrostu ryzyka złamań
kości. Deprywacja androgenowa może wydłużać odstęp QT.U pacjentów z występującym w wywiadzie wydłużeniem odstępu QT lub z czynnikami ryzyka jego wystąpienia, jak również u pacjentów otrzymujących leczenie towarzyszące, które może powodować
wydłużenie odstępu QT lekarz powinien oszacować stosunek korzyści do ryzyka, w tym możliwość wystąpienia zaburzeń rytmu serca typu torsade de pointes, przed włączeniem produktu leczniczego Diphereline SR 11,25 mg. Ponadto, w badaniach
epidemiologicznych obserwowano, że u pacjentów może dojść do zmian metabolicznych (np. nietolerancja glukozy) lub może zwiększać się ryzyko choroby układu krążenia w czasie terapii z deprywacją androgenu. Jednakże prospektywne dane nie potwierdziły
związku pomiędzy analogami GnRH i wzrostem śmiertelności z przyczyn sercowych. Pacjentów z dużym ryzykiem chorób metabolicznych i chorób układu krążenia należy starannie ocenić przed włączeniem leczenia i w odpowiedni sposób kontrolować w czasie
terapii z deprywacją androgenu. Podawanie tryptoreliny w dawkach terapeutycznych powoduje supresję osi przysadkowo-gonadalnej. Normalna funkcja powraca zwykle po zaprzestaniu leczenia. Dlatego testy diagnostyczne gonadalnej funkcji przysadki w czasie
leczenia i po zaprzestaniu terapii za pomocą analogów mogą być mylące. Na początku leczenia stwierdza się przemijające zwiększenie aktywności fosfatazy kwaśnej. W czasie leczenia zaleca się: okresowe sprawdzanie stężenia testosteronu we krwi, które nie
powinno przekraczać 1 ng/ml, przeprowadzać ocenę reakcji układu kostnego za pomocą scyntygrai i (lub) tomograi komputerowej, natomiast ocenę reakcji gruczołu krokowego na leczenie przeprowadza się za pomocą USG i (lub) tomograi komputerowej
oraz badania klinicznego i per rectum. Działania niepożądane: Ponieważ pacjenci z miejscowo zaawansowanym lub przerzutowym zależnym od hormonów rakiem gruczołu krokowego są zazwyczaj osobami w starszym wieku i występują u nich inne choroby
typowe dla wieku podeszłego, działania niepożądane leku zgłosiło ponad 90% pacjentów uczestniczących w badaniach klinicznych, ocena istnienia związku przyczynowego między stosowanym lekiem a występującym objawem jest trudna. Podobnie jak
w przypadku leczenia z udziałem innych agonistów GnRH lub po kastracji chirurgicznej, najczęściej obserwowane działania niepożądane związane z leczeniem tryptoreliną spowodowane były przewidywanym działaniem farmakologicznym. Działania te
obejmowały uderzenia gorąca i spadek libido. Wszystkie zdarzenia niepożądane z wyjątkiem reakcji immuno-alergicznych (rzadko) oraz odczynów w miejscu podania wstrzyknięcia (<5%), są związane ze zmianą stężenia testosteronu. Uznano, że zgłoszone
następujące działania niepożądane były prawdopodobnie związane ze stosowaniem tryptoreliny. O większości z nich wiadomo, że są związane z biochemiczną lub chirurgiczną kastracją. Bardzo często: osłabienie, ból pleców, parestezje w kończynach dolnych,
zmniejszenie libido, zaburzenia erekcji (w tym brak wytrysku, zaburzenia wytrysku), nadmierna potliwość, uderzenia gorąca; Często: uczucie suchości w jamie ustnej, nudności, odczyn w miejscu wstrzyknięcia (w tym rumień, zapalenie i ból), obrzęk,
nadwrażliwość, zwiększenie masy ciała, ból mięśniowo-szkieletowy, ból kończyn, zawroty głowy, ból głowy, depresja*, utrata libido, zaburzenia nastroju*, ból miednicy, nadciśnienie tętnicze; Niezbyt często: trombocytoza, kołatanie serca, szum w uszach, zawroty
głowy, upośledzenie widzenia, ból brzucha, zaparcie, biegunka, wymioty, letarg, obrzęki obwodowe, ból, dreszcze, senność, zwiększona aktywność aminotransferazy alaninowej, zwiększona aktywność aminotransferazy asparginowej, wzrost stężenia kreatyniny
we krwi, wzrost ciśnienia tętniczego krwi, wzrost stężenia mocznika we krwi, zwiększona aktywność gamma-glutamylotransferazy, spadek masy ciała, jadłowstręt, cukrzyca, dna, hiperlipidemia, zwiększenie apetytu, ból stawów, ból kości, skurcze mięśni,
osłabienie mięśniowe, ból mięśniowy, parestezje, bezsenność, drażliwość, moczenie nocne, zatrzymanie moczu, ginekomastia, ból sutków (gruczołów piersiowych), atroa jąder, ból jąder, duszność, krwawienie z nosa, trądzik, łysienie, rumień, świąd, wysypka,
pokrzywka; Rzadko: nieprawidłowe uczucie w obrębie oczu, zaburzenia widzenia, wzdęcia, zaburzenia smaku, wzdęcia z oddawaniem wiatrów, ból w klatce piersiowej, trudność w utrzymaniu pozycji stojącej, objawy grypopodobne, gorączka, reakcja
analaktyczna, zapalenie jamy nosowej i gardła, zwiększona aktywność fosfatazy alkalicznej we krwi, sztywność stawów, obrzęk stawów, sztywność układu mięśniowo-szkieletowego, zapalenie kości i stawów, zaburzenia pamięci, stan splątania, zmniejszenie
aktywności, euforyczny nastrój, duszność w pozycji leżącej, powstawanie pęcherzy, plamica, spadek ciśnienia; Dodatkowe działania niepożądane stwierdzone w okresie po wprowadzeniu do obrotu - częstość występowania nieznana: wydłużenie odstępu QT
(Częstość występowania podano na podstawie częstości występowania wspólnej dla całej klasy agonistów GnRH), złe samopoczucie, wstrząs analaktyczny, niepokój, nietrzymanie moczu, obrzęk naczynioruchowy. Tryptorelina powoduje przemijający wzrost
stężenia krążącego testosteronu w ciągu pierwszego tygodnia po pierwszej iniekcji postaci o przedłużonym uwalnianiu. Przy takim początkowym wzroście stężenia krążącego testosteronu u niewielkiego odsetka pacjentów (≤ 5%) może dojść do przemijającego
nasilenia podmiotowych i przedmiotowych objawów raka gruczołu krokowego (przejściowe zaostrzenie objawów nowotworu), które zwykle objawia się nasileniem objawów ze strony układu moczowego (< 2%) oraz bólu związanego z obecnością przerzutów
(5%), które można leczyć objawowo. Objawy te są przemijające i zwykle ustępują w ciągu jednego-dwóch tygodni. W pojedynczych przypadkach wystąpiło zaostrzenie objawów choroby, objawiające się niedrożnością cewki moczowej lub uciskiem (kompresją)
rdzenia kręgowego, związaną z obecnością przerzutów. Dlatego pacjentów z przerzutami do kręgosłupa i (lub) niedrożnością górnego lub dolnego odcinka dróg moczowych należy ściśle obserwować w pierwszych tygodniach terapii. Stosowanie analogów GnRH
w terapii raka gruczołu krokowego może wiązać się ze zwiększoną utratą masy kostnej i może prowadzić do osteoporozy oraz zwiększonego ryzyka złamań kości. Podmiot odpowiedzialny: Ipsen Pharma, 65 Quai Georges Gorse, 92100, Boulogne Billancourt,
Francja. Informacji o leku udziela: Ipsen Poland Sp. z o.o., Al. Jana Pawła II 29, 00-867 Warszawa, tel.: (22) 653 68 00, fax: (22) 653 68 22. Numer pozwolenia na dopuszczenie do obrotu wydanego przez MZ: 8944. Kategoria dostępności: Produkt
leczniczy wydawany z przepisu lekarza. Produkt leczniczy umieszczony na wykazie leków refundowanych w chorobach przewlekłych; cena detaliczna 613,91 PLN; odpłatność dla pacjenta w raku prostaty - dawka 11,25 mg – 9,60 PLN. Przed zastosowaniem
należy zapoznać się z zatwierdzoną Charakterystyką Produktu Leczniczego. Data ostatniej aktualizacji ChPL: 2016-01-08.
DIP-PL-000027

Nazwa produktu leczniczego i nazwa powszechnie stosowana: Adadut (dutasteridum). Skład jakościowy i ilościowy: 1 kapsułka miękka zawiera 0,5 mg dutasterydu. Substancja pomocnicza o znanym działaniu: lecytyna sojowa.
Postać farmaceutyczna: kapsułka miękka. Wskazania: Leczenie umiarkowanych do ciężkich objawów łagodnego rozrostu gruczołu krokowego (ang. benign prostatic hyperplasia – BPH); zmniejszenie ryzyka ostrego zatrzymania moczu
i konieczności leczenia zabiegowego u pacjentów z umiarkowanymi do ciężkich objawami łagodnego rozrostu gruczołu krokowego. Dawkowanie i sposób podawania: produkt leczniczy Adadut można stosować w monoterapii lub razem
z tamsulozyną (0,4 mg), produktem leczniczym blokującym receptory α. Dorośli (w tym pacjenci w podeszłym wieku): zalecana dawka produktu leczniczego Adadut (0,5 mg) przyjmowana doustnie, raz na dobę. Kapsułki należy połykać
w całości, nie należy ich rozgryzać ani otwierać, ponieważ kontakt z zawartością kapsułki może powodować podrażnienie błony śluzowej jamy ustnej i gardła. Kapsułki można zażywać zarówno z posiłkiem, jak i niezależnie od posiłku. Pierwsze
działanie lecznicze może wystąpić we wczesnym okresie stosowania, jednak może upłynąć do 6 miesięcy od początku leczenia zanim osiągnięta zostanie skuteczność terapeutyczna. Nie jest konieczne modyfikowanie dawkowania u pacjentów
w podeszłym wieku. Zaburzenia czynności nerek: nie przeprowadzono badań oceniających wpływ zaburzeń czynności nerek na farmakokinetykę dutasterydu. Nie przewiduje się konieczności dostosowania dawkowania u pacjentów
z zaburzeniami czynności nerek. Zaburzenia czynności wątroby: nie przeprowadzono badań dotyczących wpływu zaburzeń czynności wątroby na farmakokinetykę dutasterydu, dlatego należy zachować ostrożność w przypadku pacjentów
z łagodnymi do umiarkowanych zaburzeniami czynności. U pacjentów z ciężką niewydolnością wątroby stosowanie dutasterydu jest przeciwwskazane. Przeciwwskazania: Pacjenci z nadwrażliwością na dutasteryd, inne inhibitory
5α-reduktazy, soję, orzeszki ziemne, ze względu na zawartość lecytyny, lub na którąkolwiek substancję pomocniczą; kobiety, dzieci młodzież; pacjenci z ciężką niewydolnością wątroby. Specjalne ostrzeżenia i środki ostrożności: Terapię
skojarzoną należy zalecać wyłącznie po starannej analizie stosunku korzyści do ryzyka, ze względu na możliwość zwiększenia ryzyka działań niepożądanych (w tym niewydolności serca), oraz po rozważeniu wszystkich opcji terapeutycznych,
w tym również monoterapii. Niewydolność serca: w dwóch, trwających 4 lata badaniach klinicznych, częstość występowania niewydolności serca (wspólna nazwa określająca zgłoszone zdarzenia, głównie niewydolność serca i zastoinową
niewydolność serca) była większa wśród pacjentów przyjmujących w skojarzeniu dutasteryd i produkt leczniczy blokujący receptory α adrenolityczne, głównie tamsulozynę, niż wśród pacjentów, u których nie stosowano leczenia skojarzonego.
W obydwu badaniach, częstość występowania niewydolności serca była mała (≤1%) i różniła się między badaniami. Wpływ na swoisty antygen sterczowy (PSA) oraz diagnostykę raka gruczołu krokowego: Przed rozpoczęciem leczenia za
pomocą dutasterydu należy wykonać badanie per rectum oraz inne badania wykrywające raka gruczołu krokowego. Badania te należy powtarzać okresowo w trakcie leczenia. Oznaczenie stężenia swoistego antygenu sterczowego (ang.
Prostate Specific Antygen, PSA) w surowicy jest ważnym elementem diagnostyki raka gruczołu krokowego. Po 6 miesiącach przyjmowania dutasterydu dochodzi do zmniejszenia średniego stężenia PSA w surowicy o około 50%. Po 6 miesiącach
leczenia za pomocą dutasterydu należy wyznaczyć nowe stężenie wyjściowe PSA. Zaleca się monitorowanie stężenia PSA regularnie w trakcie późniejszego leczenia. Każde potwierdzone zwiększenie stężenia PSA, w odniesieniu do stężenia
najniższego, w trakcie stosowania dutasterydu może sygnalizować obecność raka gruczołu krokowego (szczególnie o dużym stopniu złośliwości) lub nieprzestrzeganie przez pacjenta zaleceń dotyczących stosowania dutasterydu. Powoduje to
konieczność dokładnej oceny, nawet jeżeli wartości te wciąż znajdują się w zakresie normy dla mężczyzn nieprzyjmujących inhibitorów 5α-reduktazy. W ocenie wartości stężenia PSA u pacjentów przyjmujących dutasteryd, należy wziąć pod
uwagę wcześniejsze wartości stężenia PSA. Stosowanie dutasterydu nie wpływa na wykorzystanie stężenia PSA jako narzędzia pomocniczego w rozpoznaniu raka gruczołu krokowego po wyznaczeniu nowego stężenia wyjściowego. Po upływie
6 miesięcy od przerwania leczenia całkowite stężenie PSA w surowicy powraca do wartości wyjściowych. Stosunek stężeń wolnego do całkowitego PSA nie zmienia się pod wpływem dutasterydu. Zastosowanie oznaczenia zawartości
procentowej wolnego PSA w diagnostyce raka gruczołu krokowego u pacjentów leczonych za pomocą dutasterydu nie powoduje konieczności korygowania otrzymanych wartości. Rak gruczołu krokowego i nowotwory o wysokim stopniu
złośliwości: wyniki badania klinicznego (REDUCE) z udziałem mężczyzn ze zwiększonym ryzykiem raka gruczołu krokowego wykazały większą częstość występowania raka gruczołu krokowego o stopniu złośliwości 8-10 punktów w skali
Gleasona u pacjentów leczonych dutasterydem w porównaniu z grupą placebo. Związek pomiędzy dutasterydem, a nowotworem o wysokim stopniu złośliwości nie jest jasny. Pacjenci przyjmujący dutasteryd powinni być regularnie badani
pod względem ryzyka raka gruczołu krokowego, włączając w to badanie PSA. Uszkodzone kapsułki: Dutasteryd wchłaniany jest przez skórę, dlatego kobiety, dzieci i młodzież muszą unikać kontaktu z uszkodzonymi kapsułkami. W przypadku
kontaktu z uszkodzonymi kapsułkami, powierzchnię kontaktu należy natychmiast przemyć wodą z mydłem. Zaburzenia czynności wątroby: nie badano działania dutasterydu u pacjentów z chorobami wątroby. Należy zachować ostrożność
podczas stosowania dutasterydu u pacjentów z łagodnymi do umiarkowanych zaburzeniami czynności wątroby. Nowotwory gruczołów sutkowych: Zgłaszano przypadki raka gruczołów sutkowych u mężczyzn przyjmujących dutasteryd
podczas badań klinicznych oraz po wprowadzeniu produktu leczniczego do obrotu. Należy zalecić pacjentom niezwłoczne zgłaszanie każdej zmiany w tkance sutka, takiej jak guzki czy wydzielina z brodawki sutkowej. Obecnie nie jest jasne czy
istnieje związek przyczynowy pomiędzy występowaniem raka gruczołu piersiowego u mężczyzn, a długotrwałym stosowaniem dutasterydu. Działania niepożądane: Częstość definiuje się w sposób następujący: bardzo często (≥1/10),
często (≥1/100 do <1/10), niezbyt często (≥1/1 000 do <1/100), rzadko (≥1/10 000 do <1/1000), bardzo rzadko (<1/10 000), nieznana (częstość nie może być określona na podstawie dostępnych danych). W zamieszczonej poniżej tabeli
przedstawiono działania niepożądane zgłaszane w trakcie kontrolowanych badań klinicznych oraz po wprowadzeniu produktu leczniczego do obrotu. Wymienione działania niepożądane, zgłaszane w trakcie badań klinicznych, to działania
uznane przez badacza za związane z leczeniem (występujące z częstością większą lub równą 1%), które wystąpiły częściej u pacjentów przyjmujących dutasteryd niż w grupie placebo w pierwszym roku przyjmowania produktu leczniczego.
Informacje na temat działań niepożądanych zgłaszanych po wprowadzeniu produktu leczniczego do obrotu pochodzą ze zgłoszeń spontanicznych, dlatego rzeczywista częstość występowania tych działań jest nieznana: Zaburzenia układu
rozrodczego i piersi: impotencja*-6,0% (w pierwszym roku leczenia), 1,7% w drugim roku leczenia); zmiana/zmniejszenie libido*-3,7% (w pierwszym roku leczenia), 0,6% (w drugim roku leczenia); zaburzenia wytrysku nasienia*-1,8%
(w pierwszym roku leczenia), 0,5% (w drugim roku leczenia); zaburzenia piersi**-1,3% (w pierwszym roku leczenia), 1,3% (w drugim roku leczenia); zaburzenia układu immunologicznego: reakcje alergiczne, w tym wysypka, świąd,
pokrzywka, miejscowy obrzęk i obrzęk naczynioruchowy – częstość nieznana (częstość oceniana na podstawie danych po wprowadzeniu produktu leczniczego do obrotu); zaburzenia psychiczne: obniżenie nastroju - częstość nieznana (częstość
oceniana na podstawie danych po wprowadzeniu produktu leczniczego do obrotu); zaburzenia skóry i tkanki podskórnej: łysienie (głównie utrata owłosienia ciała), nadmierne owłosienie - niezbyt często (częstość oceniana na podstawie
danych po wprowadzeniu produktu leczniczego do obrotu); zaburzenia układu rozrodczego i piersi: ból i obrzęk jąder - częstość nieznana (częstość oceniana na podstawie danych po wprowadzeniu produktu leczniczego do obrotu) *Te działania
niepożądane dotyczące aktywności seksualnej związane są z leczeniem dutasterydem (w tym w monoterapii i skojarzeniu z tamsoluzyną). Te działania niepożądane mogą się utrzymywać po zakończeniu leczenia. W dalszym utrzymywaniu
nie jest znana rola dutasterydu. **W tym tkliwość piersi, powiększenie piersi. Dutasteryd w skojarzeniu z produktem leczniczym blokującym receptory α, tamsulozyną. Dane pochodzące z trwającego 4 lata badania CombAT, w którym
porównano dutasteryd w dawce 0,5 mg (n=1623) i tamsulozynę w dawce 0,4 mg (n= 1611) stosowane raz na dobę w monoterapii lub w terapii skojarzonej (n=1610) wykazały, że częstość występowania zdarzeń niepożądanych, uznanych
przez badacza za związane ze stosowanym leczeniem wyniosła w pierwszym, drugim, trzecim i czwartym roku terapii odpowiednio: 22%, 6%, 4%, 2% dla terapii skojarzonej dutasterydemi tamsulozyną, 15%, 6%, 3%, 2% dla monoterapii
dutasterydem oraz 13%, 5%, 2%, 2% dla monoterapii tamsulozyną. Większa częstość występowania zdarzeń niepożądanych w grupie
Zdarzenie niepożądane
Częstość występowania w okresie leczenia
terapii skojarzonej w pierwszym roku leczenia wynikała z większej liczby zdarzeń układu rozrodczego, zwłaszcza zaburzeń wytrysku
Rok 1
Rok 2
Rok 3
Rok 4
nasienia, stwierdzanych w tej grupie. Na podstawie analizy danych uzyskanych w czasie trwania badania CombAT stwierdzono, że
(n=1610) (n=1428) (n=1283) (n=1200)
Terapia skojarzonaa(n)
Klasyfikacja
następujące zdarzenia niepożądane, uznane przez badacza za związane z leczeniem, wystąpiły z częstością większą lub równą 1%
narządów i układów
(n=1623) (n=1464) (n=1325) (n=1200)
Dutasteryd
podczas pierwszego roku leczenia; w poniższej tabeli przedstawiono częstość występowania tych zdarzeń niepożądanych podczas
(n=1611) (n=1468) (n=1281) (n=1112)
Tamsulozyna
czterech lat leczenia: aTerapia skojarzona = dutasteryd 0,5 mg raz na dobę i tamsulozyna 0,4 mg raz na dobę. bNiewydolność serca jest
Zawroty głowy
wspólną nazwą obejmującą zastoinową niewydolność serca, niewydolność serca, niewydolność lewokomorową, ostrą niewydolność
0,20%
<0,1%
0,1%
1,4%
Terapia skojarzonaa
Zaburzenia układu
nerwowego
serca, wstrząs kardiogenny, ostrą niewydolność lewokomorową, niewydolność prawokomorową, ostrą niewydolność prawokomorową,
<0,1% <0,1%
0,1%
0,7%
Dutasteryd
c
0%
<0,1%
0,4%
1,3%
Tamsulozyna
niewydolność komorową, niewydolność krążeniowo-oddechową, kardiomiopatię zastoinową. Te działania niepożądane dotyczące
Niewydolność serca
aktywności seksualnej związane są z leczeniem dutasterydem (w tym w monoterapii i skojarzeniu z tamsulozyną). Te działania
b
(nazwa
wspólna
)
niepożądane mogą utrzymywać się po zakończeniu leczenia. W dalszym utrzymywaniu nie jest znana rola dutasterydu. dw tym tkliwość
Terapia skojarzonaa
Zaburzenia serca
0,2%
0,2%
0,4%
0,2%
i powiększenie piersi. Inne dane Badanie REDUCE wykazało większą częstość występowania raka gruczołu krokowego o stopniu
Dutasteryd
0%
<0,1%
0,1%
<0,1%
złośliwości 8-10 punktów w skali Gleasona u pacjentów leczonych dutasterydem w porównaniu z grupą placebo. Nie ustalono czy na
Tamsulozyna
0,2%
0,4%
<0,1%
0,1%
wyniki badania miało wpływ działanie dutasterydu prowadzące do zmniejszenia objętości gruczołu krokowego, czy czynniki związane
c
Impotencja
a
z badaniem. Zgłaszano następujące przypadki podczas badań klinicznych oraz po wprowadzeniu produktu leczniczego do obrotu: rak
0,4%
0,9%
1,8%
6,3%
Terapia skojarzona
0,3%
0,6%
1,6%
5,1%
Dutasteryd
gruczołów sutkowych u mężczyzn. Po dopuszczeniu produktu leczniczego do obrotu istotne jest zgłaszania podejrzewanych działań
1,1%
0,6%
1,0%
3,3%
Tamsulozyna
niepożądanych. Umożliwia to nieprzerwane monitorowanie stosunku korzyści do ryzyka stosowania produktu leczniczego. Osoby
Zaburzone (zmniejszone) libidoc
należące do fachowego personelu medycznego powinny zgłaszać wszelkie podejrzewane działania niepożądane za pośrednictwem
a
0%
0,2%
0,8%
5,3%
Terapia skojarzona
Departamentu Monitorowania Niepożądanych Działań Produktów Leczniczych Urzędu Rejestracji Produktów Leczniczych,
Zaburzenia układu
0%
0,2%
1,0%
3,8%
Dutasteryd
Wyrobów Medycznych i Produktów Biobójczych. Opakowanie: Przezroczysty blister trójwarstwowy (PVC/PE/PVDC/Aluminium) 10,
rozrodczego i piersi.
0,2% <0,1%
0,7%
2,5%
Tamsulozyna
Zaburzenia
30, 50, 60 i 90 kapsułek / Nie wszystkie wielkości opakowań muszą znajdować się w obrocie. Podmiot odpowiedzialny:
Zaburzenia wytrysku
psychiczne.
Adamed Pharma S.A., Pieńków, ul. Mariana Adamkiewicza 6A, 05-152 Czosnów k/W-wy, Polska Tel.: +48227518517,
nasieniac
Badania
diagnostyczne.
0,5% <0,1%
1,0%
9,0%
Terapia skojarzonaa
fax: +48227518467, e-mail: adamed@adamed.com.pl Numer pozwolenia na dopuszczenie do obrotu: 23969 wydany przez
0,3%
0,2%
0,5%
1,5%
Dutasteryd
Prezesa Urzędu Rejestracji Produktów Leczniczych, Wyrobów Medycznych i Produktów Biobójczych. Kategoria dostępności: Produkt
0,3%
0,2%
0,5%
2,7%
Tamsulozyna
leczniczy wydawany na receptę. Maksymalna urzędowa cena detaliczna opakowań zawierających: 30 kapsułek wynosi 29,24 zł,
Zaburzenia piersid
90 kapsułek wynosi 40,95 zł. Maksymalna dopłata pacjenta do opakowań zawierających: 30 kapsułek wynosi 10,29 zł, 90 kapsułek
0,6%
0,9%
0,8%
2,1%
Terapia skojarzonaa
wynosi 12,29 zł. (Obwieszczenie Min. Zdrowia w sprawie wykazu refundowanych leków, środków spożywczych specjalnego
0,7%
0,5%
1,2%
1,7%
Dutasteryd
0%
0,2%
0,4%
0,8%
Tamsulozyna
przeznaczenia żywieniowego oraz wyrobów medycznych na dzień 1 marca 2019 roku).
* (Obwieszczenie Min. Zdrowia w sprawie wykazu refundowanych leków, środków spożywczych specjalnego przeznaczenia
żywieniowego oraz wyrobów medycznych na dzień 1 marca 2019 roku).
1. Kuiper et al.: Rates of prostate surgery and acute urinary retention for benign prostatic hyperplasia in men treated with dutasteride or finasteride. BMC Urology 2016; 16(1): 53.
2. Fenter et al.: Dutasteride vs Finasteride: Assessment of Differences in Acute Urinary Retention Rates and Surgical Risk Outcomes
in an Elderly Population Aged ≥65 Years. Am J Manag Care. 2008 May;14(5 Suppl 2):S154-9.
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Is obliviousness a blessing? Knowledge and practices
of Polish academic youth in the field of early detection
of testicular cancer

GR

Jakub Kalembkiewicz, Karolina Kalembkiewicz, Jakub Kienitz, Agata Żuromska, Izabela Kloczkowska,
Krystian Kaczmarek, Artur Lemiński, Marcin Słojewski
Department of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

Introduction Testicular Cancer (TC) is the most common malignant tumor among young men (20-45 years) whose
incidence shows a steady upward trend. Despite a significant improvement in the results of TC treatment, the key
factor determining the effectiveness and aggressiveness of oncological procedures is the degree of clinical progression of the cancer at the time of diagnosis. As in the majority of cancerous diseases, in the case of TC, it is better to
predict changes detected at an early stage of development, hence the need to popularize the testicular self examination (TSE) and youth education in the area of early symptoms of TC.
Assessment of knowledge and awareness on the early detection of testicular cancer and knowledge and practices in
the field of TSE in the population of students of Polish universities.
Material and methods The survey was conducted in a population of 1228 respondents - university students. 702 men
and 526 women were included in the study group. Online questionnaires (Google form) were sent to students via
social media and deaneries of Szczecin universities from November 2018 (with the beginning of Movember) until
February 2019. Questions in the survey were divided into three sections: general awareness, knowledge about TC,
beliefs and practices in the field of TSE. Statistical analyzes were performed using the Statistica 12.0 package.
Results The average age of respondents is 23 years [SD 3.85]. The 37.38% (459) student population correctly identified the increased risk group of TC. There were no significant differences between the population of women
and men. Only 293 men (41.7%) believe that they are at risk of developing TC, and an even smaller percentage
- 189 (26.9%) of men perform TSE at recommended intervals. More than half of the male respondents 443 (63.1%)
do not perform TSE at all, but 573 (81.6%) would be more likely to perform TSE if they were trained in this direction. Women perceive TSE as an important element of prophylaxis significantly more often than men (respectively
92.77% women vs. 70.79% men, p<0.05).
Conclusions The analysis of the research indicates an urgent need to educate a group of young adults in the field
of early detection of TC and popularization of systematic execution of TSE. The early, most common and easily
detectable symptom of TC is a palpable tumor in the nucleus which must not be underestimated! Due to the simplicity and availability of testes for palpation, TSE remains the simplest and cheapest method of TC screening.
An important effort of urological units, but also family physicians should be education of young people in the field
of TSE so as to enable quick diagnosis of alarm symptoms.
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Microsurgical Testicular Sperm Extraction – our experience 2012-2019
Jan Karol Wolski1,2, Grzegorz Kapuściński1, Jacek Judycki1, Katarzyna Kozioł3, Jolanta Urbańczyk3,
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Introduction M-TESE (Microsurgical Testicular Sperm Extraction) first reported by Schlegel (1999), allowed incorporated into the assisted reproduction techniques IVF-ICSI (In Vitro Fertilization-Intracytoplasmic Sperm Injection) the next group of men with nonobstructive azoospermia, with previous negative biopsies. This is our experience during 2012-2019. Analysis of the effectiveness of the M-TESE testicular biopsy - collection sperm to the
IVF-ICSI procedure.
Material and methods M-TESE biopsies were performed among the high selected, nonhomogeneous group of 270
men with nonobstructive azoospermia; age 17-60 (mean 33 years). For 43 men M-TESE was the first biopsy
(35 - Klinefelter syndrome 47 XXY; 3 - DSD 46, XY; 1 - post-TURED; 2 - YdelAZF C, 2-testicular hypoplasia), for 221
- second, for 6 - third. When low testosterone level was noticed, patients before biopsy had hormonal stimulation
of spermatogenesis (6-12 weeks): androgen + antiestrogen (Adamopoulos,1993) with the addition of vasodilator
and trace elements with vitamins, in some cases injections of LH/FSH were done. The levels of LH, FSH and testosterone in the blood serum were controlled during therapy. All M-TESE procedures were performed under general
anesthesia, as the day-case-surgery. The operating microscopes Seiler Evolution XR6 (94), Carl Zeiss S7 (6), Leica
M860 2x2 (170) were used (magnification 20-25x). From both gonads the testicular tissue were collected from
3 levels (Weidner, 2012). The current evaluation with following conservation at liquid nitrogen (-196 degree C)
for the future IVF were done immediately after surgery and the routine histological study (conservation in Bouin's
fluid, Johnsen score) in each case was done.
Results Sperm were found in 72/232 patients (31%), in subgroups: 47, XXY 5/35 (14%); no sperm were noticed in
DSD 46, XY (3). 76 IVF-ICSI procedures have been done, 20 pregnancy and 4 miscarriage were noticed. Until then,
16 children were born, 1 pregnancy is observed.
Conclusions M-TESE, testicular biopsy using the operating microscope, increases the chance to find sperm in men
with nonobstructive azoospermia, finally allows incorporated them into the reproduction protocol - IVF-ICSI.
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Microsurgical testicular sperm extraction in protection of fertility
in teenagers with non-oncological disease
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Introduction Effectiveness of assisted reproductive techniques (ART) in the treatment of human infertility, especially the introduction of methods of in vitro fertilization IVF/ICSI (Palermo, 1992) and the sperm retrieval using
testicular biopsy microscopic micro-TESE/m-TESE (Schlegel, 1998), allowed on implication subsequent groups of
men with a gonadal pathology into procreation. This cohort includes patients with chronic disease (mainly diabetes), oncological diseases, with injuries of the nervous system, with developmental disabilities of the genitourinary system (DSD). Corona et al. (2017) presented 50% success rate in getting sperm in patients with Klinefelter
Syndrome (KS), Rohayem et al. (2015) have proven that the best time for fertility protection in the KS-group is
achieved at an earlier age. Appeared a real chance on fertility protection for paediatric patients, mainly during
puberty. Finally, parents are accepted such medical activity.
Experience in the generative cell protection in teenagers.
Material and methods Generative cells protection protocol has been implemented in 5 adolescents (age 17-19 years):
4 - Klinefelter Syndrome with karyotype 47, XXY; 1 - disorders of sexual development (DSD) 46, XY. In the KS group
5 procedures/4 patients were performed [11% all patients with KS(35); 1.5% all micro-TESE(270 )]. Testicular tissue
was obtained by micro-TESE, under general anesthesia, as a the day case surgery. Microscope - Leica M860 was used
with magnification 20-25x. Specimens were fixed in Bouin's fluid, pathological evaluations were done according to the
scale of Johnsen (1970). The rest of the gonadal tissue were cryopreserved in liquid nitrogen. DSD-patient (1) with
solitary left testis (right orchidectomy was performed at 3 yo) prior to the final implementation of the HRT (androgens) gonadal evaluation by diagnostic percutaneous needle biopsy was done (spermatogonia and few spermatocytes
were noticed). Left orchidectomy was performed with cryopreservation of gonadal tissue for the future ART.
Results All procedures of the sperm retrieval were performed without any complications. Results of the KS-group (4)
- in 2 patients single sperm was found: in 1 repeated m-TESE after hormonal stimulation of spermatogenesis
maturation arrest showed maturation arrest (level 3 and 4 / Johnsen score); in 1 Intratubular Germ Cell Neoplasia (ITGCN/Cis) was recognized and orchidectomy was performed with cryoprotection of testicular tissue; in next
2 KS-patients Sertoli Cell Only Syndrome was reported. DSD (1): spermatogonia and few spermatocytes were recognized, although the tissue has been cryopreservated for future IVF.
Conclusions Micro-TESE in protection of the male generative cells in teenagers with nononcological disease (Klinefelter Syndrome and DSD) give patients a real chance for fatherhood in the future.
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Microsurgical vasectomy reversal – initial own experience
Piotr Artur Dobronski1,2, Łukasz Kupis1,2, Karolina Dobronska1
Dr. Jagielak Orthognathics, Raszyn, Poland

1

MD Clinic Przychodnia Wielospecjalistyczna, Warsaw, Poland

2

Introduction Vasectomy as men’s contraception is still the most invasive but also most effective measure. It is
gaining increasing popularity in Poland and thus so is the number of patients seeking vasectomy reversal (VR).
The cost of VR is lower than that of a baby with artificial reproduction technique (ART). In the USA 5% of men
undergo VR after previous vasectomy. Microscopic (magnification15-40x), two layer end-to-end vasovasostomy
with six 9/0 and six 8/0 sutures is considered a golden standard for VR. This technique was applied in our patients.
Our objective was to evaluate our own microsurgical experience by a review of first eleven VR cases.
Material and methods Between December 2014 and January 2019, 11 patients aged 24-44 (mean 33) years underwent microscopic VR. BMI was 24.28-33.81 (mean 27.87). Time from vasectomy to VR was 5 months to 13 years
(mean 4.6 years). Indications for VR: regaining natural fertility (7 patients), pain syndrome (2 psychologic) and
psychologic (2 patients). Three patients were „redo” procedures after previous failed VR attempts in another
center. All patients were operated under endotracheal general anesthesia. High bilateral scrotal incisions or „no
scalpel” technique were used. Vasal scar tissue was resected and both stumps patency was controlled with vascular
cannula G26. No epididymal block was found thus no vasoepididymostomy was performed.
In all patients bilateral two layer vasovasostomy was performed with the use of vas holder and synthetic nonabsorbable monofilament suture 9/0 and 8/0 on two needles. In one patient at the same time circumcision was performed.
Results Operation time was 3-5 hours (mean 3 h 53 min). Eight weeks post operation semen analysis (CASA) was done
by 8 patients and one 2.5 years after VR (Pt 3). Sperms were present in all 9 patients and basic CASA parameters
postop are shown in Table 1 (ND - not done). Until March 2019 one patient who was trying to conceive and one operated in Jan 2019 have not done CASA. Among 6 patients trying to conceive two natural pregnancies (4 and 9 months
postop) and 2 live births (33.3%) of healthy male babies occurred. One patient planned ART in October 2018 (Pt 6).
In one patient drop and subsequent rise in CASA parameters was observed (Pt 5), and gradual improvement in another (Pt 6). Pain syndrome subsided in both patients. One scrotal hematoma ca 15 mm in diameter (Pt 5 ) and one
left sided epididymitis (Pt 8, redo VR) occurred both successfully treated conservatively.

Table 1. CASA parameters after VR
Pt 1
pregnancy live birth

Pt 2

Pt 3

Pt 4
pregnancy live birth

Pt 5

Pt 6
for ART

Pt 7

Pt 8
redo

Pt 9
redo

Concentration mln/cc

5.19

15

11.7

60.8

1.5

0.4

1.55

30.2

3.9

Number mln/cc

7.79

325

46.8

182.4

4

1.2

5.43

36.3

18.33

Total motility %

62

8

40

30

0

4

20

8

0

Progressive  motility %

40

1

30

22

0

2

10

5

0

Normal morphology %

ND

4

1

4

4

2

ND

ND

2

ND – not done

Conclusions VR is one of the most challenging andrological procedures especially when the need for vasovasostomy
might occur. Patency rate seems to be most surgeon dependent feature. In this series patency rate reached 100%
(9/9 patients) level which is more than satisfactory. The pregnancy rate was 33.3% (2/6) but this parameter remains
under influence of time that passed between vasectomy and VR. Number of patients in this case series is low but
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the need for these procedures occurs rarely as well. Every patient considering VR should be individually evaluated
and the probability of patency and pregnancy should be calculated. A ‘redo’ procedure is a possible and effective
option. Microsurgical vasectomy reversal is timeconsuming and demanding procedure and should be performed
only by microsurgically experienced andrological surgeons.
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Introduction Acute epididymo-orchitis (AEO) is an acute inflammation of ipsilateral epididymis and testis. Treatment
should be started right after revealing and include antibiotics, analgesics use and surgery in conservative failure.
At present time there is not strict approved AEO classification system that able to determine the most appropriate
treatment (conservative or surgery) immediately after diagnosis.
Previously, it was presented and published in CEJU by Dr. Oleg Banyra and Prof. Alexander Shulyak own local
AEO grading system with treatment recommendations (Table 1).
We aimed to determine the clinical value of local AEO classification system.

Table 1. Staging of AEO and its treatment (Banyra&Shulyak, 2012)
STAGE

Palpation

SUI

E/T

Malacia

Hydrocele

Abscess

I

+

–

–

–

II

+

–

+

IIIA

–

–

+

No, one, or a few abscesses up
to 0.5 cm in greatest dimension

IIIB

–

+
–*

+

One or more abscesses above
0.5 cm in greatest dimension

E/T = palpable differences between epididymis and testis:
+ present = palpation reveals both enlarged painful epididymis and normal or insignificantly enlarged testis;
– absent = on palpation, the enlarged epididymis is not differentiated from the enlarged, painful testis;
* = malacia was absent only in cases of large hydrocele or inability to palpate the epididymis/testis;
SUI = scrotal ultrasound investigation

Material and methods 198 pts with AEO were enrolled into our prospective study from 2014 till 2018. Basing
on scrotum ultrasound investigation (SUI) results and according to local AEO classification they were divided
on three Groups.

25

Scientific Congress of the Polish Urological Association 2019
1st Poster session: andrology

Group 1, 73 pts (36.9%) with Stage I AEO.
Group 2, 68 pts (34.3%) with Stage II AEO
Group 3, 57 pts (28.8%) with Stage III AEO.
After AEO diagnosing initially we used antibacterial treatment and analgesics in all patients.
If during 48 hours of conservative treatment there was no clinical improvement, patients were underwent surgery.
Results Only 2 (2.7%) patients with Stage I AEO required surgery. The rest 71 (97.3%) patients were successfully
treated by antibiotics with body temperature decreasing till the 2nd day of treatment.
In patients with Stage II AEO conservative treatment was effective in 51 (89.5%) pts. Another 22 (32.4%) pts without
clinical improvement were underwent surgery.
All of 57 (100%) pts with Stage III AEO didn’t demonstrate improvement during 48 hours of antibacterial treatment,
so they were underwent surgery.
Conclusions
1. Investigated classification system makes enable to determine the treatment strategy in patients with AEO and
predict efficacy of conservative AEO treatment in Stage I with accuracy of 97.3%.
2. Surgery is absolutely indicated in patients with Stage III AEO.
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Influence of male circumcision due to phimosis for relieving clinical
symptoms of phimosis and quality of sexual life
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Introduction Male circumcision is a surgical procedure depends on removal of the prepuce covering the glans of the
penis. Indications for this procedure can be religious or medical. One of the most common indication for male circumcision in Poland is phimosis.
Phimosis is referred to be a condition when the foreskin becomes unretractable. This urological condition can occur at any age. It can be divided as congenital and acquired. There are insufficient information about the influence
of male circumcision due to phimosis for patients subjective symptoms such as itching, burning, penile pain, pain
during intercourses and quality of sexual life.
The aim of our study was to investigate the effect of male circumcision due to phimosis to patients subjective symptoms, erectile function and satisfaction with genitals.
Material and methods The prospective study has begun in January 2016 and ended in January 2019. The study
was approved by the independent Ethics Committee.
Sixty-nine (69) male patients suffering from phimosis (all>18 years), who were qualified for circumcision, were
included in the study.
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The median age of patients was 45.1 (18;83) and the median BMI was 28,4 (19.3;45.2). In order to determine
clinical symptoms of phimosis, erectile function and satisfaction with genitals we used Visual Analogue Scale
0-10 (VAS 0-10) for itching, burning, penile pain and pain during intercourses; International Index of Erectile
Function (IIEF-5) and Male Genital Self Image Scale (MGSIS) questionnaires. All of the sixty-nine (69) patients
completed questionnaires before and 3 months after the surgery.
Results Prior to the surgery of the 69 patients included in the study: 59 patients (86%) reported clinical symptoms
of phimosis and 45 patients (65%) were sexually active. The 3 months after surgery: 7 patients (10%) reported subjective symptoms such as itching, burning, penile pain, pain during intercourses and 46 patients (67%) were sexually
active. The postoperative average scores of VAS for itching (2.6 before surgery vs 0.4 after surgery; p<0.001),VAS
for burning (2.1 before surgery vs. 0.4 after surgery; p<0.001), VAS for penile pain (0.6 before surgery vs. 0.1 after
surgery), VAS for pain during intercourse (3.5 before surgery vs. 0.2 after surgery; p=0.0015), MGSIS (17 before
surgery vs. 21.9 after surgery; p<0.001) and IIEF-5 (13.3 before surgery vs. 15.4 after surgery; p<0.001). Most
of the patient had relieved of all symptoms related to phimosis and improved their sexual life.
Conclusions Male circumcision due to phimosis relieves clinical symptoms of phimosis and improve sexual quality
of life.
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Phimosis – histopathological examination is always necessary
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Introduction Phimosis is refered to as unretractable foreskin that tightly sticks to the glans of the penis. It can be
divided into congenital and acquired. This urological condition may appear at any age. The patomechanism of phimosis has been not well understood yet. Lichen sclerosus is one of the dermatoses causing phimosis.
Penile lichen sclerosus (LS) is a chronic, fibrotic and atrophic inflammation. The real incidence, etiology, and
pathogenesis are unknown. The European Association of Urology (EAU) guidelines has indicated LS as the premalignant penile lesion. It is estimated that in about 2-9% of LS the penile cancer will develop.
The aim of our study was to assess the accuracy of clinical diagnoses in patients with phimosis.
Material and methods The prospective study has begun in January 2016 and ended in September 2018. The study
was approved by the independent Ethics Committee.
Ninety-five (95) male patients suffering from phimosis (all>18 years), who were qualified for circumcision, were included in the study. The median age of patients was 53 (18-97) and the median BMI was 26.49
(16.98-52.59). Prior to surgery, all patients were diagnosed clinically by urologist and dermatologist. The resected foreskins were examined independently by two pathologists.
Results A pre-operative diagnosis of LS was performed in 56 (58.95%); unchanged skin in 26 (27.37%) and other dermatoses in 13 (13.68%) patients.
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After histopathological examination of the foreskin, the diagnosis of LS was established in 65 patients (68.42%):
46 confirmed the previous LS diagnosis, but 10 was diagnosed in the group of patients without suspicion of LS.
Unchanged skin and other dermatoses were identified in 15 patients (15.79%) each (kappa=0.3865).
Conclusions LS was the most common histopathological diagnosis in patients undergoing circumcision due to
phimosis in our study. The clinical evaluation of the foreskin without performing histopathological examination
is incorrect and insufficient.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Mateusz Czajkowski
drmatczajkowski@gmail.com

The impact of penile surgery on the degree of patients’ satisfaction with
their external genital organs
Adam Kałużny, Jakub Krukowski, Mateusz Czajkowski, Marcin Matuszewski
Department of Urology, Medical University of Gdańsk, Gdańsk, Poland

Introduction The appearance of external genital organs is of great importance for men. Thus, penile surgery and diseases of the penile skin, by influencing its condition, may influence patients self-esteem. Sexual health of patients
is an inherent component of health according to the WHO definition.
To assess the influence of penile surgery on the degree of patients' complacency of their external genital organs.
Material and methods Twenty-three men with urethral stricture qualified to penile urethroplasty and 28 men
with phimosis or other diseases of the penile skin, qualified to circumcision, were enrolled into the study. Each
patient completed a polish version of the Male Genital Self-Image Scale (MGSIS) questionnaire before the
surgery and during the follow-up visit. A control group consisted of 30 healthy, not urologically operated men.
We compared the results of MGSIS questionnaire obtained before and after the surgery within both study
groups and between them. We also compared these results with the control group.
Results The mean age of patients undergoing penile urethroplasty was 50 years (18-72) and patients undergoing
circumcision was 49 (19-83). A mean MGSIS score of men qualified to circumcision was 14.93 (7-22) and was significantly lower than the score of men with urethral stricture (p=0.01) and the score of the control group (p<0.001).
In the group of circumcised men, the surgery caused a significant improvement in the MGSIS (p<0.001). Urethroplasty didn't cause a significant change of the MGSIS score (p=0.89)
Conclusions Penile urethroplasty has no negative influence on the degree of patients' complacency of their external
genital organs. The diseases of male genitalia significantly reduce self-esteem. Surgical treatment may improve it,
bringing the results closer to the level of satisfaction of healthy men.
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Video endoscopic inguinal lymphadenectomy as a method of choice
in patients undergoing inguinal lymphadenectomy for penile squamous
cell carcinoma – a preliminary report
Artur Przewor, Tomasz Kalinowski, Tomasz Demkow
Department of Urooncology, The Maria Skłodowska-Curie Cancer Center and Institute of Oncology, Warsaw, Poland

Introduction Penile cancer is a rare cancer in the western Europe. In Poland in 2016 251 new cases of penile cancer
were diagnosed and in total 150 men died from this cancer. The most common histological subtype of penile cancer
is squamous cell cancer which accounts for about 95% of all cancers of the penis. From 20% to 40% of all patients
who present with penile cancer have inguinal lymph nodes metasteses at the moment of the diagnosis. Lymphadenectomy should be implemented in each high-risk patient, i.e. with primary tumour staged as ≥ T2, and graded ≥
G3 (pT1b). The open inguinal lymphadenectomy is associated with an increased risk of complication: wound infection (14%), skin necrosis (23%), postoperative wound dehiscence(17%), lymphoedema(22%), and lymphocele(18%).
Video endoscopic inguinal lymphadenectomy (VEIL) represents another attempt to reduce complications of inguinal lymphadenectomy without compromising the oncologically optimal extent of resection.
The aim of this paper is to present utility of the VEIL as a minimally invasive surgical technique suitable for patients treated for penile cancer, who require inguinal lymphadenectomy. We assessed the safety of the procedure,
the extent of lymph node resection was compared with conventional surgery, the number and type of complications compared to an open surgery. The aim of this paper was also to determine whether VEIL could replace open
surgeries in specialised centres without compromising appropriately high diagnostic sensitivity, while reducing the
number of serious complications.
Material and methods 10 Patients aged from 37 to 73 years underwent bilateral VEIL procedure in the period
from 01.01.2019 to 15.03.2019. Eight patients were considered to be at high risk for lymph node involvement.
The two other cases were moderate-risk patients. 0 angle 3-D video laparoscopy was used in each case. The
extent of inguinal lymphadenectomy was limited by the borders of the femoral triangle, which are medially- the
Adductor longus, laterally - the Sartorius muscle, cranially - the inguinal ligament. The bed of the resection was
the tensor facie latae and the top was Scarpa’s fascia.
Results Between 7 and 21 nodes (mean number 13.5 nodes) were resected. Inguinal nodal involvement (pN1) was
confirmed in 2 patients (20%). No postoperative complications were observed in most of the patients. Prolonged
lymph leakage from the surgical site was reported in one case. Haematoma at the surgical site, which required
evacuation under local anaesthesia and additional drainage of the surgical site was found in another patient.
Table 1.
Number
of patients

Skin necrosis
(%)

Infections
(%)

DVT
(%)

LL oedema
(%)

Lymphocele
(%)

Ravi [7]

234

61

18

–

–

–

Bevan-Thomas et al. [8]

28

14.2

14.2

0

14.2

3.6

Nelson et al. [9]

22

7.5

7.5

–

–

2.5

Bouchot et al. [10]

58

8.6

6.9

12.1

22.4

5.2

Perdona et al. [11]

48

8.3

8.3

8.3

20.8

4.2

Conclusions There are no differences in the extent of lymphadenectomy or the number of resected lymph nodes
compared to a classic open surgery(10-16 lymph nodes). Videoscopic operative time (a mean of 130 minutes) was
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significantly longer compared to open surgeries (a mean of 60 minutes). No complications typical for open surgeries were observed in our patients. Two of the above mentioned complications were assessed according to the
Clavien-Dingo classificatio as I and IIIa respectively. It seems that VEIL, as a safe procedure with only limited lowgrade complications, can successfully replace open inguinal lymphadenectomy in patients treated for penile cancer
in specialised centres.
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The ‘Pumping Probe Technique’ – A new and simple method for
detecting and treating Fistulae using a fully covered polymeric stent
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Introduction Ureteric fistulae after gynecological surgery are a typical postoperative (PO) complication. In the past,
fistula detection was performed by X-Ray or CT.
The aim of this study is to show that ultrasound using the novel ‘Pumping Probe Technique’ (PPT) is an alternative method of detecting fistulae. The use of a new intermural complete sealing ureteric stent prevents leakage,
covers the tissue and allows the tissue to regenerate without further measures. The stent will then be removed
The aim of this study was to analyse patients' fears concerning TRUS/Bx and their post-procedure experience.
Materials and method In 59 cases between June 2012 to February 2017 we used the new PPT in both endoluminal
sonography and elastography to visualize ureteric fistulae. The technique involves the forward and backward
movement of an ultrasound probe to generate higher air pressure in the fistula, thus leading to a movement
of the fluid within so that it can be detected. We found 34 ureterico-vaginal fistulae, 10 ureteric-douglas fistulae,
12 ureteric-enteric fistulae and 3 arterio-ureteric fistula using this method. Each patient was then treated with the
implantation of a 120 mm, 30Fr self-expanding covered stent [Allium (TM)] under radiological control.
Results A fistula was detected by elastography in only 44 of the cases, however using ultrasound 52 of 59 were visualized, both imaging modalities were performed with the new PPT. X-Ray and CT were then used to confirm the
diagnosis. In 54 of the 59 cases the fistula was successfully closed and the stent was then removed 8 weeks later.
Conclusions Endoluminal sonography and elastography using the novel PPT detected approximately 91% of the fistula cases. The subsequent management of ureteric fistulae with stents can be performed gently, safely and quickly.
The cure rate following tissue regeneration was high at 91%.
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Removal of polypropylene implants (mesh/tape) eroded into the lower
urinary tract lumen
Anna Pawlaczyk, Wojciech Polom, Marcin Markuszewski, Adam Kałużny, Mikołaj Frankiewicz,
Marcin Matuszewski
Department of Urology, Medical University of Gdańsk, Gdańsk, Poland

Introduction The polypropylene (PP) implants are commonly performed surgical procedures for stress urinary incontinence (SUI) and pelvic organ prolaps (POP). A recognized, but relatively rare (0.3%) postoperative complication is the erosion of the implant into the urinary tract. The optimal surgical approach to the removal of the PP
implant has not yet been established.
The aim of this report is to document our experience in the removal of PP implants from the lower urinary tract
(LUT) in seven patients.
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Material and methods In the period between February 2017 and March 2019 among patients referred to our clinic
for complications after surgery for SUI and POP, in 7 of them there was erosion of PP implant to the urinary tract.
The assessment consisted of medical history, urogynecological examination, introital ultrasound and cystoscopy.
Translated questionnaires (UDI-6, VAS - patient’s subjective assessment: 0=poor, 100=excellent) were also completed. Two patients had urethral erosion, three - bladder erosion and two - urethral and bladder wall erosion
(Table 1). In each of the patients PP removal from the urinary tract was planned and performed using various
surgical techniques.
Table 1. Patient characteristics
Patient

Age (PP implant
removal)

Type of primary
operation (OP)

Main complaints

PP erosion into
(U: urethra, B: bladder)

Main surgerical removal

1

46

TOT

Urge, Pain, dyspareunia, SUI

U

Transvaginal tape excision

2

54

Prolift ant, TOT

Bladder pain SUI

U
B

EEH, urethrolithotryosy

3

75

TVT

Urge, UI, SUI, BOO

U

EEH

4

67

Prolift ant, TOT

Urge, recc UTI

B

Cystilithotrypsio, TUR

5

80

2x TOT

Urge, SUI, UI, hesitancy, dysuria, rec UTI

B

EEH

6

72

Prolift ant

Pain, dysuria, rec. UTI, haematuria, urge,
SUI, urge incontinence

B

Cystolithotrypsio, EEH

7

56

TOT

Pain, urgency, UI

U
B

Cystolithotrypsio, EEH

TOT – transobturator tape; TVT – retropubical tape; SUI – stress urinary incontinence; UI – urgency incontinence; BOO – bladder outlet obstruction; UTI – urinary tract
infection; EEH – endoscopic excision using the holmium laser

Results The patients presented between 12 and 155 months after initial operations. Common presenting symptoms
included urgency, urge incontinence, gross haematuria, SUI, pain, dyspareunia, recurrent urinary tract infection
(UTI), bladder outlet obstruction (BOO) and stone formation. One patient has undergone a transvaginal removal
with the suture in both small urethral defects. Four patients required lithotripsy, because of developed calculi
on the exposed implants. One patient had transurethral resection (TUR) of the visible in bladder implants. Five
underwent transurethral excision using the holmium laser. Complete excision during the first removal attempt using holmium laser 365um was achieved in all cases and no further operations were necessary due to this success.
Conclusions High clinical awareness is necessary when evaluating patients presenting with LUTS after anti-incontinence surgery using PP. Possible implant erosion should be considered. Less invasive endoscopic resection of
the exposed implant material would be sufficient for symptom resolution. Holmium laser excision of PP eroded
into the lower urinary tract could be a minimally invasive and successful technique with minimal morbidity and
complications.
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Evaluation of early continence recovery in patients subjected
to laparoscopic radical prostatectomy due to prostate cancer.
Modification of posterior musculofacial reconstruction
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Introduction Radical prostatectomy is the standard of treatment for patients suffering from prostate cancer. Despite
the continuous improvement of the operative technique, this procedure still has its drawbacks, among which the
most significant is urinary incontinence. Although most patients eventually recover continence since only 2-7.7%
after one year will be still incontinent , the period of incontinence is poorly tolerated and the patients’ quality
of life is compromised. Posterior reconstruction of the rhabdosphincter is one of the method used to improve early
urinary continence, however contradictory results regarding effectiveness of this technique have been reported in
literature.
The aim of the study was to evaluate early continence recovery in patients subjected to laparoscopic radical prostatectomy due to prostate cancer using modified posterior musculofacial reconstruction.
Material and methods We evaluated records of 40 consecutive patients in our institutional database who underwent
laparoscopic radical prostatectomy from October 2018 to February 2019. Twenty patients underwent laparoscopic
radical prostatectomy with posterior reconstruction and 20 patients without posterior reconstruction. Continence
rates were evaluated using 24 hour pad test and were assessed at the 3 and 6 week after catheter removal. Urinary
continence was defined as the use 0 or 1 pads per day for secure.
The posterior reconstruction was performed using 3-0 Polyglactin suture. The free edge of the remaining Denonvillier's fascia was identified after performing prostatectomy and folded two times on the right hand side, then the
needle was passed horizontally through the posterior aspect of the rhabdosphincter and the edge of remaining
Denonvillier's fascia on the left side is folded two times also, then the knot is tied.
Results In the posterior reconstruction group, the continence rates at 3 and 6 week postoperatively were 29% and
47%, respectively; in the group without posterior reconstruction, the continence rates were 18% and 32%, respectively. The posterior reconstruction technique resulted in significantly higher continence rates both at 3 and
6 week after catheter removal (p=0.018 and 0.038, respectively).
Conclusions Our modified posterior musculofacial reconstruction technique is effective in improving early urinary
continence after laparoscopic radical prostatectomy. Additionally this technique is quick and easy to perform. Further studies are needed to confirm our results on a larger group of patients.
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Analysis of factors affecting the effectiveness of biofeedback exercise
in patients with impaired urinary incontinence after radical laparoscopic
prostatectomy
Aleksandra Juszczak, Tomasz Konecki, Zbigniew Jabłonowski
1st Department of Urology, Medical University of Łódź, Łódź, Poland

Introduction In about 20% of patients with prostate cancer subjected to laparoscopic prostatectomy, the urinary incontinence mechanism is impaired, resulting in stress urinary incontinence (SUI). The effectiveness of rehabilitation may be influenced by factors such as age, BMI and accompanying diseases. There is also no known dependence
of such parameters as: change in mid strength, relaxation and maximal contraction with respect to improving
urinary incontinence.
Analysis which of the factors assessed: age, BMI, mid strength, relaxation and maximum contraction affect the
effectiveness of biofeedback exercise and improved urinary incontinence measured by the amount of applied pads
in patients after radical laparoscopic prostatectomy (LPR).
Material and methods The study included 42 men (mean age 65 years, from 56 to 76 years) after LPR who were diagnosed with the second degree of SUI. Rehabilitation has been used for a minimum of 5 months. The treatment
was followed by the following scheme:
1st stage. Patients after qualifying for treatment received instructions and a special set of exercices for self-exercise
at home. This stage lasted 6 weeks.
2nd stage. Biofeedback therapy was implemented after the first part of the treatment. This stage included meetings
once a week. Each of them lasted about 40 minutes, during which biofeedback was carried out using biological
feedback, performed using a rectal electrode, the MyoPlus2 device and a computer program by Neuro Trac. The
therapy consisted of an examination of contraction and relaxation, training of contraction and relaxation, endurance exercises and 6 games aimed at improving the efficiency of the pelvic floor muscles.
3rd stage. Electromyografic (EMG) examination was conducted.
It was considered that the improvement in urinary incontinence will be assessed on the basis of the number of
pads used.
Results The results were based on the EMG and statistical analysis. The average number of pads before rehabilitation is
3.6 uV, and after the application of therapy 2.0 uV. The improvement is statistically significant (p<0.0001). There was
no correlation between the patient's age or BMI values with a reduction in the use of pads. Among the parameters of applied physiotherapy (average shrinkage, average relaxation and maximum contraction), only average relaxation shows
a correlation with a reduction in the consumption of pads. The median change in relaxation values in patients with
improved urinary incontinence was 3.15 uV, and the median value for patients without improvement was only 0.8 uV.
Conclusions Patients responded well to the treatment. The number of pads was significantly reduced, which resulted in improved urinary incontinence. It was shown that age, BMI, increase in mean contraction and maximal
contraction had no statistically significant effect on the reduction of the number of pads. In our opinion, changing
the parameters of relaxation is the best objective indicator of improving urinary incontinence.
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Introduction Ultrasonography is one of the basic examinations in urological practice. Quick and accurate evaluation
of urinary system help find answers on many urological problems such as obstruction in lower part of urinary tract.
One with observed differences is change of bladder wall thickness (BWT) in group of patients with bladder outlet
obstructions (BOO). To correctly evaluate the risk of presence of BOO based on BWT there is necessary to know
the norms of measurement in healthy population.
Aim of our study was estimate of BWT in population of healthy Polish men.
Material and methods A group of 40 healthy (without any urinary symptoms) volunteers were examined. The inclusion criteria for the study were the score of IPSS under 8 pts and the maximal flow rate (Qmax) above 15 ml/s
measured in the uroflowmetry.
Minimal fill of bladder was 250 mL. Thickness of bladder was measured on anterior wall by linear probe. The wall
was measured in three different points and the final record is an average value of them. BWT calculated for all
studied population and after divided into age subgroups.
Results Mean age of volunteers was 42.3 (range: 19-75).
Mean Qmax was 23.2 ml/sec (range: 15.1-39.2).
Mean bladder volume was 351 ml (range: 250-900).
Mean bladder wall thickness measured on anterior wall was 1.71 mm (range: 0.86-2.6).
There were no statistical differences between weight height, Qmax and BWT in age subgroups. Detailed data were
described in Table 1.
Table 1. The mean value of bladder wall thickness (BWT) in the healthy adults men with divided into age subgroups
Weight

Height

Qmax

<21

Age subgroup

76.7 (70–87)

184 (179–188)

21.3 (17.3–23.1)

BWT (range)
1.54 (1.3–2)

21–30

75.1 (70–80)

178.6 (173–182)

29.3 (18–39.2)

1.98 (1.39–2.6)

31–40

82.7 (75–90)

182.1 (175–192)

23.6 (15–29.9)

1.66 (0.89–2.5)

41–50

86 (69–100)

178 (173–188)

20.8 (15.1–28.1)

1.78 (1.3–2.06)

51–60

86 (75–93)

177 (174–179)

22.4 (15–30)

1.69 (1.37–2.07)

61–70

81 (70–94)

172.2 (168–179)

17.54 (15–23)

1.6 (1.21–2.3)

71–80

87 (84–90)

171 (170–172)

23.5 (22–25)

1.85 (1.62–2.09)

Conclusions Knowledge about size of bladder wall thickness in healthy men is useful information obtained during
USG. It allows to receive information about presence of potentially urethral pathologies and then plan further
imaging studies.
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Assessment and diagnosis of lower urinary tract symptoms among patients
before and after renal transplantation
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Introduction The kidney is the most often transplanted organ in Poland. Renal transplantation (RTx) is the method
of choice for the treatment of end-stage renal disease in patients who require regular dialysis. Patients qualified
for renal transplantation are examined by many different specialists, however, evaluation of lower urinary tract
symptoms (LUTS) is an underestimated problem.
The aim of this study was to analyze the correlation between LUTS and quality of life, as well as urological methods used to evaluate patients before and after kidney transplantation.
Material and methods Two groups of patients were chosen: qualified and after successful transplantation. Bioethics
Committee approval was obtained. Patients documentation was obtained via “Ustawowe Rejestry Transplantacyjne Ministerstwa Zdrowia”. The database consisted of information about patient medical history. Patients completed a 15-minute Computer Assisted Telephone Interviews (CATI). Respondents were asked questions about the
LUTS, including International Prostate Symptom Score (IPSS) and Overactive Bladder Symptom Score (OABSS).
A total of 48 patients (median age 48.4 years; 30 male and 18 female) were included in the group of patients qualified for RTx. The average time of pretransplant dialysis was 2.5 years.
46 patients (median age 50.4 years; 27 male and 19 female) were included in transplant recipient group. The average time from transplantation was 497 days. In 95.65% the kidney transplant was from the deceased donor and
in 4.35% from the living donor.
Results In the group qualified for RTx, 79.9% had at most two micturition per day, and 20.1% had no diuresis at all.
Among this group, none of the patients presented LUTS symptoms in questionnaires. 87.5% were consulted by
the urologist: 18.75% had cystography, 6.25% had cystoscopy, 4.2% had cystourethrography, 4.2% had urodynamic
testing, 2% had uroflowmetry and cystometry without pressure flow studies.
Among patients after RTx only 6.5% had overactive bladder symptoms. 10.9% were consulted by the urologist:
6.5% had cystoscopy and 4.3% had cystography. In this group 62.3% of male had non to mild symptoms, 33.3%
moderate symptoms and 4.4% severe symptoms associated with urination disorders. 71.1% patients decided their
health status as very good and 8.7% as good.
Conclusions Quality of life and severity of LUTS after transplantation is better than expected before the study. Both,
in patients before and after RTx, LUTS and overactive bladder symptoms were observed to a lesser extent among
patients who had urological assessment and treatment.
More frequent urological examinations are needed, especially in patients after RTx, as up to 37.7% might need
treatment due to LUTS.
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The learning curve of HoLEP en-bloc procedure
Marek Zawadzki, Przemysław Zugaj
Department of Urology, St. Anna Hospital, Piaseczno, Poland

Introduction Holmium laser enucleation of the prostate (HoLEP) is an excellent surgical treatment for patients
with benign prostatic hyperplasia, but long learning curve (50-70 operations) limits its worldwide use. We set out
to determine the learning curve of en-bloc enucleation and morcellation in 150 operations.
Material and methods A retrospective review of our institution's HoLEP database was performed. We divided
150 patients in group 5 patients and determined enucleation learning curve and morcellation learning curve
for 2 urologists.
Results 90 HoLEP patients operated by MZ and 60 by PZ were analyzed. We evaluated morcellation speed
g/min and morcellation speed g/min among group of 5 patients. In first 10 cases enucleation speed was low
(MZ - 0.55 g/min, PZ - 0.43 g/min) and plateau in next 10 patients (MZ - 1.4 g/min PZ - 1.2 g/min). Last 10 cases
enucleation speed (MZ - 2.2 g/min, PZ - 2.0 g/min). For morcellation learning curve is flat and depends on morcllator type used (9.2 g/min).
Conclusions The en-bloc HoLEP has shorter learning curve in our analysis than for other HoLEP techniques described in literature. It can be quickly and easily adopted by other doctors.
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200 Holmium laser prostate enucleations (HoLEP) – single center experience
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Introduction Holmium laser enucleation of the prostate (HoLEP) is a well-established technique for the surgical
management of benign prostatic hyperplasia (BPH). We evaluated the efficacy and morbidity of HoLEP in our
hospital in first 200 cases.
Material and methods Two hundred patients undergoing HoLEP from 06.2018-03.2019 were analyzed. Three urologist performed operation (2 - novice, 1 expert) We retrospectively analyzed preoperative, operative and postoperative factors and complications.
Results Preoperative IPSS - 21.3, prostate volume 89 ml and adenoma volume 72 ml. The mean weight of the tissue retrieved was 82 g. The mean enucleation times were 58 minutes. The mean rates of enucleation was 1.4 g/
min. Postoperative IPSS - 4.3, Catheter time - 16h. Complications AUR - 4 patients, 0 - transfusion and SUI, UUI
- 24 patients.
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Conclusions Holmium laser enucleation of the prostate is a fast and durable prostate procedure with short hospital
stay and catheter time.
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Holmium laser prostate enucleation (HoLEP) in different urological conditions
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Introduction Holmium laser enucleation of the prostate (HoLEP) is a future gold standard in prostate treatment
and complete tissue removal. Due to it completeness and total deobstruction it’s role other urological conditions
can be used. We evaluated role of HoLEP in detrusor underactivity./acontractile bladder, prostate cancer, and after
prostate radiotherapy.
Material and methods Two hundred patients undergoing HoLEP from 06.2018-03.2019 were analyzed - 14 with DU,
2 acontractile badder, 4 LG CaP, 3 with CaP before RTH, 5 with CaP after RTH.
Results In group of 14 patients with DU HoLEP was successfully performed (IPSS from 21 to 4, Qmax from
7 to 16). Two patients with acontractile bladder and catheter got free of catheter after procedure, 4 patients with
LG CaP in AS had HoLEP for LUTS (PSA drop 6.3 to 0.9) 3 patients before RTH CaP HR had HoLEP (PSA form
51 to 5) 5 patients after RTH CaP (IPSS 24 - to 8).
Conclusions HoLEP can be safely performed in many different urological conditions.
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Red blood cell distribution width – a new marker for muscle invasive
bladder cancer
Paweł Stelmach, Zbigniew Kaletka, Marcin Życzkowski, Piotr Bryniarski, Paweł Rajwa, Jakub Ryszawy,
Mateusz Adamkiewicz, Andrzej Paradysz
Department and Clinic of Urology in Zabrze, Medical University of Silesia, Katowice, Poland

Introduction Bladder cancer (BC) is the most common malignancy of the urinary tract, that causes significant morbidity and mortality. This derives the urgent need for developing new diagnostic biomarkers for early detection
of BC. Depending on the invasion of the bladder wall BC is divided into non-muscle invasive bladder cancer
(NMIBC) and muscle-invasive bladder cancer (MIBC).
The aim of the study was to evaluate the predictive value of preoperative peripheral red blood cell distribution
width (RDW) on prevalence of MIBC in patients undergoing monopolar transurethral bladder tumor resection
(TURBT).
Material and methods A total number of 324 consecutive patients with bladder tumor treated with monopolar
TURBT between November 2017 and January 2019 were identified in a single tertiary academic center. There
were 88 females and 236 males in the study group. Out of these, 28 females and 47 males were in the MIBC group,
and 59 females and 190 males in the NMIBC group. We investigated the association between preoperative RDW
and the prevalence of pathologically proven muscle invasive bladder cancer. To obtain the accuracy of RDW for
MIBC detection the receiver operating characteristic curve (ROC) was plotted. The Cox proportional hazards regression model was applied to perform univariate and multivariate analysis for MIBC.
Results There was a statistically significant (p=.002) positive correlation with high values of preoperative RDW and
histologically proven MIBC. Furthermore, this noninvasive and readily available biomarker presented a high area

Figure 1. The mean red blood cell distribution width (RDW)
in the study groups.

Figure 2. The receiver-operating characteristic curve of (RDW) red blood cell distribution width of predicting
muscle-invasive bladder cancer (MIBC) in patients undergoing transurethral bladder tumor resection (TURBT).
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under receiver operating curve (AUC - 0.76) in MIBC prediction. Moreover RDW, was the independent predictor
of MIBC incidence in the multivariable model.
Conclusions Our study revealed that preoperative RDW is an independent predictor of MIBC in patients undergoing
TURBT.
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Delays in the diagnosis and initial treatment of bladder cancer
– a single center study
Łukasz Mielczarek, Paulina Szost, Jakub Poliński, Sławomir Poletajew, Bartosz Dybowski, Piotr Radziszewski
Department of General, Oncological and Functional Urology, Medical University of Warsaw, Warsaw, Poland

Introduction Bladder cancer (BC) has typical symptoms, yet survival rate for patients with BC in Poland is significantly lower than in other European countries. As increased delays in BC diagnosis correlate strongly with reduced
survival, understanding the causes of these delays may improve outcomes among patients with BC.
The aim of this study was to quantify and understand the mechanisms that underlie the delays in the BC diagnosis
and initial treatment.
Material and methods Patients referred to an academic hospital in Poland in the period of 11/2017-02/2019 with
a primary bladder tumor were prospectively identified and interviewed. Additional data was collected from hospital charts. For all patients the following periods of time were assessed: 1) from the first episode of hematuria
to admission for surgery (total waiting time); 2) from the first presentation to a doctor to admission; 3) from the
first tumor-detecting imaging to admission.
Results 61 patients diagnosed with BC were suitable and agreed to participate in the study. 47 patients presented
with hematuria and/or other symptoms and 14 patients presented with a tumor incidentally detected on imaging.
For patients presenting with hematuria the median waiting time from first symptoms to admission was 10 weeks
and 8.3 weeks from presentation to a doctor. For all patients, the median waiting time from first tumour-detecting
imaging study to admission was 6 weeks. 75.4% of patients didn’t know hematuria could be a BC symptom. Reasons for prolonged waiting times included poor health awareness, reluctance to report to a doctor, mistreatment
and healthcare system-related delays.
Conclusions In our center, the delay in BC diagnosis improved compared to previous data from 1995-1997 and is
shorter than reported in other contemporary studies. Bladder cancer awareness level remains relatively poor. Still,
care should be taken to shorten these delays in order to improve outcome for patients.
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Expression of MCM-5 protein (Arquer Diagnostics ADXBLADDER)
as a new urine biomarker of bladder cancer: pilot results of the
validation study
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Introduction Frequent invasive procedures in the follow-up of patents with bladder cancer after transurethral resection of the tumor (TUR) remain a significant medical and economical issue.
The aim of this study was to externally validate the clinical value of expression of MCM-5 protein (Arquer Diagnostics ADXBLADDER), a new urine biomarker of bladder cancer.
Material and methods This prospective study enrolled patients with the history of bladder cancer undergoing cystoscopy ±TUR and controls. All patients were asked to void 100 ml urine. After centrifugation, the urine sediment was
tested for the expression of MCM-5 protein, a novel cancer biomarker produced by cells during replication. To measure MCM-5 expression, we used Arquer Diagnostics ADXBLADDER test, a double-monoclonal antibody sandwich
enzyme-linked immunoassay (ELISA). MCM-5 result was calculated based on formula: “(studied sample absorbance
- negative control)/positive control * 100%”. For this pilot study, empirical result of>0.985 was defined as positive.
Every sample was tested twice. The study protocol is registered within the clinical trials database (NCT03796299).
Results There were 42 patients enrolled, including 18 patients with bladder cancer recurrence in cystoscopy,
12 patients with no bladder cancer recurrence in cystoscopy and 12 controls with no history of bladder cancer.
Characteristics of the study groups is presented in table. For detection of bladder cancer recurrence, MCM-5
expression was associated with the sensitivity of 88.9%, specificity of 33.3%, positive predictive value of 50% and
negative predictive value of 80%.
Conclusions Our initial experience with MCM-5 expression (Arquer Diagnostics ADXBLADDER) confirms high
negative predictive value and high sensitivity of the test in detection of bladder cancer recurrence. However, relatively high rate of false positive results needs further assessment.
Table 1. Characteristics of study groups
% men
Mean age

Bladder cancer recurrence (n = 18)

No bladder cancer recurrence (n = 12)

Controls (n = 12)

61.1%

66.7%

66.7%

70.0

66.8

67.3

% active smokers

55.6%

50.0%

25.0%

% ever smokers

88.9%

75.0%

83.3%

% positive MCM-5

88.9%

75.0%

58.3%

3

2.5

0

Median number of TURs in the past
Mean previous recurrence rate

0.44

0.50

0

% previous intravesicalBCG therapy

5.6%

25.0%

0

*MCM-5 protein concentration calculated by formula [(studied sample absorbance – negative control)/positive control * 100%)]
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Surgical outcomes of en bloc transurethral resection of bladder tumors
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Introduction En bloc transurethral resection of bladder tumors (EB-TUR) is gaining universal acceptance among
urologists.
The aim of this study was to compare surgical outcomes of EB-TUR with conventional (in-fractions) TUR.
Material and methods This retrospective study enrolled 77 patients who underwent EB-TUR and 159 matched controls who underwent conventional TUR in two academic institutions. All patients were operated by two surgeons
with adequate experience in endourology. Mean age of patients was 69.9 years, male to female ratio was 3.1. Study
end-points were as follows: surgery time, postoperative catheterisation time (CT), length of postoperative hospital
stay (LOS), intra- and postoperative complication rate and the rate of muscularispropria (MP) presence in the
specimen.
Results Patients from EB-TUR and conventional TUR groups did not differ in basic clinical parameters (age, tumor
size, number of tumors, tumor stage). Results regarding study end-points are presented in table. Among 60 patients with surgical complications, there were four Clavien-Dindo grade 3-4 events (6.7%), two cases in each study
group (p>0.05).
Conclusions In terms of surgical outcomes, EB-TUR is not inferior to conventional TUR. The impact on surgical
specimen quality and oncological outcomes remains to be assessed.
Table 1. Comparison of en bloc transurethral resection of bladder tumors and conventional transurethral resection
Surgery time (min)

EB-TUR

Conventional TUR

P value

28.2

32.9

0.10

CT (days)

1.5

1.7

0.47

LOS (days)

1.3

2.1

0.01

Complication rate (%)

28.6

24.2

0.57

MP in the specimen (%)

85.7

82.4

0.21

CT – catheterisation time; EB-TUR – en bloc transurethral resection of bladder tumors; TUR – transurethral resection; LOS – length of postoperative hospital stay;
MP – muscularispropria
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Bacillus Calmette-Guerin (BCG) intravesical instillation – side effects
and recurrence rates
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Introduction Bacillus Calmette Guerin (BCG) is standard adjuvant therapy in non-muscle-invasive bladder
cancer (NMIBC). BCG intravesical instillations reduce the risk of recurrence and progression to muscle-invasive bladder cancer (MIBC). Intravesical immunotherapy with BCG is more effective than postoperative instillation of chemotherapy (mitomycin C, epirubicin or doxorubicin), but BCG provokes more side effects.
The aim of our study was to analyze the side effects and the recurrence rate in patients undergoing BCG intravesical instillations.
Material and methods The prospective study began in January 2017 and ended in February 2019.
Thirty-three (n=33) patients of both sexes suffering from non-muscle-invasive bladder cancer (NMIBC), who were
qualified for BCG intravesical instillations, were included in the study.
The side effects were recorded after every instillation.
Results The median age of the patients covered by the study was 68 (46;84).The median number of BCG intravesical instillation series was 2 (1;8). The 29 patients (n=29, 88%) experienced side effects. The most common side
effects were: frequent urination (n=29, 88%), dysuria (n=26, 78%), hematuria (n=23, 70%), fever (n=19, 58%)
and fatigue (n=19, 58%). The recurrence rate was 15% (n=5). There was a correlation between appearance of side
effects such as: frequent urination (r=0.525, p=0.002), dysuria (r=0.508, p=0.003), fever (r=0.346, p=0.049),
testicular pain (r=0.418, p=0.015) and penile pain (r=0.418 p=0.015) with the number of BCG intravesical instillations series. Patient with larger amount of BCG intravesical instillations series, had more side effects. There was
no correlation between: age, grading and recurrence rate with side effects appearance.
Conclusions Side effects affect most patients undergoing BCG intravesical instillation. Recurrence rate is not related to adverse reactions.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Mateusz Czajkowski
drmatczajkowski@gmail.com

The effect of number of performed TURBTs on final pathological results
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Introduction Introduction Advanced bladder cancer remains to be a quickly progressing and incurable disease.
Radical cystectomy (RC), even though is the treatment of choice in case of muscle-invasive bladder cancer, has

43

Scientific Congress of the Polish Urological Association 2019
3rd Poster session: Advances in urological oncology – bladder cancer

a huge impact on patients’ quality of life. Taking this into consideration, and the risk of downstaging of pathological results many urologists repeat transurethral resection of bladder tumor (TURBT) not even considering RC
as a therapeutic option.
The aim of this study was to assess the risk of developing muscle-invasive bladder cancer and nodal metastases in
patients who had recurrent TURBTs.
Material and methods Data collection was carried out in two urological centers between 2013 and 2018. Data
were obtained in 226 patients after radical cystectomy. Patients were divided into three groups depending
on amount of TURBT: (1) those who had less than 3 TURBTs (L3) (144 patients, mean age 67.8 years), (2) less than
10 TURBT (U10) (68 patients, mean age 67.4 years) and (3) at least 10 TURBTs (AL10) (14 patients, mean age
70.9 years)
Initial parameters were compared to final pathology results.
Results Average number of TURBTs was 1.32 in U3, 5.25 in U10 and 12.43 in AL10.
Time from bladder cancer diagnosis to RC was 4.6 months in U3, 36 months in U10 and 71 months in AL 10. Taking this into consideration, each TURBT was performed on average each: 3.5 months in U3, 6.9 months in U10
and 5.7 months in AL10.
Bladder cancer in stage not higher than T1 was found in 25% of U3, 42.2% of U10 and 33.3% of AL10. Carcinoma
in situ was found in 2.9% U3, 4.7% of U10 and 0% in AL10. pT3 and pT4 bladder cancer was found respectively
in 23.5% and 30.9% of U3, 28.1% and 18.8% of U10, 22.2% and 22.2% of AL10 patients.
Lymph nodes metastases were observed in 16.1% of U3, 13.3% of U10 and 12.5% of AL10.
Conclusions Unfavorable pathological results after TURBT were observed no matter of the number of previously
done endoscopic surgeries and are on similar levels.
The risk of lymph nodes metastases is remaining high in all groups of patients.
Time from diagnosis to RC should be checked closely, as well as the time of relapse and the need of another TURBT.
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Two center analysis of radical cystectomy results
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Introduction Advanced bladder cancer remains to be a quickly progressing and incurable disease. If radical cystectomy (RC) is performed as long as the disease is confined to the bladder, overall survival remains relatively good.
Unfortunately, very often, the diagnosis is made too late, as transurethral resection of bladder tumor (TURBT)
pathology results are under graded and clinical evaluation is improper.
The aim of this study was to assess the correlation between histopathological results obtained after TURBT, clinical staging and final pathology results obtained after RC.
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Material and methods Data collection was carried out in two urological centers between 2013 and 2018. Full data
were obtained in 210 patients after radical cystectomy. Patients were divided into two groups: (1) Nonmuscle invasive bladder cancer (NMIBC) based on pathology staging from TURBT lower than T2 (98 patients, mean age
67.1 years) and (2) muscle-invasive bladder cancer (MIBC) with results of T2 and higher after TURBT (112 patients, mean age 69.4 years).
Clinical stage was evaluated in each patient before admission to the hospital (mainly using computed tomography
and magnetic resonance imaging).
Clinical and pathological parameters were compared to final pathology results.
Results In NMIBC patients had on average 3.5 TURBTs done before Radical Cystectomy, while MIBC patients had
2.3 TURBTs.
In NMIBC 32.2% patients had in fact a pT3-4 disease and 17.2% had a pT2 disease, MIBC had 68.5% and 19.4%
respectively. Lymph nodes metastases were found in 14.9% NMIBC and 36.8% MIBC patients.
In NMIBC cT1 disease was diagnosed in 24.7% and cT2 in 22.4% of patients before RC. Among this group, 61.9%
of patients were thought to have a cT1 disease and had a confirmation of pT0-1 disease and 75% of patients thought
to have at most cT2 disease had pT0-2 cancer.
T0 disease was found in 6.5% NMIBC and 5.6% of MIBC after RC.
Conclusions Pathological results obtained after TURBT are insufficient as in patients thought to have a NMIBC
up to one third may have a pT3-4 disease and the likelihood of lymph nodes metastases is significant.
In patients diagnosed with NMIBC and cT0-1 almost 40% may have a pT2 or worse disease.
Patients should be informed about the risk of pT0 disease after RC in every case.
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Krystian Kaczmarek, Aleksandra Bańcarz, Alicja Zakrzewska, Artur Lemiński, Remigiusz Stamirowski,
Marcin Słojewski
Department of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

Introduction Radical cystectomy (RC) is the gold standard of treatment for muscle-invasive bladder cancer (MIBC).
Although perioperative care and the surgical technique of RC has improved recently, survival in Poland after the
surgery is significantly worse than that observed in Western countries. Hence, the introduction of effective systemic therapy is necessary to achieve better oncological outcomes. However, the use of neoadjuvant chemotherapy
(NAC) for MIBC remains limited. One of the main reasons for this phenomenon might reside in concerns regarding
the risk of postoperative morbidity and mortality associated with NAC.
The aim of this study was to compare postoperative complications between patients receiving NAC before RC and
those treated with RC alone.
Material and methods The study was conducted in a population of 152 patients who underwent CR with urinary
diversion between 2014 and 2019 in a single urological tertiary centre. The indications for RC included muscleinvasive urothelial carcinoma and non-muscle-invasive urothelial carcinoma refractory to transurethral resection.
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Review of the prospectively maintained database was performed to identify patients who received NAC. Additionally, age, sex, American Society of Anesthesiologists (ASA) score, body mass index (BMI), tumour stage, lymph
node status, type of urinary diversion, surgical approach (open/laparoscopic), and length of hospital stay (LOS)
were collected. Patients treated with RC alone and with NAC followed by RC were compared according to the postoperative complication rate. The Clavien-Dindo classification was used to retrospectively assess complications after
surgery. Complications were noted up to 30 days after surgery. Statistical analysis was performed using Statistica
13.3 software.
Results The patients’ mean age was 66.4 ±7.7 years. The female/male ratio was 40/112. The majority of the tumours
were locally advanced (pT3/T4 stage: 85/152). Overall, 50 (32.9%) patients received NAC. The mean postoperative
LOS was 8.9 ±4.6 days. When patients were stratified according to NAC status, no significant differences were observed in terms of age, sex, ASA score, BMI, tumour stage, lymph node status, type of urinary diversion, surgical
approach, and LOS (p<0.05). The overall complication rate was 116/152, irrespective of the grade. Most patients
had isolated haemoglobin decreases (72/152). Grade I, II, IIIa, IIIb, IVa, IVb, and V complications were observed
in 9.9%, 47.4%, 2.0%, 6.6%, 1.3%, 4.6%, and 4.6% of the patients, respectively. No significant differences were observed between patients treated with and without NAC in terms of the complication rate. The overall complication
rate in patients treated with NAC was 78.0%, whereas that in patients treated with RC alone was 75.5% (p=0.839).
Conclusions NAC before RC in patients with MIBC does not increase the risk of postoperative complications
or death. Taking this into account, NAC should be considered a safe approach in patients who have MIBC, and efforts should be made to improve guideline adherence for the use of NAC.
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Indocyanine green fluorescence angiography assessment for ileal conduit
urinary diversion during radical cystectomy in case of bladder cancer
Wojciech Polom, Marcin Matuszewski
Department of Urology, Medical University of Gdańsk, Gdańsk, Poland

Introduction Radical cystectomy with pelvic lymphadenectomy is the standard of care of clinically localized muscle
invasive bladder cancer. Urinary ileostomy is one of the elements of the cystectomy procedure which allows the
urine outflow outside the abdominal cavity after bladder removal. Ileal conduit is created with the use of distal
ileum for the diversion of urinary flow from ureters. The mesentery of this ileal segment is incised and specially
prepared with a great care. It is then resected form the intestine with the blood supply intact. Vessels of the mesentery must be spared to prevent damage of the ileal conduit. Standard assessment of mesenteric vasculature
in open procedures includes transluminatory technique in which a satellite operating lamp is used at right angles
to the bowel allowing identification of mesenteric vessels. Fluorescent technique includes intravenous indocyanine
green (ICG) injection and the use of a Near Infrared Camera (NIRF) during bowel preparation for assessment
of the vascularization of ileal segment. Intravenous injection of ICG allows the surgeon to perform live fluorescent
angiography in which a clear picture of mesenteric vessels is revealed.
The goal of our study was to assess the feasibility of ICG fluorescence angiography with the use of NIRF camera
for ileal conduit urinary diversion during open radical cystectomy for bladder cancer patients.
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Material and methods Nineteen patients (14 men and 5 woman) underwent extracorporeal ileal conduit urinary
diversion during open cystectomy procedure. In each case an additional 2-mL (2.5 mg/mL) of ICG solution was
injected intravenously for mesenteric angiography and identification of mesenteric arcades. Near Infrared Camera
(NIRF) for ICG fluorescence detection was used in each case. Real time overlay fluorescent image was obtained
during procedure allowing surgeon to identify mesenteric arcades and their safe preparation to create urinary
diversion.
Results Mesenteric angiography was successful in 19 of 19 (100%) patients at a median time of less than 1 minute after intravenous ICG injection allowing to identify bowel arcades before bowel stapling and ileal conduit preparation
for urinary diversion. No allergic reaction for intravenous ICG injection and no anastomotic ureteral-ileal leakage
was observed after operation.
Conclusions Indocyanine green fluorescence angiography for ileal conduit urinary diversion is a new technique.
It allows to maximally preserve the blood supply to the ileal conduit with additional benefit of safe preparation
of the mesentery. This procedure requires additional equipment - near infrared camera and fluorophore - indocyanine green. Further studies are needed to asses this technique especially in case of minimally invasive approaches
such as laparoscopic and robotic in which mesenteric vasculature assessment is difficult. It must be noted that
interpretation of this new imaging technique has to be interpreted with caution and as for now it should not affect
standard treatment protocol for the patient.
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Extent of lymph node dissection in laparoscopic and open radical
cystectomy. Can a minimally invasive procedure be radical enough?
Aleksandra Bańcarz1, Alicja Zakrzewska1, Krystian Kaczmarek2, Remigiusz Stamirowski2, Artur Lemiński2,
Marcin Słojewski2
Urological Students Scientific Group, Pomeranian Medical University, Szczecin, Poland
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Introduction Lymph node dissection (LND) remains an integral part of radical cystectomy (RC) for muscle-invasive
bladder cancer (MIBC). The optimal extent of LND has not been fully established to date, nevertheless more
aggressive LND has been associated with improved survival, especially in cases with low-volume nodal disease.
Currently, a minimally invasive approach to RC is gaining momentum, and laparoscopic cystectomy is advocated
by some authors, as a new standard of care for MIBC. Worryingly, some studies have revealed inferior lymph-node
yield of laparoscopic RCs compared to open approach, which intensified the debate on oncological safety of laparoscopic RC.
The aim of this study was to assess the lymph node yield in laparoscopic RC and compare it to historical series
of open RC from the same department.
Material and methods The study included a cohort of 103 patients who underwent RC in a single urological department from January 2015 to February 2019. All consecutive patients operated from June 2016 were treated with
a laparoscopic approach and extracorporeal construction of urinary diversion. Patients with stage pT4 cancers,
which usually had palliative indications for surgery and were treated with sanitary open RC, were excluded from
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the study. In all patients, extended lymphadenectomy was defined as performed cranially up to the common iliac
arteries. The number of lymph nodes retrieved and number of positive lymph nodes were compared between patients operated via the open approach and those operated via the laparoscopic approach. The intention of this study
was not to assess the oncologic results in terms of survival due to limited follow-up of the series. Statistical analysis
was performed using Statistica 13.3 software.
Results Complete data were available for 103 patients. The mean age of patients was 66.3 years (range 51-85 years).
The male/female ratio was 80:23. There were no significant differences between patients operated with open and
laparoscopic technique in terms of age, gender, ASA score, body mass index, urinary diversion, tumor stage, and
lymph node status. The average number of lymph nodes obtained was 14.9 (range 5-48, median 13). In 80 (77.7%)
patients, ≥10 lymph nodes were resected, whereas ≥20 and ≥40 lymph nodes were resected in 25 (24.3%) and 1 (0.9%)
patients, respectively. The pathologist diagnosed lymph node metastasis in 26 patients (25.2%), with identification
of a single positive metastasis in 9 patients, 2-5 nodes in 10 patients, 6-10 nodes in 5 patients, and >10 positive
nodes in 2 patients. Patients operated with the laparoscopic approach had significantly fewer resected lymph nodes
in comparison to those operated via the open approach (p=0.024). The median number of obtained lymph nodes via
the laparoscopic approach was 12.5, whereas that for the open approach was 16. No difference was found between
groups in the number of positive lymph nodes.
Conclusions Laparoscopic RC is associated with worse outcome than the open approach in terms of LND quality.
It is likely these suboptimal results could reflect the initial learning-curve of laparoscopic RC, and as such, are
expected to improve over time. Nevertheless, the quality of LND during laparoscopic cystectomy must be carefully
monitored and improved to ensure the oncologic equivalence to open procedure.
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Open partial nephrectomy of localised renal cell carcinoma – a single
center experience
Łukasz Michalczyk, Marek Grzegorz Braszko, Beata Banaczyk, Piotr Marczyński
Department of Urology and Oncologic Urology, Praski Hospital, Warsaw, Poland

Introduction Renal cell carcinoma (RCC) represents 2-3% of all cancers. Partial nephrectomy (PN) is recommended in patients with T1 renal tumors.
The aim of this study was to compare the scope and the outcome of open partial nephrectomy of pT1a and pT1bpT2 RCC.
Material and methods Retrospective review of patients with localised renal cell carcinoma who underwent classic
open transperitoneal nephron sparing surgery between January 2016 and October 2018.
The patient's medical records including mean tumor size, mean operation and ischemic time, blood transfusions,mean
hospital stay, pathological status of surgical margin, and unplanned readmission at 30 days were documented.
Results 86 patients were studied, 38 of which (44%) were stage pT1a, 48 (56%) pT1b-pT2b.
The study group consisted of 47 male and 39 female patients.
51 cancers (59%) were located in the right kidney and 35 cases (41%) in the left kidney.
The mean size of the renal tumors was 27 mm (SD ±0.9) for pT1a and 62 mm for pT1b-pT2b (SD ±2.5, range
42-160 mm). Mean ischemic time, operation time and transfusion rates were: pT1a 14 minutes (SD ±4.4),
pT1b-pT2b 17,5 min (SD ±5.1); pT1a 106 minutes (SD ±28.8), pT1b-pT2b 120 min (SD ±32); 5% and 6% respectively. Mean hospital stay were pT1a 5.5 days (SD ±1.56) and pT1b-pT2b 5.7 days (SD ±5.7), respectively.
Unplanned readmission at 30 days was more common in patients with large tumors (2 cases, 4%) vs. pT1a
RCC (0%)
In pT1a tumors positive surgical margin (PSM, R1) was no found. In larger tumors PSM was found in 1/48
cases (2%). The patient with R1 (1) has not experienced recurrent disease.
Conclusions Whenever feasible, NSS should be considered for localised renal masses (pT1a-pT1b). It seems that
higher TNM-stage of localised renal cell carcinoma (T1b-T2b) does not significantly increase the time of ischemia, operation time and hospital stay but unplanned readmission at 30 days was more common.
To assess the real value of partial nephrectomy in larger renal tumor further studies with larger group of patients are necessary to be conducted.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Łukasz Michalczyk
michalczyklj@gmail.com

49

Scientific Congress of the Polish Urological Association 2019
4th Poster session: Advances in urological oncology – renal cancer

Long-term treatment results of laparoscopic nephron-sparing surgery
Michał Soczawa, Krystian Kaczmarek, Marcin Słojewski
Deprtment and Clinic of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

Introduction Laparoscopic nephron-sparing surgery (NSS) is a viable management option for small renal masses.
The benefit of the laparoscopic approach over the open surgical approach is a briefer and less intense convalescence. The complications of the laparoscopic technique are similar to those of open surgery, and will continue
to decrease as more experience is gained. Although the short-term results are promising, the long-term oncological
efficacy of the procedure is yet to be determined.
The aim of this study was to analyse the long-term treatment results of patients who underwent laparoscopic NSS
for renal tumours.
Material and methods This study included patients who underwent laparoscopic NSS at a single urological department from January 2004 to December 2017. Patients with sporadic, solitary, enhancing, or exophytic renal masses
were considered as candidates for the surgery. All included cases were successfully completed without conversion
to open surgery or laparoscopic nephrectomy. Patients with benign lesions were excluded from the study. The following data were collected for all patients: age, sex, smoking status, body mass index, tumour location, tumour
size, haemostasis technique, operation time, tumour stage, tumour grade, surgical margins, ischaemia time, and
histopathological type of the tumour. Recurrence-free survival (RFS) was estimated using the Kaplan-Meier method, and log-rank tests were performed to compare the outcomes according to tumour stage and grade. Multivariate
Cox proportional hazard models were fit to assess the associations between clinicopathological features and local
recurrence.
Results Complete data were available for 231 patients. The mean age was 58.8 ±10.9 years. The female-to-male
ratio was 84:147. The mean tumour size and mean operation time were 27.9 ±10.7 mm and 88.7 ±37.5 min, respectively. Local recurrence occurred in 11 patients. The mean interval between operation and local recurrence
was 19.6 months. Patients with renal clear carcinoma predominated in the analysed population (72.29%). The
overall RFS at 2 and 5 years after surgery for all analysed patients was 94.47% (95% confidence interval [CI],
90.94-97.99) and 92.13% (95% CI, 87.44-96.83), respectively. The tumour stage and grade significantly correlated
with local recurrence. The 5-year RFS rates according tumour grade were as follows: G1, 95.47%; G2, 89.92%;
and G3/4, 81.25%. On the other hand, the 5-year RFS rates of patients with a tumour stage of pT1a, pT1b, and
pT2 were 92.22%, 100%, and 75%, respectively. In multivariate analysis, pT2 stage and high-grade tumours were
significantly associated with a higher risk of local recurrence. The hazard ratio was 6.01 (95% CI, 1.00-36.04;
p=0.049) and 689.91 (95% CI, 129.49-3675.85; p=0.000), respectively.
Conclusions Laparoscopic NSS is an effective treatment option for small renal tumours. On account of the higher
risk of local recurrence, patients with pT2 tumours should be carefully selected for mini-invasive surgery.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Michał Soczawa
michal.soczawa@gmail.com

50

Scientific Congress of the Polish Urological Association 2019
4th Poster session: Advances in urological oncology – renal cancer

Analysis of indications for artery clamping during laparoscopic resection
of renal tumor
Bartosz Dybowski1,2, Maria Katarzyna Szamocka1, Emilia Kamińska1, Aleksandra Kuligowska1,
Tomasz Borkowski1, Piotr Radziszewski1
Department of Urology, Medical University of Warsaw, Warsaw, Poland
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Introduction Laparoscopic / retroperitoneoscopic resection (endoscopic nephron-sparing surgery - eNSS) has already become the standard treatment for small renal tumors. However, this technique may be associated with
an extended time of ischemia, which may have negative consequences for the organ. Our experience indicates
that some tumors can be removed without artery clamping.
The purpose of this analysis was to retrospectively analyze what affects the operator's decision to clamp the artery.
Material and methods The analysis covered eNSS operations carried out in one center in 2017-2018. Medical records
were reviewed by collecting data about the tumor, patient and postoperative complications.
Results In the analyzed period, 57 eNSS procedures were performed on 21 women and 36 men (average age
is 58 years). The majority of surgeries were carried out by three operators. 80% of surgeries were performed
by two surgeons: operator 1-32 procedures, operator 2-17. Characteristics of patients and tumors in the group
with and without artery clamping are presented in the table below.
Conclusions In the presented material, renal clamping was much more dependent on the surgeon's preferences
than on the location of the tumor.

Table 1. Compraison of laparoscopic resection of renal tumor with and without artery clamping
Number of patients
Patients with comorbidities
Solitary kidney (n,%)
Tumor size (mean; mm)
Upper pole (n, %)

Without artery clamping

With artery clamping

22

35

p

8 (36%)

4 (11%)

0.06

0

1, (1.75%)

NS

29

19

NS

6 (27%)

11 (31%)

NS

Nearrenal hilum (n, %)

1 (5%)

5 (14%)

NS

Endophytic (n, %)

6 (27%)

6 (17%)

NS

Difficult location-total (n, %)

11 (50%)

18 (50%)

NS

Operator 1 (n = 32)

6 (18%)

26 (74%)

Operator 2 (n = 17)

13 (76%)

4 (24%)

<0.0001

Complications

0

6 (27%)

NS

Hospitalization after the surgery (mean; days)

2

4

NS
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Risk of positive margin and recurrence after total and partial
nephrectomies in cases of kidney cancer
Adam Ostrowski1, Magdalena Banaś2, Rafał Brzóska2, Kamil Chojnacki2, Monika Duda2, Agata Wójcik2,
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Introduction There is a large debate about performing Nephron Sparing Surgeries (NSSs) or total nephrectomies in
kidney cancer. Indications for laparoscopic surgeries are being slowly extended, although still there is not enough data.
The aim of this study was to assess the results of open and laparoscopic NSSs and nephrectomies, putting special
emphasizes on positive margins and recurrence.
Material and methods The group of 162 patients who had total or partial nephrectomy in year 2016 and 2017 was
respectively analyzed. Full data were obtained in 78 patients (mean age 63 years, 25 females, 53 males). Median
follow up was 18 months. The risk of positive margin and recurrence was compared to pTNM stage and Fuhrmann
grade in both: open and laparoscopic surgery.
Results Positive margins were observed in 17.6% laparoscopic and 26.1% open surgeries. As the laparoscopic surgeries were performed in at most pT3a patients we compared those to similar open surgery patients. In such a case,
the risk of positive margin in open surgeries is reduced to 16.7%. In the case of laparoscopic tumorectomy in pT1a
patients, the risk of positive margin is 25%, nevertheless, none of those patients developed recurrence. To our
surprise, we didn’t observe any recurrences in positive margin patients. We have found 6 recurrences in negative
margin patients. A positive margin is strongly associated with Fuhrmann grading system. In Fuhrmann 1-2 the
risk of positive margin is 12.5% and 14.8% respectively and it arises up to 50% in Fuhrmann 4. The same trend was
observed with recurrence. There were no recurrences in Fuhrmann 1 and the rest was found in Fuhrmann 2 and 4.
Conclusions There is a big risk of selection bias when comparing open to laparoscopic surgery, as we prefer the open
technique in more advanced kidney cancers. When limiting the open group to pT3a patients, the risk of positive margin and recurrence is comparable to laparoscopic technique. In Fuhrmann 1-2 the risk of positive margin is 12.5% and
14.8% respectively and it arises up to 50% in Fuhrmann 4. As there are many variables when making a decision about
the surgery, we suggest selecting the proper technique according to cancer characteristic and surgeon experience.
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Nephron sparing surgery of tumors over 7 cm – is it worth it?
Filip Ryszard Kowalski, Adam Ostrowski, Dominik Tyloch, Przemysław Kubik, Jan Adamowicz,
Aleksander Łapuć, Michal Bryczkowski, Tomasz Drewa
Department of Urology, A. Jurasz University Hospital No. 1, Bydgoszcz, Poland

Introduction Nephron sparing surgery became a gold standard for tumors up to 7 cm. There is a doubt if nephron
sparing surgery is suitable for tumors over 7 cm due to the functional and oncological outcomes.
Functional and oncological outcomes of patients who underwent nephron sparing surgery for tumors over 7 cm.
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Material and methods In years 2016-2017 seven patients with clinical assesment T2 (tumors over 7 cm) underwent
nephron sparing surgery in our department. Mean maximum dimension of tumors in CT scan was 8.3 cm, mean
volume of tumor in CT scan was 198 ml. Five patients underwent open nephron sparing surgery, two patients
underwent laparoscopic nephron spraing surgery, in both cases conversion was needed. Clamping of kidney artery
was needed in one case, warm ischemia time was 19 minutes in that case. Lodge was stocked in five cases by suturing, in two cases hemostatic materials without suturing were used. All patients had renoscyntygraphy done after
the surgery to evaluate function of operated kidney. Oncological follow-up was lead up to EAU guidelines, mean
follow-up time was 25 months.
Results In pathological assessment tumors were smaller then in CT assessment. Mean volume of tumors
in pathological specimens was 147 ml, mean maximum dimension of tumors in pathological assessment was
6.9 cm. Mean blood loss was 62 0 ml, transfusion of 2 blood units was needed in one case. Mean creatinine
level before surgery was 0.92 mg/dl, mean creatinine level after surgery was 1.21 mg/dl. Mean GFR of operated
kidney evaluated in renoscyntygraphy was 16.4 ml/min/1.73 m2 which accounted for 28.6% of both kidneys
function. One complication of grade IIIb and one of grade II in Clavien-Dindo score had occurred. Renal cell
carcinoma was diagnosed in six cases (one patient with Fuhrman 3, three patients with Fuhrman 2, one patient with Fuhrman 1), in one case oncocytoma was diagnosed. Positive margin was diagnosed in one case, patient with oncocytoma. Local reccurance was diagnosed in one case, patient underwent radical nephrectomy.
No distant metastasis were diagnosed in all group, neither patient required adjuvant therapy.
Conclusions Nephron sparing surgery of tumors exceeding 7 cm is possible. Open approach is adequate for such
cases. In majority of cases surgery can be done without clamping of kidney artery. Downstaging of tumor dimension and volume in pathological assessment comparing to clinical assesment is very often.
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Comparison between open radical nephrectomy and partial nephrectomy
for stage T2 and higher renal tumors – a single center experience
Beata Banaczyk, Piotr Marczyński, Łukasz Michalczyk, Marek Grzegorz Braszko
Department of Urology and Urological Oncology, Praski Hospital, Warsaw, Poland

Introduction Despite the increasing number of small renal masses detected due to widespread use of ultrasonography
and cross - sectional imaging technique, there are still many patients with large kidney tumors.
The aim of the study is to describe our experience in radical and partial nephrectomy for renal masses classified as pT2
and greater.
Material and methods Data of patients who had undergone surgery for pT2 and greater renal masses between January
2016 and October 2018 was evaluated in two groups - radical and partial nephrectomy. Preoperative (patients' age,
tumor size and complexity in RENAL nephrometry scores, inferior vena cava (IVC) or renal vein (RV) involvement,
multifocality and tumor in solitary kidney), intraoperative (time of surgery, time of ischaemia in PN, histopathology
findings and positive surgical margin (PSM)) and postoperative (hospital stay, complications) evaluation was made.
Results In 2016-2018 40 patients underwent surgery for pT2 and greater renal masses. 16 of them underwent partial
nephrectomy (PN) and 24 underwent radical nephrectomy (RN). The mean age in PN group was 63 (range 31-80
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years, median 68) and in RN group - 65 (range 38-80 years, median 67.5). The mean tumor size was 9.1 cm (range
3.1-17 cm) and 8.2 cm (range 1.9-16 cm), respectively. The mean RENAL score in PN was 8, in RN - 9, however the
median was 11 and 8, respectively. In RN group, in 6 cases IVC or RV were involved and there were 2 cases of multifocal tumor, whereas there were no such patients in PN group. There were 2 patients with solitary kidney tumor,
one in every group. The mean operation time was 120 min for PN (range 60-160 min) and 137 min for RN (range
55-245 min). The mean ischaemia time in PN group was 17.4 min (range 0-25 min). In PN group PSM was found
in 2 (12.5%) cases and in 2 (8.3%) cases in RN group, uncertain SM was observed in 18.8% and 12.5%, respectively.
In most cases, tumors were classified as ccRCC (50% PN, 92% RN) and there was 1 benign tumor (AML)
in PN group. In 2 cases in RN group sarcomatoid components were found and there was 1 sarcoma in PN group.
In PN group tumors were classified as pT2a - 8, pT2b - 2, pT3 - 6, whereas in RN group as pT2a - 3, pT2b - 2,
pT3 - 18, pT4 - 1. The mean hospital stay was 6.3 days (PN) and 7.3 days (RN). The blood transfusion rate was
25% (PN) and 29% (RN). In 3 cases (PN - 1, RN - 2) surgical reintervention was required. 2 patients who underwent RN and 1 who underwent PN required intensive care management, and 2 perioperative deaths were
recorded in RN groups.
Conclusions Partial nephrectomy, performed by experienced surgeon, was feasible management for patient with T2
and greater renal masses. Not only T - stage but also tumor complexity and renal vein or IVC involvement were
important to choose treatment option. Longer operation time and hospital stay in RN group is probably associated
with disease advancement. Extended follow-up is required to evaluate long-term survival.
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Can percutaneous radiofrequency ablation become the standard of care
in selected small renal masses?
Miłosz Jasiński, Jerzy Siekiera
Oncological Urology, Oncology Centre in Bydgoszcz, Bydgoszcz, Poland

Introduction Over the recent years, progress in imaging techniques has led to increased detection of small renal
masses (SRM). Partial nephrectomy (NSS) is the current standard of care in T1a kidney tumors, while percutaneous ablation is still mainly reserved for those patients who cannot undergo surgical resection due to advanced
age, comorbidities or compromised renal function.
The lower cost and complication rate of percutaneuos radiofrequency ablation (RFA) in comparison to NSS together with comparable oncological results may support the use of percutaneous RFA as a first-line treatment
in certain cases of SRM.
The aim of this paper is to present our experience in treatment of selected SRMs using percutaneous RFA.
Material and methods In years 2016-2018 133 percutaneous RFAs of SRMs were performed in our department.
22 of these cases had a single, exophytic tumour,<25 mm, located laterally in the lower part of the kidney. All these
patients had biopsy-confirmed renal cell carcinoma. Abdominal CT was performed 3 months after RFA.
Results 5 patients were lost from follow-up and 16 were recurrence free. One case of local recurrence/incomplete ablation was found - this patient was successfully treated with second session of percutaneous RFA
(no contrast enhancement in CT 3 months after second procedure).
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Conclusions In only one patient (6%) with single, exophytic tumour, <25 mm, located laterally in the lower part
of the kidney recurrence after percutaneous RFA was found and it was successfully treated with second session.
Due to good oncological results, lower cost and complication rate than NSS, percutaneous RFA may become
a standard of care in such selected SRMs.
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Small renal carcinomas in the elderly – to treat or not to treat?
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Introduction Recently, the number of older people in the world has been steadily increasing. Renal cell carcinoma (RCC)
is one of common urological problems in elderlies. Small renal carcinomas (SRCs) sized less than 4.0 cm in greatest
dimention are the significant part of all kidney tumors. The part of experts recommends an active surveillance (AS)
use in elderlies with SRCs.
An expediency of minimally invasive options such as tumour enucleoresection (TE) and radiofrequency tumour ablation (RFA) in elderlies with SRCs is a question for discuss. RFA could be performed through percutaneous approach
as well as by the open way.
We aimed to compare the efficacy of open RFA, TE and AS in elderly patients with small renal carcinomas.
Material and methods We enrolled into the study 112 aged patients with RCC T1a.
Open RFA was performed in 35 pts with RCC T1a, tumour enucleoresection - in 38 pts. The oncological results
of treatment were compared to outcomes of active surveillance (AS) in 39 SRCs patients.
The efficacy of each option was characterized by 5-yr cancer-specific survival (5-yr CSS) and 5-yr overall survival
(5-yr OS).
Open PFA was performed through lumbothomy incision by Electrotom HITT-106 (‘Berchtold’, Germany).
We compared the oncological outcomes in our patients.
Results We did not register statistical differences between three groups in age, tumour size and Charlson Comorbidity Index (CCI) in our patients. Tumour size ranged from 1.8 to 4.0 cm (3.1 ±0.9 cm (95% CI)) in RFA group, from 1.9
to 4.0 cm (3.2 ±0.4 cm (95% CI)) in TE group and from 1.7 to 4.0 cm (2.9 ±1.1 cm (95% CI)) in AS group (p>0.05).
Median of age in RFA group was 68.7 ±3.6 yrs in comparison with 70.2 ±4.4 yrs in TE group and 70.8 ±5.3 yrs
in AS group (p>0.05).

55

Scientific Congress of the Polish Urological Association 2019
4th Poster session: Advances in urological oncology – renal cancer

Median of CCI in RFA patients was 3.8 ±0.3, in TE patients - 3.7 ±0.5 and 4.1 ±0.3 in AS patients.
5-yr CSS in RFA group was 97.1% vs. 94.7% in TE group and 76.3% in AS group (p<0.05 in RFA vs. AS and TE vs. AS).
5-yr OS in RFA group was 76.5% vs. 73.7% in TE group and 65.8% in AS group (p<0.05 in RFA vs. AS and TE vs. AS).
There was no local recurrence in our RFA or TE patients during 5 yrs.
Conclusions RFA and TE are the equal effective options in elderlies with SRCs.
The oncological results of RFA and TE are statistically higher than AS results in SRCs patients with same age,
tumour size and Charlson Comorbidity Index.
So, it looks that the treatment in fit elderlies with small renal carcinomas better still should be done.
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center experience
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Introduction The ageing of our society and the increased availability of minimally invasive imaging techniques,
such as abdominal USG, implicate a significant increase in recognition of renal tumors, also in elderly people.
Most cases are diagnosed in asymptomatic patients incidentally. Currently the majority of patients diagnosed
with renal tumors are treated with partial nephrectomy whenever possible.
The aim of the study is to evaluate the results of open partial nephrectomy for renal tumors in patients older
than 75 years and compare them to younger patients.
Material and methods We reviewed the data from 99 patients who had undergone in our center open partial nephrectomy for renal tumors from January 2016 to October 2018. The patients records, including tumor size, operation
and ischemia time, pathological status of tumor with surgical margins, postoperative hospital stay, complications
via the Clavien-Dindo classification system and blood transfusion rate were analysed in two groups - patients who
had undergone surgery and were older than 75 years (O) and younger than 75 years (Y).
Results Between 2016-2018 99 patients underwent open partial nephrectomy for renal tumors in our center.
21 of them were older than 75 years (O) and 78 were younger than 75 years (Y). The mean age was 80.3 years
(range 75-89) in O group and 57.5 years (range 25-74) in Y group. The mean tumor size in group of older patients
was 4.76 cm (range 1.7-7.5) and in younger group it was 4.69 cm (range 0.9-17.0). The mean time of surgery was
121.19 minutes in older group and 109.56 minutes in younger group. The mean ischaemic time was 15.0 min. (O),
16.3 min (Y). Histopathological examination revealed that 20 of 21 removed tumors were malignant in O group
whereas 65 of 79 in Y group (one patient in Y group had surgery for bifocal renal tumor). The most common tumors
in both groups were classified as ccRCC (71.42% O, 56.96% Y). Positive surgical margin (PSM) was found in 1 case
of surgery performed in O group (4.76%) and in 2 cases in Y group (2.56%). The mean postoperative hospital stay
was 7.42 (O) and 5.62 (Y) days - p>0.05. The perioperative complications were Clavien-Dindo grades as follows
- in older group - II - 9.52%, III -9.52%, IV - 0%, V - 4.76% and in younger group - II - 7.69%, III - 3.84%, IV - 1.28%
V - 0%. The blood transfusion rate was 14.28% (O) and 6.41% (Y) - p>0.05.

56

Scientific Congress of the Polish Urological Association 2019
4th Poster session: Advances in urological oncology – renal cancer

Conclusions Open partial nephrectomy is feasible and appropriate procedure for elderly patients with renal tumors who require such a surgical treatment. The perioperative parameters which we analysed in both groups
mostly appear to be similar and the differences are not statistically significant.
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Introduction Renal tumors in patients below the age of 40 are rare and accounts for less than 5% of all renal lesions
in adult population.
We aimed to investigate the characteristics of kidney tumors in young adults.
Material and methods Clinical data of patients aged 20 to 40 years diagnosed with kidney tumors who underwent partial or radical nephrectomy between 2001 and 2014 were analyzed. The dependence of unfavorable histology on the
tumor size was evaluated using a non-parametric correlation test.
Results Study includes the total of 41 patients, 19 (46%) had tumor in right and 22 (54%) in left kidney. Majority
of patients were asymptomatic (86%). In symptomatic patients, hematuria and lumbar pain on the side of the affected kidney were most common manifestation of the disease. Incidental diagnosis was significantly related with
tumor size (P=.023). The median tumor size was 4 cm (range, 1.4-15 cm) and the upper pole was the most common
localization (39%). Renal cancer was diagnosed in a total of 31 patients (75.6%). 53.7% of patients were diagnosed
with RCC and 12.2% with other histopathologically detrimental diagnosis such as sarcomatoid variants of RCC,
multiocular Clear Cell RCC or nephroblastoma. The majority of tumors was advanced T1 lesions (70.5%) followed
by T2 (22%) and T3 (7.5%). Regarding tumor grade, majority were G2 (51.6%). Lymph node metastases occurred in
3 patients. One patient had lung metastases.
Conclusions Kidney tumors in young adults have a high rate of malignancy. The tumor size has a considerable impact on incidental diagnoses. The different types of cancers diagnosed in the study population indicates the need
for in-depth preoperative analysis of young people with renal tumors. Moreover, the high percentage of these patients being asymptomatic reinforces the importance of attentive investigation for renal lesions found on abdominal imaging examinations performed for unrelated problems.
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The use of Classification and Regression Trees (CART) method in evaluation
of indication for transperineal prostate biopsy guided by multi-parametric
magnetic resonance imaging with transrectal ultrasound examination fusion
in prostate cancer diagnostics. The analysis of 86 own cases
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Introduction Prostate cancer (PC) is the second most frequently diagnosed cancer in men in North America and
Western Europe. The significant progress was caused by introduction of multi-parametric magnetic resonance
imaging (MRI) as well as cost-effective transperineal prostate biopsy guided by multi-parametric magnetic resonance imaging with transrectal ultrasound examination fusion (TRUS - Bx MRI/US).
To report 86 results of Bx MRI/US, and evaluation of usefulness of CART method in establishment of indications
for Bx MRI/US as second line prostate biopsy (Bx).
Material and methods Bx MRI/US with the use of BioJet (DK Technologies) was performed in 86 men with PC suspicion. The characteristics of 86-subject group is presented in the Table 1.

Table 1. Characteristics of 86-subject group

Table 2. Characteristics of 86-subject group

86 Bx MRI/US diagnosed subjects
Age [y]
PSAT [ng/ml]
PSA F/T

66.4 (45.5–81.1)
11.20 (2.38–37.72)
0.15 (0.04–0.39)

DRE+ (%)

5 (5.8%)

TRUS+ (%)

26 (30.2%)

V [cm3]

62.8 (19.4–149.0)

PSAD [ng/ml/cm3]

0.21 (0.04–0.81)

PI-RADS

3.9 (3–5)

PI-RADS = 3

28 (32.6%)

PI-RADS = 4

41 (47.7%)

PI-RADS = 5

17 (19.7%)

Number of foci PI-RADS >2

1.5 (1–4)

Number of previous Bx

2.2 (0–8)

Pre-ASAP

32 (37.2%)

Pre-HG PIN

25 (29.1%)

DRE+ – PC positive per rectum examination suspicion; DRE+ – PC positive TRUS
result suspicion; Pre-ASAP – ASAP in previous Bx; Pre-HG PIN – HG PIN in previous Bx

PC pos – 37 pts
(43.0%)
Age [y]
PSAT [ng/ml]
PSA F/T
DRE+ (%)
TRUS+ (%)

PC neg – 49 pts
(57.0%)

68 (54.9–81.1)

65.1 (45.5–76.0)

12.75 (2.87–31.92)

10.03 (2.38–37.72)

0.12 (0.04–0.39)

0.17 (0.05–0.38)

5 (11.6%)

0 (0.0%)

10 (23.3%)

16 (32.7%)

V [cm3]

53.0 (19.4–135.0)*

70.3 (24.0–149.0)*

PSAD [ng/ml/cm3]

0.27 (0.05–0.81)*

0.16 (0.04–0.45)*

PI-RADS

4.2 (3–5)

3.6 (3–5)

Number of foci PI-RADS >2

1.3 (1–3)

1.6 (1–4)

PI-RADS = 3

5 (13.5%)*

23 (46.9%)*

PI-RADS = 4

18 (48.7%)

23 (46.9%)

PI-RADS = 5

14 (37.8%)*

3 (6.2%)*

2.5 (0–7)

1.9 (1–8)

Number of previous Bx
Pre-ASAP

16 (43.2%)*

16 (32.7%)*

Pre-HG PIN

11 (29.7%)

14 (28.6%)

Gleason 6 (3+3)

17 (45.9%)

n/a.

Gleason 7 (3+4) i (4+3)

14 (37.8%)

n/a

Gleason 8 (4+4)

4 (10.9%)

n/a

Gleason 9 (4+5) i (5+4)

1 (2.7%)

n/a

Gleason 10 (5+5)

1 (2.7%)

n/a

(*) Statistically significant difference; PC – prostate caner
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Results Out of 86 PC suspected subjects, diagnosis was confirmed in with the use of Bx MRI/US in 37 cases
(43.0%). The results of 86 Bx MRI/US diagnosed subjects are presented in the Table 2. Statistically significant
differences were observed between confirmed and unconfirmed PC groups with regards to prostate volume
(V), PSAD, percentage of PI-RADS=3 and 5 subjects and ASAP presence in the previous biopsies (Pre-ASAP).
CART method split based on entropy measurement recognises data structure well. However, widely developed
tree model does not support clear presentation/interpretation. The use of predicators’ importance hierarchy
resulted in the classification tree with the reduced number of branches. The selection of best predicators such
as PSAD, PI-RADs, pre-ASAP, the outcome of per rectum examination (DRE), PSA F/T results, and subject’s
age enables comprehensive interpretation of the model. The sensitivity, specificity and diagnostics accuracy
of the classification tree with the reduced number of branches were 93.9%, 83.8% and 89.5%, respectively, with
model prediction (classification) error (number of errors/sample size) e=0.1047 ±0.0326 as shown in Figure 1.
The statistical evaluation of CART model is presented in the Table 3.

Figure 1.

Table 3. Statistical evaluation of Classification and Regression Trees (CART) model
PC neg

46
53.5%

6
7.0%

88.5%
11.5%

PC pos

3
3.5%

31
36.0%

91.2%
8.8%

93.9%
6.1%

83.8%
16.2%

89.5%
10.5%

PC neg

PC pos

Predicted

Raw data
sensitivity = 93.9%; specificity = 83.8%; diagnostics accuracy = 89.5%
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Conclusions The use of Classification and Regression Trees (CART) method in qualifying for Bx MRI/US as the
second-line biopsy, with application of PSAD, PI-RADs predicators, Pre-ASAP, DRE, PSA F/T results, and subject’s age is effective and reduces Bx MRI/US procedures by 53.5% (true negative results) and allows for relatively low frequency of false negative results in the model, at the level of 7.0%.
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Introduction Overtreatment has often been criticized in the management of prostate cancer (PCa). At the same time
stage pT3 is been seen in almost half of prostates removed for PCa. Thus we hypothesized that our current way
of qualification for biopsy and radical prostatectomy (RP) prevents from overtreatment and indolent PCa is a rare
finding in a contemporary series of operated patients.
The aims of the study were: 1) to assess the rate of indolent PCa in a big contemporary RP series, 2) to evaluate
whether biopsy suspected indolent PCa is truly indolent in RP pathology and vice versa.
Material and methods Consecutive patients who underwent RP in 2013-2017 in three departments where enrolled
into this retrospective study. Their age, PSA, DRE were analyzed as well as pathology results from biopsy and from
RP. Indolent PCa suspected in biopsy was defined as Gleason score (Gl.s.) 3+3 in less than 3 cores with less than
50% of cancer involvement in core. Prostatectomy verified indolent PCa was confirmed with Gl.s. 3+3, stage pT2a.
Results 623 patients were primarily enrolled into the study. 51 patients were excluded due to lack of data which
made it impossible to clearly assign them to the appropriate group (indolent or non-indolent PCa). Eventually
medical records of 572 patients with the mean age of 64 were analyzed. There were 67 patients qualified as biopsy
suspected indolent PCa and 505 patients who did not fulfil the above criteria. Information about pathology results
from RP are summarized in the Table.

Table 1. Pathology results from radical RP among patients with Biopsy suspected indolent and non-indolent PCa
Prostatectomy verified PCa

Gl.s. 3+3; pT2a
Gl.s. >3+3
pT3

n = 572

Biopsy suspected
indolent PCa
n = 67

Biopsy suspected
non-indolent PCa
n = 505

23 (4%)

11 (16.4%)

12 (2.4%)

456 (79,7%)

36 (53.7%)

420 (83.2%)

228 (40%)

14 (20.9%)

214 (42.4%)
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Conclusions Indolent PCa is uncommon in RP specimens, however biopsy is not reliable enough to predict such finding. More precise methods of preoperative patient diagnostics should be implemented.
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Introduction Prostate cancer (PCa) is the fifth most common cancerous cause of deaths in men worldwide and
is the cancer with the second highest rate of incidence, but treatment should be limited to the extant allowing to remove the disease while maintaining the maximum quality of life. That’s why active surveillance (AS) might be a good
idea to perform in case of low risk PCa. PCa risk calculators are designed to help clinicians to asses such likelihood.
The aim of the study was to evaluate if prostate cancer risk calculators can be an useful addition to general inclusion criteria of AS.
Material and methods Group of 272 men at the age 45-84 years old, who underwent radical prostatectomy was
retrospectively analysed. Database contained prostate-specific antigen value, digital rectal examination, volume
of prostate, histopathological outcomes of biopsy and prostatectomy.
123 men were qualified basing on condition biopsy score ≤3+3 and cTNM ≤cT2c. D’Amico classification was a basis
to divide patients into 3 groups: low risk (LR) - 74, intermediate risk (IR) - 27, high risk (HR) - 22.
There were used 3 prostate cancer risk calculators: Partina normogram, PCPT 2.0 and ERSPC 4. PCPT 2.0 and
ERSPC 4 were used to assess the risk of high grade PCa - Gleason Score (GS) ≥7.
Partina was used to compute probability of organ confined (OC) tumor, extraprostatic extension (EPE), seminal
vesicle invasion (SVI) and lymph node involvement (LNI).
Outcomes of biopsy and risk calculators were compared to final histopathological outcome of prostatectomy.
Results In histopathological outcome of prostatectomy 60.2% of patients had GS 6 (3+3), 30.1% - GS 7 (3+4),
5.7% - GS 7 (4+3), 2.4% - GS 8 (3+5), 0.8% - GS 8 (4+4), 0.8% - GS 9 (4+5). 82.9% had organ confined PCa,
17.1% had extraprostatic extension and 0.8% had lymph node metastasis.
Average outcome for patients with GS 6 was: 13.6% - PCPT 2.0 and 16.1% - ERSPC 4; while for patients with
GS ≥7 was: 18.2% - PCPT 2.0 and 28.4% - ERSPC4.
Average outcome for Partina patients with organ confined cancer was: OC - 74.6%, EPE - 20.3%, SVI - 3.2%,
LNI 1.7%; while for patients with extraprostatic extension was: OC- 53.5%, EPE - 32%; for patients with seminal vesicle involvement: OC - 56.5%, EPE - 28,9% , SVI - 8.5%.
Conclusions Qualifying patients to AS basing on biopsy score 3+3 and cTNM ≤cT2c might be too broad criteria
as only 60.2% of patients had in fact GS 6 and 17.1% had extraprostatic extension.
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Prostate cancer risk calculators might be considered to be an addition to qualifying patients to AS, as they show
positive correlation with risk increase in every examined parameter.
ERSPC 4 was more accurate in predicting high grade prostate cancer among our study population.
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Prostate cancer (PCa) in young men who went under radical laparoscopic
prostatectomy – oncological features
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Introduction Prostate cancer (PCa) is one of the most commonly diagnosed malignancy in male population. Its incidence is strictly age dependent. In most cases PCa presents in the seventh decade of life. However, nowadays the incidence of early onset prostate cancer increased and accounts for over 10% of new diagnoses each year. The early onset
is defined in the literature as diagnosis before and at the age of 55 years.
The aim of current study was to compare pathological features of early onset PCa and the disease diagnosed in older
patients operated in our centre.
Material and methods The analysis involved 340 prostate cancer patients who underwent radical prostatectomy between January 2017 and February 2019. They were divided into two groups - patients at the age of 55 and younger
(group 1), and those older than 55 years (group 2) at the day of operation. Preoperative PSA, Gleason grade group
and pathological grade group of final specimen were analyzed in the study.
Results In the early onset PCA group there were 33 patients while the group of older patients involved 306 people.
The mean PSA level was 12.57 ng/ml and 11.21 (p=0.27) in the group 1 and group 2, respectively.
Table 1. Patients characteristic. PSA-prostate specific antugene. N1-regional lymph node metastasis present. T1, T2, T3, T4: size
and/or extension of the primary tumor

Gleason grade group
T

Patients ≤55 years

Patients >55 years

n

34

306

Mean age

51.15

64.59

Median age

52.00

64.00

Age range

39–55

56–79

Mean PSA [ng/ml]

12.57

11.21

N1

2 (5.55%)

21 (6.86%)

≤2

22 (66.67%)

184 (60.13%)

>2

11 (33.33%)

122 (39.87%)

T2(abc)

26 (76.47%)

233 (76.14%)

T3(ab)+T4

8 (23.53%)

73 (23.86%)
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Figure 1.

Figure 2.

Group 1 Gleason grade group 1, 2, 3, 4, 5 - 23.53%; 41.18%; 20.59%; 8.82%; 5.88% group 2 - 20.39%; 39.48%;
19.74%; 16.83%; 3.56%. (p=0.76)
Stage in group 1 T2-76,47%; T3-23,53%; T4-0%. In the group 2 T2-75,82%; T3-23.53; T4-0.33%. (p=0.87)
Patients with lymph node invasion group 1 - 5.55%, group 2 6.86%. (p=0.83)
Conclusions Early onset prostate cancer does not differ from the disease diagnosed at older age based on features
from the final pathological specimen. Consequently, the younger age should not stimulate the urologist to more
or less aggressive management. However, since the incidence of early onset PCA is low, the biology of this disease
is still unknown. Further studies on late oncological outcomes of treatment are needed.
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Introduction Radical prostatectomy is the main form of treatment dedicated to men with organ confined prostate
cancer and life expectancy >10 years. This is also the only available method of treatment which additionally
provides accurate histopathological information about real disease stage and therefore guide further appropriate
disease management. Adverse pathological features found in postprostatectomy specimen like seminal vesicle
invasion and positive surgical margins are connected with poorer prognosis. Available data suggests comparable
oncological results of open and minimally invasive techniques of radical prostatectomy.
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The aim of the study was to evaluate positive surgical margins rate (PSM) and their location by comparing open
with laparoscopic approach in patients subjected to radical prostatectomy due to prostate cancer with pathologically confirmed seminal vesicle invasion (pT3b).
Material and methods We evaluated records of 835 patients in our institutional database who underwent radical
prostatectomy from 2000 to 2018. Among them, we identified 96 patients with pT3b disease who underwent open
(84 cases) and laparoscopic(12 cases) radical prostatectomy. Assessment of surgical margin status and location
(apex, base/bladder neck and lateral) as well as preoperative PSA, biopsy Gleason score, postoperative Gleason
score, lymph nodes status and age were performed.
Results Rates of positive surgical margins were 75% and 58% in open retropubic radical prostatectomy (RRP) and
laparoscopic radical prostatectomy (LRP) group respectively. When comparing focal vs extensive positive surgical
margins occurrence the results were as follow: 19% vs. 81% and 28% vs. 72% in RRP and LRP group. The location
of PSM in the apex, base/bladder neck and lateral in RRP and LRP group were (33%, 46% and 20%) and (43%, 43%
and 14%) respectively. Mean age in open group was 63 years and 64 years in laparoscopic group. Mean preoperative
PSA was 16.26 ng/ml (min. 61; max. 102) and 14.9 ng/ml (min. 3.0; max 55.2) in RRP and LRP cohort. Mean biopsy
Gleason score was 7 in both groups whilst mean postoperative Gleason score was 7 in RRP and 8 in LRP group.
Positive lymph nodes were found in 26% and 17% of RRP and LRP group.
Conclusions Laparoscopic radical prostatectomy offer comparable results to open retropubic approach in our
preliminary report. We believe that minimally invasive endoscopic procedure offers better visibility of operated
tissues contributing to more precise dissection but convincing statistical confirmation cannot be done at that
moment because of small number of patients in LRP group.
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Safety of nerve-sparing laparoscopic prostatectomy in patients with
high-risk pathological features on final pathological report
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Introduction Radical prostatectomy is a viable option in managing high risk prostate cancer. Although oncological
outcome poses a major point of interest, functional results and quality of life remains a critical issue for patients.
Preservation of neurovascular bundles may significantly reduce the incidence of bothersome erectile dysfunction
and incontinence. Nerve sparing surgery in patients with high risk features is controversial.
The aim of current study was to assess the oncological safety of nerve sparing prostatectomy in patients with
adverse pathological features (Extra prostatic extension - EPE and/or Gleason Grade Group 4 or higher) on final
pathological report.
Materials and methods Between the 2nd of January 2018 and 21st of January 2019 253 laparoscopic prostatectomies
have been performed in our center. In this group 66 patients with high risk pathological features were operated
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by single surgeon. The decision to preserve neurovascular bundle based on preoperative digital rectal examination,
multiparametric magnetic resonance of the prostate (mpMRI), transrectal prostate biopsy result and PSA. Neurovascular bundles were preserved unilaterally or bilaterally, in intrafascial or interfascial manner in 36 cases.
Results In the whole group EPE was found in 41 (62%) cases and Gleason grade group 4 and higher was diagnosed
in 43 (65%) patients postoperactively. Positive surgical margins (PSM) were found in 8 cases. The nerve sparing
group involved 36 patients - 24 (67%) cases with EPE and 20 (55.1%) cases with Gleason Grade Group 4. Bilateral
and unilateral nerve sparing was performed in 9 (25%) and 27 cases, respectively. Pathological reports revealed
PSM in 4 (11%) cases.
Conclusions Considering the low incidence of positive surgical margins on final pathological report the decision to
preserve neurovascular bundle was made correctly. Our results suggest that even in high Gleason grade group after
careful evaluation of mpMRI nerve sparing prostatectomy may be performed safely. Further investigation of the incidence of biochemical recurrence and functional outcome is needed to confirm the beneficial role of our approach.
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What is the best oncologic strategy for positive margin and
extracapsular prostate cancer extension after prostatectomy?

GR
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Piotr Maciukiewicz2, Tomasz Drewa5
1

2

1

3

4

Departament of Urology, Nicolaus Copernicus Hospital, Toruń, Poland

1

Department of Urology, Memorial Ludwik Rydygier Hospital, Cracow, Poland

2

Department of General and Oncologic Urology, JK Łukowicz Specialistic Hospital, Chojnice, Poland

3

Department of Oncological Urology, Oncology Center, Bydgoszcz, Poland

4

Department of General and Oncologic Urology, A. Jurasz University Hospital No. 1, Collegium Medicum of Nicolaus Copernicus University, Bydgoszcz, Poland

5

Introduction Over Radical prostatectomy (by both open and laparoscopic approach) is one of main treatment
method of clinically organ confined prostate cancer. Pathologic evaluation shows the extent of the disease which
sometimes is not equal to the pathologic evaluation.
Positive margins after surgery and local spread beyond the prostatic capsule require special attention, since this
patients harbor high oncological risk. Many of those are subjected to the adjuvant radiotherapy, but indications
and contraindications are evolving.
Therefore in this study we evaluated the surgical safety and oncological features in patient with margin positive
and negative prostate cancer (both pT2 and pT3a-b) treated with radical prostatectomy.
To determine number and severity of post-prostatectomy biochemical recurrence, in 3, 6 and 12 month's after
surgery in group of pT2-pT3a,b prostate cancer patients (both margin positive and negative), compared with
pT2 margin negative patients.
Material and methods Retrospective study was conducted in three Urologic Departments including 647 patients, 165
patients with positive, and 482 patients with negative margins.
PSA was assessed in 3,6 and 12 months after surgery. Biochemical recurrence was recognized according to EAU
guidelines when PSA level of 0,2ng/ml was reached. Kruskal-Wallis test for nonparametric distribution was used,
and significance level of 0,05 was set.
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Results In the third month after the operation, a biochemical recurrence was diagnosed in 16 of 165 patients in R+ group. There were statistically significant differences in PSA concentration between groups
(p=0.0195). Higher PSA values were found in the pT3aR- groups and all from the R + groups. The highest
median was recorded for the pT3aR + group - 0.021 ng/ml, and for the pT2R group it was 0.004 ng/ml
Six months after the operation, a biochemical recurence was diagnosed in another 16 out of 165 patients.
A statistical difference was found between groups (p=0.0247) in mean PSA values.
In the 12th month, no statistically significant differences between the groups were found.
A statistically significant relationship was found between pTNM and malignancy of the cancer (Chi-square test
p=0.0000). The highest percentages of Gleason-8 and Gleason-9 were found in the pT3aR + and pT3bR + groups.
Conclusions In diagnosis of biochemical recurrence, a positive surgical margins (especially in a higher grade
of disease) are more important than a higher degree of local extent of disease in the TNM scale.
Patients with a high degree of malignancy according to Gleason score have a faster local recurrence and should
be actively treated.
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Oncological and functional results of prostate cancer treatment with
high- intensity focal ultrasound beam (HIFU)
Bartłomiej Zagożdżon1, Stefan Gonczar1, Izabela Drogosiewicz1, Wojciech Malewski1, Omar Marek Tayara1,
Wojciech Michalak1, Szymon Kawecki1, Jan Powroźnik1, Mariusz Ciemerych1, Stanisław Szempliński1,
Łukasz Nyk1, Przemysław Szostek1, Piotr Kryst2
2 Clinic of Urology, Centre of Postgraduate Medical Education, European Health Centre Otwock, Poland

1 nd

2 Clinic of Urology, Centre of Postgraduate Medical Education, Bielański Hospital Warsaw, Poland
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Introduction Radical prostatectomy and external beam radiation therapy are recognized and efficient methods
of prostate cancer (PCA) radical treatment. However, these procedures are not devoid of serious perioperative and
long-term complications. Low risk and selected intermediate risk cases should be managed with active surveillance. This method is not curative and about 30% of patients undergo radical treatment eventually. Consequently,
in our center, in selected cases, high- intensity focal ultrasound beam HIFU prostate cancer ablation is suggested.
The aim of current study was to evaluate the oncological and functional results of HIFU PCa ablation performed
in our center.
Material and methods Between May 2016 and December 2018, 30 men underwent HIFU procedure.
The whole gland ablation and focal treatment were performed in 8 (27%) and 22 (73%) cases respectively.
The average age of patients was 62 years (53-72 years). The mean PSA value was 6.76 ng/ml (3.4-11.8 ng/ml).
16 (53%) patients were treated for low-risk PCa, 14 (47%) men underwent HIFU due to intermediate-risk disease
(according to D'Amico classification).
After HIFU procedure patients were followed-up every 3 months by means of digital rectal examination and
prostate specific antigen test. Additionally, multiparametric magnetic resonance imaging was performed every
6 months after the procedure. In case of suspicion of PCA recurrence on DRE or mpMRI (PIRADS score ≥3) TRUS
prostate biopsy was performed.
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Table 1. Characteristics and results of men with prostate cancer before and after HIFU
HIFU FOCAL
No.
1

PSA
before HIFU
(ng/ml)

PSA 3 months
after HIFU
(ng/ml)

PSA 6–12 months
after HIFU
(ng/ml)

PIRADS
before
HIFU

PIRADS
after
HIFU

GLEASON SC.
before
HIFU

4.2

0.78

1.25

5

2

6 (3+3)

2

6.0

5.88

6.88

4

2

6 (3+3)

3

11.83

3.08

3.11

5

2

7 (3+4)

4

5.4

3.0

7.2

4

4

6 (3+3)

5

5.33

0.2

0.22

3

2

6 (3+3)

6

5.42

3.41

2.38

5

2

7 (3+4)

7

3.88

2.59

2.08

5

2

7 (3+4)

8

3.72

0.594

0.596

4

–

7 (3+4)

9

9.37

1.61

1.71

5

2

6 (3+3)

10

8.8

0.53

0.11

4

2

6 (3+3)

11

4.46

4.0

2.3

4

2

6 (3+3)

12

9.3

6.8

10.3

4

2

7 (3+4)

13

5.8

2.4

1.8

4

2

6 (3+3)

14

3.74

0.7

1.71

4

2

6 (3+3)

15

3.4

3.8

3.5

3

4

6 (3+3)

16

6.37

2.88

1.15

4

4

6 (3+3)

17

7.0

1.09

3.32

4

2

8 (4+4)

18

11.17

3.16

3.18

4

4

6 (3+3)

19

4.43

0.516

0.516

4

2

6 (3+3)

20

4.5

1.64

1.74

3

2

7 (3+4)

21

8.58

0.8

0.32

4

2

7 (3+4)

22

6.6

6.24

–

4

–

6 (3+3)

PSA
before HIFU
(ng/ml)

PSA 3 months
after HIFU
(ng/ml)

PSA 6–12 months
after HIFU
(ng/ml)

PIRADS
before
HIFU

PIRADS
after
HIFU

GLEASON SC.
before
HIFU

23

4.38

0.78

1.05

–

–

6 (3+3)

GLEASON SC.
after
HIFU
7 (3+4)
6 (3+3)

8 (4+4)

7 (3+4)
7 (4+3)

HIFU WHOLE GLAND

24

14.9

0.012

0.011

4

2

7 (3+4)

25

7.3

0.02

0.08

2

2

6 (3+3)

26

8.45

0.2

1.9

–

–

6 (3+3)

27

9

0.027

–

3

–

6 (3+3)

28

9.8

0.095

–

4

–

6 (3+3)

29

9.9

1.5

0.06

–

–

6 (3+3)

30

12.2

0.031

–

4

–

7 (3+4)

PSA – prostate specific antygen, HIFU – high intensity focused ultrasound, GLEASON SC. – Gleason score

Table 2. Functional results of patients after HIFU
Functional results of patients after HIFU

Group (n = 30)

Erectile dysfunction

2

7%

Significant urinary incontinence

0

0%

Slightly symptoms of urinary incontinence

2

7%

HIFU – high intensity focused ultrasound

GLEASON SC.
after
HIFU

T0
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Erectile function status and continence were evaluated every three months. Patient was assessed as potent in case of
capability of satisfactory sexual intercourse. Usage of more than one secure pad a day was diagnosed as incontinence.
Results 26 (86%) patients are recurrent-free. In 4 (13%) cases histopathological recurrence was confirmed on biopsy.
Three patients (10%) required radical treatment and laparoscopic radical prostatectomy was performed.
Erectile dysfunction occurred in 2 previously potent patients (6.7%) after HIFU.
28 patients three months after HIFU (93%) are fully continent and 2 patients (7%) use 1 pad per day.
Conclusions Considering our results HIFU may be a safe alternative for low risk and selected cases of intermediate
risk prostate cancer. In our group the early oncological outcomes are promising. Moreover preservation of continence and potency grows interest and stimulates to further implementation of this method.
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Long-term outcome of radical radiotherapy of prostate cancer patients
with initial PSA ≥100 ng/ml
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Introduction Prostate cancer is third most common noncutaneous malignancy and a significant cause of cancer mortality in men in Poland. Pretreatment prognostic factors in prostate cancer are initial PSA level, Gleason score and
clinical stage. These factors allow to assess risk of treatment relapse and survival. Patients with adverse prognostic
factors have higher risk of regional or distant metastases.
To retrospectively assess the outcome of patients with initial PSA of 100 ng/ml or higher undergoing radical radiotherapy for prostate cancer between 1997-2010.
Material and methods Twenty eight consecutive patients with a median age of 65 years (range: 53-74) underwent
radical radiation therapy. The initial PSA range from 100 to 394 ng/ml (median 142.5). The stage distribution
was: T1c - 3 patients (11,1%), T2a - 1 (3.7%), T2b - 10 (37%), T2c - 7 (25.9%), T3a - 5 (18.5%), T4 - 1 (3.7%). The
Gleason score range from 3 to 8 (median 7). The preoperative work-up (bone scan, abdominopelvic ultrasound,
CT or MRI, chest X-ray) were all interpreted as being normal. Neo-adjuvant hormonal therapy prior to radiotherapy was applied in all patients with median duration time of 6 months (range: 3-22). Twenty five patients underwent 3D conformal radiotherapy and 3 radiotherapy with HDR brachytherapy boost. Adjuvant androgen deprivation was used in 21 cases (75%), the duration time of adjuvant therapy range from 7 to 103 months (median 24.4).
Results All patients were followed continuously during a median of 105 months (range: 62-144.4). Biochemical relapses occurred in 10 cases, with time to recurrence range from 10.5 to 82.5 months (median 28.4). Local recurrences
occurred in 3 patients, with time to local relapse range from 67.1 to 99.2 months (median 82.7). All patients with local
recurrences were treated with salvage brachytherapy. Seven patients revealed distant metastases - all with diagnosed
biochemical relapses earlier, the median time to metastases was 65.8 months (range: 12.4-96.3). Ten-year biochemical
relapse free survival was - 52%, local recurrence free survival - 82%, metastases free survival was 65%.
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Conclusions In selected patients, radical radiotherapy for high PSA associated with androgen deprivation can
achieve satisfactory prostate cancer control.
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Is salvage lymphadenectomy eligible in patients after radical treatment
of prostate cancer? A single centre initial experience
Izabela Drogosiewicz1, Przemysław Szostek1, Stanisław Szempliński1, Mariusz Ciemerych1, Jan Powroźnik1,
Szymon Kawecki1, Wojciech Malewski1, Omar Marek Tayara1, Bartłomiej Zagożdżon1, Wojciech Michalak1,
Piotr Kryst2, Łukasz Nyk1
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Introduction The recurrence after radical treatment of prostate cancer (PCa) requires combined therapeutic approach to achieve the curative intent.
The salvage lymphadenectomy (SLND) may become a possible treatment option in patients affected by nodal recurrence after radical treatment of PCa. The aim of the study was to analyze the outcomes of patients after SLND
in terms of the postoperative PSA nadir.
Material and methods The study included 12 patients after SLND who experienced PSA rise following previous
radical treatment and were diagnosed with nodal involvement by the PET-CT. The data was collected from January 2016 to October 2018. All of the patients received previously radical treatment: 7 pts radical prostatectomy
(RP), 3 pts RP + EBRT, 2 pts EBRT alone. After initial treatment the PSA increase >0.2 ng/ml was observed
Table 1. Patients' characteristic
No.
1.

Radical treatment

PSA (ng/ml) level before SLND

Histopathological outcomes
after SLND

PSA (ng/ml) level after SLND

RP

1.22

-

1.02

2.

RP

1.25

+

0.11

3.

RP

0.81

-

0.008

4.

EBRT

0.59

+

0.007

5.

RP

17

+

13

6.

RP

0.74

-

0.988

7.

RP

1.62

+

0.009

8.

RP + EBRT

1.82

+

0.007

9.

RP

0.53

+

0.049

10.

RP

1.97

+

2.17

11.

EBRT

4.44

+

0.12

12.

RP +EBRT

2.59

-

1.44

RP – radical prostatectomy; EBRT – external beam radiotherapy; SLND – salvage lymphadenectomy; PSA – prostate specific antigen;  - negative lymph nodes;
+ metastatic lymph nodes
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in whole population and ranged from 0.53 ng/ml to 17 ng/ml with mean 2.88 ng/ml. The age of the pts ranged from
63 to 71 years with mean 65.2 years. After biochemical recurrence 10 pts were diagnosed with choline PET CT,
2 pts were diagnosed with PET PSMA. In all patients nodal metastasis were described in pelvic lymph nodes.
Results The postoperative histopathological examination revealed prostate cancer nodal metastasis in 8 patients,
4 pts received oncologically negative results. In those with nodal metastasis PSA decrease after 12 weeks was
observed in 7 pts, one patient had PSA rise. The PSA decrease <0.2 ng/ml was observed in 6 pts and ranged from
0.007 ng/ml to 0.049 ng/ml. The results are presented in the table below.
Conclusions Despite of small patients group in our study we are convinced that SLND might become a future tool
in nodal recurrence treatment and definitely requires further investigation. To achieve that goal we are have
to evaluate postoperative outcomes in terms of histopathological results and PSA. In the future it would provide
the information about patients' characteristic to establish the best clinical practice and inclusion criteria to SLND.
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Androgen deprivation therapy in prostate cancer management in Poland:
real day-to-day practice versus proposed guidelines
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Introduction Maintenance of castration testosterone level [T] is crucial for impeding prostate cancer (PCa) growth
and disease progression. This can be achieved with androgen deprivation therapy (ADT) which is recommended
as a backbone therapy by international guidelines for the management of advanced PCa. However, real world
therapeutic patterns vary among European countries.
As studies comparing therapeutic patterns of PCa patient management in daily practice in Poland with the EAU
guidelines recommendations were missing, we investigated the real world practice of PCa therapy with a focus
on ADT employment among Polish urologists.
Material and methods We conducted a 28-item structured, quantitative questionnaire among 61 Polish urologists as
a part of an international survey of 375 physicians from eight EU countries conducted in early 2018. Participants of
the survey were chosen based on a private database encompassing urologists involved in PCa patient management.
Results In total, 61 urologists with a mean of 18 years (median 17 years) of clinical practice completed the survey.
The target [T] in patients treated with ADT had been set to below 20 ng/dl by 67% of physicians. [T] was measured
by 56% of physicians when prostate specific antigen (PSA) increase was observed, and was controlled regularly
during GnRH agonists treatment by 41% of physicians. In 71% of patients treated with ADT, ADT was combined
with anti-androgen therapy with variable treatment duration, in 20% of cases reaching 2 years or longer. 60% of
physicians prescribed adjuvant ADT in combination with radiotherapy for 3 years. Physicians recommended orchidectomy to 15% of their (mostly elderly) patients, of whom 39% refused it. Most physicians (71%) admitted they
suggest orchidectomy at the start of ADT when long-term castration is needed, and when the risk of low therapy
adherence is expected (57% of physicians). For patients with node infiltration diagnosed after radical prostatectomy,
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64% of physicians indicated ADT simultaneously with radiotherapy, anticipating by 86% of them ≥2-years duration
of treatment. In 86% of metastatic castration-resistant PCa (mCRPC) cases, ADT was sustained in addition to chemotherapy, mostly docetaxel. The most prevalent approach adopted in low risk PCa (localized or locally advanced)
was active surveillance (85% of physicians), followed by radical prostatectomy (RP) or brachytherapy as the only
approaches employed (both 43% physicians). In patients with localized or locally advanced PCa of moderate risk,
71% of physicians indicated RP as the only treatment, followed by RP with extended pelvic lymph node dissection
(ELND) (53% of physicians). In high risk PCa patients, 77% of physicians used RP + ELND, and 62% considered
external beam radiotherapy (EBRT) + hormonal therapy (pre- and/or post-RT) as appropriate treatments.
Conclusions PCa daily management practices in Poland appear to be broadly in line with current EAU guidelines.
However, there are some treatment patterns divergence from EAU recommendations. Further studies are needed
in order to identify those factors influencing physicians’ treatment choices and to improve incorporation of stateof-the-art international guidelines into daily practice.
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Evaluation of morbidity after DETOUR™ catheter implantation
Markiian Kubis, Krystian Kaczmarek, Marcin Słojewski
Department of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

Introduction According to the World Health Organization, health, which is one of the most important factors influencing the quality of life (QoL), is a state of complete physical, mental and social well-being and not merely the absence
of disease or infirmity. Some urological disorders, such as retroperitoneal fibrosis, iatrogenic ureteral injury, and other
states causing obstruction in the outflow of urine from the upper urinary tract, can entail significant losses in QoL.
Currently there are many recovery techniques available enabling QoL enhancement, including ureteroplasty
and recurrent Double J stenting (DJ) etc. A recent alternative in urology is subcutaneous ureteral bypass implantation called DETOUR™ stenting. It enables avoidance of an obstruction, as does the coronary artery bypass surgery.
The aims of our study are to evaluate the general functioning of DETOUR™ catheter, to assess the possible risks
of implantation failure, and to list the most commonly occurring pathological flora.
Material and methods The study was conveyed from 2016 to 2018, on a group of patients treated in consequence of obstruction in the outflow of urine from the upper urinary tract, who undergone DETOUR™ (Coloplast/Porges) stenting. None of them were diagnosed with an active urinary tract infection within the perioperative period. During the
two years long observation, perioperative complications and long-term side-effects were evaluated. Additionally, potential risk factors for re-hospitalization and the necessity of DETOUR™ catheter removal were assessed. In the postoperative period, for each patient with suspected active urinary tract infection, a urine culture test was performed.
Results The study group consisted of ten patients in the age between 58 and 81. They received eleven bypasses using the DETOUR™ method. One patient undergone bilateral stenting and ten had unilateral catheters. The mean
observatory period was 502 days. The mean proper functioning time of DETOUR™ stent equalled 341.1 days (first
complication due to stent performance occurred within the fifth day from the procedure; longest period without
complication was 30 months). The mean postoperative hospitalization time was 4.9 days. The average number
of days spent in hospital due to postoperative complications amounted to 9 days.
Within our observation period, two stents were removed, out of which one together with kidney. In four patients
DETOUR™ catheter functioned without complications.
The most common complications in patients who undergone procedure were urinary tract infection and abscess
with concurrent fistulas. The dominant pathogen was E.faecalis (three infections out of eleven), followed by Kl.
pneumoniae and P.aeruginosa (two infections out of eleven per each). In other urine culture tests C.albicans, E.coli
ESBL+, P.mirabilis and St.aureus were detected.
Conclusions
1. Previously conveyed procedures on urinary tract and chronic infection due to foreign body, such as puncture
nephrostomy (PCN) or DJ are the most common risk factors of complications after DETOUR™ implantation.
2. The results of our observations indicate, that even a well-prepared patient and a correctly performed procedure
do not give a guarantee for a positive treatment effect, nor for the QoL enhancement by freeing the patient from
PCN or DJ.
3. In our opinion DETOUR™ stenting might be an alternative treatment method for selected patients.
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Ureteric bridging with a fully coated stent – a new therapy option
for severed ureter
Joerg Neymeyer, Sarah Weinberger, Diana Elena Moldovan, Thorsten Schlomm
Department of Urology, Medical University Charitè, Berlin, Germany

Introduction Ureteral injury during surgery is one of the most common complications.
Since 2012, a fully sheathed stent has been used in our clinic for partial ureteral lesions (n=84). This stent seals
the ureter and allows the wound area to be lent out with a healing rate of 94% without subsequent surgery.
It had to be clarified whether complete ureteral cuts with a missing ureter section could also be bridged and
whether subsequent interventions would be necessary or whether the prerequisites for secondary treatment
would be improved.
Material and methods 7 patients with severed divided ureter were treated from 05/2016-12/2018 with fully sheathed
stents (ureter stent 120 x 10 mm, 20 0 x 9 mm, Allium). Insertion was performed 6x retrograde, 1x antegrade under
radiological control. Mean surgery time was 36 min (21-57 min). The average distance to be bridged was 1.6 cm
(1.1-4.8 cm). The position, continuity and sealing of the stent in the ureter were documented by radiological contrast imaging.
Results Stent removal was carried out without any problems using URS and grasping forceps. No leakages, discontinuities or scarred strictures were detected by retrograde imaging and URS. In two cases, the sealed, bridged ureter
was also supplied during subsequent interventions (ovarian cancer recurrence, vascular bypass). In these cases,
bridging was shown to be a sufficiency.
Conclusions Ureteral bridging for primary care or for temporary continuity and/or draining appears possible
by means of fully sheathed stentes. Due to the nitinol coating and the sealing function of the stent, wound healing
was significantly improved and complete healing was achieved without strictures and subsequent interventions.
Long-term studies follow.
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Combined urethral and endovascular treatment of arterio-ureteral
fistulae with fully covered stents
Joerg Neymeyer, Sarah Weinberger, Diana Elena Moldovan, Thorsten Schlomm
Department of Urology, Medical University Charitè, Berlin, Germany

Introduction Arterio-ureteral fistulae are abnormal connections between an artery and the ureter and carry a high
mortality. All patients were treated with a uretral and a endovascular fully covered stent placement.
Arterio-ureteral fistulae are abnormal connections between blood vessels and the ureter and most commonly involve the iliac arteries and the ureter. They are rare entities, and only around 200 cases have been reported in the
literature. However, the majority of fistulae are secondary, occurring due to radiation or surgery for urological and
gynecological cancers, vascular or pelvic surgeries.
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Our procedure consents include a statement regarding the use of images such as radiographs without patient identifiers for teaching and illustrative purposes. Our institutional policy does not require patient consents for case
reports. Case reports are also exempt from institutional board review.
Material and methods We present eight cases of arterio-ureteral fistulae that presented with life-threatening hematuria. Six patients were treated successfully with ureteral covered stent placement (Allium ureteral stent
200 x 9 mm) and three patients are combined treated with uretral (Allium ureteral stent 200 x 9 mm) and endovascular (Endovascular Stent Graft) covered stents placement.
Mean surgery time was 55 min (16-95 min). The position, continuity and sealing of the stent in the ureter and vessel were documented by radiological contrast imaging.
Results All patients were treated successfully with ureteral or with combined uretral and endovascular covered
stent placement.
Conclusions In conclusion, ureteral or with combined uretral and endovascular covered stent placement of covered
stents is a feasible minimal invasive therapeutic option for the treatment of acute life-threatening hemorrhage due
to arterio-uretral fistulae.
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Ureteral obstruction following renal transplantation – own exeperience
Marcin Lipa, Artur A. Antoniewicz, Weronika Zahorska
Department of Urology, Multidisciplinary Hospital, Warsaw-Międzylesie, Poland

Introduction The most common urological postoperative complication after kidney transplantation (Ktx) is an obstructed ureter resulting with hydronephrosis and graft function deterioration. Case of obstructive ureter can potentially be removable (stone, kinking etc.) or definitive (stricture etc.). Ureteral stricture occurs in 2-10% of renal
transplant patients. Ureteric stent or percutaneous nephrostomy are methods of choice of initial management.
Definitive repair is still not standardized.
To define the optimal method of management of obstructive ureter in Ktx patients. To analyse the curative potential of minimally invasive endoscopic as well as open surgery techniques.
Material and methods We reviewed literature in PubMed database. Formal meta-analysis was not possible to perform due to the limited and heterogeneous data available. 4 consecutive cases treated in our institution were presented in detail.
Results Based on limited experience our policy is to treat negotiable causes of obstruction (stones) with endourology,
mainly using antegrade approach, although in strictures open reconstruction should be considered as treatment
of choice.
Case 1
47 years old male after 3 years post-transplant presented initially with anuria, elevated serum creatinine level
and renal pelvis dilatation. Nephrostomy was installed in emergency. 3D computed tomography reconstruction
revealed ureteral intersection with inferior epigastric vessels, however ureter was carried anteriorly to the vessels
and was obstructed within upper section. Antegrade and retrograde pyeloureterography/scopy was performed and
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double J (JJ) stent was inserted. In the next step an open reconstruction was performed with ureteric interposition
and plasty with immediate imrpovement. Patient is doing well within 6 months of follow-up.
Case 2
68 years old female after 6 months sinc KTx. Deterioration of graft function and ureteropelvic dilatation occurred.
Retrograde ureteral stenting was unsuccessful due to ureteral stenosis. Nephrostomy was installed. Antegrade
pyeloureterography was performer. Ureteral kinking and distal stenosis was revealed. Ureterocystoneostomy with
intraoperative ureterorenoscopy (URS) was performed. After 20 months of follow-up graft function and anatomy
is normal.
Case 3
65 years old female patient after KTx. 5 years from transplantation 15mm stone in renal pelvis has been diagnosed.
Retrograde ureteropyelography revealed ureteral kinking and proximal stenosis. Retrograde flexible URS attempt
was unsuccessful. Consequently JJ was inserted. Subsequently percutaneous nephrolithotripsy followed with
JJ installation was performed. Currently patient functioning well with JJ catheter.
Case 4
55 years old male patient after KTx. Due to ureterolithiasis nephrostomy was installed in emergency. Antegrade
URS was unsuccessful as well as retrograde attempt. Finally access to the calculus was achieved with usage
of mininephroscope 21F and ureteral splints. Stone was removed successfully. Patient is doing well within 12 months
of follow-up.
Conclusions If the obstruction is negotiable (stone, kinging etc.) endourology antegrade is the best solution since
retrograde maneuvers in transplanted ureter are usually not possibile - ureter not accessible (orifice position
is in upper quadrant of the bladder).
If the obstruction is not negotiable (stricture), the best way of definitive repair is open surgery.
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A morphological study of the bladder wall in patients undergoing
during transurethral resection of bladder tumour complicated
by bladder perforation
Sławomir Poletajew1, Tomasz Ilczuk2, Wojciech Krajewski3, Grzegorz Niemczyk4, Agata Cyran2,
Jan Adamowicz5, Łukasz Białek1, Barbara Górnicka2, Piotr Radziszewski6
Department of General, Oncological and Functional Urology, Medical University of Warsaw, Warsaw, Poland
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Introduction Bladder perforation is a major complication of transurethral resection of the bladder tumour (TUR).
The aim of this study was to assess whether its occurrence is a result of surgical technique only or whether
it is associated with baseline morphological changes within the bladder wall.
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Material and methods In this morphological study, fifteen patients with bladders perforated during TUR (experimental group) were compared to fifteen patients who underwent uncomplicated TUR (control group). To assess the
quality of urothelium and subepithelial connective tissue we performed immunohistochemical studies (IHC) and
ultrastructural examinations by transmission electron microscopy. For IHC, we used anti- E-cadherin, anti- betacatenin, anti- type IV collagen, anti- cytokeratin 20 and anti- EMA antibodies. The intensity of the immunohistochemical reaction was calculated as immunoreactive score (IRS). The ultrastructural examinations were focused
on the intensity of fibrosis in bladder submucosa and the presence of degenerative changes in the urothelium.
Results The experimental group did not differ from the control group in clinical parameters. Immunohistochemical
analysis did not reveal statistically significant differences between study groups (table). In ultrastructural analysis,
higher rate of severe fibrosis in the experimental group was noticed (63.6% vs. 38.5%, p>0.05), and no difference
in the rate and degree of urothelial changes.
Conclusions Bladder perforation during transurethral resection of bladder tumour is not a result of deficient ultrastructure of the bladder wall and surgical technique seems to play the most important role in its prevention.
Table 1. Results of immunohistochemical reactions
Experimental group

Control group

P value

Type IV collagen

3.24

2.20

0.49

Cytokeratin 20

8.16

7.18

0.91

Epithelial Membrane Antigen

2.84

2.11

0.41

E-Cadherin

10.64

10.45

0.79

B-catenin

5.92

3.85

0.82
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Obesity as a risk factor for perioperative complications in nephron-sparing
surgery
Dominika Gajewska, Remigiusz Stamirowski, Krystian Kaczmarek, Marcin Słojewski
Department of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

Introduction Obesity is an established risk factor for renal cell carcinoma (RCC). It is also an increasing problem world
wide. Moreover, obese patients tend to have higher health-related morbidity and surgical treatment is this population
is more challenging. However, the results in published literature in complication rate differs and many factors, such
as department and operator experience in surgery or general health of patient affect treatment outcome.
In this analysis we investigated how obesity influence on blood loss during nephron sparing surgery.
Material and methods The study was conducted on cohort of 70 patients treated in 2018 in single urological department. All included patients underwent open partial nephrectomy due to the T1 renal cancer. Retroperitoneal approach was introduced to all included patients. Those converted to total nephrectomy were excluded from analyses.
For each patient following data were collected: age, sex, body mass index (BMI), tumour stage, tumour grade,
estimated blood loss (EBL), need for transfusion, histopathology of tumour, operating time and warm ischemia
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time. Analysed population was divided into two groups according to BMI: <30 kg/m2 and BMI ≥30 kg/m2. EBL and
need of transfusion were compared between both groups. EBL was calculated by difference between the hemoglobin before and after the surgery. The difference was corrected if patient required transfusion. All statistics were
performed by Statistica 13.3 software.
Results The mean patients’ age was 62.14 ±13,03 years. The male : female ratio was 3:2. The mean tumour size was
4.07 ±2.43 cm. RCC was dominant histopathological subtype (50/70). The mean EBL was 1.73 ±0.92 mmol/l and
5 patients needed transfusion. Obesity was diagnosed in 55% of patients (38/70). There was no difference between
analysed group in age, sex, tumour stage, tumour grade, subtype of tumour, operative time and warm ischemia
time. Additionally, no significant difference was found in EBL between both groups. Mean EBL in group with
BMI <30 kg/m2 and BMI ≥30 kg/m2 was 1.84 ±0.92 kg/m2 and 1.69 ±0.27 kg/m2, respectively (p<0.05). Only one
obese patient required blood transfusion.
Conclusions In this study BMI ≥30 kg/m2 was not associated with higher blood loss. Plausible explanation for such
finding could be high department's experience in nephron sparing surgery and perioperative care.
As a result of that obesity should not be contraindication for partial nephrectomy. However, in our opinion patients
should be encouraged to maintain balanced diet.
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The influence of warm ischemia time on kidney function during nephron
sparing surgery
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Introduction Nephron sparing surgery (NSS) also known as partial nephrectomy is a surgical procedure to treat
kidney tumors. It should be performed in T1 and peripheral localized tumors and should be chosen as an option before nephrectomy. NSS can be done as open, laparoscopic or robotic surgery. Mostly it is curative surgery.
For tumor resection the surgeon can clamp kidney vessels and remove a tumor with or without warm ischemia.
Kidney vessels clamping may lead to temporary kidney insufficient or worse kidney function.
The aim of the study was to assess renal vessels clamping on kidney’s function after nephron sparing surgery.
Material and methods The study was conducted on cohort of patients who underwent NSS between January 2018
and January 2019 in single urological centre. Patients with open and laparoscopic approach were included to the
study. Dose converted to nephrectomy were excluded from analyzes. Following data were collected for each patient: age, sex, tumor stage and grade, body mass index (BMI), surgery time, warm ischemia time (WIT). Analyzed
population were divided two groups: open and laparoscopic approach. Each group was divided into two sub-groups
according to kidney vessels clamping. Difference in serum creatinine and eGFR before surgery and 24 hours after
surgery was compared between sub-groups. MDRD was used to calculate eGFR.
Results Final population included 122 patients. Mean patients age was 62.1 years (range: 20-82).
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NSS was performed with open and laparoscopic approach in 70 and 52 patients, respectively. The mean creatinine difference was 0.26 mg/dl. There was no significant difference between sub-groups in age, sex, tumor stage
and grade, body mass index (BMI). Among patients with open NSS 49 (70%) of surgeries were performed with
kidney vessels clamping and 21 (30%) without. The average surgery time was 100 minutes and creatinine level
increased 39% (0.38 mg/dl) and eGFR decreased 20.7 ml/min/1.73 m². In sub-group with clamped vessels WIT was
13 minutes, mean creatinine level increased 39% (0.37 mg/dl) and eGFR decreased 21.9 ml/min/1.73 m². Whereas,
in sub-group without vessels clamping mean creatinine level increased 39% (0.38 mg/dl) and eGFR decreased
18 ml/min/1.73 m². In laparoscopic group 18 (35%) of surgeries were performed with kidney vessels clamping
and 34 (65%) without. The average surgery time, creatinine level increased and eGFR decreased was 78 minutes,
13% (0.12 mg/dl) and 6.71 ml/min/1.73 m², respectively. In sub-group with clamped vessels WIT was 18 minutes,
mean creatinine level increased 27% (0.24 mg/dl) and eGFR decreased 15 ml/min/1.73 m². While in sub-group with
open vessels mean creatinine level increased 5% (0.05 mg/dl) and eGFR decreased 2.5 ml/min/1.73 m².
Conclusions In spite of longer WIT in laparoscopic approach patients had better kidney function after surgery. One
of plausible explanations of our results could be less blood loss and kidney injury in that approach surgery. Therefor, surgeons shouldn’t be afraid of longer kidney vessels clamping in laparoscopic approach in necessary.
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Should urology residents be allowed to perform surgeries for renal
tumors?
Beata Banaczyk, Marek Grzegorz Braszko, Łukasz Michalczyk, Piotr Marczyński
Department of Urology and Oncologic Urology, Praski Hospital, Warsaw, Poland

Introduction According to the official national urology training programme in our country, there is no obligation for
urology resident to perform any surgical procedure for renal tumors during the training.
The aim of the study is to evaluate differences between surgeries for renal tumors performed by urology residents
and urology specialists in our center.
Material and methods We reviewed the data from patients who had undergone radical or partial nephrectomy for renal
cell carcinoma from January 2016 to October 2018. The patients' records, including tumor size, disease advancement,
operation time, hospital stay, complications via the Clavien-Dindo classification system and pathological status of surgical margin were analysed in two groups - patients who had undergone surgery performed by specialist or resident.
Results Between 2016-2018 110 patients underwent surgeries for renal tumors in our center. 80 (72%) of them were
performed by four urology specialists (S) and 30 (28%) - by five urology residents (R). In these groups there were
81 partial nephrectomy (PN) performed - 58 by specialists and 23 by residents, the number of radical nephrectomy
(RN) was 22 and 7, respectively. The mean time of surgery was 112 min for specialists and 141 min for residents
(PN 105, 133; RN 129, 155). In PN group the mean ischaemic time was 15.8 min (S), 18.5 min (R). The mean tumor size in group of specialists' patients was 5.9 cm (range 0.9-17) and in residents' group - 5 cm (range 1.1-10.3).
The size of the largest tumors in group of partial nephrectomy were 17 cm (S) and 9.5 cm. Positive surgical margin
(PSM) was found in 5 cases of surgeries performed by specialists and in 1 cases in residents' group. However the
rate of uncertain SM was 6.25% and 10% respectively.
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The perioperative complications were Clavien-Dindo grades as follows - in specialists' group - II - 18.8%, III - 7.5%,
IV - 8.75%, V - 3.75% and in residents' group - II - 13%, III - 10%, IV - 6.7% V - 0%.
In group treated by specialists surgery was performed in metastatic disease in 2 cases whereas there were no such
patients in residents' group. There was inferior vena cava or renal vein involvement in 5 (6.25%) and 1 (3%) cases,
respectively.
The mean hospital stay was 6.59 (S) and 9.67 (R) days.
Conclusions It is necessary to perform oncological procedures during urology training under the specialist's supervision. Renal surgeries performed in our center by residents were not associated with higher complication rate
or worse oncological results. The time of procedures performed by resident was longer, but there was no significant
difference in hospital stay. Specialists' surgeries were usually more challenging - including disease advancement.
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Can directed antimicrobial prophylaxis reduce the risk of infectious
complications of prostate biopsy?
Jerzy Miłow, Bartłomiej Kopczyński, Łukasz Mielczarek, Olga Przybyłowska, Karol Gałczyński,
Monika Szelemetko, Grzegorz Garus, Tomasz Mutrynowski, Bartosz Dybowski, Sławomir Poletajew,
Piotr Radziszewski
Department of General, Oncological and Functional Urology, Medical University of Warsaw, Warsaw, Poland

Introduction Transrectal prostate biopsy is associated with the risk of infectious complications. Due to increasing
resistance of E.coli to fluoroquinolones (FQ), this issue has become an increasing concern.
The aim of this study was to identify local antibiotic sensitivity profile of rectal E. coli strains and to assess the
influence of targeted antibiotic prophylaxis on the risk of infectious complications of prostate biopsy.
Material and methods One hundred seventy seven consecutive men who have undergone transrectal prostate biopsy were retrospectively enrolled into this analysis. They were divided into two groups: 1) 91 patients who underwent pre-biopsy rectal culture and were offered a directed antimicrobial prophylaxis for prostate biopsy and
2) 86 patients in whom rectal culture has not been performed and who were offered a standard empirical antibiotic

Table 1. Comparison of the post-biopsy complications rates between groups
Group 1 (n = 91)

Group 2 (n = 86)

P value

Overall rate of complications

8.8%

7.0%

0.79

Rate of infectious complications

4.4%

5.8%

0.74

Rate of hospital readmissions
Description
of complications
(number of patients)

1.1%

1.2%

1.0

Fever >38.5C

1

3

0.52

Sepsis

1

1

1.0

Epididymitis

2

1

0.52

Rectal bleeding >2 days

7

1

0.03
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prophylaxis for prostate biopsy. All patients were followed-up after the biopsy with at least one telephone contact.
Study end points were the resistance rate of rectal E. coli to FQ in group 1 and the rate of infectious complications
in both study groups.
Results Among 91 patients in group 1, the presence of E. coli was confirmed by rectal culture in 89.0%, including
8.6% of FQ resistant strains. The rate and description of post-biopsy complications is presented in the table. Due
to low number of infectious events and hence underpowered results, comparison of outcomes in the study groups
needs caution.
Conclusions The resistance rate of rectal E. coli to FQ in our region remains low, so FQ can still be regarded as firstline prophylactic option for patients undergoing prostate biopsy. To determine the value of directed antimicrobial
prophylaxis, further studies with more patients enrolled are needed.
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Radical laparoscopic radical prostatectomy due to prostate cancer – can we
predict complications in the lymphatic system? An analysis of risk factors
Jakub Kalembkiewicz, Krystian Kaczmarek, Artur Lemiński, Marcin Słojewski
Department of Urology and Urological Oncology, Pomeranian Medical University, Szczecin, Poland

Introduction Radical prostatectomy is the basic method of surgical treatment in patients with prostate cancer. One
of the frequent early complications after this procedure is lymphocele. It usually does not precipitate clinical symptoms and is detected accidentally, but when it reaches large sizes it may put pressure on nearby organs. Complications can also include infection of the lymphocele. The cause of lymphocele formation is the accumulation of lymph
from damaged lymphatic vessels surrounding the iliac vessels.
Evaluation of the incidence and risk factors of symptomatic cysts after radical laparoscopic prostatectomy.
Material and methods The study was conducted in a group of 236 patients undergoing radical laparoscopic prostatectomy with pelvic lymphadenectomy for prostate cancer in single urological department in 2017. The incidence
of symptomatic cysts was assessed in the half-year follow-up period. The study included only patients whose lymphocele was symptomatic and required intervention in the form of puncture and/or drainage. In each case, the
lymphocele was confirmed by ultrasound. Potential factors shaping the risk of lymphocele formation were investigated. The analysis included: age, hypertension, diabetes, body mass index (BMI), anticoagulant medication,
pre-operative PSA level, clinical grade of the disease assessed in rectal examination, prostate volume, surgical access (trans or retroperitoneal), sparing of neurovascular bundles, Gleason score, histopathological prognosis, the
number of lymph nodes removed, the presence of metastases to regional lymph nodes, the need to transfuse blood
products. Multivariate logistic regression was used to asses potential risk factors. The p value <0.05 was considered statistically significant. All calculations were made using the Statistica software (version 13).
Results The average age of patients in the study group was 63.92 SD [5.67]. Symptomatic lymphocele requiring
intervention occurred in 15 patients (6.36%). The mean PSA value in the group of all patients before the procedure
was 11.03 ng/ml. The average operation time was 142.85. The majority of patients were operated on by retroperitoneal access (97.03%). Uni or bilateral sparing in neurovascular bundles were used in 5.93% and 66.52% of patients
respectively. The analyzed group was dominated by patients with the tumor limited to the pT2 stage (68.22%).

80

Scientific Congress of the Polish Urological Association 2019
6th Poster session: Complications in urology

The average number of lymph nodes removed was 8.6. Presence of metastases to regional lymph nodes was found
in 3.39% of patients. In multivariable analysis, three variables significantly increased the risk of symptomatic
lymphocele: Time of operation OR=1.015 (95% [1.001-1.029] p=0.0352), the number of removed lymph nodes
OR=1.146 (95% [1.055-1.246] p=0.0013), and the presence of metastases to regional lymph nodes OR=5.462 (95%
[1.002-29.761], p=0.0497). However, the bilateral sparing in neurovascular bundles were significantly associated
with a lower risk of symptomatic lymphocele OR=0.052 (95% [0.011-0.236], p=0.0001).
Conclusions The incidence of symptomatic lymphocele after radical laparoscopic prostatectomy remains at an acceptable level. The extent of lymphadenectomy and the presence of metastases in the lymph nodes are the strongest independent factors influencing the formation of symptomatic lymphocele.
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Flexible ureterorenoscopy as a new possibility of treating nephrolithiasis
in children – a prospective study
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Introduction Flexible ureterorenoscopy is a surgical technique used for the treatment of the upper urinary tract.
Due to the advancing miniaturization of the equipment as well as its precision, this technique has also become possible in the treatment process in children.
Material and methods We would like to present 135 cases of flexible ureterorenoscopy carried out in children with
nephrolithiasis of the upper urinary tract aged 18 months to 18 years. The average age was 10.4 years and the
children were treated in our department from June 2013 to September 2018. The first surgery in Poland took place
in our Department of Paediatric Surgery and Urology, Provicial Hospital in Zielona Góra on the 6th of June 2013.
Because of nephrolithiasis all the children had been subjected earlier to unsuccessful ESWL treatment.
Results 80 children had stone in the lower calyx, 37 children had stone in the middle and lower calyxes and
in 18 child a stone was located in the initial part of the ureter. A surgical efficiency of 90% was achieved.
Conclusions Flexible ureterorenoscopy is an effective and minimally invasive tool both for the diagnosis and treatment of upper urinary tract. For stones located in initial part of the ureter flexible URS can be effective alternative
for ESWL or semirigid URS with higher efficacy. It is also alternative for PCNL, but sometimes it carries a risk for
repeat procedure. We believe that the advances in miniaturization of the equipment and growing experience enable
carrying out of this procedure in smaller children with higher efficiency.
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Flexible ureterorenoscopy as effective treatment of medium size
kidney stones
Jakub Ratajczak, Bartosz Krenz, Krzysztof Bromber
Department of Urology, Multispecialty Hospital SP ZOZ, Nowa Sól, Poland

Introduction The treatment of nephrolithiasis with retrograde intrarenal surgery (RIRS) has been the subject
of numerous studies in recent years, resulting in the extension of indications for its use and replacement of other
methods of treatment. The continuous development of this technique requires verification of its effectiveness and
safety for patients.
The aim of the study is to analyse the effectiveness of treatment of kidney stones by RIRS method and the risk
of surgery complications.
Material and methods From a set of 390 procedures performed between 2008-2019, a retrospective analysis
of 92 medical records of patients who underwent RIRS for nephrolithiasis between 2017-2019 was performed.
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Patients after unsuccessful ESWL (extracorporeal shock wave lithotripsy) or URSL (uretherorenoscopic lithotripsy), with maximum dimension of the deposit located in the kidney less than 25 mm, were qualified for surgery.
The most important postoperative complications were analysed: the occurrence of SIRS and sepsis, vomiting, and
postoperative pain requiring use of opioids. In order to assess the effects of treatment, two groups were distinguished because of the original size of the deposit in the longest dimension: up to 1 cm and above 1 cm. Control
examinations after the treatments were analysed, the treatment was considered effective in patients free of stones
or asymptomatic residual deposits of diameter up to 3 mm.
Results In the study group, the median age is 55 years (SD=12 years), the median BMI in the group is 27.8
(SD=5.3), 72% of patients were overweight. 81% of patients were pre-stented with double-J catheter. Routine culture of urine from the middle stream and antibiotic prophylaxis or antibiotic therapy was taken. In the examined
group, the median size of deposits is 12 mm (SD=4.2), where deposits up to 1 cm account for 48%, and above 1 cm
for 52%. Stones from 5 to 15 mm dominate the group (88%). The median time of surgery for deposits up to 1 cm
was 40 min, while for stones larger than 1 cm was 45 min, for safety reasons treatment time was limited to 60 min.
Among the complications, nausea and vomiting were observed in 8% of patients, as often as pain requiring opioids
(8%). Symptoms of systemic inflammatory response syndrome (SIRS) were reported in 3% of operated patients,
2% developed sepsis. Clinically significant postoperative bleeding occurred in 1 patient and did not require intervention. Mortality rate was 0%. The stone-free rate was 90%.
Conclusions Treatment of kidney stones with RIRS is very effective and can be successfully performed when ESWL
or semi-rigid URSL fail. Appropriate qualification and preparation for the procedure allows to minimize the number of complications.
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Introduction Retrograde intrarenal surgery (RIRS) is a minimally invasive procedure for removal of stones from the
pyelocaliceal system with a flexible endoscope. Increased pressure generated in the renal collecting system during
this procedure is associated with the risk of infectious complications.
To investigate the impact of various factors on the risk of infectious complications after RIRS in patients with renal
stones.
Material and methods This is a retrospective analysis of 54 consecutive patients who underwent RIRS in 2018
at our department. The impact of the following factors was assessed: age, size of the stone, duration of the procedure, urine culture and history of previous treatments and urinary tract infections. Logistic regression analysis
was used to find independent factors associated with this complication.
Results Infectious complications occurred in 12 (22%) patients. In one case septic shock occurred. In other cases
fever and elevation of inflammation markers were observed. Univariate analysis revealed that the following fac-
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tors were associated with postoperative inflammation response: stone size (median of 12 mm vs 18 mm for groups
without or with complication; p=0.01), positive urine culture (although each patient with bacteriuria was treated
according to antibiogram at least for 72 h before the procedure; p=0.03). In a multivariate analysis significant
bacteriuria in the period preceding the procedure turned out to be the only significant prognostic factor. A trend
towards significance of the stone size was also observed.
Conclusions Infectious complications after RIRS occur very often, therefore this procedure should be performed
with special caution in all patients with bacteriuria and large stones. Staged procedures should be considered to
avoid the risk of severe sepsis.
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Comprarison of treatment methods for urolithiasis of the lower calyx
in children with the application of flexible URS and MicroPERC methods
– prospective study
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Introduction Development of the equipment and miniaturization of endoscopes allows for the treatment of children
with stones in the lower calyx in each age group.
The aim of the paper is to compare the effectiveness of flexible ureterorenoscopy and MicroPERC methods in the
treatment for urolithiasis (lower calyceal stones), and establishing the indications for the treatment with the application of one of the methods.
Material and methods The evaluation assessed 35 children (aged 3.5-18; mean 9.5) treated for urolithiasis with
the application of flexible ureterorenoscopy method and 15 children (aged 3 years - 16; mean 8.2) treated
with the application of MicroPERC method. The procedures by the flexible scopes were done since 2013 and
by the MicroPERC were done since 2015. The treatment was applied to children with stones in the lower calyx. All children were submitted earlier to the one session of the ESWL. A complete removal of the plague and
no complications were considered as a very good result; residual plague up to 2 mm and no complications were
considered a good result, and resistant stone in the lower calyx with concomitant complications were considered
as a bad result.
Results In the group of children treated with the flexible ureterorenoscopy method the results were as follows:
91.4% very good and 8.6% bad. In the group of children treated with the MicroPERC method the results were
as follows: 87.5% very good, 6.25% good and 6.25% bad.
Conclusions There is still too little data predicting clearly the success of applying one or another method in children.
Flexible ureterorenoscopy and MicroPRES methods are the treatment of choice for stones in the lower calyx, but
still ESWL is the first line in children. Sometimes, due to the small renal pelvis, problem with the endoscope deflection may not allowed surgeon enter the lower calyx.
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Flexible ureterorenoscopy method is more effective than MicroPERC method for a lower calyx stone of any size,
and it carries a lower risk of complications. Flexible URS is a very good method for children with wide ureters and
enough developed renal pelvis, which allowes for all of the movements of the endoscope.
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Erector spinae plane block for perioperative analgesia after percutaneous
nephrolithotomy – an interim analysis
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Andrzej Paradysz1
Department of Urology, School of Medicine with the Division of Dentistry in Zabrze, Medical University of Silesia, Katowice, Poland

1

Department of Anesthesiology and Intensive Care in Zabrze, School of Medicine with the Division of Dentistry in Zabrze, Medical University of Silesia, Katowice, Poland

2

Introduction Erector spinae plane block (ESPB) was recently introduced as an alternative for postoperative
analgesia in many surgeries including thoracotomies, cholecystectomies or mastectomies. It lowers the opioid consumption and thus decrease the rate of their side effects. In ESPB, local anesthetic is reported to be
administered into the interfascial plane between the transverse process of the vertebra and the erector spinae
muscles, spreading to multiple paravertebral spaces. Case reports have reported that ESPB effects both the
ventral and dorsal rami and leading to blockage of both visceral and somatic pain. There are no clinical trials
regarding ESPB in PCNL. The aim of our study was to test the efficacy and safety of ESPB after percutaneous
nephrolithotripsy.
Material and methods Our aim is to enroll 75 patients into the study. So far we have randomized 20 patients. Patients are divided into two groups (with and without ESPB).

Figure 1.

Figure 2.
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Figure 3.
Our primary endpoint is VAS scale assessed 6 times (1, 2, 4, 6, 12 and 24 hours) postoperatively. Our secondary
endpoints comprise amount of nalbufine utilized in patient controlled anesthesia pump during first 24 hours postoperatively and mean arterial pressure (MAP).
Results So far we were not able to show significant advantage of ESPB in terms of VAS scale (p=0.31) and MAP
(p=0.81). The amount of nalbufine used in PCA pump is not significantly different between groups.
Conclusions In this interim analysis we were unable to demonstrate the usufullness of ESPB in PCNL.
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Does the position matter? Comparison of percutaneous nephrolithotomy
(PCNL) in supine and prone position on the basis of literature review and
own experience
Krystyna Młynarek, Grzegorz Prokopowicz, Andrzej Potyka
Department of Urology, Specialist Hospital No. 3, Rybnik, Poland

Introduction Percutaneous nephrolithotomy (PCNL) is the method of choice for the treatment of kidney stones
>2 cm and an option for smaller stones. It was introduced in 1976 by Fernström and Johansson in the prone position. It was eleven years later when supine PCNL was done for the first time by Valdivia.
The comparison of PCNL supine and prone on the basis of literature review and own experience.
Material and methods The analysis of literature from the PubMed database about PCNL supine and prone position.
The reference of this analysis to our observations.
Results There were reports about the prevalence of PCNL supine over prone: shorter operation and hospitalization time, lower risk of colon damage and bleeding, more ergonomic staff position, less exposure to X-ray radiation
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Figure 3.
for the operator and more. We have performed the PCNL procedure in the supine position in 90% of cases for
2.5 years, due to the above-mentioned benefits. 10% of operations in our Department were performed in the prone
position in case of difficult anatomical conditions or operator preferences.
Conclusions Even though guidelines of the European Society of Urology state that both PCNL performed in the
prone position and in the supine are equally and none of them has a proven benefits during the procedure and
stone free rate (SFR), there are reports, which disagree and show adventages of PCNL supine over prone. Our
experience also indicates this.
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ESWL in children in one-day surgery – safe and effective treatment
of urolithiasis in children – a prospective study
Adam Haliński1, Andrzej Haliński1,2, Marcin Zaniew1,3
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Introduction The development of ESWL equipment over the years has made it safe and effective. Reducing the focus of the ultrasound wave allows avoiding the complications of damage to neighboring organs. The introduction
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of piezoelectrics also reduced the pain during the procedure and the need to use painkillers. This allowed to perform treatments in almost every age group of patients.
The aim of the study is to show the possibility of performing ESWL treatment in children of all age groups in the
one-day surgery mode as a safe, effective and reducing treatment costs.
Material and methods The full data evaluation assessed 420 children (aged 1-18; mean 8.7) treated for urolithiasis
with the application of ESWL method. The procedures were done since 2010. The treatment was applied to children with stones in the kidney and in the ureter not promising spontaneous expulsion with urine. All surgeries was
performed under anesthesia - analgo-sedation. Stone size range 5-22 mm, mean 10.7. The length of the treatment
is from 35 to 60 min. The length of stay is from 5-7 hours, in the children's urology department one day. Energy
fractionation during the procedure was used. Pulse frequency = 1/sec. Treatments were carried out under constant
ultrasound control. C-arm was used for localization less than 8% of deposits. The children were discharged home
on the same day. Antibiotic therapy was selected individually.
Results None of the children required urgent admission to the hospital during the night. Control ultrasound was
performed at the clinic the next morning. No hematoma was found.
Overall efficiency was 89%. Only 4% after the control ultrasound required admission to the hospital to perform URS-L
surgery. Stein strasse was observed only in 3 cases. Hematuria in 30%. Cost of treatment can be reduce up to 60%.
Conclusions ESWL is the treatment of choice for lithiasis in children. As a one day surgery procedure it can reduce
children and parents stress associated with admission to the hospital. It seems, that with good preparation it is
effective and safe method of treatment urolithiasis.
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Metabolic evaluation of urolithiasis – a useful or useless diagnostic tool?
Filip Ryszard Kowalski1, Przemysław Kubik1, Aleksander Łapuć1, Adam Ostrowski1, Dominik Tyloch1,
Jan Adamowicz1, Michał Bryczkowski1, Tomasz Drewa1,2
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Introduction Metabolic evaluation of recurrent urolithiasis is well established procedure by EAU Guidelines, however in everyday practice it is not easy to perform validaded laboratory tests and as a result metabolic evatualtion
of urolithiasis often doesn’t give an appropriate answers what is the cause of forming stones.
Since January 2018 in our ambulatory department exists work group of diagnosing and treating recurrent urolithiasis. In practice of Urolithiasis Ambulatory Department we are performing metabolic evaluation of urolithiasis
due to EAU Guidelines.
Material and methods Since January 2018 we examined 29 patients with reccurent urolithiasis. In every case
we performed 24 hours urine excretion test (at least twice), blood tests and CT scans. Most of the patients had
renoscyntygraphy. In the study we included 12 men and 17 women. Average age was 49 years. Average time
of diagnostic procedures was 5.5 months.
Results Most common disorder of 24 hours urine excretion was hypercalcemia (15 patients), hyperphospatemia
(12 patients) and disorders of excretion of magnesium (12 patients). Less frequent disorders were hyperuricosuria
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(6 patients), hyperoxaluria (3 patients) and hypocitraturia (3 patients). From 24 hours excretion tests, blood tests
and stones analysis we could diagnose cause of urolithiasis in 16 cases (55% of patients). Most common disease
causing recurrent urolithiasis was primary hyperparathyroidism (10 patients - 63% of diagnosed patients). In two
cases uric acid lithiasis was diagnosed (12% of diagnosed patients), uric acid stones were successfully dissolved
by oral treatment. In another 2 cases infection stones were diagnosed (totally 7 patients with infection stones
were included in the study, but only two were counted as diagnosed due to the treatment success). Last 2 patients
had other disorders causing urolithiasis: enteric hyperoxaluria and hypercalcuria. Stone Free Rate was 14%
- 4/29 patients (SFR was based on CT scans after treatment / interventions). In 4 cases (14%) there was significant decrease of function (<50%) of kidney being treated. Average number of surgery procedures before diagnosing path was 3 procedures per patient. Average number of surgery procedures after diagnosing path was
1,3 procedures per patient.
Conclusions In our material despite quite high diagnose rate (55%) patients with metabolic disorders are in great
risk of urolithiasis reccurence. Patients with multiply stones and metabolic disorders have poor outcomes for
achieving stone free status.
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The history of the urology in Lviv – the history of the Polish
and European urology
Yuriy Borys, Yuriy Kobilnyk, Yulian Mytsyk, Roman Zahorujko
Urology Department, Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction The history of development of urology in Lviv dates back to 1868. Famous doctors such as Zenon Marian Leńko, Grzegorz Ziembicki, Stanisław Laskownicki and others worked in this area. At the same time, the history of urology development in the area of the Lviv Region is still poorly understood and under-researched.
The aim of the study was to examine historical and archival materials concerning the development of urology
in Lviv from 1968 to modern times.
Results The founder of urology in Lviv Zenon Marian Leńko was born in 1868 in Dmytrze. He completed his university studies at the Faculty of Medicine at the University of Vienna, receiving a doctorate in 1894 as a doctor
of medical sciences. The professors of the Faculty of Medicine were then anatomist Joseph Hyrtl, surgeon Theodor Billroth. Dr. Grzegorz Ziembicki in February 1901 organized in Lviv an outpatient clinic for urological
patients, inviting dr. Zenon Leńka to the newly created position as the manager of urology clinic. The first assessment of the urological department was made by Leńko in his work "A glance at the movement of the urological
department in the decade 1901-1910", presented at the Congress of Polish Surgeons. Since 1901 Zenon Leńko was
a chief of the non-permanent urological department which was a part of the surgical department, he was participating in the hospital's councils and finally received the official rights and the title of the head of the hospital.
In 1928-1939 Stanisław Laskownicki was the head of the urological department of the Municipal Hospital in Lviv.
From the beginning of its activity, Professor Laskownicki was intensively involved in scientific activities, he wrote
118 works. He had many original and innovative achievements. He organized the first blood donation station
in Lviv in a surgical clinic. For the first time in Poland nephrocalicotomy (1924), anastomosis by the SoLeua
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method (1929) and kidney resection due to the urolithiasis of the upper calyx (1934) were performed. He introduced his own method of stopping bleeding from the renal parenchyma using muscle flaps. He was a pioneer
in the use of radium in the treatment of bladder cancer and also introduced the Hrinchak adenomectomy method
in Poland. In 1942-1944, the Lviv Urology Clinic was headed by Dr. Tadeusz Lorenz. He began work at the State
Hospital of St. Lazarus in Krakow. In 1934 he returned to Lviv and worked at the Obstetrics and Gynecology
Clinic at the University of Lviv. From January 1, 1935 Tadeusz Lorenz worked at the Urology Department at the
State Hospital and University of Lviv.
Conclusions The history of development of urology in Lviv began in 1868. The authors investigated the activities
of leading urologists and highlighted the major historical events in this area.
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Application of multiparametric MRI in detection of clinically significant
prostate cancer and differentiation of the Gleason score of the tumor
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Introduction The prostate cancer (PC) is the most common malignant tumor in men. Diagnostic of the clinically significant disease can be challenging even with application of state-of-the-art clinical methods. There is still
no method which allows not invasively differentiate PC and benign prostatic conditions and to predict Gleason
score of the tumor.
The aim of the study was to evaluate the diagnostic yield of multiparametric MRI (mpMRI) in detection of clinically
significant PC and in differentiation of the Gleason score of the tumor.
Material and methods The study included 26 men suspected of having the PC. In all patients, a comprehensive clinical examination was performed, which included mpMRI. The evaluation of MRI data was carried out in accordance
with the PI-RADS system version 2 and improved by us sectoral map.
Results The distribution of patients according to the PI-RADS was as follows: 1 point - 2 (7.69%) patients, 2 points
- 5 (19.23%) patients, 3 points - 8 (30.77%) patients, 4 points - 6 (23.08%) patients and 5 points - 5 (19,23%)
persons. In the subgroup of patients with the 5 points, clinically significant PC was detected in 100% of cases.
In the subgroup of patients with tumors of 4 points, clinically significant PC was diagnosed in 5 (83.33%) cases,
and in 1 (16.67%) patient - clinically insignificant tumor. In the subgroup of patients with 3 points, clinically significant PC was diagnosed in 4 (66.67%) cases, 1 (16.67%) patient - clinically insignificant tumor and in 1 (16.67%)
patient - benign prostatic hyperplasia. PCs’ with Gleason score ≥7 demonstrated significantly lower mean values
of apparent diffusion coefficient (ADC) of diffusion-weighted images of MRI in comparison with tumors with Gleason score <7: 0.85 ±0.08×10-3 mm2/s vs. 1.09 ±0.03×10-3 mm2/s (p<0.05).
Conclusions The use of mpMRT and PI-RADS version 2 allowed detection of a clinically significant PC in 85.7%
of cases avoiding unnecessary puncture biopsies. ADC of diffusion-weighted images of MRI is a valuable instrument for non-invasive differentiation of PC with different Gleason score.
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Is a systematic biopsy necessary in men with previous negative biopsy
in the era of a targeted transperineal MRI-TRUS fusion prostate biopsy?
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Introduction Introduction of mpMRI has shown promise to find prostate cancer (PC). The high sensitivity of MRI
targeted cores for clinically significant prostate cancer (csPC) raises the question of whether systematic cores
are also necessary at the time of a repeated MRI-TRUS fusion prostate biopsy.
The purpose of this study was to answer the questions:
1. What can we find outside of the MRI suspsected regions?
2. Can we rely only on MRI targeted biopsy in men with previous negative systematic prostate biopsy?
Material and methods Sixty one men with suspicion of PC after previous negative systematic biopsy were underwent mpMRI (T2-weighted, diffusion weighted, dynamic contrast enhanced). The median age was 67 (52-82) yo.
The median PSA level was 9.81 (2.25-170) ng/ml. We defined 97 suspected lesions on MRI images. 23 lesions were
scored PIRADS3, 45 - PIRADS4, 28 - PIRADS5, 1 - was not scored with PIRADS. MRI images were analyzed
with BiopSee system which was used for fusion of MRI and TRUS. Procedure involve: transperineal software
MRI-TRUS guidance of targeted biopsy, biopsy of 5 mm margin around the target, systematic biopsy of left and
right lobe. Each biopsy core was named with template position and sent separately for histopathological evaluation.
Results We confirmed the presence of PC in 64% (39/61) of pts. Of these, Gl.s 6 (3+3) was present in 16, Gl.s 7
(3+4) in 11, Gl.s (4+3) in 6 and Gl.s 8 (4+4) in 6 patients. The median number of biopsy cores was 24 (17-30).
From 97 lesions 40% (39) were positive for PCa. Among pts with PCa verification 10.25% (4/39) were positive only
within suspected lesion and 25.64% (10/39) only within lesion and 5 mm margin. In 64.1% of pts (25/39) PCa was
diagnosed in systematic cores outside of the lesion and margin. Of the 25 pts with cancers located outside of the
lesions suspected in MRI and their 5 mm margins, in 13 cases (33.3% patients with PC) there were tumors with
at least Gleason score 6 with a length more than 3 mm in a single core which were considered clinically relevant
in this work. In 12 pts (48% of patients with PCs found in a systematic biopsy) tumors with Gl.s 6 and lenght 3 mm
or less were present.
Conclusions In this study, we found that in men with previous negative biopsy a clinically relevant cancers can still
be detected outside the lesions indicated by MRI. Systematic and targeted cores seem to be the best way to know
the real distribution of prostate cancer within the gland in this group.
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MRI-targeted biopsy improves detection of significant prostate cancer.
Should we abandon standard TRUS biopsy?
Mateusz Mokrzyś1, Andrzej Lewicki1, Katarzyna Sklinda2, Michał Pyzlak3, Joanna Ostrowska4,
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Introduction Multiparametric MRI has high sensitivity for the detection of clinically significant prostate cancer
(CS PCa). Apart from standard TRUS-Bx new MRI-targeted biopsy techniques like cognitive (COG-Bx) or software-based fusion (FUS-Bx) are available.
The aim of this study was to investigate if by performing MRI-targeted biopsies TRUS-Bx could be avoided.
Material and methods The study group included sixty three consecutive men subjected to primary (21 men - 33%)
and repeated (42 men - 67%) prostate biopsy due to suspicion of PCa. The mean age was 66 (50-83) yo. The mean
PSA level was 7.9 ng/ml, mean PSAD 0.18. All men underwent 1.5T (40 men - 64%) or 3T (23 men - 36%) mpMRI
(T2-weighted, diffusion weighted, dynamic contrast enhanced). Study protocol consisted of: TRUS-Bx performed
by the first operator blinded for mpMRI results, COG-Bx of index lesion performed by the first operator after reviewing mpMRI results and finally FUS-Bx on every MRI suspicion lesion performed by the second operator.
Results Combining all three modalities overall PCa detection per patient reached: 52.4% for Any PCa, 47.6%
for CS PCa and 4.8% for clinically insignificant PCa (CI PCa). Detection rates for each of the technique are provided in Table 1. Performing only TRUS-Bx would miss 40% (12/30) of CS PCa. The omission of TRUS-Bx would
miss 6.7% (2/30) of CS PCa and avoid detection of 67% (2/3) of CI PCa. Performing only MRI targeted biopsies
- FUS-Bx and COG-Bx together detect 93.3% (28/30) of CS PCa.

Table 1. Prostate cancer detection rate
Overall

TRUS-Bx

COG-Bx

FUS-Bx

PCa

52.4%

38.1%

34,9%

41.3%

CS PCa

47.6%

27%

28.6%

36.5%

CI PCa

4.8%

11.1%

7.9%

4.8%

TRUS-Bx - standard TRUS biopsy; COG-Bx - cognitive biopsy; FUS-Bx - software-based
fusion; biopsy; PCa - prostate cancer; CS PCa - clinically significant prostate cancer;
CI PCa – clinically insignificant prostate cancer   

Conclusions We found that MRI-targeted biopsies - FUS-Bx and COG-Bx together detect a very high number of CS
PCa and standard TRUS-Bx could be omitted with a 6.7% risk of missing CS PCa and a 67% chance of avoiding CI PC.
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Comparison of conventional (TRUS-guided) and fusion
(mpMRI-TRUS-guided) biopsy for the diagnosis of prostate cancer
Łukasz Mielczarek, Bartłomiej Kopczyński, Jerzy Miłow, Piotr Baranek, Olga Przybyłowska,
Tomasz Mutrynowski, Bartosz Dybowski, Sławomir Poletajew, Piotr Radziszewski
Department of General, Oncological and Functional Urology, Medical University of Warsaw, Warsaw, Poland

Introduction Multiparametric magnetic resonance imaging (mpMRI) may improve detection of prostate cancer
(PCa) in fusion biopsy in comparison to conventional biopsy guided by transrectal ultrasound (TRUS).
The aim of this study was to compare detection rates of PCa and clinically significant PCa (csPCa) of conventional
vs. fusion biopsy among patients undergoing primary and repeat prostate biopsy.
Material and methods Consecutive patients who underwent prostate biopsy between January 2017 and February
2019 at our institution were retrospectively enrolled. The mean age was 67.1 years and the median PSA was
7.0 ng/ml. The indication for prostate biopsy was abnormal serum PSA level or suspicious digital rectal examination or both in 44.7%, 5.1%, 50.2% of patients, respectively. Primary and repeat biopsy was performed in 80.1% and
19.9% of men, respectively. The overall PCa detection rates and csPCa (Gleason score ≥3+4) detection rates were
calculated for groups of patients with primary or repeat biopsy and fusion or conventional biopsy.
Results Of 303 identified patients, 292 had sufficient data to be included in the study. Forty-four patients (15.0%)
underwent fusion biopsy. PCa detection rate in patients with lesions scored by mpMRI as PI-RADS 2-3, PI-RADS 4
and PI-RADS 5 was 33.3%, 69.2% and 88.9%, respectively. Table 1 demonstrates a comparison of detection rates
by fusion vs. conventional biopsy. In the primary biopsy analysis, conventional and fusion biopsy showed a similar csPCa detection rate. Fusion biopsy showed higher detection rate of both overall PCa and csPCa in patients
undergoing a repeat biopsy.

Table 1. Comparison of prostate cancer detection rates between groups
Type of biopsy

Total

PCa TRUS

PCa MRI

csPCa TRUS

csPCa MRI

Primary

235

47.2% (102/216)

57.9% (11/19)

36.1% (78/216)

36.8% (7/19)

Repeat

57

54.5% (18/33)

72% (18/25)

33.3% (11/33)

48% (12/25)

PCa TRUS – prostate cancer detected in conventional biopsy; PCa MRI – prostate cancer detected
in fusion biopsy; csPCa TRUS – clinically significant prostate cancer detected in conventional biopsy;
csPCa MRI – clinically significant prostate cancer detected in fusion biopsy

Conclusions The use of mp-MRI improves overall PCa and csPCa detection in patients undergoing a repeat biopsy,
while its value for detection of csPSA in primary biopsy remains a matter of debate.
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PIRADS 5 lesion – contraindication for active surveillance?
Omar Tayara, Wojciech Malewski, Stanisław Szempliński, Mariusz Ciemerych, Wojciech Michalak,
Izabela Drogosiewicz, Bartłomiej Zagożdżon, Stefan Gonczar, Jan Powroźnik, Szymon Kawecki,
Przemysław Szostek, Piotr Kryst, Łukasz Nyk
Department of Urology, CMKP 2nd Clinic of Urology, European Health Center of Otwock, Otwock, Poland

Introduction The Guidelines of the European Association of Urology are currently not precise in selection criteria for
active surveillance (AS) in prostate cancer patients. It is well known that many men diagnosed with prostate cancer
will not benefit from curative treatment and up to 45% may be actively observed. However, the quest for proper
identifying patients with clinically significant prostate cancer is ongoing. EAU Guidelines 2018 recommend to perform multiparametric resonance imaging (mpMRI) and confirmatory biopsy in patients followed in the frame of AS.
The aim of current study was to evaluate the role of mpMRI PIRADS Score v2 in patients with low and intermediate risk disease with biopsy result at most Gleason grade group 1.
Material and methods Between the 9nd of January 2017 and 21st of January 2019, 558 laparoscopic prostatectomies have been performed in our center. We identified 107 patients with biopsy result of Gleason grade group 1.
98 patients in this group underwent mpMRI before the operation. The decision not to introduce AS and avoid
confimartory biopsy was made after thorough discussion with patients based on mpMRI, PSA and digital rectal examination. After the operation the correlation of biopsy result, mpMRI and final pathological report was evaluated.
Significant disease was defined as Gls grade group at least 2.
Results Within this group PIRADS 5, PIRADS 4 and PIRADS 3 or less were diagnosed in 38, 57 and 18 cases respectively. The upgrade to Gleason grade at least 2 was diagnosed in 32 (84%) cases of PIRADS 5 patients, 36 (63%)
cases of PIRADS 4 patients and in 7 (38%) cases of PIRADS 3 and less patients.
Conclusions Our results suggest that in case of PIRADS score 5 on mpMRI, risk of upgrading of biopsy gleason grade
group 1 on final pathological report is high. Considering these data switching to active treatment without confirmatory biopsy is reasonable in case of PIRADS 5. On the other hand, PIRADS score of 4 and less correlates poorly
with clinically significant grade group. In these cases, active treatment should be preceded with proper evaluation
of secondary biopsy.
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predicting extracapsular extension at the time of radical prostatectomy
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Introduction Extracapsular extension (ECE) of prostate cancer is a poor prognostic factor associated with progression, recurrence after treatment, and increased prostate cancer-related mortality.
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To evaluate the diagnostic performance of preoperative multiparametric magnetic resonance imaging (mp-MRI)
as a predictor of extracapsular extension (ECE) in patients with prostate cancer (PCa) after laparoscopic radical
prostatectomy (LRP).
Material and methods Patients with clinically localized PCa (n=80) who underwent radical prostatectomy (RP) and
had preoperative mp-MRI between November 2017 and December 2018. Mp-MRI was evaluated according to the
PI-RADS version 2.0 protocol. Histopathological LRP results have been modified by extended diagnostics embedding.
Results The prevalence of ECE was 31.5% in the overall group. The highest level of ECE was observed in patients
with Gleason Score (GS) ≥4+3 (56.2%). Overall mpMRI sensitivity, specificity, positive predictive value, and negative predictive value for detection of ECE were 66%, 75%, 73%, and 69%, respectively. Single and multifactor regression of predictive ECE included primary higer PI-RADS score (p=0.004), lower apparent diffusion coefficient
(ADC) value (p=0.031) D`Amico group (p=0.003) and extraprostatic extension in Partin Tables (p=0.001).
Conclusions MpMRI is an accurate preoperative assessment tool for the detection of ECE. The specificity and
NPV are reasonable to decide surgical approach prior to radical prostatectomy. A highly experienced radiologists
is needed to provide clinical stage of prostate cancer.
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Evaluation of pelvic floor muscles in ultrasound imaging in patients
after radical prostatectomy before and after urological physiotherapy
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Introduction Over time, we can observe an increasing number of young men in reproductive age to get a prostate
cancer. Among all deaths high percentage of mortality affects men with prostate cancer, therefore are still sought a
new diagnostic and therapeutic methods that allow for early diagnosis of this disease. Despite the fact that radical
prostatectomy is an well-established method of surgical treatment of cancer limited to the prostate, it is fraught
with high risk of developing post-operative erectile dysfunction and urinary incontinence. According to various
sources these problems affect from 25 to 70% of patients. Physiotherapy is an integral part of the urological patient's treatment process. There are several elements that demonstrate the proper functioning of the pelvic floor
muscle. One of them is the elevation when trying to tension them.
The purpose of this study was to retrospectively evaluate the pelvic floor muscles work in patients undergoing
radical prostatectomy.
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Material and methods The study material comprised retrospective data obtained during physiotherapeutic consultations of 50 men who applied from 09/01/2015 to 11/02/2019 to the urological physiotherapy centers in connection
with their radical prostatectomy. All results were statistically analyzed in the Statistica 12 PL software.
Results The average time of physiotherapy conducted among urological patients was 106 days (min. 18 days
- max 433 days). The evaluation of the pelvic floor muscles before physiotherapy is as follows: in 6 patients (12%)
the pelvic floor muscles were elevated, that was normal work. In 17 patients (34%) the muscles of the pelvic floor
remain in place - that was abnormal muscles work. 27 patients (54%) had depression of the pelvic floor muscles,
what was the most pathological pattern of the pelvic floor. After physiotherapy as many as 46 patients (92%) had
an improvement of pelvic floor muscle quality in the form of elevation, only 4 men (8%) did not notice any improvement in muscle tone in the pelvic floor. 46 patients (92%) were satisfied with the effects of the performed physiotherapy, while 4 men (8%) were dissatisfied due to the lack of therapeutic effects of the performed physiotherapy
- there was no improvement in urinary incontinence.
Conclusions The results of the conducted research present the need to implement physiotherapy in patients after radical prostatectomy. Properly conducted physiotherapy allows proper tension and pelvic floor muscles work
which is an indispensable element of the return to the continence.
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Prognostication of chronic kidney disease development in patients
with renal cell carcinoma of T1a stage using apparent diffusion
coefficient of MRI
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Introduction Renal cell carcinoma (RCC) is the most common renal cancer histologic type in adults. There is an evidence
that the presence of RCC tumor have an impact on kidneys’ function. Surgical treatment of RCC may lead to decreased
of glomerular filtration rate (GFR) and development of chronic kidney disease (KKD) in post-treatment period.
To estimate the efficiency of apparent diffusion coefficient (ADC) of the diffusion-weighted images (DWI) of MRI
in prediction of development of the CKD in patients with RCC after resection of the kidney.
Material and methods The study involved 44 patients. The first group consisted of 24 patients in whom RCC was
diagnosed at T1aN0M0 stage. The second group consisted of 20 patients, without RCC, and without anatomical
and functional signs of renal impairment (healthy controls). In all patients with RCC before the surgery MRI
with DWI sequence was performed followed by ADC measurement of the renal cortex. In all patients with RCC
nephron-sparing surgery was executed. GFR was measured before and 12 months after the surgery using dynamic
renoscintigraphy.
Results We observed significantly lower initial mean ADC values of unaffected by tumor renal cortex (on side
of the tumor) in patients with RCC in whom GFR decreased 12 months after the surgery (n=8; 33%) in comparison
with initial mean ADC values of the intact renal cortex in patients with RCC (on side of the tumor) and without
postoperative GFR change (n=16; 66%): 1.7 ±0.3 mm2/sec vs. 2.2 ±0.4 mm2/sec (p<0.05).
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Conclusions Our study showed that ADC of the diffusion-weighted images of MRI potentially can be used as
a prognostic marker for the GFR impairment of the kidney affected by RCC (of T1aN0M0 stage) after the resection
of the tumor.
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Ultrasonography or uroflowmetry – which examination better estimates
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Introduction Uroflowmetry is a basic non-invasive examination, routinely used as a tool in diagnostic of urethral
strictures. Characteristic shape of urinary flow curve allows to make a preliminary diagnosis, whereas maximal
flow rate (Qmax) helps with estimation of a degree of urethral stenosis. An alternative to this study may be ultrasonographical measurement of a bladder wall thickness (BWT). So far, it has not been described which examination:
uroflowmetry or ultrasonography, is more accurate in assessing the degree of urethral stricture.
The aim of the study was to compare which variable: Qmax or BWT, has better correlation with a degree of the
urethral occlusion.
Material and methods The study enrolled 40 male patients with anterior urethral strictures, confirmed in cystourethrography.
In each case, sonourethrography was performed to assess a degree of the urethral stricture. The result was calculated by comparing a diameter of a damaged urethra, measured in the narrowest point, to the urethra in an
undamaged place. The result was presented as a percentage of preserved urethral lumen. BWT was measured
on the anterior bladder wall. Minimum bladder filling to this part of study was 250 ml. Uroflowmetry was performed with minimum bladder volume of 250 mL.
Results Mean age of patients was 54.4 years (range: 20-79).
Mean degree of preserved urethral diameter was 23 percent (range: 1-55).
Mean BWT was 3.84 mm (range: 2.4-6.07).

Table 1. Detailed data comparison after strictures division
Penile urethra
(n = 19)

Bulbar urethra
(n = 21)

Qmax

6.92 mL/sec

8.08 mL/sec

p = 0.27

BWT

3.89 mm

3.78 mm

p = 0.34

23

23

p = 0.14

% preserved of urethral
diameter

Qmax – maximal flow rate;  BWT – bladder wall thickness

Table 2. Correlation coefficient of bladder wall thickness and
maximal flow rate based on stricture localisation
Penile urethra

Bulbar urethra

BWT

-0.72
(p = 0.001)

-0.52
(p = 0.019)

Qmax

0.60
(p = 0.008)

0.23
(p = 0.23)

BWT – bladder wall thickness; Qmax – maximal flow rate
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Mean Qmax was 7.53 ml/sec (range: 0.5-18.6).
Correlation coefficient between preserved urethral diameter and BWT was -0.77 (p<0.001).
Correlation coefficient between preserved urethral diameter and Qmax was 0.45 (p=0.005).
After urethral strictures division by localisation, no statistically significant difference between analysed groups for
Qmax, BWT and degree of preserved urethral lumen has been found (Table 1).
For strictures localised in penile urethra, in comparison to bulbar urethra, a higher coefficient correlation between
degree of preserved urethral diameter and BWT and Qmax has been revealed (Table 2).
Conclusions In comparison to uroflowmetry, ultrasonographical measurement of bladder wall thickness is a more
accurate, non-invasive examination to assess a degree of urethral stricture. The combination of these two studies
allows faster and more accurate estimation of the degree of damage of the urethra before cystourethrography will
be performed.
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Introduction Cystourethrography (CUG) is a well known, commonly used radiological contrast enhanced study
for evaluation of the lower urinary tract changes, especially in patients with urethral strictures. Main disadvantage
of that examination is radiation exposure to organs located within the genital area. That causes a great exposure
to testicles, which are very sensitive to radiation.
Aim of this study was to evaluate mean dose of radiation in adult patients during that procedure.
Material and methods The study involved 36 patients with urethral stricture qualified for urethroplasty. All patients
underwent fluoroscopy-controlled CUG. Data containing radiation dose was recorded in Exam Protocol after each
examination. Entrance skin dose was compared to scientifically evaluated gonadal damage inducing dose.
Results Mean entrance skin dose was 23.8 mGy (range: 0.86-156.92).
Mean time of fluoroscopy was 1 minute and 29 seconds (range: 0:16-3:37).
Mean X-ray’s images recorded during examinations were 6 (range: 2-10).
Mean dose-area product was 0.41 Gycm^2 (range: 0.027-2.6).

Table 1. Comparison patients with and without cystostomy
Cystostomy

Time of fluoroscopy
(m:sec)

Number of images
(n)

Entrance skin dose
(mGy)

Dose-area product
(Gycm^2)

No (n = 28)

1:29

5.96

22.8

0.422

Yes (n = 8)

1:30

6.37

24.09

0.373

p >0.05

p = 0.31

p = 0.44

p = 0.42
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There was no statistically significant difference between patients with and without suprapubic cystostomy. Detailed data were described in Table 1.
Conclusions Entrance skin radiation dose during fluoroscopy-assisted CUG is about 10 times lower than gonadal
damaging dose (270 mGy). There is no difference in exposure between patients with and without suprapubic cystostomy. Variable doses of radiation are linked to the experience of the operator.
Alternative examination for CUG can be sonourethrography or MRI, which better evaluate urethral pathologies.
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Introduction Benign prostatic hyperplasia (BPH) is a frequently occuring condition among men over 50 years of age.
The progressive proliferation of the connective tissue components of the prostate occurs and leads to the increase
of the gland volume. The assumed etiology of BPH is an imbalance between proliferation and apoptosis. Proteasomes take part in many cellular processes such as degradation of damaged proteins. Literature data indicate
a significant positive correlation between the increase proteasome activity and the expression of apoptosis inhibitors, which may affect the development of BPH.
The aim of the study was detection and comparative assessment of immunoreactivity of LMP7 and PSMB8 gene
expression (coding LMP7) in benign prostatic hyperplasia depending on the gland volume.
Material and methods The study was conducted in material from 30 patients with BPH divided into 3 groups
of 10 patients each: G1 (prostate volume 70-90 cm3), G2 (91-120 cm3), G3 (121-150 cm3). The material was collected
during endoscopical transurethral resection of the prostate or adenomectomy depending on the gland volume.
Parafine sections were stained with hematoxilin and eosin (H+E) for general histological examination.
To detect LMP7 the immunohistochemical reaction was conducted (EnVision method). The PSMB8 expression was
evaluate with RT-qPCR.
Results In H+E staining the increase of cells number and the stromal fibers with prostate volume increase was observed. The intensity of the immunohistochemical reaction showing LMP7 increase in proportion to larger volume
of the prostate, in the glandular epithelium and connective tissue. The PSMB8 gene expression was significantly
higher in patients in the G2 and G3 groups in comparison to G1 group.
Conclusions Expression and immunoreactivity of 20s proteasome subunit increase in the course of benign prostatic
hyperplasia, what could confirm an important role of LMP7 in BPH development. This results could contribute
to a better understanding of etiology or be used for therapeutic and diagnostics purposes.

Figure 1.
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Figure 2.

Figure 3.
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Transcriptome alterations in early stage clear cell renal cell carcinoma
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Introduction Clear cell renal cell carcinoma (ccRCC) represents about 80% of all renal cancer cases. Around 30%
of ccRCC patients, when diagnosed, already developed metastasis what is a poor prognosis. Targeted therapy,
including immunotherapy exists to treat metastatic ccRCC, however this tumor is genetically diversified with variable prognoses and treatment response rates. Therefore, it is critical to develop a wide diagnostic, prognostic, and
predictive biomarkers, that may help to guide the personalized ccRCC treatment.
Various mutations (e.g. VHL, PBRM1, BAP1) were found in ccRCC, although the solid molecular knowledge about
progression driving factors in this type of cancer is still missing. The identification of genetic and molecular signatures driving ccRCC will help to better understand the cancer progression. Therefore, the main objective of this
study was finding of potential prognostic markers driving ccRCC progression and aggressiveness.
Material and methods The ccRCC and healthy kidney microarray data from Gene Omnibus Database were reanalyzed using Genespring software according to guided workflow. Results were verified according to stage, Fuhrman
grade, and other available clinical and molecular data. ccRCC cell lines were treated with 0.25 uM mitomycin C
and cell growing test as well as clonogenic assay were performed.
Results The data analysis of GSE6344 datasets revealed respectively 3259 miss regulated genes in stage I and 2127
in stage II ccRCC comparing to the normal healthy kidney tissue. We found 1579 specifically miss regulated genes
in ccRCC stage I and 447 in stage II whereas 1680 differentially expressed genes were common for both stages.
The subsequent Gene Ontology (GO) classification of genes upregulated specifically in stage I showed significant
enrichment of GO classes related to various important cellular processes including metabolism, cell adhesion and
proliferation. By contrast the analogous analysis of gene specifically upregulated in stage II ccRCC resulted in the
significant enrichment of the DNA replication related class. Among 226 genes belonging to this class the RRM1
and RRM2 genes were found. Next, we demonstrated that the mitomycin C treatment of ccRCC cell lines caused
significant reduction in cancer cell growth and inhibition of their clonogenic potential.
Conclusions Our study showed that the biggest global transcriptomic changes appear at the very early phase
of the ccRCC development. As genes specifically miss regulated in ccRCC stage I are mainly related to the control of metabolic processes and involved in cell adhesion, kinase activity, RNA splicing, proliferation and motility
of the cells it is highly probable that already at this stage the cell migration potential is affected. Stage II is featured
by molecular changes further increasing the proliferation potential and DNA replication efficiency. Consistently,
all tested by us ccRCC lines exhibited dramatic sensitivity to treatment with mitomycin C, a commonly used anticancer drug. Collectively, our study demonstrated the high potential of mitomycin C as a not yet recognized drug
for the efficient therapy of this cancer type.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Michał Szymański
michal-uro@wp.pl

103

Scientific Congress of the Polish Urological Association 2019
9th Poster session: Basic sciences

Evaluation of the diagnostic performance of serum expression
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Introduction The renal cell carcinoma (RCC) is one of the most common types of kidney cancer in adults. It accounts for more than 3% of adult malignancies and up to 95% of tumors arising from the kidney. There is still no
biomarker for RCC discovered. Over the last decade, it was found that some microRNAs (miRs) demonstrating
the aberrant expression in various biological fluids of patients with RCC: miR-27, miR-28, miR-30c, miR-106b,
miR-135a, miR-141, miR-185, miR-199a, miR-200c, miR-210, miR-451, miR-508-3p, miR let-7f-2.
The purpose of the study was to evaluate the diagnostic performance of serum expression of microRNA-508-3p
compared to urine expression of microRNA-15a in patients with RCC.
Material and methods The study enrolled 134 patients with renal tumors. Among them 67 blood samples of patients
with RCC were collected. Urine samples were gathered from 52 patients with RCC. Additionally 64 blood samples
and 15 urine samples were taken from persons without renal pathology as a reference. The collected samples were
stored prior to RNA extraction at -25°C. Total RNA was purified from the samples followed by reverse transcription
and real time PCR to determine the levels of miRs.
Results The mean expression level of microRNA-508-3p appeared to be significantly lower in patients with RCC
compared to healthy controls: 7.5 ±4.2 relative fluorescence units (RFU) vs. 23.8 ±3.7 RFU (p<0.05). Using the
cut-off value of miR-508-3p expression in blood 12.7 RFU for differentiating RCC from healthy controls resulted
in 82.8% sensitivity and 89.6% specificity. We observed significant difference in mean miR-15a urine expression
values in patients with RCC and healthy persons: 2.50E-01 ±2.72E-01 vs 3.36E-07 ±1.04E-07 RFU respectively
(p<0.01). Using a cut-off value of 5.00E-06 RFU of urine expression of MiR-15a allowed to differentiate RCC from
benign renal tumors with 100% sensitivity and 98.1% specificity (AUC - 0.955).
Conclusions In our study, the urine expression of miR-15a allowed to detect RCC with higher sensitivity and specificity
compared to serum expression level of miR-508-3p. However, in order, to validate such results, multi-center studies
with larger number of patients are required.
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Introduction Extracellular matrix metalloproteinases - MMPs, also referred to as matrixines, provide a group
of proteolytic enzymes. They belong to the family of endopeptidases that break down elements of extracellular matrix, resulting in its continuous remodeling. Their activity is regulated at multiple levels. Metalloproteinases play
a significant part in neoplastic processes due to their contribution to local tumour invasion and formation of distant metastases, as well as to angiogenesis.
They are divided into collagenases, gelatinases, stromelysines, matrilysines, membrane-type matrix metalloproteinases and some specific enzymes like elastase. Clear-cell kidney cancer is the most frequent type of renal cell
carcinoma. It originates in the lining of the proximal convoluted tubes and gives most frequent metastasis to lungs
and bones.
The aim of the study was estimation of content and activity of two main membrane-type metalloproteinases:
MMP-14 and MMP-15 in human kidney not-changed and changed by carcinogenetic process. Comparison between
outcomes for G2 and G3 cancer grade and control tissue.
Material and methods The study group comprised 40 clear-cell kidney cancer patients at the G2 and G3 ISUP scale
who underwent radical surgical treatment. The study material included cutaway of primary tumours and healthy
tissue collected during the surgical procedure. The content of MMP-14 and MMP-15 was determined with the immunoenzyme ELISA tests. Activity of both investigated enzymes was measured with fluorimetric method with
oligopeptide as a substrate and was expressed in katals per kg of total protein content in tissue extract.
Results Much higher content of MMP-14 comparing to MMP-15 in control tissue and very similar content of both
enzymes in both grades of cancer were observed. Significantly lower content of MMP-14 in cancerous tissues
in comparison to healthy tissues was revealed. Significantly higher activity of both enzymes in both grades of collected tumor in comparison to healthy samples was detected. Much higher activity of MMP-14 was detected in both
grades of clear cell kidney cancer comparing to MMP-15.
Conclusions Despite similar content of both investigated enzymes in cancerous tissue MMP-14 was present
in healthy tissue in many times higher amount than MMP-15. Also activity of MMP-14 in both grades of kidney
cancer was higher than MMP-15. It may signify that MMP-14 is much more involved in cancerogenetic processes
in the kidney than MMP-15. MMP-14 seems to be dominative in the course of ccRCC in comparison to MMP-15.
Differences between results of both membrane-type metalloproteinases may suggest their defined involment
in particular period of growth and differentation of the cancer.
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Introduction Matrix metalloproteinases are a group of endopeptidases that are divided into collagenases, gelatinases, stromelysines, matrylisynes, membrane-type metalloproteinases and some specific enzymes like elastase.
Their main function is primary degradation of extracellular matrix components. In carcinogenetic processes metalloproteinases are involved in local invasion of tumor and metastasis. Ninety percent of malignant bladder tumors
originate in the lining of the transitional epithelium. Malignancy of bladder cancer is divided into low and high
grade potential.
The aim of the study was estimation and comparison of content and activity of membrane-type matrix metalloproteinases in low and high grade urinary bladder tumors.
Material and methods The study group comprised 40 patients with urinary bladder cancer at the low or high grade
who underwent open surgical treatment or endoscopical transurethral resection of bladder tumor. The study material included cutaway of primary tumors and healthy tissue collected during the surgical procedure. The content
of two metalloproteinases: MMP-14 (membrane-type matrix metalloproteinase 1), MMP-15 (membrane-type matrix metalloproteinase 2) was determined with the immunoenzyme ELISA tests. Activity of collagenases was measured with fluorimetric method with oligopeptide as a substrate and was expressed in katals per kg of total protein
content in tissue extract.
Results Significantly higher content of MMP-14 in high grade tissue and many times higher activity in all investigated material comparing to MMP-15 were observed. The content of MMP-15 was very similar in control and
in both grades of tumor.
Conclusions Almost equal level of content of MMP-15 in all investigated tissues shows that MMP-15 may not be as
important for the course of urinary bladder cancer as MMP-14 which content differs significantly. Much higher
content of MMP-14 in urinary bladder tissue changed by carcinogenetic process than in healthy tissue may suggest
that bladder cancer intensifies expression of MMP-14. Increased activity of MMP-14 in comparison with MMP15 may signify that membrane-type matrix metalloproteinase -1 is far more involved in carcinogenetic process
in urinary bladder than its oponent enzyme. Considering above outcomes, MMP-14 dominates above MMP-15.
Differences between results of both MT-MMP may suggest their defined involment in particular period of growth
and differentation of the cancer. It may be characteristic feature of bladder cancer in comparison with other malignant tumors.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Grzegorz Młynarczyk
mlynarz36@yahoo.pl

106

Scientific Congress of the Polish Urological Association 2019
9th Poster session: Basic sciences

Urine microRNA as a noninvasive marker in bladder cancer
– a pilot study
Piotr Kutwin1, Tomasz Konecki1, Edyta Borkowska2, Magdalena Traczyk-Borszyńka2, Zbigniew Jabłonowski1
1 Department of Urology, Medical University of Łódź, Łódź, Poland

1 st

Department of Clinical Genetics, Medical University in Łódź, Łódź, Poland

2

Introduction Emerging data indicates a regulatory role for microRNAs (miRNAs) in cancer.
The aim of our study was to assess urinary miRNAs as a potential biomarker in bladder cancer.
Material and methods We determine the expression of 87 miRNAs (Exiqon, Denmark; The Urine Exosome Focus microRNA PCR Panels) using quantitative real-time RT-PCR technique (iQ5 Biorad) in urine samples from controls
(volunteers/students) and bladder cancer (BC) patients. miRNAs were isolated using miRCURY Exosome Isolation
Kit 1 (Exiqon) and miRCURY RNA Isolation Kit 1 (Exiqon, Denmark). The Urine Exosome Focus microRNA PCR
Panels contains: 87 miRNA LNA PCR primer sets targeting human microRNAs expressed in human exosomes from
urine, 5 of the miRNA assays can also be used as potential internal control primers: hsa-miR-103-3p, hsa-miR-191-5p,
hsa-miR-93-5p, hsa-miR-423-3p and hsa-miR-423-5p, 5 RNA spike-in controls available for selection in the Pick- and
-Mix configurator for use as positive controls e.g. for quality control of the RNA purification and the RT reaction and
3 inter-plate calibrators (3 x UniSp3 IPC). cDNA expression levels (Universal cDNA Synthesis Kit, Exiqon, Denmark)
was assessed using dCt method and fold change (FC=2-ddCt) was calculated.
Results We have identified a panel of 4 urinary miRNAs (mir101-3p, mir103a-3p, mir191-5p, mir200b-3p) which
expression level correlates with histopathological grading of bladder tumors.
Conclusions We find profiling of urinary miRNAs as a potential biomarker in bladder cancer.
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MicroRNA expression profile in bladder cancer and its correlation
with pathologic prognostic factors
Tomasz Konecki1, Piotr Kutwin1, Marek Sosnowski1, Edyta Borkowska2, Magdalena Traczyk-Borszyńka2,
Maciej Borowiec2, Zbigniew Jabłonowski1
1 Department of Urology, Medical University of Łódź, Łódź, Poland
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Department of Clinical Genetics of Medical University in Łódź, Łódź, Poland

2

Introduction Altered microRNA (miRNA) expression profile have emerged as a potential indicator of disease aggresivenes.
The purpose of the study was to identify miRNAs involved in bladder cancer cancerogenesis with potential prognostic implication.
Material and methods The expression of 6 miRNAs: hsa-miR-145 (MIPF0000079), hsa-miR-21 (MIMAT0000076),
hsa-miR-130b (MI0000748), hsa-miR-20a (MI0000076), hsa-miR-99a (MIMAT0000097), hsa-miR-205 (MI0000285)
and one control miRNA hsa-miR-103 (MI0000109) was determind using quantitative real-time RT-PCR technique
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(iQ5 Biorad, USA) in 14 human normal urothelium and 68 bladder tumour samples: 40 non-muscle-invasive
(NMIBC) and 18 muscle-invasive (MIBC). miRNA was extracted using MirVana miRNA Isolation Kit (Thermo
Fisher Scientific, Inc., USA). cDNA expression levels (measured by using TaqMan MicroRNA RT kit and TaqMan MicroRNA Assay; Thermo Fisher Scientific, Inc. USA) was assessed using dCt method and fold change
(FC=2-ddCt) was calculated.
Results Significantly differentially expressed miRNAs were identified and stratified according to tumour phenotype.
We identified correlation between miRNA expression and pathologic prognostic factors, namely tumour grade
and stage.
Conclusions Significantly differentially expressed miRNAs were identified and stratified according to tumour phenotype. We identified correlation between miRNA expression and pathologic prognostic factors, namely tumour
grade and stage.
Conflicts of interest
The authors declare no conflicts of interest.
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Characteristics of seminal vesicle ABCG2 membrane transporter
selected from patients after laparoscopic radical prostatectomy:
ongoing research
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Introduction Seminal vesicles are playing a crucial role in regulation of male fertility. Composition of seminal fluid is
strongly regulated by the membrane transporters localized in seminal wall. In the human body there are two major
groups of membrane transporters: ABC (ATP-binding cassette) and SLC (The Solute Carrier) superfamily. So far
different transporters have been selected from human male reproductive tract but there is still lack of relevant information about membrane transporters along seminal vesicles. Functionally transporters are responsible for efflux
and influx of exogenic and endogenic substances. Knowledge of distribution and function of membrane transporters
localized in seminal vesicles could anticipate to serve a variety of interests relevant to male reproductive biology.
The aim of this study was to comprehensively analyze selected membrane transporter localized in the seminal
vesicles.
Material and methods Selected 60 patients who had undergone laparoscopic radical prostatectomy between
February and December 2018 were included in this study. Postoperatively tissue samples containing seminal
vesicles sections were taken. Afterwards pathological report has proven no signs of cancer or inflammatory
infiltration of the vesicles. In the laboratory settings we have isolated mRNA from preserved material and
afterwards we performed real-time (RT) PCR. Finally researched gene expression was statistically compared
with referral probes.
Results From investigated samples we have detected the highest expression of membrane transporter ABCG2
(ABC superfamily). This protein plays important function protecting the seminal vesicle against environmental
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insults. Defect in functioning of this transporter may deteriorate composition of seminal fluid and consequently
decline sperm quality.
Conclusions This study was undertaken to determine the constitutive mRNA expression levels of membrane transporters in male seminal vesicles. So far this study has revealed a high expression of ABCG2 transporter. Undisturbed transport regulated by this protein will provide relevant compositions of a male seminal fluid.
However, we still need more investigation to evaluate expression of remaining transporters that will have an impact on proper function of male reproductive system.
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Cytokines expression in lichen sclerosus
Mateusz Czajkowski1, Anna Kotulak-Chrząszcz2, Monika Olzacka2, Katarzyna Czajkowska3, Jakub Kłącz1,
Małgorzata Sokołowska-Wojdyło3, Piotr Wierzbicki2, Kmieć Zbigniew2, Marcin Matuszewski1
Department of Urology, Medical University of Gdańsk, Gdańsk, Poland
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Introduction Penile lichen sclerosus (LS) is a chronic, inflammatory disease which usually affects uncircumcised
male patients of all ages. The etiopathogenesis remains unknown. The probable theory of LS pathogenesis is connected with the irritating effect of urine, which triggers an inflammatory reaction.
The aim of our study was to analysis of IL-1A, IL-1B, IL-6, IFN-gamma, TGF-beta and IL-1RN expression in LS.
Material and methods The prospective study has begun in January 2016 and ended in June 2018. The study was
approved by the independent Ethics Committee.
Forty-one (41) foreskin specimens (size - 0.5 x 0.5 x 1 cm) acquired during circumcision due to phimosis were included to the study. All prepuce specimens have been divided into two groups such as affected and non-affected
tissue. The total RNA was isolated from the material, then cDNA was obtained, which was quantitatively analyzed
using real-time quantitative PCR (qPCR) for each gene separately, using the Glucuronidase Beta (GUSB) as the
normalizing gene.
Results After histopathological examination of the foreskins diagnosis of LS was performed in 27 (66%) (early
LS - 2; LS - 22; advances LS - 3); normal skin in 6 (14%), LS + lichen planus (LP) in 2 (5%), psoriasis in 2 (5%),
condylomata acuminata 2 (5%); ambiguous changes 2 (5%).
We observed for IL1A, a fourfold increase of expression in LS affected tissue vs. non-affected skin (p<0.05) and
the fourfold increase of IL1A level in LS affected tissue vs. LS non-affected tissue (trend, p=0.07). The level
of IL-6 increased one and a half times in LS affected tissue vs non-affected skin. We observed one and half times
increased the level of IL-1RN in LS affected tissue vs non-affected skin (trend, p=0.07). The INF-gamma expression increased seven and half times in LS affected tissue vs non-affected skin. The IL-1B and TGF-beta level not
increased scientifically in LS.
There was a positive correlation between IL 1A (r2=0.58) and IL 6 (r2=0.49) with LS advancement.
The highest expression of IL1-A, IL-1B, IL-6 and IL-1RN was found in advanced LS, while the highest level
of TGF-beta and INF-gamma mRNA was observed in early LS.

Scientific Congress of the Polish Urological Association 2019

109

9th Poster session: Basic sciences
Conclusions Increased levels of IL-1A, IL-1B, IL-6 and IFN-gamma confirm the role of the inflammatory response
in LS etiopathology. However, future research is needed.
The study was found by ST 02-0117/07.
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Holmium en-bloc resection of bladder tumor (HoLERBT)
and adjuvant Hyperthermic Intra-Vesical Chemotherapy (HIVEC)
as a new treatment option in non-muscle-invasive bladder cancer

A
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Przemysław Zugaj, Marek Zawadzki
Department of Urology, St. Ann's Hospital, Piaseczno, Poland

Introduction Bladder cancer is a seventh the most commonly diagnosed cancer worldwide in men with incidence
19.1/100000/year in European Union. 75% of bladder tumors are non-muscle-invasive at the time of diagnosis. The
gold standard of treatment is transurethral resection and single dose of intravesical chemiotherapy after surgery.
A complete tumor resection is essential to achieve a good prognosis. En bloc resection provides high quality resected specimen with the presence of detrusor muscle in 96-100% of cases. Hypertermia increases the effectivness
of chemotherapy compared to instalation at room temperature and couses increasing cytotoxicity by 10 times.
The movie presents en bloc technique of bladder tumor resection with holmium:YAG laser machine and hipertermic intravesical chemiotherapy postoperativly. Both procedures help us to achieve better results in non-muscleinvasive bladder cancer (NMIBC) treatment.
Material and methods We perform HOLERBT and HIVEC as a standard procedures in NMIBC in tumors up to 3 cm.
We perform en bloc tumor resection with high power holmium laser Lumenis 120H Moses Tech. In every patient
3-way catheter is installed. 1-2 hours after surgery, HIVEC instalation with 50mg of Doxorubicin or Mitomycin C
is performed. For HIVEC we use a device with bladder recirculation system from Combat Medical which allows
to achieve temperature 43°C during whole 60 minutes procedure. The HIVEC procedure is repeated 3 times
(1x monthly).
Results HOLERBT is a safe and feasible procedure which provides a specimen of high quality for pathological
evaluation. The big advantage of HOLERBT is obturator nerve reflex elimination and low risk of bladder wall
perforation. HIVEC treatment represents a safe and well tolerated intravesical treatment with promising efficasy
in low, intermediate and high risk bladder cancer.
Conclusions HOLERBT is a safe and feasible procedure which provides a specimen of high quality for pathological
evaluation. The big advantage of HOLERBT is obturator nerve reflex elimination and low risk of bladder wall
perforation. HIVEC treatment represents a safe and well tolerated intravesical treatment with promising efficasy
in low, intermediate and high risk bladder cancer.
Conflicts of interest
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Vesicourethral anastomosis during laparoscopic radical prostatectomy
– tips and tricks
Tomasz Wiatr, Łukasz Bełch, Katarzyna Gronostaj, Anna Katarzyna Czech, Michał Zembrzuski,
Przemyslaw Dudek, Łukasz Curyło, Mateusz Ostachowski, Piotr Chłosta
Department of Urology, Collegium Medicum Jagiellonian University, Cracow, Poland

Introduction The urethrovesical anastomosis is a particular challenging step of laparoscopic radical prostatectomy
(RARP). Failure to achieve a watertight anastomosis is associated with postoperative urinary leak and its consequences, which include paralytic ileus, prolonged catheterization, urinary peritonitis and possibly re-intervention.
The modified technique with bladder neck preservation may lead to improve the quality of the urethrovesical
anastomosis.
Present our surgical technique of urethrovesical anastomosis, bladder neck preservation using barbed suture.
Material and methods The bladder neck preservation, posterior reconstruction and vesicourethral anastomosis were
performed using a 2-0 synthetic absorbable monofilament barbed suture.
Results All cases were finished successfully without major complication or conversion to open surgery.
Conclusions The authors successfully modified their laparoscopic technique to take advantage of the properties
of barbed suture. Comparative studies that evaluate objective outcomes such as leakage rates and operative time
are needed to definitely establish the benefits of this device in comparison to others vesicourethral anastomosis.
Conflicts of interest
The authors declare no conflicts of interest.
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Novel approach in the treatment of corporal fibrosis caused by previous
surgery of Peyronie’s disease
Marta Skrodzka1, Josip Vukina1, Giovanni Chiriaco1, David Ralph1, Rados Djinovic2
Department of Urology, University College London Hospital, London, United Kingdom
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Introduction Surgical treatment of severe Peyronie’s disease can be complicated with fibrosis, penile shortening
and narrowing. Restoration of penile size and shape can be challenging.
To present a novel surgical approach for reconstruction of shrunken corpora using Ultrapro mesh and simultaneous implantation of inflatable penile implant.
Material and methods The video demonstrates surgical technique of a complex reconstruction of penile size and
shape with inflatable penile implant insertion. The forty nine year old patient underwent previous plaque incision and grafting procedure for severe dorso-lateral curvature with hourglass deformity. He subsequently developed erectile dysfunction refractory to medical treatment and then underwent insertion of inflatable penile
prosthesis and glanspexy, which was complicated by hematoma, implant infection and partial urethral necrosis.
After implant removal, the patient developed severe corporal fibrosis, penile shortening and narrowing of corporal bodies.
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Using penoscrotal approach, a flap was mobilised in order to expose the penile shaft. Bilateral longitudinal corporotomies were made at the area of narrowing and fibrosis and then grafted with Ultrapro mesh to restore the
width of the cavernosal bodies. Inflatable penile implant was then inserted in standard fashion. The skin flap enabled penile shaft exposure and augmented the scrotum. A drain was left for 3 days and the implant was partially
inflated for 3 weeks.
Results Postoperative recovery was uneventful. Temporary preputial swelling was observed, which resolved spontaneously. After 6 months of follow-up, penile girth and shape, as well as sexual function were fully restored.
Conclusions Simultaneous implant insertion and reconstruction of corporal bodies using Ultrapro mesh can be effective in patients with severe corporal fibrosis and narrowing, including after previous surgery.
Conflicts of interest
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Single-use flexible ureterorenoscope for treatment of renal stones
Szymon Słomian, Grzegorz Prokopowicz, Andrzej Potyka
Department of Urology, Specialist Hospital No. 3, Rybnik, Poland

Introduction The video presents Retrograde Intra-Renal Surgery (RIRS) technique in the treatment of upper urinary tract urolithiasis using a disposable flexible ureterorenoscope.
The purpose of the video is to present the whole procedure step by step with explanation of the method.
Material and methods All the materials such as videos and photos were collected during procedures performed in the
Department of Urology. Multiple cameras were used, so that outside prespective as well as the view from the URS
and C-arm are included.
Results The video shows every aspect of the procedure: preparation for the surgery, initial guidewires implanatation, the use of ureteral access sheath, then methods of stone treatment, post-operative stenting and eventually
complications.
Conclusions Single-use fiberoureterorenoscopes in experience of Our Department are sufficent, safe and cost-effective equipment for the treatment of patients with renal stones.
Conflicts of interest
The authors declare no conflicts of interest.
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Laparoscopic surgery of parastomal hernias
Sebastian Piotrowicz, Jakub Dobruch
Department of Urology, Centre of Postgraduate Medical Education, Professor W. Orłowski Independent Public Teaching Hospital, Warsaw, Poland

Introduction A parastomal hernia is a type of incisional hernia allowing abdominal contents to protrude through
an abdominal wall defect in the stoma. Many patients suffer from a deterioration of their quality of life due to discomfort, pain and problems with fitting colostomy equipment.
Presentation of the surgical technique of parastomal hernia repair using a non-adhesive mesh.
Material and methods Video was prepared on the basis of material collected during laparoscopic repair of the parastomal hernia using the keyhole technique.
Results In the supine position the incision lateral to the umbiliculus was made and pneumoperitoneum was performed. Four trocars were inserted: two 10 mm and two 5 mm. Multiple adhesions were released, and the intestinal loops and adipose tissue were extracted from the hernia sac and hernia were closed with single sutures. Next,
a prepared polypropylene mesh was introduced and secured with numerous interrupted stitches to the abdominal
wall to cover the parastomal hernia. Trocars were removed after vision control. No drain was left.
Conclusions Laparoscopic correction of periventricular hernia is a safe and effective method of hernia repair using
minimally invasive technique. During the 3-month follow-up period, hernia recurrence was not confirmed.
Conflicts of interest
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Laparoscopic surgery of the vesicovaginal fistula
Sebastian Piotrowicz, Jakub Dobruch
Department of Urology, Centre of Postgraduate Medical Education, Professor W. Orłowski Independent Public Teaching Hospital, Warsaw, Poland

Introduction Vesico-vaginal fistulas (VVF)) are frequent complications of gynecological-obstetric operations. Many
patients suffer from deterioration of their quality of life due to uncontrolled leakage of urine from the vagina.
Presentation of the surgical techniques of VVF repairs performed transperitoneal extravesical and transvesical.
Material and methods Video was prepared on the basis of material collected during laparoscopic VVF’s repaired
performed transperitoneal extravesical and transvesical.
Results
1. Extravesical
The operation was preceded by the installation of ureteral catheters and a catheter in the fistula canal.
In the Trendelenburg position, the incision close to the umbiliculus was made and pneumoperitoneum was performed. Five trocars were inserted: 3 x 5 mm and 2 x 10 mm. After insertion of the “sponge holder” through the
vagina an incision was made to open the stump of vagina. Then dissection of anterior wall was performed, and fistula canal was reached which was <1 cm proximally from ureteral orifice. Fistula edges were isolated so that each
of its walls was 1-2 cm long. Small fragments of their walls were sent for histopathological examination. Vagina
and bladder were closed with sutures - the tightness of this closure was checked. Then, the bladder suture line was
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covered with another layer of peri-bladder tissue, thus separating the surface of the vaginal stump from the bladder. The Foley catheter was left for 14 days.
2. Transvesical
In the second case, the fistula canal was >4 cm proximally from ureteral orifice. The installation of ureteral catheters has been abandoned. After identifying the vaginal stump, the posterior wall of the urinary bladder was incised,
and the cutting line was led to the fistula canal. The bladder wall was dissected from the vaginal stump, and the
rest of the procedure was performed in a similar way as in the case of extravesical surgery.
Conclusions Laparoscopic VVF surgery is a safe and effective method of treatment of this complication using
the minimally invasive technique. During the first 3 months follow-up VVF recurrence was not noticed. The
extravesical access seems to be easier to perform, but the transvesical approach provides better visualization
of ureteral orifices.
Conflicts of interest
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Penile reconstruction with free radial artery forearm
fascio-cutaneous flap in a transgender man
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Introduction Penile and urethral reconstruction are some of the most challenging procedures in surgical andrology.
It is mostly offered to transgender man as a sex reassignment surgery. The most popular options is the free radial
artery forearm fascio-cutaneous flap phalloplasty (RAP) with integrated urethral reconstruction.
To present the first in our clinic phalloplasty reconstruction with use of free radial artery forearm fascio-cutaneous
flap.
Material and methods 29-years-old patient has been transsexual men after open hysterectomy and ovariectomy,
as well as brest reduction. He applied for the RAP phalloplasty, on which he was qualified and submitted.
Results On February 2019 12-hour surgery with plastic surgeons cooperation (5 surgeons: 3 urologists, 2 plastics)
was performed. Two symmetric elliptic full skin grafts from bilateral buttock-thigh angle area were harvested
and grafts were defatted. Left radial artery fascio-cutaneous flap was rised and 1 artery, 3 veins, 4 nerves were identified, the Tourniqet time was 150 min. The neourethra and neophallus was formed. In the meantime second surgical time prepared the abdominal access to right epigastric artery, right saphenous vein, right dorsal clitoral and right
ilioinguinal nerve. Then neophallus was attached at lower half to pubic skin, proximal end of neourethra was sutured
to skin above the left minor labia. Microsurgical anastomosis of 1 artery, 1 vein and 4 nerves was performed. Blood
flow in vessels and penile warm was checked and the abdomen was closed. In the meantime the other surgical team
covered the forearm with 2 skin grafts. Support dressing on phallus and compressing dressing on forearm was applied.
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After 7 days phallus was fine, warm and soft. Only small 1 x 4 cm area of necrosis along the suture line on phallus
was revealed and left for self-healing.
Conclusions RAP penile and urethra reconstruction results in a good aesthetic and functional effect, allows patient
in a future to void in standing position and after penile prosthesis implantation also restore erection function.
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Is it possible to perform a transperineal fusion prostate biopsy under
local anesthesia?
Stanisław Szempliński1,2, Magdalena Zagrodzka2
Department of Urology, Centre of Postgraduate Medical Education, European Health Center, Otwock, Poland
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Introduction In 17% of patients undergoing transrectal prostate biopsy, infectious complications occurs. Some
of them are serious. The death rate is 0.1%. Transperineal aproach eliminates the risk of septic complications.
However, due to the need for ductal or general anesthesia, its cost is much higher than that of a transrectal biopsy.
The aim of this video is to present the method of performing a transperineal fusion prostate biopsy under local
anesthesia. This method does not increase pain sensations.
Material and methods We performed transperineal fusion prostate biopsy in 62 year old man. The patient has already had two prostate biopsies in 2015 and 2018. Current PSA concentration was 27 ng/ml. The mpMRI scans
described two lesions of PIRADS 4; in the basal part of the left prostate lobe and in the apex of the right lobe. Infiltration analgesia of the perineal skin was made with 1% lignocaine solution. The genitourinary diaphragm and
neurovascular bundles were both anesthetized with 0.5% lignocaine by a TRUS guidance.
Results Both the targeted fusion biopsy of the lesions described in MRI and the following mapping biopsy were
performed without any painful reactions. The patient defined his pain experience on a Visual Analogue Scale
as 2 points out of 10. The procedure subtly exceeded 60 minutes.
Histopathological examination revealed the presence of Gl.s. 7 (4+3) prostate cancer in a targeted biopsy from the
left lobe and Gl.s. 6 (3+3) from apical part of the right lobe.
Conclusions The transperineal targeted prostate fusion biopsy performed under local anesthesia is a painless, shortterm and effective procedure.
Conflicts of interest
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Technique of robotic radical prostatectomy lateral approach
Tomasz Szopiński, Igal Mor
Department of Urology, Mazovia Hospital, Warsaw, Poland

Introduction Robotic radical prostatectomy give special opportunity to perform operation with intention for erection
protection. There are many deferent technik for preservation of men sexual function.
Presentation of lateral approach technik for neurovascular bundle (NVB) protection during radical prostatectomy.
Material and methods Operation was performer in patient with prostate cancer Gl 6 (3+3), two positive cores from
right lobe, PSA 5.6 ng/ml. Magnetic resonans imagines didn't reveled perforation of prostate capsule or infiltration
of seminal vesicles. Volume of the gland was 35 ml. Patient 56 years old professionally and sexual active. Presented
technique was established by dr Richard Gaston. Operation was performed in 25 degrees Trendelenburg position.
Ports placement was as follows: Camera port above umbilicus, 3 robo ports in one line with 8 cm distance between.
Two ports for assistance on right side one 5 mm and one 10 mm. Operation was done transperitoneally without incision of pelvic fascia. On the right side on the level of seminal vesicle preparation was started to dissect NVB. Step
by step seminal vesicles and vas deferens were separated and from side view prostate was cut out from the urinary
bladder. Next step was separation anterior aspect of the prostate from Santorini complex. After that NVB on the
left side were secured and preserved in the same manner as on the right side. Finally prostate was cut off from the
urethra with long stamp of urethra preservation. Prostate was sanded for frozen section surgical margines assessment. Anastomosis was performer by single V lock running suture.
Results Operation last 3 h, interoperation histopathological examination was negative for surgical margines. Cattier was removed at 3 postoperative day after micturition cystography. Urinary continence appear after 8 hours
and patient don't use diapers. Spontaneous night eaves appear after week from operation. First sexual intercourse
2 months later. Histopathological examination was-as follows pT2b Gl 6 (3+3) Ro Nx Mx EPE (-).
Conclusions Robotic radical prostatectomy by lateral approach give opportunity for fast recovery of sexual function
and immediately total urinary continence.
Conflicts of interest
The authors declare no conflicts of interest.

Correspondence
Tomasz Szopiński
tomasz@urologia.waw.pl

ECIRS – a new idea for complete stone clearance in complex nephrolithiasis
Ewa Bres-Niewada, Bartosz Dybowski
Department of Urology, Roefler Memorial Hospital, Pruszków, Poland

Introduction Complex renal lithiasis has so far required many treatments by several percutaneous access tracts.
Endoscopic combined intrarenal surgery (ECIRS) is an attempt to reduce number of procedures, renal injury and
the risk of infectious complications in this group of patients maintaining high success rate.
The film presents the benefits and difficulties encountered by the authors during the implementation of ECIRS
at their department.
Material and methods The video footage was collected over the past 6 months and is a summary of the authors' experience with the method.
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Results Within six months, the authors used ECIRS 4 times. The indications for the treatment included multiple
renal stones with or without persistent bacteriuria.
In the period preceding the implementation of ECIRS the authors started performing percuteneous nephrolithotripsy in supine position and got expert level experience in retrograde intrarenal lithotripsy. The procedure
requires x-ray, 2 complete video systems, 3 nurses, 2 experienced urologists and full instrument sets for PNL
and RIRS. At first a lot of time was consumed by finding most comfortable setting of equipment and personnel.
For infectious stones percutaneous tract was created at least one day before ECIRS. A nephroscope with a sheath
was used at all times (no Amplatz sheath). In order to minimize injury we introduced miniPCNL set (15 Fr) and
a hybrid ultrasonic-kinetic instrument for disintegration. Retrograde access made us possible to move peripheral
stones to the pelvis or to crush them in situ with laser energy. It has to be stressed that energy source must not be
used whenever two endoscopes see each other. In all cases, complete clearance was achieved.
Conclusions ECIRS is a technically demanding method allowing for safe removal of a large stone burden in the infected environment during one session. There are clinical situations where ECIRS seems the only safe and effective
treatment of nephrolithiasis.
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Waterjet prostate aquablation
Marek Zawadzki, Przemysław Zugaj
Department of Urology, St. Anne’s Hospital, Piaseczno, Poland

Introduction Waterjet prostate aquablation in new minimally invasive prostate therapy. It is world’s first commercially available autonomous surgical robot for the treatment of LUTS due to benign prostatic hyperplasia (BPH).
Materials and methods We present film showing our first 4 cases operated with this method. Equipment and robot
set up presented. Whole procedure shown.
Conclusions Waterjet is new BPH minimally invasive treatment. It technical problems should be further solved.
Conflicts of interest
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SEBS – Simultaneous bilateral kidney stone surgery
Marek Zawadzki, Przemysław Zugaj
Department of Urology, St. Anne’s Hospital, Piaseczno, Poland

Introduction Urolithiasis is a disease of prevalence across the world and up to a quarter of patients present with
multiple stones. Most procedures carried out in this scenario are staged; however, there is a growing body of evidence to suggest bilateral simultaneous (BS) procedures are safe. We present film showing this procedure.
Material and methods We performed Simultaneous bilateral stone surgery in 64 Y lady with bilateral kidney stones.
Right sideed PCNL and left sided RIRS were done simultaneous. Operation room set-up, proceeder tips and trics
presented.
Conclusions Key advantages of bilateral stone procedures to be reduced operative times, cost and hospital stay
which will lead to an increased uptake of these procedures in the future.
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