





Berlin Social Programme Enjoyed by All

Unique Events Created a Festive Atmosphere

Local Organizing Committee Chair
Prof. Margit Fisch and 2009-2011
SIU President Prof. Joachim Thiiroff,
along with the SIU National Delegates
from Germany, Profs. Peter Hammerer
and Jan Fichtner, and the entire Local
Organizing Committee, put together a

fun and festive social programme at the
recent SIU Congress in Berlin.

The liveliness and distinct flavour of
each event was appreciated by all those
who attended and helped make SIU 2011
another unforgettable SIU Congress.
The first activity on the social agenda

The Berlin Comedian Harmonists perform
during the Opening Ceremonies.

SIU Lecturers,
continued from page 2.

out on this state-
of-the-art presen-
tation.

We strongly en-
courage all SIU
members to attend
as many SIU Lec-
tures as possible
and help support
the Society in its mission to enable
urologists in all nations, through in-
ternational cooperation in education
and research, to apply the highest
standards of urological care to their
patients. |

Dr. Mostafa
Elhilali, Canada

Prof. Hans-Hermann Hertle speaks at the
Opening Ceremonies, Sunday, October 16.

was the Opening Ceremonies, held at
the congress venue, the ICC Berlin, in
the main plenary hall. In addition to the
words of welcome from Profs.Thiiroff
and Fisch, attendees enjoyed entertai-
ning vignettes by the world-renowned
sextet, the Berlin Comedian Harmonists.

The SIU was also fortunate to have a
special guest lecture from Prof. Hans-
Hermann Hertle during the Opening
Ceremonies. Dr. Hertle’s lecture on the
Fall of the Berlin Wall proved to be fas-
cinating and kept the attention of the
crowd. The Fall of the Berlin Wall was
also the title of the book distributed to
attendees as a gift at the start of the
ceremony.

Following the conclusion of the Ope-
ning Ceremonies, the customary Wel-
come Reception was held in the Exhibit
Hall. Hosted by the more than 50 ex-
hibitors, the reception gave delegates
the opportunity to visit with friends
and colleagues in a relaxed atmosphere,
while learning more about the newest
technologies and treatments available.

The next day, on Monday, October
17, the SIU hosted delegates during the

continued on page 4

A traditional Bavarian orchestra performs at the SIU Night Oktoberfest, Monday, October 17.
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SIU Oktoberfest Night at Berlin Station.
This large-scale venue was transformed
into a traditional Bavarian Oktoberfest,
with authentic German food, drink,
entertainment and a variety of activities.
German sausage, pretzels and beer were
served, traditional Bavarian music was
performed by a live band, and games of
skill with prizes were played as carnival

treats were enjoyed by all. No detail was
overlooked and the jovial atmosphere
kept the festivities going late into the
night.

After the excitement of the Monday
night Oktoberfest, Tuesday evening
optional activities were more low-key
in nature. The two options were a Spree
River Cruise and buffet dinner or a trip
to Museum Island, where visitors had
the unique opportunity to have the New
Museum all to themselves and explore

The Gala Banquet was held at the Schliiterhof German Historic Museum on Wednesday,
October 19.

its fascinating collections with the aid of
a museum guide. Both options displayed
two very different, yet equally stunning,
aspects of the city and gave delegates a
chance to experience another facet of
Berlin.

The final social event of SIU 2011 was
the Gala Banquet, held at the stunning
Schliiterhof German Historic Museum.
This elegant venue is the oldest an-
tique courtyard in Berlin, covered by a
1300-m? glass ceiling, designed by 1. M.
Pei. Beautiful music complemented the
surroundings and Prof. Mahesh Desai was
welcomed as the incoming SIU President.

In addition to the evening activities,
a variety of tours were also available
through the SIU’s partner, Interplan.
Half-day tours included a video-bus tour,
a tour of the Berlin Wall, and a trip to
Museum Island. A full-day tour to the
beautiful Sanssouci castle and gardens in
Potsdam was also offered. And, for those
who decided to extend their stay, a two-
day post-congress excursion to Dresden
allowed visitors the chance to see another
appealing and history-rich German city.

Thanks to the hard work of Prof.
Fisch and her team, the SIU 2011 social
programme was designed to please all
attendees, and they can be sure that those
who were present would agree that it was
successful in its aim! |

SIU 2011 Scientific Programme Met with Good Reviews
Diversity of Topics Rated as Highlight of Congress

Now that SIU 2011 in Berlin has become a
part of SIU history, [ would like to provide
a summary of the comments that we re-
ceived from attendees, as well as my own
thoughts on the scientific programme.
First, I must thank my Co-Chairman,
Dr. Michael Marberger as well as Prof.
Joe Thiiroff, the SIU President during the
Congress, for their hands-on approach
and assistance in creating a quali-
ty scientific programme. The Scientific
Programme Committee also did a won-
derful job and contributed greatly to the
success of the Congress. Additionally, I
would like to recognize the work done
by SIU staff, in particular Valerie Guillet

and Anna Johansen, who kept an eye on
all of the activities surrounding the pro-
gramme, prior to Berlin, and every day
while in Berlin. Thank you again to all.
There was a wide variety of topics
represented at the scientific programme
in Berlin. The vast majority of attendees
who filled out evaluations either strongly
agreed or agreed that the topics of uro-
logy were well represented, and were of
sufficient variety and volume. In terms
of areas to improve, we had some sug-
gestions about starting the programme
later in the morning, and increasing
the time in between sessions, and the-
se comments will obviously be taken

into account as we go forward with the
development of the Fukuoka programme.

The first plenary session in Berlin
started off with the management of
prostate cancer, and specifically, a
lecture on screening for prostate cancer.
It is better to be lucky than good, and we
were. We had Prof. Fritz Schroder as the
SIU-Astellas lecturer, who is known for
his vast experience with prostate can-
cer screening, and only a week earlier,
the U.S. Task Force released recommen-
dations surrounding prostate cancer
screening, and its limitations. Prof.
Schroder and the entire faculty in that
initial plenary session had obvious-



ly seen the recommendations and made
every effort to address them. The com-
ments were relevant and there was not a
uniform criticism of the findings of the
task force, but rather appropriate criticism,
where warranted. However, the real re-
cognition that we need to do better with
screening modalities for prostate cancer
and the treatment of prostate cancer was
also addressed on several occasions. I be-
lieve it is safe to say that SIU 2011 was the
first major meeting where the findings of
the U.S. Task Force were commented on in
any amount of detail. Thank you to all of
the participants of that initial session.

The plenary and parallel plenary
sessions were generally well-attended.
A variety of parallel plenary sessions
allowed delegates to attend those ses-
sions addressing the subspecialty areas
that most met their interest and practice
circumstances. As [ walked from room to
room, I was greeted by standing-room-
only crowds in most sessions. Additional-
ly, the programme was augmented by a
variety of instructional courses, which
were also well attended, and
I thank Dr. Richard Santucci
for the development of that
part of the educational pro-
gramme.

The live surgery session,
which ran all day on Tues-
day, October 18 from the
Charité Hospital, was orga-
nized by Profs. Margit Fisch,
Felix Chun, Kurt Miller and
Steffen Weikert, and was a
great success. The room
was near capacity most
of the time, and the varie-
ty of cases allowed atten-
dees to come and go so that

2012 Abstract submission closes on March
23 at 11:59 PM EDT. Submit exclusively
online at www.siucongress.org

I would also like to thank the many
national and sub-specialty societies for
contributing to the SIU Congress during
their symposia on Sunday, October 16.
Symposia were held by the Deutsche
Gesellschaft fiir Urologie (DGU), the
Middle East Society for Organ Transplan-
tation (MESOT), the Pan-African Urolo-
gical Surgeons Association (PAUSA), the
Society of Genitourinary Reconstructive
Surgeons (GURS), The European Associ-
ation of Urology (EAU), the European So-
ciety for Paediatric Urology (ESPU), the
International Continence Society (ICS)
and Society for Urodynamics and Female
Urology (SUFU), and the Symposium on
Urological Stents (SUS). SIU attendees
also had the opportunity to attend the
pre-Congress World Urological Oncology
Federation Conference on urologic onco-
logy in the aging population, chaired by
Dr. Laurence Klotz on Saturday, October
15 and Sunday, October 16.

they could attend the live
surgery segments that were
of the most interest to them.
I would also like to give special thanks to
Margit, who, beyond taking a large role in
organizing the live surgery session, also
did a wonderful job as Chair of the Local
Organizing Committee.

The abstract sessions also attracted
many participants, and the presentation of
original and innovative research during
podium, video and poster abstract sessi-
ons in Berlin was another unforgettable
aspect of the Congress. Remember: SIU

October 17.

Prof. Fritz Schroder speaks during Plenary 1: Prostate Cancer, Monday,

As previously mentioned, we have
reviewed the evaluation forms, and in
virtually every category, the attendees
either strongly agreed or agreed that the
programme met their needs. Many com-
mented that it was the best programme so
far; thank you for those kind comments.
Many mentioned that they were going to
join the SIU based on the quality of the
scientific programme. We welcome you
to our ranks.

As with any programme, there are
some areas that can still be improved.
I thank those who filled out evaluati-
on forms for their constructive com-
ments. In order to continue to build on
the success of the Berlin programme, the
2012 scientific committee met during
the final days of the Congress to debrief
and discuss how we could incorporate

Prof. Gerald H. Jordan

any necessary changes for
the scientific programme in
Fukuoka in October 2012.
The 2012 programme is well
into development, and pro-
mises to be as diverse and
pertinent to our specialty as
it was in Berlin.

For those of you who
were in Berlin, thank you
for joining us. For those
of you who were unable to
join us, be sure to view the
SIU webcasts on the fol-
lowing website: http://web-
casts.prous.com/SIU2011.
All main plenary sessions,
and selected parallel plena-
ry sessions, were recorded,
allowing users to access and reference
these key presentations all year long.

And to all, I encourage you to mark
your calendars for September 30 -
October 4, 2012 when the SIU travels to
Japan for our 32nd Congress. Hope to see
you there! |

Sincerely,
Gerald H. Jordan
Chair, SIU Scientific Programme

SIU(2)



Robotic Upper Tract Reconstructive Surgery

Three Examples to lllustrate the Tenets

Urologists have always embraced newer
technologies like SWL, TURP, PCNL and
laparoscopy in order to reduce patient’s
morbidity yet maintain an excellent
standard of care. As we all know maneu-
verability, 2-D vision, manual dexte-
rity, and tactile sense make laparoscopy
more challenging than corresponding
reconstructive open surgery. Technolo-
gical advances have further influenced
laparoscopic surgery, especially with
availability of robotics.
Initially, robotic surgery
was developed for intra-
corporeal suturing in cardiac
surgery. However, it could
not make waves in cardiac
surgery. Seminal work of
Menon leads to widespread
and ever expanding usage
of surgical robotics in the
field of urology. The ease of
suturing, maneuverability,
articulation, scaling, filte-
ring of tremors and dexterity with the
endo-wristed instruments, magnified
stable and 3D visualization coupled with
the comfortable ergonomics catapulted
the use of robotic assistance for complex
and intricate upper tract reconstructive
surgery. Herein, three such examples are
included to illustrate the tenets.

Robotic Pyeloplasty

The open surgical repair of a uretero-
pelvic junction obstruction (UPJO) was
first attempted by Trendelenburg in 1886
and laterin 1891, Kuster performed the first
successful pyeloplasty. The gold standard
for UPJO repair was an Anderson-Hynes
dismembered pyeloplasty via open sur-
gery with reported success rates of over
90%. The drawbacks of open pyelo-
plasty (OPP) include morbidity mainly
on account of the flank incision and de-
layed recuperation. Smith et al. publis-
hed their initial series of endopyelotomy,
which lead to significant change in the
management of UPJO. The laparoscopic
pyeloplasty (LPP) was initially developed
and described by Kavoussi et al. in adults,

and Peters et al. in children and led to
an effective alternative to OPP with less
invasiveness and decreased morbidity
while showing comparable success rates
to it. However, the challenge of the lear-
ning curve and difficult intracorporeal
suturing were the greatest impediment
for this technique. Availability of robo-
tics in a surgeon‘s armamentarium led to
development of robotic pyeloplasty which
can be employed by trans-peritoneal or

Robotic Partial Nephrectomy : Comparison between (a) Normal & (b) Near
Infra Red images

retroperitoneal access. Transperitoneal
access may be used for RPP by using
either the transmesocolic approach or
by colonic mobilization on the left side.
Transmesocolic approach provides the
direct approach to the UPJ after incising
the mesocolon in avascular plane preclu-
ding colon and kidney mobilization. The
most common repair is Anderson-Hyne’s
(dismembering with excision of the UP-
JO), which also allows subtraction of
the dilated renal pelvis and a dependent
water tight UPJ anastomosis. The ureter is
spatulated medially to anastomose with
refashioned renal pelvis laterally using
5-0 polyglecaprone suture with antegrade
JJ stenting. Series reported in the litera-
ture quote excellent success. The safety,
feasibility, effectivity and efficiency of
trans-mesocolic RPP has also been suc-
cessfully reported in the large series.

In a comparative study of the first
30 cases of RPP with last 30 cases LPP
performed to assess the operative, post-
operative and clinical outcome with one
year follow-up, concluded that both can
be performed efficiently and effectively
with durable outcome. However, RPP is

faster in dissection, reconstruction and
suturing with antegrade stenting with
decreased operating time with ergonomic
convenience to the surgeon.

In a meta-analysis to compare RPP ver-
sus LPP for patients with UPJO, focusing
on operative time, length of hospital stay,
postoperative complications, and success
rate, RAP and LPP appear to be equi-
valent with regard to postoperative uri-
nary leaks, hospital readmissions, success
rates, and operative time.
A review of the recent
selected series from the
published English litera-
ture (Pubmed™) reveals
that RPP have been
successfully performed
worldwide over the past
ten years testifying to
the overall safety and
efficacy as a minimally
invasive procedure. The
results appear to be simi-
lar or better in comparison to OPP or LPP.
The notable advantages of RPP appear to
be on account of the relative ease in dis-
section and intracorporeal suturing.

Robotic Ureteral Surgery

Robotic management of ureteric
pathology involving all parts of the
ureter with varying etiology has been
well reported. Proximally, ureteral
strictures and symptomatic retrocaval
ureters have been repaired with long-
term follow up demonstrating reso-
lution of obstruction. Ureterolysis and
other mid-ureteral pathology have been
treated with durable function results.
Transitional cell carcinoma of the renal
pelvis or distal ureter has been extirpated
with successful oncologic outcomes. Re-
implantation of refluxing ureters in
children has been demonstrated to pro-
vide similar results of open surgery.

Assisted ureteral reconstructive and
ablative surgery is being performed
routinely for both benign and malignant
pathology at centers possessing this
technology in their armamentarium.



Robotic Partial Nephrectomy

Nephron-sparing surgery has been
advocated for surgical management of
small renal masses. As an increasing
number of renal masses are referred for
nephron-sparing techniques, and the com-
plexity of these tumors increases, impro-
ving identification of renal margins and
vascular structures could provide tools
for the surgeon to improve patient speci-
fic results, robotic assistance is helpful in
performing minimally invasive surgery.
RAPN is helpful in improving parameters
such as warm ischemia time, blood loss,
hospital stay, oncological outcomes, and
complications with decreased learning
curve. Newer technology utilizing NIRF-
ICG is being evaluated in order to decrease
in warm ischemia time and improved
ability to identify renal mass margin and
to analyze its potential uses and fallacies.

Costs

Certainly the cost of robotics and its
instrumentation is a big issue whether in
the East or the West. If a center
is not having enough volume to
utilize it effectively for a variety
of wurological procedures then
justification becomes a problem
from the financial perspective.

Conclusions

Knowledge of anatomy, patho-
logy, experience of surgical team,
and appropriate patient selection
coupled with proper port plan-
ning provide excellent outcomes in upper
tract reconstructive surgery. The superior
magnified vision and endowristed instru-
ments provide precise tissue manipula-
tion and allow for exact reconstruction.

Hemal

Prof. Ashok K.

Future

Further, technical advances and
improvements in the technique are bound
to happen with miniaturi-
zation of the instrumenta-
tions, which is on the way.

Flexible rooftop-
mounted, magnetic or
miniaturized robotic

systems may soon oc-
cupy the modern opera-
ting room. Future deve-
lopments, cost reduction,
more streamlined training,
increased robotic expe-
rience and adoption by
more centers will lead to greater benefit for
patients. |

Prof. Ashok K. Hemal
Winston-Salem, USA
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31st SIU Congress in Berlin: Attending a Mega Event

Report on Behalf of Indian Residents

In 2011, the SIU Board of Chairmen pro-
vided Travelling Fellowships for two
Indian residents to attend the 31st SIU
Congress in Berlin. In conjunction with
the Urological Society of India Drs. P. J.
Gokulakrishnan and Sanjay Kumar Gupta
were selected to attend SIU 2011, and they
report on their experience at the Congress
below. Future SIU Travelling Fellowships
are currently under development.

First and foremost, I would like to thank
the Société Internationale d’Urologie (SIU)
Board of Chairmen for giving me the op-
portunity to attend the 31st SIU Congress
held in Berlin, Germany, October 16-20,
2011. I am proud to be among the first of
Urology residents to be awarded a travel
fellowship by the SIU. Attending a world
congress with prominent faculty from all
over the globe discussing their work, is
always inspiring for a resident like me. I
certainly absorbed a lot from attending
this mega event.

The five days of the Congress were jam-
packed with brainstorming sessions. One
of the highlights of the congress was the

World Urological Oncology Federation
conference on Saturday and Sunday,
October 15 and 16, which was a very in-
formative segment. The opening

literature. Sessions on surgical tips and
the plenary on staghorn stones witnessed
packed halls as one could not afford to
miss these. In addition,

ceremonies were fitting for the
congress venue, incorporating
pages from history and a touch of
German culture. The instructional
course on the management of
post-prostatectomy incontinence
was an eye opener and extremely
useful. The plenary session on te-
stis cancer focused on the current
concepts and controversies in the
management of testicular can-
cers, which certainly helped me
update my knowledge on the sub-
ject. Though there were several
abstract sessions, I was able to catch a few
interesting videos, papers and posters.
Live surgery from the Charité Hospital
was the crux of the event on day three
of the congress. It was very well orga-
nized and moderated to perfection. The
collection of the cases was well thought
out, sparking floor discussions on a few
key aspects which are overlooked in the

Dr. P. J. Gokulakrishnan

the exhibit area was
well equipped with
hands-on training and
the Internet Ilounge
with iClinics being
the main attractions.
On the last day, after
a short session, it was
time to explore the
beautiful city of Berlin,
in the chill of the day,
of which I enjoyed
every minute spent.
Lastly, I acknow-
ledge and applaud this initiative taken
by the SIU in coordination with Urolo-
gical Society of India for this Resident
Support Program which undoubtedly
shall encourage young urologists to aspire
towards higher goals. |

Dr. P. J. Gokulakrishnan
Kolkata, India

Learning from an International Faculty of High Repute

The 2011 SIU Congress was held at the
ICC, Berlin from October 16 to 20, 2011.1,
along with P. J. Gopalakrishnan, reported
to the congress venue on the morning
of October 16. We attended the World
Urologic Oncology Federation session
on bladder cancer and heard interesting
lectures by Drs. Urs E. Studer, Wassim
Kassouf and Richard Hautmann.

Next we attended the Joint Educa-
tional Course on Female Urology pre-
sented by the International Continence
Society (ICS) and Society for Urodyna-
mics and Female Urology (SUFU). The
Congress officially kicked off with the
traditional Opening Ceremonies and
Welcome Reception in the evening.

During the Opening Ceremonies, we
had a glimpse of the history of the Berlin
Wall in a very interesting lecture by

Prof. Hans-Hermann Hertle. Delegates
were also entertained with lively per-
formances by the Berlin Comedian Har-
monists.

Courses and Sessions, Live Surgery -
And an Excellent Social Programme

On October 17 we attended the
instructional course on post-prosta-
tectomy incontinence, chaired by Dr.
Ajay Singla. The plenary session on
prostate cancer was chaired by Profs.
J. W. Thiiroff, and Margit Fisch and Dr.
Gerald H. Jordan. This was followed by
a debate on the management of low-
risk localized prostate cancer by active
surveillance, radiotherapy and surge-
ry. According to Prof. Fritz Schréder,
screening for prostate cancer with PSA

is burdened with a high rate of overdia-
gnosis which is in the range of 50% and
probably involves 30% of cancers which
by their characteristics do not require
any treatment.

Next, we attended Parallel Plenary
Session 3 on testicular cancer which
was moderated by Drs. Peter Albers and
Michael Jewett. This session had infor-
mative presentations with recent updates
on active surveillances vs. chemotherapy
vs. RPLND in stage [ and II NSGCTT and
testis sparing surgery.

That evening, the social programme
event was the SIU Night Oktoberfest,
which was held at the Berlin Station. It
was truly an excellent evening with good
food, vibrant and rocking music and a
variety of games to play. On October 18
we saw live surgery from Charité Hospi-



tal Berlin on buccalmucosa urethroplasty
for a urethral stricture, PCNL and laser
resection of the prostate. Prof.
Eckhard Petri in his talk on
managing complications after
alloplastic treatment for fe-
male incontinence suggested
that alloplastic slings need
skillful assessment of indica-
tions and surgical technique.

On October 19, the early
morning session started wi-
th instructional courses on
different subjects. We atten-
ded Tips and Tricks in ileal
neobladder construction

The Optimal Management of

Review of the Current Guidelines

The EAU, NCC, AUA and FICBT guidelines
provide a high level of evidence for uro-
logists in the management of NMIBC.
Although the guideline provide consen-
sus on the importance of TURBT, and
the benefit of adjuvant BCG for high-
risk disease, there are still some varia-
tions with regard to chemotherapy and
the definition of low-, intermediate- and
high-risk disease and the treatment and
follow-up schedule in each group.

Transurethral Resection
of the Bladder Tumor

All guidelines recommend TURBT
as the gold standard for correct primary
staging and treatment.

An appropriate TURBT must be per-
formed; it has to be considered the main
first step for the management of bladder
cancer. The EAU recommends resection
en bloc of the tumor and part of the un-
derlying bladder wall in case of small tu-
mors. Larger tumors should be resected
in fractions. Brausi et al. found varia-
bility in recurrence rates attributed to
the quality of the resection performed by
individual surgeons. Although random
biopsies of the normal looking bladder
wall are not routinely recommended,
they have to be done in patients with
positive cytology. In centers with a high

Dr. Sanjay Kumar Gupta

with nerve and seminal vesicle sparing
cystectomy. One of the topics covered
was nerve sparing radical
cystectomy by Dr. Urs
E. Studer. He stressed
that voiding dysfunction
should be avoided at all
costs when considering
orthotopic bladder substi-
tution.

Plenary Session 3 on
BPH was moderated by
Drs. Paul Abrams and
Mostafa Elhilali. Next, we
attended Parallel Plenary
11 which included a panel

incidence of CIS, random biopsies may
be considered.

Based on expert experience, repea-
ting TURBT two to six weeks after initial
surgery is recommended in high-grade
tumors if initial resection is incomple-
te, when the specimen does not contain
muscle tissue, and in patients referred
from other centers.

Management of
Low-Risk Disease

The EAU, FICBT and AUA recommend
TURBT plus immediate postoperative
chemotherapeutic instillation. The NCCN
considers TURBT alone and immediate
or induction chemotherapy based on
risk of recurrence and progression. Two
meta-analyses from the EORTC and AUA
showed that a single, immediate instil-
lation results in a 12% and 17%, respec-
tively, absolute reduction in recurrence.
Instillation should be avoided in cases
of demonstrated or suspected intra- or
extraperitoneal perforation. Late re-
ports suggest that the benefit of a single
immediate postoperative instillation is
limited to primary, small, solitary and
low-grade tumors. Based on comparison
of the guidelines, TURBT plus a single
immediate postoperative instillation is
recommended for low-risk disease, ex-

discussion with case presentations:
management of staghorn stones today,
chaired by Dr. Mahesh Desai. Cases of
staghorn calculi in different clinical si-
tuations were presented and discussed
by panelists.

Overall the Congress was rich in
scientific content, including all the sub-
specialties which were covered by an
international faculty of high repute. I am
thankful to the SIU and USI for selecting
me for this SIU International Travelling
Fellowship. |

Dr. Sanjay Kumar Gupta
Patna, India

NMIBC

cept in patients with demonstrated or
suspected bladder wall perforation.

Management of
Intermediate-Risk Disease

All guidelines recommend that ad-
juvant therapy with BCG or chemothe-
rapy is necessary for intermediate-risk
disease. The EAU recommends BCG
with maintenance (1 year or more) or
chemotherapy (6 to 12 months). The
AUA recommends an induction course of
BCG or MMC, and considers that main-
tenance is more effective in decreasing
recurrence than induction alone.

The NCCN options include observa-
tion or treatment with BCG (preferred)
or MMC.

The FICBT recommends chemothera-
py as first line and BCG as second line
in patients with recurrent, multiple, low
grade Ta tumors or when high-risk fac-
tors for recurrence are present. Results
from trials suggest that an intensive
three to four months schedule after an
immediate instillation may be as effec-
tive as longer-term schedules. Long-term
instillations are considered only when
the immediate instillation has not been
provided.

continued on page 10



continued from page 9

Results from a meta-analysis of nine
trials (2,820 patients), suggested superi-
ority of BCG when maintenance was pro-
vided (32% reduced risk of recurrence).

Based on the recent EAU guidelines
(2011) for intermediate risk after TURBT,
BCG induction plus maintenance (at least
1 year) or adjuvant chemotherapy (not
exceeding 12 months) is recommended;
single instillation is under debate but has
to be considered, since it has a positive
impact on the recurrence rate.

Management of
High-Risk Disease

All guidelines consider BCG as the
standard adjuvant treatment. The EAU

recommends re-TURBT two to six weeks
after initial resection and BCG for at
least one year. The AUA recommends
re-TURBT followed by BCG induction
plus maintenance for high grade Ta-1
and or CIS. Cystectomy is an option for
initial therapy in selected patients due to
the risk of under-staged disease.

The NCCN considers re-TURBT for
T1; if residual disease is present, BCG
or cystectomy is recommended. If there
is no residual disease, BCG is preferred
and MMC recommended. The FICBT re-
commends re-TURBT and BCG for one
to three years. An EORTC meta-analysis
of 24 trials (4,863 patients) showed BCG
maintenance associated with a 37% red-
uction in the risk of progression. Cystec-
tomy is indicated in patients with T1 tu-
mors and at least 1 poor prognosis factor
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TURBI)'_

multiple or recurrent
low-grade tumors

any Tl
and/or G3
and/or CIS

TURBT

observations

recurrence/progression

recurrence/progression

—

recurrence

| —

J |
N

radical cystectomy

Adapted from Lamm D, Colombel M, Persad R et al.: Clinical practice recommendations for
the management of non-muscle invasive bladder cancer. Eur Urol, suppl., 2008; 7: 651.

Brausi M, Witjes JA, Lamm D, Persad R, Palou J, Colombel M, Buckley R, Soloway
M, Akaza H, Béhle A. A review of current guidelines and best practice
recommendations for the management of nonmuscle invasive bladder cancer by the
International Bladder Cancer Group. J Urol. 2011 Dec;186(6):2158-67.

(multifocality, CIS, prostatic urethra in-
volvement or tumor located in a site that
is difficult to resect).

Follow-up
Schedule

The recommended follow-up sche-
dules for each risk group vary among the
4 guidelines. The EAU recommendati-
on for low risk is cystoscopy at three
months, and if negative, the following
cystoscopy is performed at nine months
and then yearly for a minimum of five
years. No upper tract investigations are
required.

For high risk, cystoscopy and cyto-
logy at three months are recommended.
If negative, the following cystoscopies
and cytology should be repeated eve-
ry three months for two years, every
four months in the third year, every
six months thereafter until five years
and annually thereafter. Annual upper
urinary tract imaging should be consi-
dered. For intermediate-risk disease, the
follow-up schedule should be in between
that for low- and high-risk disease. M
ABBREVIATIONS: AUA - American Urological Associa-
tion; BCG - Bacillus Calmette-Guérin; CIS - Carcinoma
in situ; EAU -European Association of Urology; EORTC.-
European Organization for the Research and Treatment
of Cancer; FICBT.- First International Consultation on
Bladder Tumors; IBCG.- International Bladder Cancer
Group; MMC -Mitomycin C; NCCN -National Compre-
hensive Cancer Network; NMIBC - non-muscle invasive

bladder cancer; TURBT - transurethral resection of the
bladder tumor
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Fukuoka Fact Sheet

See You in Japan for SIU 2012!

The northern coast of Japan’s island of Ky-
ushu is home to the city of Fukuoka. The
city serves as a major international and
domestic commercial gateway as Japan’s
seventh largest city and the island’s largest
metropolis.

The Fukuoka you see today is actually
the combination Hakata (a port city) and
the former castle town of Fukuoka. The
two cities were united in 1889. Fukuoka is
a modern city, noted for its contempora-
ry architecture and praised for its green
space. The internationalized and dynamic
Japanese city offers excellent shopping
and interesting museums, which can all
be accessed by Fukuoka’s public transit
system.

Along with its friendly and safe atmos-
phere, Fukuoka is also known for its gour-
met cuisine and vibrant nightlife centered
in the Nakasu, Daimyo and Tenjin districts.
We hope you will join us in Fukuoka

September 30-October 4, 2012 for the next
SIU Congress!

Fast Facts

Fukuoka Population: 1.4 million

Climate: Fukuoka’s fall season tends to be
mild and dry, with temperatures ranging
between 15°C and 25°C.

Currency: Japan’s official currency is the
Yen (¥). There is a 5% consumer tax on
items and services.

Time Zone: Fukuoka is in the Japan Stan-
dard Time Zone (GMT+9, EST+13)

More Information: www.siucongress.org

Did You Know...

- According to a 2006 Newsweek article,
Fukuoka is one of the most dynamic ci-
ties in the world

- Fukuoka is actually closer to Seoul than

"] Japanese Urological Association (gl
Fukanka is located at the western part of Japan,
and very close to Aslan citles.
»Sapporo
;. Dailian .
Beijing * n . sFukushima
Qingdao s *Busan _o #Tokyo
8 *Fukuoka
Shanghais Kagoshima
= Wuhan %
Guline Suangzhou . s Okdnaug.
P - - e
o TR D00Km
HongKong -
ok *Manila > 000km
it is to Tokyo

- In 2009, Fukuoka was 14th on a list of the
World's 25 Most Liveable Cities

Don't Forget...

- SIU Members save at least €200 on Con-
gress Registration! Visit our website to
find out how you can become a member
and take advantage of special rates.

- The abstract submission deadline is Mar-
ch 23, 2012. Submit exclusively online at
www.siucongress.org

- Register by June 15, 2012 and benefit
from reduced registration fees!

SIU 2012

FUKUOKA

32nd Congress of the Société Internationale d’Urologie
September 30 - October 4, 2012

Fukuoka International Congress Center

Abstract Submission
Deadline:
March 23, 2012

WWW.siu-urology.orq

JAPAN




Newly Accredited Training Institutes

More Locations for SIU Training Scholarships

The SIU is proud to announce the accredita-
tion of six new SIU training centres in the
Caribbean, Asia, South America and Africa.

» San Fernando General Hospital
Independence Avenue

San Fernando, Trinidad and Tobago
Dr. Lester Goetz
lesterjgoetz@hotmail.com

» Medanta — The Medicity
Medanta Kidney & Urology Institute
Sector 38, Gurgaon 122002
Haryana, India

Dr. Narmada Gupta
narmadagupta@gmail.com

Dr. Rajesh Ahlawat

» Rajiv Gandhi Cancer Institute and
Research Centre, Sector V. Rohini
Delhi 110085, India

Dr. Sudhir Rawal
drsudhir.rawal@gmail.com

» Institute of Gansu Nephro-Urological
Clinical Center (GSNUCC)

Cuiyingmen 82 of Chengguan area
Lanzhou, Gansu Province, 730030, China
Dr. Wang Zhiping
mys8942498@163.com

» Clinica Indisa

Av. Santa Maria 1810, Providencia
Santiago 7520440, Chile

Dr. Reynaldo Gomez
rgomez@manquehue.net

Dr. Octavio Castillo
dr.octaviocastillo@gmail.com

» University College Hospital, Dept. of
Surgery

Ibadan, PMB 5116, Nigeria

Dr. Oluwabunmi Olapade-0laopa

okeoffa@yahoo.com

SIU Training Scholarships

SIU training centres host young urologists
(less than 10 years since MD qualification)
who are awarded SIU training scholarships.
The scholarships involve training in a recog-
nized institute located in the candidate’s

geographical area. There are also a limi-
ted number of opportunities for training
abroad as a visiting scholar in an observa-
tional role. Both programmes offer the sum
of $5,000 US for a period of 6 months. For a
full list of SIU-accredited training centres,
visit www.siu-urology.org.

To apply for an SIU Scholarship:

1. Download the SIU Scholarship Application Form
on the SIU website: www.siu-urology.org, under the
Training Scholarships tab.

2. Contact the SIU-recognized training centre(s)
where you wish to conduct your scholarship and
finalize all arrangements beforehand.

3. Return application form and all required suppor-
ting documents to the following address:

SIU Central Office

c/o Institutes and Scholarships
Department

1155 University Street, Suite 1155
Montreal (Quebec) Canada H3B 3A7

The next deadline for application is:
MARCH 31, 2012

Submit to UROLOGY, the SIU's Official Journal

Providing Relevant Clinical and Basic Science Information

The mission of UROLOGY, the “GOLD
JOURNALY, is to provide practical, time-
ly, and relevant clinical and basic sci-
ence information to physicians and re-
searchers practicing the art of urology
worldwide. UROLOGY publishes original
articles relating to adult and pediatric
clinical urology as well
as to clinical and basic
science research. Topics
in UROLOGY include
pediatrics, surgical on-
cology, radiology, patho-
logy, erectile dysfunction,
infertility, incontinence,
transplantation, endo-
urology, andrology, female
urology, reconstructive sur-
gery, and medical oncology,

as well as relevant basic science issues.
Special features include rapid commu-
nication of important timely issues,
surgeon's workshops, interesting case
reports, surgical techniques, clinical and
basic science review articles, guest edito-
rials, letters to the editor, book

reviews, and historical arti-
cles in urology. Manuscripts
submitted to UROLOGY will
receive a timely review and
authors will be notified wi-
thin one month of receipt of
manuscript (45 days for Ba-
sic Science) whether their
work is accepted, rejected,
or requires revision. Ac-

cepted manuscripts will

be published within six

months of the date of final acceptance
(except where noted otherwise) provi-
ded all production materials have been
delivered to the Editorial Office. Submit
manuscripts via the Elsevier Editorial
System (EES) website at ees.elsevier.com/
url/. All correspondence regarding sub-
mitted manuscripts will be handled via
email through EES. |

Send all other correspondence to:

Eric Klein, MD,

Editor-in-Chief, UROLOGY, 9500 Euclid Ave, Desk
A100, Cleveland, OH 44195, goldjournal@ccf.org
UROLOGY does not accept adult case reports, and
the Grand Rounds and Review Article categories are
by invitation of the editor only.

For more information, please visit
www.goldjournal.net/authorinfo



