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+ ACE2 receptors are widely expressed in the lungs,
cardiovascular system, gastrointestinal system,

kidneys, neurclogical issues, and the testes,

SARS-CoV2 spike proteins are primed by TMPRSS2,
which itself is upregulated by testosterone

Furthermore, the spike proteins of SARSCoV2 then
bind to ACE2 receptors to enter host cells, and ACE2
are also reg by

“ It has been established that male mortality from COVID-19 is higher
than that of women, even when controlling for visk factors found more
commonly in men such as hypertension, smoking, or cardiovascular
disease.”

Testosterone in COVID-19: Friend or Foe?
Niemann PJ, et al. Endocrine. 2021. PMID: 33492642

21
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Relatively high incidence of complications from severe
COVID-19 in males led investigators to study the relationship
between androgens and infection early on in the pandemic.

HIAEAHES RFH COVID-197f O S E[L}?

Androgen Deprivation Therapy in Men with Prostate
Cancer Does Not Affect Risk of Infection with SARS-
CaV-2

“ADT doss nol appear 1o ba protedtve against SARS-CaV-2
infaction”

Vs

Androgen-deprivation therapies for prostate cancer
and risk of infection by SARS-CoV-2: a pepulation-

“Prostate cancer patients receiving ADT appear to
be partially protected from SARS-Co\-2 infections.”

ADTZ} COVID-19 4 2|40 =3 0| K|L}?

fon Cncet 3629 Oca F0(18) 1415178 MCD PRCTIIIN

0 L
Dows androgen deprivation therapy protect against severs
complications from COVID-197
WG Pl X Do B L * O Tomsmioon * 6 Tumn. " ML Curin * oot L (8"
" foem COVIDH AT
AT
&
T — S
e R ) !
Hnpminner. e ] b |
eyt Oy smsrmen aan amm
e 1 i

e

“ADT may limit severe complications from COVID-19, based on lower rtes of hospitalization and

| axygen req for COVID-19, compared with those mfected patients not on ADT”

- COVID-190f Z2|¥ HAEAHEO HopFEC

cHAEAHZ0| 2 COVID-197t 522 YHEICk

+ HAEAEHES COVID-198A10| 7] F0{3t2 =F0| ECt?

« Interestingly, even though ADT was essentially found to be
neither detrimental nor protective in COVID-19, lower

testosterone levels are also associated with severe COVID-19.

Pubiubad andna 2500 biwe 38 ot 111

SARS-CoV-2 Affects Male
A Prospactive, Cohort Study

Misiate adhmiames. VD, FEBU FAC ' Semh fatay U0 * Loy Ty M0 pige s MO F and

| dmmaragem o FECSU®

+ COVID-19is associated with decreased level of TT and increased level of LH and

prolactin,

+ More serious COVID-19 causes more reduction in TT levels and prolongs hospitalization

period.

22




Satellite Symposium: current update of urology

* levels were signi y d in severe disease compared to those

with milder cases of COVID-19.

+ Low test levels were also signifi ¥ with higher levels of

y markers, i i leukin-6, C- tive protein, i in1

antagonist, hepatocyte growth factor, and interferon y-inducible protein 10

COVID-190] ZEE AL HAEAHEO0 HOlX|& 0| F &7

. il Id be th: iology of in severe COVID-19.

LH levels were elevaled, suggesting a primary hypogenadism and testicular failure, instead of a
secondary cause more lkely to be influenced by a severe inflammatory state.

Leydig cels, which produce . have high of ACE2,

It Is possible that direct SARS-Col\ with or of Leydig cels leads io
testicutar hypofunction in severe disease.

In fact, Leydig cell pop have been in post-mortem patholog: of
the testis in men who died from COMID-19.

Taken together, the i Tk in severe COVID-19 appears to be due 1o the
sequala of SARS-CoV-2 infection, and not because men were hypogonadal before infection.

@

Unfortunately, as pre-infection testosterone levels are not available in the previously mentioned
studies, it remains unclear if lower testosterone levels ane a risk factor for more severs disease or
if severe SARS-CoV-2 infection leads to hypogonadism,

. andi

| Some experts have even postulated about the potential use of TRT in severe infection

H{iiiﬂl%% COVID-19& 0] | £0{sH =30] &
2

« Unfortunately, given the high rates of venous thromboembolic events (VTE) in severe
SARS-CoV-2 infection, concerns have been raised that TRT could accentuate VTE.

+ Fortunately, when igating COVID-19 pati already on TRT compared to those
who were not, Rambhatla et al. did not find an increased risk of VTE (1 Sex meat 2021
Jan:18(1)215-8).

+ Results: There were no statistically significant differences between the 2 groups, and TRT was
not a predictor of any of the endpoints on multivariate analysis.

+ Conclusion: These results suggest that TRT is not associaled with a worse clinical outcome in
men diagnosed with COVID-19.

E|AEAHES COVID-198 X0 7| £oistH =30 E
Ct? ZE2 No.

* Despite the well described role of androgens in SARS-CoV-2 cell entry, the
effects of baseline, testosterone levels on disease severity and any

therapeutic roles remain unknown.

+ Use of both TRT and ADT is limited by adverse effects, especially in those
with severe COVID-19.

“All things are paison, and nothing is without poison;

only the dose makes a thing not a poison.”

23




2021 M|45%| oteH|o|st3| FAStat 8|

COVID-197| ¥7|82H S o 7IC}t? COVID-197} Y7| 8. ¥ S Yo 7ILC}

« Survey studies out of China and ltaly evaluated how COVID-19 -7
impacted sexual health @ Endothelial dysfunction
+ ACE2 and are in lis, the target for SARS-CoV-2 uptake,
« “prevalence of ED was higher among previously infected men." + Viral replication and cell damage.
@ Hypogonadism
v Sex Med. 2021 Feb;9(1):100293. @ Psychological distress
v Andrology. 2021 Mar 20 @ Impai yh
COVID-19 and the Endothelium COVID-197} 27|23 S Y2 7ICH

acel e i
_ﬁ_—| B inhain

el

"
MEN's HEALTH ==

COVID-19 Endothelial Dysfunction Can Cause
Erectile Dysfunction: Histopathological,

histochemical, and Ultrastructural Study
——— of the Human Penis

D e e B e L
At Bt b . B et Tl W™ I i

The presence of the virus within the penile tissue up to 7
months after mfection illustrates how SARS-CoV-2 can
directly damage covernosal endothelinm, leadmg to male
sexual dysfhncticn.

s AL ot o O 2038

L)
MEN's HEALTH ==

COVID-197 22 o 7ICh?

Histopathology and U tural Findings of
Fatal COVID-19 Infections on Teslis
.33 274

+ Presence of SARS-CoV-2 within the teslis, potential for breakdown of the testis-blood
barrier

+ Depletion of germ cells

+ SARS-CoV-2 presence in semen
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COVID-19 & HEEQ H#H B

(§ Semen parameters of 2 seutely B and 18 recovered men (Fertl Sterl 2020 Aug 1142 233-8)

# Men wih modernte imlecton had o sisicaly sgniicant impamment i semen pammoters compared in fase wih mid mlechon o
withe the contol groug. oven though B vekers wers wetten T romal WHO fanges

@ Aprospective cross-sectional analysis of 43 men recovered from SARS-CoV-2 infection (Hum Reprod O Engl 2021
May 1738{8):1520-9)
& 11 men I have wemen imparment, of Base, 8 had ascowpetme and ) cigoaperman (Apeim concentralon <1 Smion/mi)

@ 30 men who SARS-Col
(World J Mens Health. 2021 Jul;39{3)489-495).

¢ Mectan Wl sgarm rusnber o spicslate was 125 milon which ws sgnicasty e Ban an age-mechid cotrol grep of
noally, non-SARS. CoV-2 avlecked men

and included a folow-up semen analysis from 5 men

¢ A a madan of 3 montn, e 5 men Wi lolow-u semen analyses had an ncloase of medun lol e muTber to 18 milon

COVID-19 & Hd E¢ 99

Impact sp is, at least Iy,

= COVID-19 infection can

+ Although the long-term effects of SARS-CoV-2 infection on semen quality are not yet known,

after infection and of semen ‘which may take up to 3 menths for

spermatogenesis recovery, the sperm is |lkely safe eanough for cryopreservation and/or use for

assisted reproductive techniques (IVF),

Since long-term sperm quality ks not yet known in men who have recovered from COVID-19, those

whao wish 1o conceive should golng a fertility to assess sperm guality.

COVID-197} 424 2 MutEch

« Detection of SARS-CoV-2 virus in semen samples from men with active disease or
recovering may indicate the possibility of sexual transmission.

) /AMA Network Open T E—

6 patienty (15.6%) posstne for SARS-Col-

PO PUCTINeS : 267
Sasey i 2, incladieg 4 of 13 puticats (26.7%) # e
mete stnge of mfection sl 2 of 23 patients

Clinical Characteristics and Results of Semen Tests Among Men With (870 recovering phase.

Coronavirus Dissass 2019
il P ¥ Maiieg i MO Pyien flan, P60 * Wi Dhan, V0™ il S Chgmy MO

B P, S 12 10

S i
A Systwmanc e —
— e
— ——
l.... o
r - . vri
Li ¢t al. was the only stady that . S i e - -
evalunted viral presence during acute | Wl e, |
infection, notably among many severely s
§ -
_— o T
e e nubes wemid

COVID-197} A& A 2 HIHECE? no

+ Low rates of SARS-CoV-2 within seminal fluld - andrology technicians are not likely to be at
risk to contract COVID-19 while performing semen analysis; however, universal precuations

should still be used.

+ There has not been any reported evidence of strictly sexual + seminal p

of SARS-CoV-2 is only during severe, acute Infection and likely resolves with resolution of the

iiness. (54 AL H2A7)

+ Risk of sexual transmission from men who have recovered from infection is negligible.
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Seong Cheol Kim, M.D., Ph.D.
(Department of Urology, Ulsan University Hospital)

Nocturia is...

1. BPH

2. Storage problem

3. Sx d/t nocturnal polyuria

4. Sx d/t multiple causes

Satedae Sympasum |

Vinha 2, it 000

Target of medication?

= Simplest
= Non-invasive
* Most objective

* Complzance |

Satedae Sympasum |

Compliance

Non-completers [N=26)

Want aware of diary

Didn't think it applied to their problem
Too busy

At werk-day

Othae

e

2%

125

o H{0{240} Hi=x| HHHE? (N= 120)

25% w B HLUTE A YA BEM B EX

Satelae Sympaum |

Satelae Sympaum |

Risk factors (1t #)

NPi+) 67.1% NPi)

45
Response rate

Complete response rate

AR

943
884

"

41

Age W2y a0l
p y
Sex (MF) o
DO 25% as
B0 14.5% s
e 7 B{120%) 043
NP moctemal polyria, DO detsor pveracivity, D00 bladder
outler obsaruction, 1DC. impaed detrsor contrac
[T ———
A () pvalue
B29 0.038
758 0.130
o 5
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Sateline Sympesum |

Risk factors ($1%})

Sateline Sympesum |

FVC is useful for decision making?

Guideline Real world

Low bladder capacity?
NPi 32%7

100kg 3L vs SOkg 3L

Waish 7. Camptond I iy 17 mttn

Sateline Sympesum |

Nocturia is/has

Not static, But dynamic.

Sateline Sympesum |

Difference between 1 day and 23 days

FVC e 1 day FVE 23 days FVC prvalue
dMNBC MV 368ml = 184m A30mi = 182ei =0.001
~ dBC dBc 404% 320% «0.001
GP dMBC 29.4% 49.4% 0.001
Fluctuation!
41%
W il e, 5 decomsund b oty MU oot st Mk iy, G ot piysia Do WA s i, 200 o 5. thpblabe
Satele Symposum | Satele Symposum |
Variation How to Interpret
Day to day - i « Voided volume
i e Normal population Patients with necturia
}: ] 1 Slosp _— NP DO NP+DO Arousal
00m 300mi
N - pl 300ml e
0l oot 2
A k) -~ = = = o S00ml MOml  300ml
Nocturia to nocturia 118/323days
(36.5%) oS e Do om  Mow  snom

-

NP nocturmal pobpuria
DO detrssor overactivity
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Take Home Message

Nocturia is not static, but dynamic.

Read the flow.
Identify the cause at that time.
Make the decision.

Earn fame.

Sateline Sympmuum |
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Gut microbiota as the key controllers of “healthy” Aging

Se Yun Kwon MD. PhD.
(Department of Urology, Dongguk University College of Medicine, Gyeongju, Republic of Korea)

Aging is a highly complex process affecting a wide array of
physiological, genomic, metabolic and immunological functions

Call, 2013 June & 153(6) 11941217

Multiple mechanisms of accelerated aging are similarly found in
age-related diseases

SRminars in mmunopatiology (2020) 42 545-557

Age distribution of inpatients with COVID-19

W Wonsurvivers in study cshart
B surviversin study cohon g
g [ ot rumber of inpatierts of e ) b ¥
2 B0} 7 hesphsl duing same e paniod ;
E %0 E
£ ;
fa ™8
% 150 o
k] E
k-]
‘E F.il 1100 E
4
. lo§
o

18.39 4049 50.50 089 T0.70 BO-80 =60

Age groupe
Infernational Journal of infoctious Diseases 102 (2021) 415-421

THE PROLONGATION
OF LIFE

OFTIMISTIC STUDIES

sra2
THE ENGLISH TRANSLATION
tnTEn by
P. CHALMERS MITCHELL
WALt s, L1, F A

G. . PUTNAM'S SONS

NEW YORK & LONDON

The Rnickerbocker Pross
e -
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The two-way connection between human gut microbiome —— == — s —3 =

A ' i 5 T e (e
and host aging, and the potential underlying and/or associated g1 - —
elements. @ ;

Nutr Heglthy Aging. 2018, 4{4); 267-285

7. Modulation of central
nervous system

1. Protection against Understanding the role of gut microbiota in human health
pathogens is hampered by a high degree of variability

Mhlnlludﬁn- benefits from
L vitamins = Steady humidity
(o s e
=] . health = Steady t
. metabolism * Structural niche
6. SCFA production by . of intestinal

2. Synthesis of e toma
Vs Mexgoolism “pH1044
5 Pathogen control :":n‘fi :
@ @ « Maturation of the 2 Helicobacteraceae
= « Nuizient breakdown * Veillonellacese
*pH5.5-10
3. Immune system f';,‘aw ‘ﬁwﬁ
development » 101 Ctmmn
P Nwt:.!?hﬂ - Enterococcaceae
-:ﬂt;-)ll‘tgm - Lactobacillaceae
) s + Actinomycetaceae « intestinl lomen
4. Promotion of ! * Strepn : :

. w -Enterobacteriaceae
intestinal e -m
angiogenesis Noturs 2012 489.242-249 - Ruminococcaceae

Nat Ry fmmunol 2009, 9 313.323 - Streptococcaceae
Arch Dis Chitd Edue Pract Ed 2017102 258-261 Nature Reviews Nephrology volume 15, piges531-545 (2019)

SCIENTIFIC REPg}RTS S
“rEr Human gut colonisation may &
be initiated in utero by distinct
microbial communities in the

placenta ?nd am :Ii otic 'FI wuid . ?ﬂeelﬂ:?:rl?;:?u“:igr:ﬂ?:r:mﬂ;‘:;me
e smminan Healthy Term Infants Born Vaginally
or by Cesarean Section
Vaginally born Cesarean-born o W Streprococens
B Staphylococcus
bl 8 Enterococens
B Enterobacteriaceae
o B Lactobacillus
B C. perfringens
H Prevotelin
" 8 Atopobium cluster
Bifidobacterinn
i 1B, fragilis gp.
) . . 5 C. feptum subgp
= Obligates = Facultatives - B (. coceaides gp.

Vaginally-born ~ Cesarean-horn
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SCIERNTIRIC REPg}RTS

wren Evolution of gut Bifidobacterium
population in healthy Japanese
infants over the first three years of
life: a quantitative assessment
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Development of human gut microbiota
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SCIENCE VOL 336 8 JUNE 2012

Gastroenterclogy 2017, 152 1671-1678

Commensal microbes are sole producers of beneficial SCFAs

|°mmnumm¢lwﬂ-—- S I
E i ®
S OO S >

~ = i TIFNY & o« IL-1B
B cell -
IL/‘/:%\_:“\, blon
\ B

Gut dysbiosis in the elderly increases risk of aging-associated
diseases
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“Blood stream —
Ragonnawd and Biragyn mmundy & Ageing (2021) 182
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The composition of gut microbiota determines inflammation

Dysregulation of microbiome-immunity interaction in disease
and possibly lifespan of elderly people

Environmental factors Genetic suseptibility
Inameaton s [ et e Ty ) - (e.g., antibiotic, diet) (e.g., NOD2, ATGIGLTY
et Bamaatan | Gt hamases Hr.‘-wrw. L |
0 — ™~ sl
o / o setes
Hi | Hoalthy Elderdy Centenarians
- . Sembsupercentanariany | S " Microbiome disturbance
'@ e ve i e.g., microbial richness |
p S y— Ruminococcaceael, Lactobacillus], Proteobacterial
ARt metabolite change
— s
PR ——
W i + +
Py e
_f cman -
Immune dysregulation
WD i eg., Thi7, ThZ, Thit
Treg]
IgA

Biragyn Immunily & Ageing (2021) 182

‘ CONCLUSION e

» Despite significant interindividual and lifestyle differences,

Cell Rosgarch (2020) 30 492-506

the composition of the gut microbiota of elderly humans
markedly differs from that of young and middle-aged adults.

In elderly, the compaosition of the gut microbiota shows signs of dysbiosis,
such as a marked decrease in diversity of its population

due to the acc lation of proinfl

Y ¢ 1sals and
reduction of beneficial microbes.

A

» The decrease due to aging of beneficial microbes, particularly
supporters of mucin production and producers of SCFAs, appears to be
essential in triggering a chain of inflammatory events, such as
the impairment of intestinal barrier integrity, increase of gut leakage,

endotoxemia, subsequent inflammaging and aging associated morbidities.
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International Session
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ZE (Sotall), M2 (2Flr)

Urethral stricture reconstruction

Jun Jae park (Singapore)

Robotic partial nephrectomy at Cho Ray Hospital

Thanh-Tuan NGUYEN (Vietnam)







International Session

Urethral stricture reconstruction

Jun Jae park
(Singapore)
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ROBOT-ASSISTED LAPAROSCOPIC PARTIAL NEPHRECTOMY
AT CHO RAY HOSPITAL

Thai Minh Sam, Chau Quy Thuan, Ngo Xuan Thai, Tran Trong Tri, Thai Kinh Luan, Quach Do La,
Dinh Le Quy Van, Pham Duc Minh, Nguyen Ngoc Ha, Nguyen Hoai Phan, Le Huu Thuan, Duong
Nguyen Xuong, Le Nho Tinh, Nguyen Thanh Tuan

(Vietnam)

Objective: To evaluate the initial results of robot—assisted partial nephrectomy in treatment of kidney tumor.

Materials and methods: Data were collected prospectively on 41 cases of robot—assisted laparoscopic partial nephrectomy
from October 2017 to January 2021 at Urology Department, Cho Ray hospital. Patient demographics, radiology findings,

surgery results, peri-operative complications, hospital stay, pathological results and follow-up results were recorded.

Results: There was 41 cases, the ratio of male: female was 2.15:1, the mean age was 53. All of cases were local stage
without metastasis. Early complications were low grade according to the Clavien classification, no mortality and no
conversion to open, one case was needed intraoperative transfusion. Mean operative time was 265 minutes. The mean

estimated blood loss was 78 ml.

Conclusion: Robot-assisted laparoscopic partial nephrectomy is feasible with the advantages of minimally invasive

intervention.

Key word: renal tumor, partial nephrectomy, robot—assisted laparoscopic surgery.
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State of the Art Lecture:

Application of robotic surgery in non—oncologic diseases (endourology)
ZH: HAS (SAto|TH), LS (P olth)

-O -

Robotic stone surgery S (A 2LH)

Robotic reconsructive surgery (e.g. ureteroneocystostomy) LES (QIH|Q|CH)







——

State of the Art Lecture: Application of robotic surgery in non-oncologic diseases (endourology)

Robotic stone surgery

3z
(Agelth)

__.—Robotic stone surgery Robotic platform - Cost problem
| Reference | Inclusion Study design | Patients
Sobotemat| AL | i | I O S TR
pyelolithotomy Badani et al. (2006) Staghorn stone Prospective 13 A gﬂ 3,000,000 17,510,000
L SR HE L)) =lopissY v e B g 7,140,000 12,000,000
Lee et al. (2007) agl stone pective 5 cHal 3,000,000 25,000,000
Ghani et al. (2013) stone pective 3 pegl 3,000,000 17,600,000
Swearingen et al. (2016) stone tive 27 E gg 6,000,000 20,000,000
King et al. (2014) Staghorn stone Prospective T F g % 4,000,000 15,000,000
Robot-assisted Dogra et al. (2013) >2cm Retrospective 16 G g ﬂ 7.000,000 15,000,000
ureterolithatomy lower ureter stone S SR
Agoign M8 8,000,000 13,000,000
* No comparative study— LU, PCNL, URS, and SWL
Koimyung University Dongsan Medical Center ; Keimyung University Dongsan Medical Contor
J———— Price .. Conclusions

248 72 HOMR|= B2t RF § 7124 3-4% I Q1) S| S Ay - selected cases
o o . - Anatomic abnormalities with large or complex stones
- Requiring concomitant reconstruction

HAATES B TV 8318 S 3 713 20l - SWL, ureteroscopy and PNL fail or unlikely to be successful
10002441501 i
Bt o0
gt i - large ureter stone >20mm
40084 41,1;-\:1_-|
20 i 2 : 009
0 2T it a wor 0 * Robotic platform — still expensive, but ?
HE: B0, a1 0l B, 12 500k SAUE TV M2 MR BAY 158 ) 111
g .
Keimyung University Dongsan Medical Center Koimyung University Dongsan Medical Contor
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Robotic urologic reconstructive surgery

Jeongho Kim

(Department of Urology, College of Medicine, Haeundae Paik Hospital, Inje University, Busan, Korea)

Recently, robotic surgeons have described techniques in urologic reconstruction. The use of robotic technology to
assist in complex laparoscopic procedures in minimal invasive urological surgery has been steadily increasing. The robot
system is optimally suited for performing complex reconstructive procedures anywhere in the abdominal cavity. The
increased degrees of freedom using EndoWrist technology, the improved depth perception with three—dimensional
vision, and the ergonomic console position in a long—standing and time—consuming operation are all likely to facilitate
the operation, and this may translate into potential postoperative benefits. During the past 10 years, robotic-assisted
reconstructive surgery in urology has developed from ‘experimental surgery’ to an alternative to the accepted ‘standard
of care’ at several robotic centers worldwide. Robotic—assisted reconstructive urological surgery is an expanding field,
but the number of published studies is still limited. However, overall outcomes seem to be similar to outcomes from
the gold standard treatment, often with less morbidity. Although long—-term data are obviously essential in assessing the
extended feasibility of such a technique, it seems that the dissemination of robotics into many aspects of reconstructive

urology has only begun.
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Debate Session (Treatment of Huge BPH: debate)
o4 (=)

Voiding dysfunction/ Incontinence Session
A 4UZ (SX1Ql),
GELN)

A
U4

Holmium laser enucleation techniques
dHE (A 2lH)

Robotic surgery (Robotic Simple Prostatectomy, Aquablation)







Debate Session (Treatment of Huge BPH: debate): Voiding dysfunction/ Incontinence Session

Treatment of Huge BPH:
HoLEP technique

Bum Soo Kim
(Department of Urology, School of Medicine, Kyungpook National University)

]
G2,
@) KN
¢ TURP?
L g
el
Q'_! Prostatecomy? _f 5
b e

/__‘.,r—-«,,"‘y"-\.__\\
- Endoscopic
 enuceaton? Why HoLEP?

"\___’_\ __‘/t_ g

‘”43,

v'RN'9

i i

Gp

AS L %] A L
Original Article - New Technology/Lasers in Urology Urologia 2017: 84 (3): 163-173

iseman ol 20155636 206 K] l l @ DO 10.5300/4).5000232

e oy 0411 L A0t 5563118 ek

PN S TAT « SN 205 6745 155M 03915603 ORIGINAL RESEARCH ARTICLE

Efficacy and safety of holmium laser enucleation of Holmium laser enucleation of the prostate (HoLEP)
the prostate for extremely large prostatic adenoma for small, large and giant prostatic hyperplasia:
in patients with benign prostatic hyperplasia tips and tricks

: Petr V. Glybochke, Leonid M. Rapaport, Mikhail E. Enikeey, Dmitry V. Enikeev
Myang Kim, Songzhe Piso, Hahn-Ey Lee, Sung Han Kim , Seung-June Oh
Digrasbmnt ol ekt Secid Nl Ursesty Movsial S, [hpirmnt il Ui, Mathoned CntsCinde, iy Kot R b Institurte of

eaith, LM, Sechenov First Moscow State Medical University, Moscow - Russia
Tabse 3. Compuarison of the usgical outcome parameten

s e — T — Gt TABLEH- eroparece s
. Preop.  GMonth paalue®  Freop  GMonths paahse’  Preop.  oMonths  pevaloe’ Group 1{n=278) GroupZ(n=169) Group3(n=12) piL3) pl23)
Total soome 1782740 97789 <B001* JLEET§) 109278 «<f001* 112226 13222 anor* 5651 10.7 4249 1209+ 35 <0.001* o03*
Voiding yyempiom wote 108253 44253 <Qom* 109241 ATsss «<0001* aAsL1 1113 o4 275473 4313+ 11.2 6538132 «0001* 0n3i*
SU01IQE FYMPLom storne 11235 54236 <0.001* 80137 54232 00t LEESE ] 23217 o 5844113 11902 331 20664222 <0.001° 0001
Oty of life scove 40213 23216 0o d4s11 15218 oo 1rs12 [LEE3E anzr*

Uneumatry 105 123 170 <.001° 002
Cmmsan {mL/s) 2145 2052107 <0001 84139 M52109 <0001 95230 nT6 a3 216 274 116 «0.001* om*
PR {mL) SLEELE WAL <0001 S1121043 1202246 Q001" FIET21340 TLOLB03 04N

Values ate presented a1 mean s itandied deviation

(o A, total prostate voleme [TPV<100 mL: group B, 100 b« TRV-<200 mL: grou €, TPV 200 mi: Preop, precperatively; P45, Insernabonal E'r‘

Prostabe Sympior Scose: s, e low ate: PYR, pontvokd sesichsl - ul’_! &
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Group 2 [n = 169)
LENL Y
0[N
TABLE IV « Long-term outcomes
Before operation 1 month 3 manths & manth 12 months 18 months
187455 61418 6520 64415 63417
1971233 66227 10211 68221 GH 2207
S 45 5721 55212 56117 55215
43:07 18211 18:07 18:07 20114
41:03 17:09 174058 17404 19107
2¢15 18345 1Ba¢39 19336 X315 199319
59t0.7 1232 FFEE N 20.1t316 199+ 34 196+ 36
4 9 niel? WwIels 239119 Mdledd Bols
547+ 305 MWiosg5s M1eé65 1Ro0:71 183
0.9 & 201 191295 190487 166485 16887
23109 40¢10] 161248 167286 LY TE 81 61465
=1 g =

A

Why not HoLEP?

i—i"EnE'{.],"h

e
@) KN

HbLEP—a steep learning curve but better for patients

A new prospective trial has shown that
huodmism Laser enucleation of the prostate
(Hal EP) bs associsted with a lower risk of

than the men who isnderwerst TURP.
Al the amount of material remaved
from the prostate was considerably

of eaperience in Ureating BIH sunocally,

i
£

sl
techiigue o replace
pold-standard of care” conchudes Wang.

Mina Rurzzak

o 1y Mo | Dok 149, 717222 01}
it o v B, 5. G, 1 b 2011 b
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Review Article

Assessing the Learning Curve of L)
Holmium Laser Enucleation of -
Prostate (HoLEP). A Systematic

Review

Spyridon Kampantais, Panaglotis Di
Karen Gordon, and Anthony Young

Ali Tasleem, Peter Acher,

We systematically asesed the leaming carve of Tiolmim et enoclertion of the prodate g the avallable Hemmre
o identify, s our primary outcome, the average number of cases required 1o reach comperency. A computerized search
of PubMed and Scopas for articles published from inception through to January 2018 was performed including 24 stadies
with a total of 5173 parienes. Even though different outcome measies recquire varying case-

mium kser enucleation of prostate has an acceptable leaming curve with a proposad figure
with a stuctured mentorship programme siding for faster progress. UROLOGY 120: 9112, 2

Surgical technique

]
()
@

Summary

* HOLEP is effective and safe procedure
even in the huge BPH.

* With an appropriate mentorship and
overcoming learning-curve, stable and
promising outcomes can be expected
using HOLEP for the patients with
huge BPH.

A{E}h
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Debate Session (Treatment of Huge BPH: debate): Voiding dysfunction/ Incontinence Session

Robotic surgery
(Robotic Simple Prostatectomy, Aquablation)

Kim Byung-Hoon

(Department of Urology, Keimyung University School of Medicine, Daegu, Korea)

Surgical treatment of BPH

Transurethral Resection of the Prostate (TURP)

Simple Prostatectomy {Open, laparoscopic, or Robotic assisted prostatectomy : RASP)

Transurethral Incision of the Prostate (TUIP)
Laser Enucleation (HoLEP & ThulEP)
Transurethral Vapaorization of the Prostate (TUVP)

Photoselective Vaporization of the Prostate (PVP)
Prostatic Urethral Lift (PUL)

Transurethral Microwave Therapy (TUMT)

Water Vapor Thermal Therapy (WVTT)
Transurethral Needle Ablation (TUMA)

+ Robotlc Waterjet Treatment (RWT) : Aquablation (AQUABEAM)

* Prostate Artery Embolization (PAE)

| Auana scsse

Aquablation (AQUABEAM)

) naasa syase

BPH Surgery Reimagined
AQUABLATION

Aquablation (AQUABEAM)

WATER: A Double-Blind, Randoemized, Controlled Trial of W
Water | Aquablation” vs Transurethral Resection of the Prostate in
i Benign Prostatic Hyperplasi
(RCT - Aquablation vs TURP) i
Peanr Giing,” Nosil flavieer, iohamect Bissir, Fct Aadaraen,* Mush Sesson, Tev Ao,
Tugara K1 " Aniees Thesman, Batreet Cowan, ol P. Kot .

1 Bautiars, Mirk Plasts, Mitis Deas,*
ey Quraimusnint, Abguin E. T Miach DoQlspriige ofefl Chmss siicenl

181 men (30-80 ml)

Total operation time was similar (33 vs 36 min)

The resection time was substantially shorter and independent of prostate size (4 vs 27 min, p<0.001)

At & months, 3 years, both technique had identical and substantial improvements in IPSS, IPS5-Qol
Omax, post-void residual urine volume

= PSA reduction rate was similar

+ Anejaculation rate (10% vs 36%, P = 0.0003)

* Retreatment rate (43 % vs 1.5 %, P = 0.4219) > Meta-analysis: more re-treatment compared to TURP

2018 J Urel, 2020 Can J Urel

Aquablation (AQUABEAM)

Water Il Study (Single arm)

101 men (B0-150 ml)
Total operation time : 37 min

The ablation time: 8 min

IPS5:232 -» 6.2

Qmax improve : +12.5 mifs
PVR reduce : =171 ml

9 F

9.9 %, Peri-op
Return to OR for fulguration : 5.0 %
Mean Hb drop 2.8 g/dL

mean hospitalization time 1.6 days -> catheter removing time : 4 days (0.7-30 days)

transfusions : 5.9 %

2019, 2020 BJU Int
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Aquablation (AQUABEAM) : AUA, EAU guideline

AUA : Robotic waterjet treatment (RWT) may be offered as a treatment
option to patients with LUTS/BPH provided prostate volume 30-80cc.
(Conditional Recommendation; Evidence Level: Grade C)

EAU : It appears to be as effective as TURP, but is associated with
concerns (hemostasis-Oxfo level of evidence 1b) (for 30-80 ml, as an

alternative to TURP - Weak recommendation)

Azans sqnss

Robotic-Assisted Simple Prostatectomy
(RASP)

Robotic-Assisted Simple Prostatectomy (RASP)

Table 2 RASP technical

Reference Teehnigue highlight

Sotelo et al., 2008 (%) First RASP hortzontal

Yuh et al., 2008 [21] Introduction of retrapubic RASP (transcapsilar).

John et al., 2009 (24] Extraperitoneal approach; balloon disection; vertical cystostomy,

Fareed et al., 2012 [3] Enrly reports on 5P RASP with DaVinci 5.
Coelho et al., 2012 [31] Capsule pasterion wrethral
Clavijo et al., 2013 [12]
Elsamea et al., 2014 [31]
Leslie ot al,, 2014 [14) RASP, vertical shay wtures,

et al., 2008 [15]) Extraperitoneal approach, 5 and 7-0"clock hemestatic stitches.
Cantillo et al., 2014 [2] vesical anmtomosh.
Falavolti et al., 2017 [25]

Use af tenaculum by umuwhnlﬁ:u;ﬂe.

Intemal (ks artery clamping.

Smone et al., 2019 [17] Urethral-sparing RASP; use of NIFI (indocyanine green).
Cacciamand et al., 2018 [25] 300 o
Wang et al., 2018 [17] Urethral-sparing RASP; ejaculation preserdng.

et al., 2020 [28] Modified RASP; intrafascial; total excision of prostate tissue.

First 5P RASP series with DaVinci 5P,

Robotic-Assisted Simple Prostatectomy (RASP)

Table 2 RASP technical

Robotic-Assisted Simple Prostatectomy (RASP)

Table 2 RASP technical

Reference Technique highlight
Sotelo et al., 2008 [¥] First RASP horizontal
2008

Intemal ilisc artery clamping.

Simone et al., 2019 [17] Urethral-sparing RASP; use of NIFI
Cacclamand et al., 2008 [29] 360° vesico-urethral :
Wang et al., 2018 [27] Urethral-sparing RASP; ejaculation

et al., 2020 [23] Modified RASP; intrafasclal; total
Waouk et al., 2020 [29] First 5P RASP series with DaVinci 51
WA, imaging; RASP, d simple pr

@ amans syaue

@ amans syaue

48




Debate Session (Treatment of Huge BPH: debate): Voiding dysfunction/ Incontinence Session

Robotic-Assisted Simple Prostatectomy (RASP) Robotic-Assisted Simple Prostatectomy (RASP)

Table 2 RASP technical modifications. ’

T

1ig. 2 - Versical eystieny o the s of e skl providing
Aramsral irn be e ademern

b
W Meschowas et al., 2020 [22] Modified RaSHS-3 e
Figure 1 Tenaculum retracting adenoma. | Waouk et al., 2020 [ First S RASP
¥, ncar-infrared fuorescence imaging: RASP, robot-asshted 5 [ —p——re—— L Ll Ll L
) azaes saase ) nrana sgase

cacurmforontal

Robotic-Assisted Simple Prostatectomy (RASP)

jght

ption; transperitoneal; horizontal Cystostomy.
petropubic RASP (transcapsular).

approach; balloon disection; vertical cystostomy.,

5P RASP with DaVinci 5.

mation, pasterior reconstruction, urethral anastomonis.
nique; puboprostatic attachments preservation.

frs by assistant surgecn in a Znd console,

JRASP, wertical cystostomy, stay stures.

fethro-vesical anastomosis.
ey clamaTE
RASP; use of NIF] (indocyanine green).
bral anastomesis; 10 posterion reconstruction.
RASP; ejaculation preserving.
ptrafascial; total excision of prostate tissue,
Fig. 1. A dosbile-needte barbed suree was used 19 CPUatE 3 poserior A St DN el S
anasomass using the Van Veltheven technague. Beng carchul nat 5 indude e g simede prostatectomny; SP, sngie-port,
uteteval erfices. the postesior Madder heck and urethi were s between How 3 Lo i o
Heur 8 1 reate 3 halfwry wetiiireescal anamemss (lecien e

() moama Byase (i) Anana soaEs

Robotic-Ass#

Robotic-Assisted Simple Prostatectomy (RASP)

Fig.4
Table 2 RASP technical modification —.. 1

Reference

Sotela et al., 2008 [5]
Yub et al., 2008 [23]
¥ L Johin et al., 2009 [24]
Fareed et al., 2012 [30 Fareed et al., 2012 [30]
Coelho et al,, 2012 [11 3 Coxlho et al,, 2012 [11]
Clavijo et al,, 2013 [12 ¥ Clavijo et al., 2013 [17]
Elsamra et al., Elsamea et al., 2014 [31]

3 Lelie et al,, 2014 [34])
Stolzemborg et al., 2018 [15]
Cantilio et al., 2016 [3]
Falavolti et al., 2017 [26]
Simone et al., 2019 [17]
Cacclamand et al., 2008 [25]

Moschowas et al., 2020 [22]
aouk et 2

OFL, noar-infrared fluoe ™ M1, near-infrared Auorescence imaging; |

) nmana soyses 1 mberuana: S, gt cagause. (Ciser veruioe vaidatie srine.| ) nmana soyses
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\; .: : LA |

@m& Docking and stepby-step of the simple prostatectomy. (A) The SP robot was cocked. RoDOLE Instruments were
r— to the 2

RASP: Aua, EAU guideline

AUA : Open, laparoscopic, or robotic assisted prostatectomy should be
considered as treatment options by clinicians, depending on their
expertise with these techniques, only in patients with large to very large

prostates. (Moderate Recommendation; Evidence Level: Grade C)

EAU : Minimal invasive simple prostatectomy is feasible in men with
prostate sizes > 80 mL needing surgical treatment; however, RCTs are
needed. (LE 1a)

blackdr; view of the (€,0)The
enucieation begins with an incision on the bladder mucosa. (€, f the blad-
der mucoss. (Color version online.}.
@ 2z e ) 2zacs soase
e RASP VS Laser enucleation
| — @ =
>

of Prostate Sice | Lvge Prostate (80 150cc) or | = Simple Prostateciomy |

| i imagngorcpsscapy | “Vary g Toea T Do aprmonkc |
* HolEP
g | = TUMT | S
Prostate « TURP -
G080ed | Jop TP
#| ernt - WTT
* Thal P
T —
e | *HOLEP  eTUMT
fe3000) PP » TURP
8 TS T

» TUIP

RWT : Robotic Waterjet Treatment

o sy @ =

nimalty ke T ara of lanar enuclaation §
high-vokume prostates: & systematic review and meta-analysn

Sovssin A D, o s 5. 130 11 Pk, U P, G S Lol sl Alrt v

ot o i e P e s

Tabie 1. Summary of preoperative patameters.
Fatwre, Prtite seheme. L memn BUL e QLm0 e PV, L e
Al a0

. F 5
C oL T O TR HI6E T (RS
[ wom 1S a8 Wams  75an Ty
¥ <ot asor g asn
Mt il 3 a8
[ W o» "
; " =
[ T frem g ws
[ w m i ratr
[ a3
Memnar AP r
[ we  m :
¥ 2 5
[ T S Ban Ve Wan
n wr W bun maan an
» as [t] T
Dasgeta il ity :
wr n
’ S 4
- 1 B W . U L9 8 Oty st i
@ Azans souse e et I T

RASP VS Laser enucleation

A Lesgth of stay (duys)

enes
4, b, 91861

s i
< 800001 F.= WA

BT A4 e
FTEY
11 am n
T I

Tt % £ o
Varoguen - Tast = 419 O = 9895, #1= & IF = 000011 F =
Tast b vt afect 2.0 .78 9 = 80007

v TR -
s

@ mmans soees

RASP VS Laser enucleation

C. Operative time |min}

Figure 2. Fomen plots comparing e herngeh of sany.
1 favorr of laier eruacbeation, while volme of provtati tisoe resected wan comparable betreren boch grovp.

@ nmans soeee
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Debate Session (Treatment of Huge BPH: debate): Voiding dysfunction/ Incontinence Session

RASP VS Laser enucleation

| Paists. | PEA e P rman [
" e, maan .y o

| b UELE] Mimok

i:z L LA FILCEY

| W e ()

I T = =

1HE | |

|§5 [ = L L

4% 7 = L] oW —]

Ire = G | s MIpaT

| i“; “ 'I—a""—_—-...--;-,-..-j‘.-" |l i

| 3% ¥ Ay L) o

o Ll e L I L =

1= 1

| £3= e

RASP VS Laser enucleation

e 1 11 1 e 2 T
Tt 15 | TP A

B Areracs havmaghobin b oo . vy (2411

ik v s i 611 g, % O 5,00 01 e PV e T BT TR T Sre——"
Avda Suass W 3, L | oy . Avda Suass Faprs . Famert o mmpane sl commphcassns. B bns st stamne by haghr im the WP g b chf s
T e L Lo e iy
Conclusion

RASP VS Laser enucleation

Urinary Incontinence : (3%~9% after OF)
1 2% after TURP
4.9%-12.5% after HoLEP <- most of which recovered within one year
= DM, longer OF and enucleation time, surgeon’s experience, larger prostate size, higher blood loss

are some factors associated with SU| after HoLER.
A Ured, J008A THSSupplESET 590, ) Endourcl. J004: 18FE183-8 1 Ural 2003;1 T{EE184T-50

+ B.9% (4/45) patients reported transient Ul following HoLEP
1.2% (1/81) complained of transient inconti follawing RASP,

1 Urell 2001579081114

= 25% (8/39) patients who underwent HolEP reported postoperative pellakiuna and urinary urgency,

7.1% (2/28) in the LSP group.
Cunr Urod 201 T1G81-86

muans sguse

+ The Aquablation may be offered as a treatment option to
patients with LUTS/BPH provided prostate volume 30-80cc.

+ For patients with LUTS who need surgery with prostate

glands >80cc, RASP is a good alternative MIS, especially when

laser systems or surgical skills are unavailable

muans sguse
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Andrology Session

Effect of Testosterone Treatment on male lower urinary tract symptoms

Testosterone deficiency syndrome

( I DS) * Table 2 Evolution of nomenclature and definition.

Title Year of Release and Update
Export opinion Anddropause, Male <l Make menop Belore official guideline
Ancrogen decline in the aging male (ADAM)
Partial andnsgen decline in the aging male (PADAM)
155AM Late onset hypogonadism (LOH) 202, 2005, 205
155AM Testosterone defickency syndmome (TDS) 2008, 2015
1SSAM Hy pogonadism or TDS i adult men 2015
=N Testusterone deficiency syndmme (TDS) 2015 )
AUA Testosterone deficiency syndrome (TDS) 2018
Endocrine Socety Ancl v syndrom 2006, 20100, 2018
SSAN: Ttermational Society for The Sty of The Aging Male: ToM: Tl matheal Society for Soval Mediane:
AUA: American Urological Association.
L}

Hyun Jun Park et al. J. Clin. Med. 2019,8, 410

Table 4. Cutoff values of testosterone for lak v diagn L i N
Cutotf Values Year of Release and Update == == nt Bty i 1
Expert opinion Total T (TT) or frew T below the lower limits of normal Befare Official Guidetine - [P——
TT < 231 ng/dL (8 nmal/L) o | | ————
i TT: 231-346 ng/dlL (8-12 nwod/ Ly or froe T < 52 pg/mL. - Gl g e
TT < 230 /oL {8 nmol /L) s e —
TT: 230-350 ng,/dL {812 nmol/ L) or free T < 52 pg/ml, SHBG T _':—
|T<3ﬂ!l|ﬁ.defI1llmdeIorlmT<65m='mL 2015 = e T
TT < 300 g /dL o7 free T < S ng/dl. 2006 — e
i TT < 280300 /L ar free T < 5-9 ng/ell. 2010
TT < 300 ng/dL or free T < Sng/dl 28 * .
155M TT < 350 ng/dL (12 nmal/L) 1CSM 2015 m= == =
\Al.l'r\ TT < 300 ng/dL 28 =l .
1SSAM: International Society for the Study of the Aging Male; 155M: Intermational Society for Sexual Medicine: i H |=
1CSM: International Consultation for Sexual Medicine: AUA: American Urological Association. v —
[ e — [
Hyun Jun Park et al. J. Cin. Med. 2019,8, 410 - o s heahty
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TRT and LUTS in Guidelines

[ P e

Table 1. Evolution of guidelines for diagnesis and treatment of testosterone deficiency syndrome

(TDS).
Title Year of Release and Update
Clinical practice guidelines for screening

Expert opinkon and monitoring make patients receiving 1996
testosterone supplementation therapy,
Investigation, treatment and

ISSAM of late-onset hypogonadism in males. 2002, 2005, 2008, 2015
Offficial ecommendations of 155AM

g e Testosterone therapy in men with

Endocrine Society hyposgonadism, 2006, 2010, 2018

Dhagnosis and treatment of lesbostenone
- deficiency: Revommendations from the -

M fourth intemational consultation for s
sexual medicine (ICSM 2015).

AUA Evaluation and management of T

festosterone deficiency.

ISSAM: Intermational Society for the Stucy of the Agirg Male; BSME Interational Sociely for Sevaal Medicine:
ICSM: Intemational Consultation for Sexual Medicine; AUA: American Urological Association

L}
Hyun Jun Park et al. J. Clin. Med. 2019,8, 410

17. Clinicians should inform patients of the absence of evidence linking testosterone
therapy to the development of prostate cancer. (Strong Recommendation; Evidence
Level: Grade B)

18. Patients with testosterone deficiency and a history of prostate cancer should be
informed that there is inadequate evidence to quantify the risk-benefit ratio of
testosterone therapy. (Expert Opinion)

7 A

Absolute « indications are untreated breast cancer and prostate cancer.

Acute cardiovascular events as well as uncontrolled or poorly controlled congestive heart
failure and severe lower urinary tract symptoms (LUTS) [International Prostate Symptom
Score (IPSS) score > 19] rep 1t other contraindications, as there is insufficient
information on the long-term effects of testosterone therapy in these patients.

it 4 Lt oo o stz s st

Testosterone and Prostate
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Based on the assumption that prostate growth is dependent on the presence of
androgens, historically testosterone therapy historically has raised some concerns
regarding the possibility of aggravating LUTS in patients affected by benign prostatic
hyperplasia (BPH) associated with prostate enlargement.

¥ Prostate. 1991:23(2399-10%. dot 10.1002/prond 9002 10001

Clinical THad

Effect of long-term oral testosterone undecanoate
treatment on prostate volume and serum prostate-
specific antigen concentration in eugonadal middle-
aged men

S Holmdeg ¥, P Mbrin, G Lindstedy, H Hedelin

Affikations + expand
PHID: TEI0P56 - DO 101002/ pras 2990230200

Abstract

Testottarone undecnoate (150 ma/din or placeba was given crlly in & double-blind Fibion for &
menithe 1o 23 middie-aged i iy tract sy L [

the mean prostate volume by 12% (P < 012} The treatment suppressed the serum i of
s bindi and & ing hormaone. n the mean
Serm ot ¥ Bl The serum

of prostate-specific antigen did not change s meansed by two different well-validated
L assays. Mo chy in i ion habi wrine fiow charts were reported

2 Bympammic acthity 1 farmmaloey kit

Pre-clinical and clinical data have indicated that low rather than high androgen levels
may decrease bladder capacity, alter tissue histology and decrease the ratio of smooth
muscle to connective tissue, thus impairing urinary dynamics.
[}
Transh AM et al W J Urol 201836 100222

MMW

[ P ool i 58 s |

Activity
Testosterone ¥ ® Phogbodeerns &
E2Testosterone ratio | o 4 [ \
® Niic onide sythase
\_ ® Rhokioue J )
Proliferation
’ ® Swoma BPHLUTS
Kl;nboﬁcmdmm f \ 5
Aggravation A
:H ® Pebis schemia
e s ‘ ® Chrooic iammation ’
A ® Naopathy, Cyuopathy
Sibs & Poix perve condnction.
k ® Low HDL choleserel k j
Poccibl I the o y and develog of LUTS. y
Int Neurourol J. 2021 Mar25(1)12-22,

*
2

&~

b Commy N Populsion A b Result
Liso Q0111 Tawan 5 Heah woning 58 4079 Nocara showed 4 negative comsbeon
senum tesosternne el
Kim (014 Merws 2080 Clekc vidtosy S (A0-BE  Moctiris el nextamal urine s wine
i with lowes iesaosterne keveb.
Kim G015 Kores Err e T W Testonterone was sgraficantly lowes in
patiorts wath 4 or o epiodes of
nocsuia.
U 2006 Tawan 812 Type I OM o nochuria 58 Patients with kower iestosiescne levels
Nextriac 63 had  ighew peevalenor of s
1B5%) and seven nocuna (1751
Wo G017 Chiea 138 FowTURP TENART  Mloxturia was ety prevalend in
wih ke fessentercne evels.
Kim (0148 Komea 62 LOM patients with wa Mocaria weatment by desmopeesn
rextuna tmtimtere
b G0N Kows 430 Meah sowming 471574 Testosterone played an cpporing mie in #
Mo BFH patents the eology of noctura.

Workd J Mens Health, 2017 Apr-35(1):14-21,
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TRT and LUTS
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No significant differences were observed in BMI, residual urine velume, or prostate
volume between surveys before and after TRT.
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An analysis of IPSS subscores documented the significant improvement
_symptom scores, but not in voiding symptom scores after TRT.
Am J Mens Health 2018 Sep;12(5)1403-1408.

in storalga

Multivariate analyses of parameters assessed
pretreatment AMS score, posttreatment |IEF-5 score, and prostate volume as

in this study identified the

independent predictors of imp in IPSS foll

3

L}
Am J Mens Health 2018 Sep;12(5):1403-1408.

[}
Eur Urol, 2016 Jun§9(6):1083-90.
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Newrourol J. 2021 Mar25(1):12-22

A

The present review showed no evidence to support warnings that TRT
worsens LUTS in men with TDS.

TRT is already used worldwide as a treatment for TDS, and much evidence
is still emerging regarding this treatment.

Furthermore, TRT may also improve nocturia in men with TDS.
Therefore, it is enough to wamn patients that LUTS may worsen after TRT.

However, further high-quality evidence is needed to inform clinicians
using TRT to treat men with both TDS and severe LUTS.
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Orgasmic Dysfunction after Radical Prostatectomy
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Debate Session : oncology

Which do you prefer Between Adjuvant and Early-Salvage
Postprostatectomy Radiotherapy for Prostate Cancer With Adverse
Pathologic Features? Adjuvant RT

7|20 MEHY AMHT(SWOG 8794, EORTC 22911, ARO 96-02, FinnProstate group trial)0flA adjuvant RT(ART)= high
risk prostate cancer 2XHpositive surgical margin, pathologic T stage 3, Gleason score 8-10)0{|A{ late salvage RT(SRT)Lt
X|=E otX| §k= 20l Hlot IHEQ| AYUEE IF= A= HIE[(] L. T2k EAU 710|E2II0M = & Z il 30| 2=
El=U2 67HO0|Lf ARTLE SRTE F&otd ULt J2{Lt Z|Z0| A0 2JotH MMO == WAMM X|52| BAI8 5 0 QA=

Q15101 MHIE risk7t E2 BASOIAE ARTE 20| AIYEID UX| Q40 QICF T2hAf BIIX| BRsH WAL XI20| Al7|9t 0]
CGH0] 242 =240] QUOIRITE.

Z|Z20| YARIX[ZO AIZ|0f DS MEA UMAFLSO Za7t YRS AAXSO| 20| BSEHIUCH JX(T ¢ Zut
AEXO= ARTE progression—free survivaltfl 0{A SRTELt Lt2 ZutE HO[X| Z3UCt JIHLCHH 0|2{5t AES S1A9l i

=21
ALSH0f| O A XM 5H0F & X| DAL EE G17LCt.

ARTISTIC meta—analysis OllA 2153H2| XIS MO E PSA progression—free survivalilA ART7} 244 52 24 ZIshy
HEMA X|=0|A SRTO| |5t L2 AUE HOFX| Z5IALE RADICALS-RT= 139632 StXE MO = At A
A AUAMATO|H, 4,99 FHIUEA ART 22| 85%, SRTE2| 88%0|Al biochemical progression—free survival(HR 1.10,
95% ClI 0.81-1.49; p=0.56)2 HOFUL}. MM KAS2 PSA FHHE & SRTE & Z A0S EEC= HOIOF g1
ZF&ot1l ULt RAVES studyOllA] extraprostatic extension, seminal vesicle invasion, positive surgical margin & adverse
featureE EO0|= &tAt 0 SRT= ARTO]| H|5H0] ESotX| 22 21E 20 FACH, GETUG-AFU 17 A7= SRT2H ARTS)

progression free survivalg 245U H HEE2| BXIA short-term ADTE A|#SIL OFRIZEX| Q| ZUE HOF1 UL,

JZX|T O] ARER EES WI|0l= G7HK] 122 Q47+ QUCh AW, RADICALS-RT SAZ0= L Ay 2HE0|A=
F7HHQ X2t BQoHA| g2 M=ol et ZSHEUCH, Ha| Zn0M YO 0|7 AUs 2At HQ| Thefol| ZSEASS

ror

Z=ot0{0F StCt SR, immortal time biasZ Q15 I Y&T0A biochemical progression—free survival®ll tiet ARTS|

O|™M0| BZIE|X| &2 4= QUCH MW, HMSEZ 8t QMO MM XS =& 4~ CH, RADICALS-RT2t GETUG-AFU
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Debate Session : oncology

Early-Salvage Post-prostatectomy Radiotherapy for Prostate Cancer
With Adverse Pathological Features

Tae Nam Kim

(S tolr)

Definition (1) Definition (2)

« Adjuvant RT (ART) is the administration of RT post-
RP to patients at a higher risk of recurrence
because of adverse pathological features prior to
evidence of disease recurrence (i.e., with an
undetectable PSA).

Salvage RT (SRT) is the administration of RT in the
patient with PSA recurrence after surgery but no
evidence of distant metastatic disease.

THE JOURNAL OF URCLOGY Vol 202, 533-536, Septomber 2019

« Adoubling of the development of distant metastasis
when PSA at SRT was above 0.5 ng/ml (hazard
ratio 1.89, P < 0.001).

« Stephenson et al concluded that a PSA <0.5 ng/ml
resulted in the best long-term responses.

= This was confirmed by the studies of Tendulkar et al.
and Abugharib et al.

i Oracol 20006; 34: FEH48- 3654

Definition (3)

Very Early Salvage Radiotherapy Improves Distant
Metastasis-Free Survival

Materials and Methods: We performed a multi-institutional retrogpective study
of 657 men who underwent salvage radiotherapy between 1986 and 2013, Two
comparisons were made to determine the optimal definition of early salvage
radiotherapy, including 1) the time from radical prostatectomy to salvage
radiotherapy (less than 9, 9 to 21, 22 Lo 47 or greater than 48 months) and 2) the
level of detectable pre-salvage radiotherapy prostate specific antigen (0.01 to 0.2,
greater than 0.2 to 0.5 or greater than 0.5 ng/ml). Outeomes included freedom
from salvage androgen deprivation therapy, and biochemical relapse-free,
distant metastases-free and prostate cancer specific survival,

Results: Median followup was 9.8 years, Time from radical prostatectomy to
salvage radiotherapy did not correlate with 10-vear biochemical relapse-free
survival rates (R* = 0.18). Increasing pre-salvage radiotherapy prostate spe-
cifie antigen strongly correlated with biochemical relapse-free survival (R*
0.91). Increasing detectable pre-salvage radiotherapy prostate specific antigen
(0,01 to 0.2, greater than 0.2 to (.5 and greater than 0.5 ng/ml) predicted worse
10-year biochemical relapse-free survival (62%, 44% and 27%), freedom from
salvage androgen deprivation therapy (77%, 66% and 49%), distant metastases-
free survival (86%, 79% and 66%. each p <0.001) and prostate cancer specific
survival (93%, 89% and 80%, respectively, p = 0.001).

Definition (4)

Contemporary Update of a Multi-Institutional Predictive
Nomogram for Salvage Radiotherapy After
Radical Prostatectomy

Results

Overal, 2,460 patients with a medsan follow-up of 5 years were included; 539 patients (24 %) had a Gleason
score (GS) =6, 1,387 (56%) hada GS of 7, 244 (10%) hada GS of 8, and 230 (9%) hada GS of 910 10. There
were 1,370 patients (56%) with extraprostatic extension (EPE), 452 (18%) with seminal vesicle invasion
SV1), 1,434 (58%) with positive surgical margins, and 390 (16%) who received ADT (medsan, 6 months). The
median pre-SRT PSA was 0.5 ng/ml (nterquartile range, 0.3 1o 1.1). The 5yr FFBF rate was 56% overal,
71% for those with a pre-SRT PSA level of 0.01 to 0.2 ng/miL (n = 441), 63% for those with a PSA of 0.21 10
0.50 ngfml in = 822), 54% for those with a PSAof 0,51 1o 1,0 ngfm {n = 533), 43% for those with a PSA of
1.01 to 20ng/ml (n=341), and 37% for those with a PSA > 2.0 ngiml (n=323}; P< 001. On multivarisble
analysis, pre-SRT PSA, GS, EPE. SVI, surgical margins, ADT use, and SRT dose were assocated with FFBF.
Pre-SRT PSA, GS, SV, surgical mamins, and ADT use were associated with DM, whereas EPE and SRT
doge were not. The nomogram concordance indices were 0,68 (FFBF) and 0.74 (DM).

Conclusion
Early SRT at low PSA levels after RP is associated with improved FEBF and DM rates. C porary

nomograms can estimate indnidual patient outcomes after SRT in the modern era.

| i Dised 0006 343548 - 3654
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Major point of criticism for ART (1) Major point of criticism for ART (2)

= About 50% of patients randomized to the observational
arm in the 3 randomised trials remained free of

biochemical recurrence at 5 years of follow-up.

+ ART to these patients would have led to overtreatment

and the accompanying side-effects.

* The choice for SRT might prevent overtreatment of
patients and guard them from potential side-effects, such
as urinary leakage, development urethral strictures,
haematuria and several bowel symptoms

= Additionally, a longer interval between surgery and

radiotherapy allows for better recovery of urinary
incontinence.

The concept of salvage radiotherapy Salvage radiotherapy after radical prostatectomy(1)

« SRT remains the clearest choice and best chance for
long-term freedom from progression in men with PSA

recurrence after radical prostatectomy.

+ Despite PSA failure after salvage radiation, the men in

their cohort had a median overall survival of 13.6 years.

Ying et al. Am J Clin Oncol 201740:612-20

+ Early SRT provides the possibility of cure.

+ Comparing 856 SRT patients with 1,801 non-SRT
-> 75% reduced risk of systemic progression with SRT

- Boomjan, SA_ et al JUrol 2009 182 2708

= 5-year BCR-free survival rates of 88% in SRT patients
with PSA levels exceeding 0.1-0.2 ng/mL

- Kneebone, A el al Int J Radial Oncol Biol Phys. 2019 105 537
Parker, C., et al Ann Oncol, 2019 30 suppl 5

Salvage radiotherapy after radical prostatectomy(2) Salvage radiotherapy after radical prostatectomy(3)

+ The PSA level at BCR was shown to be prognostic.

- Treated before the PSA level rises to > 0.5 ng/mL

- Undetectable PSA level in > 60% of patients.

- ~80% chance of being progression-free 5 years later

Boopan, SA, et al JUrol, 2009 182 2708

Pfister, D et al Eur Urol, 2014 65 1034
* SRT was associated with a 3-fold increase in PCa-
specific survival relative to those who received no

salvage treatment (p < 0.001).

» SRT has been shown to be effective mainly in patients

with a short PSA-DT (< 1 year).

Van den Broeck T et & Eur Urol, 2019. 75 967

« “Wait and see" strategy remains a viable option.
- PSA-DT of more than 12 months
- Time to BCR > 3 years
-<pT3a or ISUP grade < 2/3

Van den Broeck. T, etal Eur Urol 2019 75 967
Boorjan, SA, etal Euwr Urol, 2011 59- 803
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Salvage radiotherapy after radical prostatectomy(4) SRT versus ART (1)

= SRT recommendation according to the progression risk.

1. SRT plus two years of ADT
-> Men at high risk (e.g. PSA > 0.7 ng/mL and GS > 8)
2. SRT plus 6 months of ADT
-> those at lower risk (e.g. PSA < 0.7 ng/mL and GS 8)
3. SRT alone
-> low-risk profile (PSA < 0.5 ng/mL and GS < 8)

Shiglay, W13l N Eng.J Med 2017 376 217
Came, C_ ot &l Lancet Oncol 2019 20 1740

+ Clinicians raised the pertinent question
whether early SRT could not achieve the
same results as ART.

+ Therefore, efforts to define better the
patients who would probably benefit from
ART were undertaken.

SRT versus ART (2)

Postoperative radiotherapy after radical prostatectomy for
high-risk prostate cancer: long-term results of a randomised
controlled trial (EORTC trial 22911)
Methods This randomised, phase 3, controlled trial recruited patients aged 75 years or younger with untreated
eT0-3 prostate cancer (WHO performance status 0 or 1) from 37 institutions across Europe, Eligible patients were

randemly assigned centrally (1:1) to p fiation (60 Gy of tional irradiation to the surgical bed for
& weeks) or to a wait-and-see policy until biochemical progression (increase in p

te-specific antigen =02 pg/L
confirmed twice at least 2 weeks apart). We analysed the primary endpoint, biochemical progression-free survival, by
intention to treat (two-sided test for difference at o=0-05, adjusted for one interim analysis) and did exploratory
analyses of heterogeneity of effect. This trial is registered with ClinicalTrials.gov, number NCTOM002511

Findings 1005 patients were randomly assigned to a wait-and-see policy (n=503) or postoperative irradiation
(0=502) and were followed up for 2 median of 10. 6 years (range 2 months to 16. 6 years). Postoperative irradiation
significantly improved biaschemical progression-free survival compared with the wait-and-see policy (195 [39.4%]
of 502 patients in postoperative irradiation group ws 311 [61-8%] of 503 patients in waitand-see group had
biochemical or clinical progression or died: HR 0.4 [95% C1 0. 41-0.59]; p<0-0001), Late adverse effects (any type
of any grade) were more [requent in the postoperative irradiation group than in the waitand-see group (10 year
cumulative incidence 7083 [66.6-75. 0] vs 5973 [55- 3-64. 1]; p=0-001).

Interpretation Results at median follow-up of 10.6 years show that conventional postoperative irradiation significantly
improves biochemical progression-free sunvival and local control compared with 3 waitand-see policy, supporting
results at 5 year follow-up: however. improvements in clinical progressiomefree survival were not maintained.
Exploratory analyses suggest that postoperative irmadiation might improve clinical progression-free survival in patients
younger than 70 years and in those with positive surgical margins, but could have a detrimental effect in patients aged
70 years or older.

SRT versus ART (3)

Lo 3013 188 341877

+ ART significantly improved clinical progression-
free survival in patients with pT2-3 R1 prostate
cancer compared with the wait-and-see policy
(HR 0-69, p=0-008), but not in those with pT3
RO cancer (HR 1-06, p=0-45).

» These results suggest that ART should not be
recommended in the case of negative surgical
margins.

SRT versus ART (4)

+ For clinical progression-free survival, ART
seems to be detrimental for patients 70 years or
older compared with the wait-and-see policy (HR
1-78, p=0-0115)

« Excess mortality was seen in patients aged 70
years or older who had received ART compared
with those aged 70 years or older who were on
the wait-and-see policy, 42:6% (40/94) vs 19.6%
(20/102); HR 2-94, p<0-0001).

SRT versus ART (5)

+ ART vs. early SRT (PSA <0.5 ng/mL) comprised 510 pT3NO
RO/R1 patients.
- Metastasis free survival: (92% vs. 91%, p=0.9)

- Overall survival: (89% vs. 92%, p=0.9)

Fossah N et al EurUrol, 2007 71 886

» Buscarillo et al. reported no difference in MFS or OS
among two groups of 149 propensity-matched PCa
patients with adverse pathologic features
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Early results of ongoing trials (1) Early results of ongoing trials (2)

RADICALS

* Multi-arm randomised phase lll trial
« Immediate radiotherapy vs. early SRT /c or /s ADT
* No difference in BCR-free survival at 5 years F/U

+ The primary end point (distant metastases-free survival

at 10 years) has not yet been met.

Parker . et al NCTO0541047] ESMO 2018 Congress 2019

RAVES

* Randomised phase Il non-inferiority trial
+ ART vs. SRT

+ BCR-free survival as the primary end point

« No difference in BCR-free survival rates
: 86% in ART arm vs. 88% in SRT arm

+ SRT spares 50% of the patients from pelvic radiotherapy

Kneebone Aet al It J Radiat Oncol 2019.105(1) 537538

Early results of ongoing trials (3) Taking home message

GETUG-AFU-17

+ Randomised trial
* ART plus ADT vs. SRT plus ADT
« Event-free survival as the primary end point

« Similar outcomes for event-free survival

Vale CL, etal Ann Oncol, 2019 30 vB83

« Early SRT does not impair PCa control but clearly

helps reducing over-treatment.

* ART should not be recommended in the case of

negative surgical margins.

« ART seems to be detrimental for patients 70 years

or older.
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Debate Session (Is combination antibiotic therapy superior to
monotherapy for adult patients with pyelonephritis related to urinary
tract obstruction?)

YR 51RA] (RIZOIY), HEY (Mgl

initial antibiotics: monotherapy Y3|x (mHMBk|CY)

initial antibiotics: combination ASE (ZMoICH)
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Debate Session (Is combination antibiotic therapy superior to monotherapy for adult patients with pyelonephritis related to urinary tract obstruction?)

Is Combination Antibiotic Therapy Superior to Monotherapy for
Empirical Treatment?
(maybe) No!

Yang HeelJo
(Soonchunhyang University, Cheonan Hospital, Dept. of Urology)

I Ntrﬂdu Ctlon | Comparison of major antimicrobial classes, prescribed according to
UTI in 2002 and 2013

« In patients with acute obstructive pyelonephritis, an urgent
it e . ; ? 2002, Urogenital tract infection o 2013, Urogenital tract infection .
initial empirical therapy should be prescribed immediately, st sh o | P """"‘"i‘?% g =
[ ™~ v =
therefore it is always done before causative agent and their “
susceptibility are detected
* We faced a dilemma about the choice of effective drug and
simultaneous option that ensures adequate urine passage
ims 5
O e s o e T R HEN S YO Y TR AEFA BN HUN 38 2708
= [ Trend of Antimicrobial Resistance (%) | i | Correlation between penicillin use and prevalence of penicillin non-
* i ’ | jae from ESAC data
T I Simuesa ?
| “ ‘ . ' h ' e z I-‘
n | O X e —— -
» Escherichia coll 3 =
) T S ——— i ™ -
S T T T e - * 4
- ] L i 4 » 4 . 4 4 L) + » . cg.:.m codctamirme reuntant z w
| % T o st <
& - . . . — + PRI cofossin e € [ = rr,'i"
: = . = s = B e e i ‘ o
T 5 . B A ; E S MPRABA imenem e e e gt sy P Y
smm m n a » w > = Acinetobacter baumanni L e
=i n u £l - u u n C] o AT Austria: BE Belgum: HR, Crastis; CZ Coech Republe: DI Denmark: FL Finlasel: FR, Flance: DE Germasy: HU, Hungary: IE.
::: : :I : : ;. " { _: ; Irelarsd IT, itaby; LU, Lumersbscesy: ML The Netherdands: PL Peland: PT. Peatugal SL Slweesa: ES, Spars UK England sy
FURIN NS YU R IEDEIY BN UNN IV BP0 FURIN NS YU R IEDEIY BN UNN IV BP0
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We should to consider...

* Appropriate urinary diversion
« Resistant and multi-resistant pathogens should be taken into
account
+ Other reasons for treatment failure
« persistent complicating factors
» other infections
« noninfectious sources

+ Regional variations in resistance

Espert fiev Anti Infect Thee, 2004 2081523951

Complicated UTls are very Risk Factors for Complicated Acute
heterogenous entities Pyelonephritis
+ Anatomic, structural or functional alterations of the urinary tract, which Age Infants Male sex Anatormic abaoemalities
si_gniﬁcanlly impede the ur.odynamic pr.operties (e.g. stents, urine transport e mﬁ::ﬁ:::;"' e F::::":;‘“’m"
disturbances, instrumentation of the urinary tract, stones, tumors and :‘;:::‘mllly Hotsishiss Biney: Catail
neurologic disorders) Double urater Blacdar nack cbstruction
+ Impaired renal function by parenchymal diseases or pre-, intra- and postrenal lx‘::::ﬂ i ::x:::::::now
nephropathies (e.g., acute, chronic renal insufficiencies and heart insufficiency) Farsign body  Urinary, ureteric. o nephrastomy catheters Neurogunic biaddar
2 e Calculus. f——
. J\qump_anyi_r!g_difease.s that _lmpaur_ the patient’s »m@une status (e.g. immunotugo Diabates mallitus Pt oy
diabetes mellitus, liver insufficiency, immunosuppression, AIDS and S —— Resistant organisms
; Transplantaticn g
hypothermia) Nk Instrumentation
Chemaradiation
HIV infections
Lspert Rev Anti infect Thee 2004:2060923.951 Corticostercid use Am Faem Phoscian, 2005 715193390
About Pathogens

Uropathogens in uncomplicated cystitis

ARESC
HEcoll 2315 (76.7%)

©5. saprophyticus 108 (3.6%)
oK pneumoniae 107 (2.5%)
=P, mirabilis 104 (3.5%)

O Efaecalis 123 (4.1%)

3018 uropathogens

W Citrobacter 39 (1,3%)

@ Enterobacter 34 (1.1%)
DP.aeruginosa 5 (0.2%)

B Other Gram - 27 (0.9%)
CiOther Gram + 156 (5.2%)

ARESC : Antimicrobial Resistance Survey on Cystitis in Europe and Brazil

Eur Lol 2008541164-75

About Pathogens Stichting
ichti
SWAB F. )

Optimization of the antibiotic policy in the Netherlands: SWAB guidelines for
antimicrobial therapy of urinary tract infections in adults

Isolates of uropathogens found in first urine cultures (non-catheter)
from adult, in-hospital, non-ICU patients in 2018.

Causative micro-organism Number of isolates

Escherichia coll 20222 (46,6%)
Enterococcus foecalis 4640 (10,7%)
Kiebsiella preumaonioe 3956 (9.1%)
Proteus species 3309 (7,6%)
Pseudomonas aeruginosa 2214 (51%)
Staphylococcus aureus 1084 (2,5%)
other gram-negative rods* 4908 (11,3 %)
other gram-positive cocci** 3075 (7.1%)

Upeine 2000 SWAS Gusdelines Urinary Tiset infection

About Pathogens : s o
Obstructive pyelonephritis as a result of urolithiasis in Japan:
i et t and "

Ryoichi Hamasuna,"" Satoshi Takahashi,™” Hiroshi Magae,"” Tatsuhiko Kubo,*” Shingo Yamamoto,"'
Soichi Arakawa®" and Tetsuro Matsumoto'’
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+ 1363 patients from 208 hospital

[e—r=— o s i + median age 68 years, male to female = 1:2.2
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Debate Session (Is combination antibiotic therapy superior to monotherapy for adult patients with pyelonephritis related to urinary tract obstruction?)

i l‘I\.rl‘'imc-l:*.onl')ic)logir:al Features and Clinical Factors Associated

with Empirical Antibiotic Resistance in Febrile Patients
with Upper Urinary Tract Calculi

+ 203 febrile patients, retrospective, multicenter study

» Male:female= 1:2.3, Quinolone resistance: 39.4% /

1 Korean Med Sol 2021435
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About Pathogens
Prevalence and Risk Factor Analysis of Trimethoprim-

Sulfamethoxazole- and Fluoroquinolone-Resistant Escherichia
coli Infection among Emergency Department Patients with
Pyelonephritis
+ 403 women with uncomplicated PN, caused by E. coli

» TMP-SMX resistance: 24%(13~45%)

+ Ciprofloxacin resistance: 1% (7% in complicated PN)

Puthegen
fxcrancha ot
e
Abmeds mremonss
ot wasests

Chn Indect Dis. 2008.87:1150-8

Noout Puthogarm: . : .
Distribution of Urine pathogen according to
age

About Pathogens

Susceptibility

Table 3, Analpiis of febile patienty mich UTH regarding cipfioracin sad celatavime resitancs (3 - 301
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Microbial-resistance according to age
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Helipon 202060004161

Rapid progression to bacteremia in OPN

Can excretory phase computed tomography predict bacteremia

in obstruc
250 patients with OPN, Mortality : 3% e TR
* Bacteremia: 73 (55.3%) Klebsiella 7 (9%)
Proteus 6 (8%)

« High grade of obstruction is Streptococcus 6 (8%)
independent risk factors for ?:w 2 :i:::
bacteremia B. Fragilis 2(3%)

Staphylococcus spp. 2 (3%)
Entercbacter 2(3%)

int Ured Nephesl 2010.50:2123-2129
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About

What is the optimal empirical
antibiotics for OPN?

« Neither the American Urological Association nor the IDSA has
published recommendations for antibiotic regimens for OPN

« It is important to consider all cultures, as well as the local
antibiogram, when narrowing antibiotics

« Antibiotics should be continued for 10-14 days

UROLOGY 2001001 =10

30-day readmission, antibiotics costs and
costs of delay to adequate treatment of
Enterobacteriaceae UTI, pneumonia, and
sepsis: a retrospective cohort study
Wurps 11 Pty i 1 Kathanacer' iisp Sl Winhorg Fan' st Rt | Shon®
« Among 40,137 patients with Enterobacteriaceae infections (54.2%
UTI), 2009~2013
*+ 4984 (13.2%) received |ET (inappropriate empirical therapy)
= CRE (3.1%) was more frequent in IET {13.0%) vs non-lET (1.6%, p < 0.001)
* The proportions of total costs represented by antibiotics were similar in IET and
non-1ET (3.3% vs. 34%, p = 0.01),
= 30-day readmission rates
« IET > non-IET (25.6% vs. 21.1%, p < 0.001)
* CRE > CSE (29.7% vs. 21.5%, p < 0.001)

Arawmiciob Revat indect Control 20176024
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Debate Session (Is combination antibiotic therapy superior to monotherapy for adult patients with pyelonephritis related to urinary tract obstruction?)

E P About E P About
Empiric Antimicrobial Therapy for Complicated APN

Severity of | Empiric A ment

s - s : Table b for the ! urnsepsis
cationn, m etfcacy wil b 4 | dyifunction Most fraquent pathogensispecies Initial, empirical antimicrobial therapy Theragy duration

Moderate Oeal fluoraquainolones iciprofionacin  Awoid in patierty with risk actor for nesivtance. vech i recent exposure b0 fluorocinolone clanx: Avid Ereol Cephalosporn (group 3361 35 days ater defervescence

ST . iy i i Other enterobacteria Fluoroquanclonet of controlielimination of
dyshunciion R - e .

Celxzolin, crfrissons, cofotmime (e el eelarchin and e o g ik (4 e el i dor
Ampiciin + gentamicin Al uve of combination in pevl dalunction o« slderly: Doue adatrment tequined in el dinction J """"“’s;m : P it 3‘bi‘ P

Severe s Serralio spp. Carbapensm

i adpa ¥ Enterobacter = Aminoglycoside
Cofriamone or cobasidims & . andi it = Fuoroguinaions
intravencun fucroquinalones . _
Ampicilin + gentamicin dune o shderh . i reval dyih +0nly in regions where fluoroquinolone resistance is below 10% and if not used in the past & months. Adapted from Grabe et al*
Pptracilin-tazobactam Dorbe antemant eegpited in venal dyshinction
Imipenem Use with ik fatn & uch i AmeC -l
Meropener Conmater . vh it dtn D d
Posigrad Med. 20101 22161 7-15%3-370 vt Urol 200 2:20:93-970

Empirical Use of Ciprofloxacin for Acute Uncomplicated P P About Guidelinas

Stichting
Pyelonephritis Caused by Escherichia coli in Communities Where the SWAB el )
Prevalence of Fluoroquinolone Resistance Is High * Antibiaticabeleid

e o o T R e e P M o Mg S . s g i -[ o Opumization of the antbiti poliey i the Netherands: SWAR guidsdnes for
+ 255 women with uncomplicated PN l « Amoicillin, co-amoxiclav, TMP and TMP-SMX are not suitable for the empirical
+ Treated with ciprofloxacin s treatment of UTI with systemic symptoms.
YARAT i i r i 1T . * The combination of a 2nd halosporin + aminoglycoside, a 3rd
T &0 oy o generation cephalosporin or amoxicillin + aminoglycoside (IV) can be
Fab e onemcr e . ™ | e recommended as empirical treatment of UTI with systemic symptoms.
] i E == + Empirical treatment should be continued until the susceptibility of the pathogen is
Nl N iy determined.
S i + New antibiotic agents such as ceftazidime-avibactam, ceftolozane bactam and
- - fosfomyein for injection are currently not recommended in the empiric treatment of
e e i | | W e UTI with systemic symptoms.
[T T pp—
Antimecrob Agests Chemorher, 2012 Jus 55061 3043-304 Updane 2020 SWAS Gusdebnes Urinary Tract infection

About

Preventing sepsis development in complicated urinary tract infections
Nicola Petrosillo®, Guido Granata®, Breida Boyle®, Maeve M. Doyle®”, Biagio Pinchera® and Fabrizio Taglietti*

Tabde 2. Empirical antienicybial weatment for comphcated Usmary fract infec
tlons jeUThi*.

ik tacaoe fer Antinicrobial trestmest
Mok farsors for MDA organiums. & Ind o Il genevation

totsal | RS | %I | %R tomal | % ETRETE T T TR T

| =t 1 1 K : e
amavicillin/ampicillin | 1842 857 11 432 301 02 01 997 2980 68 24 BB e a1
smoxidilin/dvilaricacd| 1842 60 17 M3 3®  ME 20 B3 ®@ ®1 28 w01 ot aones ¥ sy
eefuraxim | 1875 869 02 130 351 El3 01 156 297 922 00 78 n srughlac seacton o fHactam
cefotuime® | 1610 W4 02 64 3M 4 04 02 254 ms 01 24 ol
ciprofionscin [ wswa1 sy 21 JHA3 am sas 34 120 2 me 08 96 T e e By W
cotrimoxazole e 73 01 26 s 845 03 152 2987 723 05 272 T aver K 1 vy 8 h e
gentamicine 17386 951 05 44 3 w56 00 44 s sL1 15 78 b Ak o
either vancomYOn e ampecilin n
. R N B case of septic thock.
« Resistance percentage in 2018 of first isolates of urine cultures (non- vy el
catheter) from hospitalized adult patients in unselected hospital Rk tacions fo catiapenses Crasisema/abactam 3 foslompein
- mrstance (prevoun U by 1 gentamicn of amaacn.
departments excluding ICU and urology S -
Updare 520 SWAS Guidelines Urinary Tiact infoctions 1AL

Expent Sey Al Infect Ther, 2020180114761

95



2021 H452| otgH|=olate| A StElH2]

Systematic Review and Meta-Analysis of Antimicrobial Treatment
Effect Estimation in Complicated Urinary Tract Infection

Empiric therapy for hospital-acquired, Gram-
negative complicated intra-abdominal

e o Bos ok s s rom P o s infection and complicated urinary tract
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How to reduce the spread of antibiotic
resistance
« Do not use antibiotics to treat viral infections, such as influenza, the

common cold, a runny nose or a sore throat. Ask your doctor for
other ways to feel better.

+ Use antibiotics only when a doctor prescribes them.

* When you are prescribed antibiotics, take the full prescription even if
you are feeling better. Ensure that members of your family do the
same.

+ Never share antibiotics with others or use leftover prescriptions.

e
b ok o " &
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Debate Session (Is combination antibiotic therapy superior to monotherapy for adult patients with pyelonephritis related to urinary tract obstruction?)
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Antimicrobial Therapy

+ Not available microbiol

Definitive

Prophylactic

+ Identified micrabiclogy

ogical result (24-72hrs) result with AST
+ Broad-spectrum antimi + Narrow-spectrum antib
crobial agents iotic agents
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Reasons for using combination therapy

+ To Extend the Antimicrobial Spectrum Beyend That Achleved by Use of a Single Agent for
Treatment of Polymicroblal Infections
¥ mist intra-abdorminal infections are usually coused by multiple arganisms with o variety of G(+) cocei, G[-)
bacill, and anaerobes
* When Critically Ill Patients Require Empiric Therapy
¥ inempiric therapy for health care-associated infections.

* Synergy
¥ 14123
o d f the inflecting mic
+ sh i of

therapy

*+ To prevent Emergence of resistance
« when treatment duration is likely to be prolonged

Combination therapy VS Monotherapy

LACK OF
EVIDENCE
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Combination therapy VS Monotherapy

SCIENTIFIC

2019 REPORTS *+ RCTs, case-control studies, cohort studies and
nmma—t case sefies comparing outcomes
therapy for multidrug-resistant = 53 studies with a total of 4514 patientsS3
Gram-negative infections: studies — pneumonia (n=10), blood stream
Systematic Review and Meta- (n=15), ostecarticular (n=1), and mixed
Analysis Infections [n=27)

. ity and clinical cure rates served as
primary and secondary outcome

* Mo large-scale and well-designed RCTs

Mortality — RR of Combination 0.83

Clinical cure rates

-

i

= Combination antimicrobial therapy of multidrug-resistant
Gram-negative bacteria appears to be superior to
monotherapy with regard to mortality.

The Selection of Antimicrobial Therapy
Should Be Individualized

Common factors associated with
complicated UTls

* Obstruction at any site in the urinary tract
* UTlin males

* Foreign body

* Pregnancy

* Incomplete voiding

+ Diabetes mellitus

* Vesicoureteral reflux

* Immunosuppression

Recent history of instrumentation

* Healthcare- jated inf

* Isolated ESBL-producing arganisms

* Isolated multi-drug resistant organism

2020 EAU UTI guideline

98
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Debate Session (Is combination antibiotic therapy superior to monotherapy for adult patients with pyelonephritis related to urinary tract obstruction?)

Risk factors of MDR G(-) UTls

* A multidrug-resistant G(-) urinary isolate

* Inpatient stay at a health care facility (eg, hospital, nursing home,
long-term acute care facility)

* Use of a fluoroquinolone, trimethoprim-sulfamethoxazole, or broad-
spectrum beta-lactam (eg, third or later generation cephalosporin)

* Travel to parts of the world with high rates of multidrug-resistant

Approach to Empiric Therapy of Acute
Complicated UTI

» Crmual dines e ICUcaing.

* Gnary tract sbtration,
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Pediatric Urology
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Current issue in concealed penis HIHEI (FLkITh)

Pediatric hydrocele - laparoscopic treatment, characteristics and classification ~ SHX|2 (A/ZH2|CH)







Pediatric Urology

Current issue in concealed penis

Current issue

+ What is the concealed penis?
* Is the concealed penis disease?
+ Should we treat the concealed penis?

+ When is optimal timing of surgery for the concealed penis?

What is the concealed penis?

)

a9
B vt

Inconspicuous Penis

+ Concealed penis, also referred to as a hidden or, buried penis

« penis that appears to be small

+ normal stretched penile length and normal diameter of the penile shaft
{from the pubic symphysis to the tip of the glans)

Micropenis
= SPL < 2.5 standard deviations below the mean size for age
= karyotype & of the hypothalamic-pituitary-testi axis

Measuring techniques of the penile parameters

Swetched penile length Penile circumference (PC)
(SPL)
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Measuring techniques of the penile parameters

A .

e [SR——
- !

Penile length above baseline skin
level (BPL)

ek s i gy 30 Y

Concealed penis

\

« abnormal distal attachment of fundiform and suspensory ligaments

\
) )
!
R

+ abnormally long inner prepuce

+ abnormal dartos fascia attachment

« excess suprapubic fat deposition

Variants of inconspicuous penis.

Buried penis Megaprepuce

Webbed penis Trapped penis

Cantagretti M. ex ad Workd | Pediate. 2015 1181016-23

Congenital megaprepuce (CMP)

Bilateral hydrocele in an infant

mimicking a buried penis

Treatment of concealed penis

« If patients without voiding symptoms — no treatment

« first-line therapy : weight loss

104




Pediatric Urology

Indication of penoplasty in CP

= Diagnosis itself
« Severity

+ Age

+ Associated Sx

== surgeon preference

Treatment of concealed penis

+ surgical : remains
* congenital megaprepuce (CMP)

+ abnormally long inner prepuce in conjunction with a phimotic ring causing progressive
dilation of the inner foreskin from urine trapping

and iated UTI and skin irritation

Treatment of concealed penis

+ prepuce is required to cover the penile shaft

+ Circumncision can result in a trapped penis that may require the use of a free skin graft
afterwards

« General principles
+ skin tapering and fixaticn
* recreate a penis with a peno-pubic and p tal angle

+ Complications - rare
* Recurrence
+ Skin redundancy (inadequate trimming)
* Residual penile torsion (asymmetry in skin fixation)

Fundamental technical principles

Vertical incision along median raphe allows access to Buck’s fascial plane for dissection without
interference with lymphatic flow.

L lete ci ial degloving of penis allows lysis of all tethering bands and
development of skin flap that assures coverage.

Attachment of penile shaft to prepubic fascia allows for slight lengthening of penis and
prevents retraction.

+ Firm attachment of penoscrotal skin to the base of penile shaft improves shaft exposure and
further prevents retraction.
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Why should we perform penoplasty in CP patient?

- CP
« Megative psychological effects on patient and family
* Intermittent voiding problem (ballocning)
* UTl and skin irmtation due to phimesis

= Penoplasty
+ Simple procedure
* Megligible morbidity
+ Excellent cosmetic and functional results
= Improvement of penile hygiene and accessibility
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CP in children # CP in adult
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Pediatric Urology

Pediatric hydrocele - laparoscopic treatment, characteristics and
classification

ot X &
(zgelch)

Pediatric hydrocele / inguinal hernia

CONTENTS
* Ped Hydrocele / inguinal hernia
+ Background
+ Advantage of Laparoscopy
+ Anatomy of processus vaginalis
+ Conclusions

* common etiology as well as management

Operative Approaches to Inguinal Hernia

= Open or Laparoscopic technique
* The laparoscopic technique

v'transperitoneal
v extraperitoneal (with transperitoneal visualization)
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Pediatric Urology

Laparoseopic Extracorporeal Ligation of Hemia Defects
Uising an Epidural Needle and Preperitanea] Hydodsscton
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iLaparoscopic Transcutaneous Extraperitoneal
iRepair of Hydroceles in Children Using a J-Shaped
|Bent Spinal Needle: A Modified New Technique

EQUIPMENT
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Pediatric Inguinal Hemia and Hydrocele
An Evidence-Based Review in the Era
of Minimal Access Surgery

are nol supported by current levels of evidence.

Podiatric Inguinal Hemia nearly
all pediatric surgical
The incidence of developing a metachronous hernia conditions
following urlllaterall inguinal hemnia is in the region of 6-8% Pediatric Laparcscopic Inguinal Hemia Repair varlel?' of laparoscopic
= This spproaches. 0% A Review of the Current Evidence technigues
being reported
Injury to the vas deferens
Injury to the genitofemoral nerve nerve, resulting in chronic pain * Advantage
inquinal ti minimal dissection
S 9 i Decreased risk for vas injury
Testicular atrophy e . | Fewer complications
Superior visual exposure
Comparable recurrence rates
Improved cosmetic results
Evaluation of the contralateral IR
with repair during the same
operation

Recurrence following inguinal hernia surgery is between 1 and 2%
= The majority of hernia recurmence is usually evident by 5 years postoperatively.
= open approach can be used for a falled laparoscopic repair and vice versa for a failed open repair.

= Especially
= recurrent hemias
— incarceration
- obese adolescent patients

+ Current Evidence
ilizalion, eliminate wrong-side surgery, contralateral internal ning
Opers 1e; lapa vs open
8 minutes p with 13

Shalaby R el al. Laparoscopic hernia repair versus open harniclamy in children: A cantrolled randomized study
Minim Invasive Surg 2012,2012:484135.

11 minutes versus 22 minutes - bilateral
Colebi S et al. A sing g ison of versus open bilateral hernia repair in
boys. J Laparcendosc Adv Surg Tech A 2013 Nov 28 doi: 10.1088%ap/ 2013.0367

- Cosmesis; significantly superior in the bilateral group
Postc & pain; higher visual analog scale scores 6.8 versus 3.9, P < 05
Rec & not different
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Anatomy of the processus vaginalis in hydrocele From; July 2014 o June 20120

+ 250 boys(298 Units) with hydrocele
+ Laparoscopic Transcutaneous Extraperitoneal repair

Classified
+ Clinical characteristics
Cystic dense/reducible
* Inguinal ring type
A ! Hole with communicating/with tapering/closed
« Treatment methods
High ligation only/high ligation with scrotal
e, O Eetyead ook o i st oord,Form aspiration/hydrocelectomy

Martin LE, Share JC, Prters €., of al. Hydrocsle of the ipematic cond: smbryokogy and wra-
vy e 3o i e, Pty Pkl 190626 525301

Hole with | Hole with tapering, Closed, n=4 Cordeele | 5lit opening
communicating, n=163  n=131 |
|

high ligation enly n=186 | high ligation ¢ aspiration, | Hydrocelectomy
‘n=100

| Q A

Reducible hydrcele Dense hydrocele Closed IR,
psteiraciiuciag High ligation only? The distal sac is not dissected

97.6% (121/124) 9B% (49/50) 100% (12/12) Because this may result in ischemic orchitis

fncomplate: high kgatian or postoperative hematomas,

#3, bleeding of inf #2, scrotal swelling or
epigastric vein hematoma
#1, subQ emphysema
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Q

High ligation only?

A

Through an inguinal incision, hydrocele fluid

drained, and a high ligation of the processus
vaginalis is performed.

AT W

Q

High ligation only?
If an older boy?

A

Diagnaostic laparoscopy can be performed.
If the internal ring is closed, then the
hydrocele may be corrected with a scrotal

incision.

AT W

Advantage

= Simple, safe, fast
Better Cosmesis : scarless abdomen
Less risk of injury to the cord structure
Simultaneous repair of contralateral side
Faster Recovery
Less pain
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Management of genitourinary cancer during COVID-19 pandemic
A AT (BEol), ZEi (MH2l)

o=z
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Adjustment in the use of intravesical instillations of BCG for high risk NMIBC during
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Management of genitourinary cancer during COVID-19 pandemic

Risks from deferring treatment for GU cancer during the
COVID-19 pandemic
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Adjustment in the use of intravesical instillation of BCG for high risk
NMIBC during COVID-19 pandemic

Sungchan Park, M.D., Ph.D.

(Professor of Department of Urology, Ulsan University Hospital, University of Ulsan College of Medicine, Ulsan, Korea)
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Introduction

202110 SHY] W2 3 S A S

Introduction

Lenfant L et al. Eur Urol 2020:78:1-3

+ The median age at initial diagnosis in NMIBC and BCG patient
population is >70 yr and it has recently been reported that
almost 30% of patients older than 65 yr may develop acute
respiratory distress syndrome after contracting COVID-19.

+ Therefore, most NMIBC patients should be considered at high
risk of presenting with severe forms of COVID-19 that might
require admission.

Lenfant L et al. Eur Urol 2020;78:1-3
+ Current COVID-19 pandemic is forcing caregivers to adapt
their clinical practice, especially for the management of life-
threatening conditions such as urological malignancies.

+ The treatment course is likely to depend on COVID-19 status,
which should be evaluated via meticulous clinical examination
to look for common and uncommon symptoms and a detailed
history to account for recent contact with confirmed COVID-19

cases.

4 COVID should be a priority during cancer treatment.

202110 SHH] o) 2ts St Ed R

Induction BCG

202110 SHY] W2 3 S A S

Maintenance BCG

+ Patients without COVID-19 suspicion

+ Six weekly doses of BCG induction should be completed for high-risk NMIBC
cases, given that several randomized controlled trials and meta-analyses
have shown that such treatment is associated with decreases of up to 60—
70% and 26% in the risk of recurrence and progression, respectively.

INDUCTION BCG
High-risk NMIBC

POSITIVE FOR % NEGATIVE FOR
COVID-19 ] COVID-19

I
1 weekly
nstillation for
6wk -

0 &Lty

+ Patients with
COVID-19 suspicion
COVID priority

+ To minimize the number of hospital visits, receipt of at least
two out of the three doses of a BCG maintenance course
should be considered acceptable.

+ BCGinstillation courses that have been ongeing for longer than 1 yr can be
safely terminated for high-risk NMIBC patients. Although the European
Association of Urology (EAU) guidelines recommend 3-weekly instillations
at 3,6, 12, 18, 24, 30, and 36 mo on the basis of European Organization for
Research and Treatment of Cancer data.

MAUNTENANCE BLG

COVID priority High-rivk NMIEC

# Among high-risk NMIBC ]

patients, maintenance BCG Ongoing Ongoing

reduces the rates of g sy

recurrence and progression by T I

approximately 15% and 4%, Zoutof 3 doses

" (3w delay it .
respectively. COWID 39 positive) teminated g AMHOFRHY
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BCG vaccinations and COVID-19
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BCG vaccinations and COVID-19

Oxdemir Cat al. Allergy 2020:17:316-7

Lenfant Let al. Eur Urol 2020;78:1-3

* Recent theories suggest that use of BCG as a vaccination
could prevent COVID-19.

* 1. Epidemiologically, older patients are at higher risk of COVID-19, especially
severe forms, while younger patients could be protected by BCG vaccination
providing childhood immunity that may last for approximately 20 yr.

* 2. Preclinical studies in mice have shown that BCG vaccination could offer pr

otection against various DNA and RNA viruses via induction of innate immu

ne memory and heterologous lymphocyte activation.
Kleinnijenhuis ] &t al. Trans R Soc Trop Med Hyg 2015;109:157-65

@) grioayy

lower in BCG: d countries [p €0.0001).

Caves per population ot 16.04.20200n Europe

[ ——

e
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BCG vaccinations and COVID-19

202141 EFetHl ol 23 S AR LU
Protective role of intravesical BCG in COVID-19 severity

Gallegos H &t al. BMC Ural 2021;21:50

Lenfant L et al. Eur Urol 2020;78:1-3
* Recent theories suggest that use of BCG as a vaccination could

prevent COVID-19.

* 3. Two randomized controlled trials are currently testing BCG vaccination for
COVID-19 prevention in Australia (NCT04327206) and the Netherlands (NCT
04328441).

*  Arguably, intravesical instillations of BCG for induction of a local immuner

| killer T ly

esponse with activation of macrophages, neutrophils, and

mphocytes could help in preventing and/or controlling COVID-19.
* These are only a hypothesis that cannot currently be used for

clinical decision-making.
@ sy

o e W BMCUrology — Chanctasistics Conid group
-

Protective role of intravesical BCG
in COVID-19 severity

= Forty-three patients (cumulative incidence 24.6%) were diagnosed with
COVID-19. During follow-up enly 1 patient died from the disease (Case
Fatality Rate = 2.3%), only 2 patient (4.6%) required hospitalization, and
only 2 patients (4.6%) had COVID pneumonia. Most patients only
presented upper respiratory symptoms, compatible with a flu.

= Control group (age group 70-79 years) had a cumulative incidence of
COVID-19 infection of 6.3% (40.622 COVID-19 confirmed cases, 643,423
people in the 70-79 age group), and a Case Fatality Rate of 14% (5.671
deaths due to COVID-19, 40.629 confirmed cases) in Chile.

* Instillation schemes should not be suspended in a panﬂemicgﬁ'\;‘_ Eﬁﬂfﬂ.‘;ﬁ

20210 SHEH) 52 BFE] a0 S
Protective role of intravesical BCG in COVID-19 severity

202110 SHH| 2| 2HH S AR a0
COVID-19 vaccination vs. intravesical BCG

Intravescical instillation of Calmette-Guérin bacillus and COVID-19 risk

Ugo Fedel, Angelo Porreca®, Michele Colicchia®, Elena Schievanc®, Walter Artibani®, Luigl Roberto Blasko 0,
and Glorgio Pali®

“Epicdermiokgical Department, Aziends Zevo Veneto Region, Padua, ialy; "Department of Urolsgy, Polkcinis. Abano Terme, Padus, Raly; “Universfty
Conaract Lectarer i accinclogy. Rome, Iy “Deparment of Moleisl Medicine, Unibverty of Padua, Padus, ltaly

Fedeli U et al. Hum Vaccin Immunother 2021;1:17
* No evidence of a protective effect. However, the interpretation of these

data need some caution, due to the low prevalence of infection (<1%)
observed within this population. = need larger prospective study.

ICU admissions/
Subjects in the cohort  COVID-19 inf ' deaths

BCG NoBCG  BCG  MNoBCG  BCG  NoBCG  BCG  NoBCG
Males
<60 200 960 1 7 - 1 - -
60-69 507 1,754 3 5 1 4 - 1
70-79 980 3,304 10 n 8 18 4 9
B0+ 658 109 5 33 5 5 3 14
Total 2,345 8747 i 67 14 48 7 4
Females
<60 45 307 - 2 -
60-69 110 515 - 1 1
70-79 168 ny - 1 1
80+ 135 844 - 1 . 4 s hagy
Total 458 2383 - 15 - [ - o

+ Interaction of Covid 19 vaccination and BCG: no data!

+ BCG therapy:
mycobacterial Ag presentation to T helper cell by phagocytes is pivotal.

bladder cancer cell takes on some features of BCG-infected phagocyte
P etal. Clin Infect Dis 3

+ There is also some evidence that BCG treatment can interact with
influenza vaccine; for this reason, it is recommended that you do
not undergo vaccination against influenza within 6 weeks of having

an instillation of BCG.
last updated on 0/27/2016, NHS

© Etaeew
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Management of BCG side effects

202110 SHH| 2| 2HH S AR e
Conclusions

* In managing side effects related to intravesical BCG instillations,
careful attention should be paid to persistent fever by
isolating and testing patients for COVID-19.

+ Nonsteroidal anti-inflammatory drugs should only be used in COVID-19-
negative patients, given that these medications may worsen the course of
COVID-19, potentially leading to a higher risk of hospital and intensive care

unit admission.

Sy

+ The current COVID-19 pandemic is likely to impact management
of NMIBC.

* But patients should be reassured that management of urological
malignancies remains a top priority even during the health care

crisis.

* Reasonable adjustments are required to limit the risk of COVID-
19 contamination while maintaining adequate oncological
outcomes.

) ey
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Guideline for Cancer Care
| svesial Aricie |

Lee JB et al. Cancer Res Treat 2021;53:323-9

20210 SHEY| o] 2t S e

Guideline for Surgery and Chemotherapy

Le JB ot al. Cancer Res Treat 2021:53:323-9

Guidelines for Cancer Care during the COVID-19 Pandemic in South Korea

Jin s, Sung Ho Msoa’
" Junt Young Chus ™
Rl

+ COVID-19-positive cancer patients should be treated in the same manner
as COVID-19—-positive patients without cancer, Stop all cancer treatments
such as elective surgery, chemotherapy, and radiotherapy if a cancer
patient is diagnosed with COVID-19.

+ Patients who have completed their cancer treatment or are under
surveillance for recurrence should not postpone routine tests or hospital
visits. Postponing follow-up tests and hospital visits should only occur if
there are shortages of medical devices or healthcare workerss="' ﬁ,ﬂ.f.“f,[:—‘!_%

+ Surgery should not be postponed due to the potential risk of cancer
progression.

+ Prior to elective surgery, all patients should be screened for COVID-
19,

+ Cancer patients receiving adjuvant chemotherapy should not delay
treatment except during a shortage of medical resources, in which
case the patients should be referred to other hospitals.

+ The clinicians should discuss the benefits and risks of omitting or
delaying treatment, including the possibility of recurrence to the
patients.

+ Patients with advanced or recurrent solid tumors requiring palliative

chemotherapy should continue treatment. Q iﬂﬂi‘lﬁ
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Timing of COVID-19 vaccination for cancer patients

202110 SHH| 2| 2HH S AR a0
COVID-19 vaccination for cancer patients

+ For patients receiving cytotoxic chemotherapy, given the lack of
data on the optimal timing of vaccination, we recommend COVID-
19 vaccination whenever a vaccine is available.

+ (1-2 weeks before or 1-2 weeks after drug dose, when possible, to

increase the potential for the immune system to mount a response)
Desal A et al. Nature Reviews Clinical Oncology 2021:18:313-9

Selid tumours

Cytotoxic chemotherapies On vacch ilabi ks bk 1-2 weeks g dose, when
possible,

Targeted therapy e.g. TR On vaccine availabibity

i (.03, i i g O vaccine mvailability

I heragy fog. i chickpaint inbib On vaccine mvailabibty

Epiigponatic therapy O e ine ivailability

Surgery chnical wrials fischarge of wery from post-operative complicati

1 o

) sty

+ Data from a study on the optimal timing of influenza vaccination
during 3-week chemotherapy cycles indicate that antibody
responses to the vaccine are similar in patients inoculated
concurrently with chemotherapy administration and in those

inoculated during the cytopenic period of the chemotherapy cycle.
Keam B etal. Cancer 2017:123;841-8

+ Undergoing active treatment for cancer be vaccinated against
COVID-197 = not contraindicated.
Strategies such as providing the vaccine in between cycles of therapy
and after appropriate waiting periods for patients receiving stem cell
transplants and immune globulin treatment can be used to reduce the

risks while maintaining the efficacy of vaccination. istupdated on 05/21/2021, Asco
© Euueey
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Summary

2021 SV g 2] 2 S A SR

Induction BCG

+ Specifically, induction BCG should be maintained for all high-risk
patients with the exception of patients infected with COVID-19.

COVID priority
* For COVID-19 + patients, BCG installations should be delayed for 3

AdVH3IHL NOLLONANI

wk.
* Intravesical BCG therapies that have been ongoing for >1 yr can be
safely terminated for high-risk NMIBC patients because

maintenance BCG reduces the rates of recurrence and progression

FONYNILNIYIN

by approximately 15% and 4%, respectively.

A

+ Patients without COVID-19 suspicion

+ Six weekly doses of BCG induction should be completed for high-risk NMIBC
cases, given that several randomized controlled trials and meta-analyses
have shown that such treatment is associated with decreases of up to 60—
70% and 26% in the risk of recurrence and progression, respectively.

\ 4

INDUCTION BOG
High-risk NMIBE

+ Patients with
COVID-19 suspicion

COVID priority Ak
* mé;"r'l‘gfi‘s* NEGATIVE FOR
-. ! -‘ mD—lS
T
P 1 weekly
9 3-wh delay instillation for
v 6wk

B — B ey

Lenfant L et al. Eur Urol 2020;78:1-3 55 Y NI

202190 PP o BT A A S0
Maintenance BCG

2021 SHEH] g 2] 2 S A SR
MM ZAFELICH

+ To minimize the number of hospital visits, receipt of at least
two out of the three doses of a BCG maintenance course
should be considered acceptable.

+ BCG instillation courses that have been ongeing for longer than 1 yr can be
safely terminated for high-risk NMIBC patients. Although the European
Association of Urology (EAU) guidelines recommend 3-weekly instillations
at 3,6, 12, 18, 24, 30, and 36 mo on the basis of European Organization for
Research and Treatment of Cancer data. Lenfant L et al. Eur Urol 2020;78:1-3

MAINTERANCE BCG
Migh-rivk NMIBC

ow.ow

CoviD priorlty
# Among high-risk NMIBC
patients, maintenance BCG
reduces the rates of
recurrence and progression by

approximately 15% and 4%, Zoutof 3 doses
respectively. e wnmd ‘%“":H“r“ﬂﬂ

© syumaey
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