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FM1.3-A1

Surface enhanced laser-assisted desorption/ionization 
time-of-fly (Seldi-tof ) mass spectrometry resolved distinct

profile of renal cell carcinoma (RCC) patient’s serum

MK Lai, KC Wang
Department of Urology, National Taiwan University Hospital, Taiwan

Purpose After surgical removal, the secretions of nonmetastatic RCC in
serum should be cleared after certain period of time. Surface enhanced laser-
assisted desorption/ionization Time-of-Fly (Seldi-tof ) exploits specific sur-
face of either chemical or physical coating on aluminium chip. Subsequent
washes of specific buffer result prefractionation of crude serum. The alu-
minium chips are then bombarded by laser and ionized polypeptides with the
help of excitation matrix. The excited molecules fly to detector in different
time according to their atomic mass. Specific pattern of mass spectrometry
should differentiate RCC specific tumour makers.
Materials and methods Thirty-six nonmetastatic and 5 metastatic RCC
patients participated with informed consent. Serum was collected before and
2 months or longer after operation in the outpatient clinics. These sera were
checked with H4, H50, IMAC3, SAX2, WCX2 Ciphergen chips for their
profiles. The profiles were analyzed with BioMarker Wizard where peak
detection in the first pass above 10 S/N and minimum peak threshold 20% of
all spectra, then cluster completion in the second pass with 2 S/N and cluster
mass window of 0.3% of mass.
Results and discussion Total of 5 distinct clusters were found (Fig. 1),
among them 16.7K and 13.4K peaks were dominant in preoperation serum,
and on the contrary, 7.7K, 5.9K, and 2.0K were dominant in postoperation
serum. Although all cluster of polypeptides are also present in normal serum,
the antagonized higher 16.7K, 13.4K and lower 7.7K, 5.9K, and 2.0K pre-
sentation in pre- and postoperation serum may imply an unbalanced meta-
bolic status ravaged by RCC. The pattern may be served as diagnosis marker
for RCC. The identification of each cluster is currently under investigation.

Results Post-operative histopathological diagnoses in 43 patients were
RCC in 41 and benign tumour in 2. Results of FDG-PET were true positive
in 26, equivocal in 8, false negative in 9 of 41 patients with RCC. Results of
CT were true positive in all patients. Results of FDG-PET were true negative
in 2. Those of CT were false positive in 2 with renal leiomyoma and
angiomyolipoma. Therefore, FDG-PET was less sensitive but more specific
and accurate than CT for evaluation of primary renal tumour. CT was false
positive at lymph node metastasis in 1 and at colon in 1, but FDG-PET was
true negative. FDG-PET detected unsuspected pulmonary metastasis not
detected on chest PA in 4. FDG-PET was more sensitive, specific and accu-
rate than CT in evaluation of metastasis.
Conclusions FDG-PET is complementary to conventional imaging in ini-
tial staging of RCC and superior in evaluating metastasis.
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FM1.3-A3

The validation of an integrated staging system for prognosis
prediction for patients with localized renal cell carcinoma in

a Chinese population

CF Ng, SH Wan, CW Cheng, A Wong, LW Chan, WS Wong
Division of Urology, Department of Surgery, Prince of Wales Hospital,

Hong Kong SAR

Objectives There are numerous factors governing the natural history of
renal cell carcinoma (RCC). Combination of different variables into nomo-
grams or staging systems is helpful in predicting the survival rate. A clinical
outcome algorithm for localized RCC, based on the TNM-staging, Fuhrman
grading and ECOG performance score, was shown to be applicable in differ-
ent Caucasian populations (J Urol 2003 vol 170 p2221). We would like to
test its applicability in a Chinese population.
Materials and methods A total of 141 Chinese patients who had localized
RCC were identified, 129 records were available for review. The patients
were stratified into low (LR) (23), intermediate (IR) (95) and high risk (HR)
(11) groups according to the mentioned clinical outcome algorithm. Because
of the small patient number in the HR group (<10%), it was not included
into the analysis. The estimated disease survival rates for LR and IR groups
were calculated and compared with the original data from the University of
California, Los Angeles, USA.
Results The estimated disease survival rates (EDSR) at 1-year, 3-year and
5-year for LR group were 100%, 100% and 100%, respectively, and for IR
group were 96%, 86% and 73%, respectively. This was comparable with the
UCLA results (EDSR at 1-year, 3-year and 5-year for LR group: 100%, 95%
and 93%; for IR group: 97%, 87% and 78%).
Conclusion A clinical algorithm based on 3 prognostics variables, in 
predicting the survival rate of patient with localized RCC is applicable to a
Chinese population (for LR and IR groups).

FM1.3-A4

Incidental bilateral renal cell carcinoma

Iradj Khosropanah, Roghieh Mohammadzadeh, Ali Roshani,
Mohammad Salehi, Vali Dejabad
Razi Hospital, Rasht, Guilan, Iran

Objectives Renal cell carcinoma (RCC) accounts for ~3% of adult cancers
and constitutes 80–90% of all primary malignant renal tumours. It occurs
bilaterally in 2–4% of cases. Multiple and bilateral RCCs occurs with higher
frequency in some genetic syndromes, e.g. Von Hipple Lidau (VHL) disease.
We have not found any incidental RCC with nephrolithiasis simultaneously
in any literature.
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FM1.3-A2

Clinical role of F-18 fluorodeoxyglucose positron emission
tomography for diagnosis and staging of renal tumours

Moon Ki Jo1, Hyun Moo Lee2

1Korea Cancer Center Hospital, Nowongu, Seoul, Korea
2Sungkyunkwan University School Of Medicine, Korea

Purpose The role of F-18 fluorodeoxyglucose-positron emission tomogra-
phy (FDG-PET) in renal cell carcinoma (RCC) has not been yet clearly
defined. We evaluated sensitivity, specificity and accuracy of FDG-PET to
detect RCC and distant metastasis compared with other imaging modalities,
CT, chest PA and bone scan.
Materials and methods FDG-PET and conventional imaging were per-
formed in 43 patients with renal tumours and/or metastatic disease, and radi-
cal nephrectomy/metastatectomy was followed. Results of FDG-PET were
compared with conventional imaging and postoperative histopathology.
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A 46-year-old-male presented with flank pain and haematuria, who had past
history of frequently passing urinary stone and also was operated once for
right mid-ureteral stone. Intravenous pyelogram (IVP) showed a relatively
large right pelvic renal stone, which was not manageable by extracorporeal
shock wave lithotripsy (ESWL). During surgery, we found a papillary solid
mass of 3 ¥ 3 cm on the margin of right kidney, completely covered by renal
capsule. This mass was enucleated easily and bed was fulgurated. Pathology
report showed renal adenocarcinoma of papillary type. CT Scan performed
after two week of surgery, showed multiple bilateral peripheral renal tumour
masses. As paranchymia of left kidney was replaced by tumour completely,
radical nephrectomy was performed. Right kidney although loaded with
tumour, was managed by daily injection of Interferon Alfa for 6 months and
resulted in complete disappearance of tumour in last CT Scan report.
Results For patients above 50-year-old-and with renal stones, sonography
is the best approach due to the possibly of tumour, and ESWL must be per-
formed with sonography help.

FM1.3-A5

Sarcomatoid transitional cell carcinoma of renal pelvis

HS So, MB W Que, V Velayudhan, SH Lam
Division of Urology, Department of Surgery, United Christian Hospital,

Kowloon, Hong Kong SAR

Objectives To report a case of sarcomatoid transitional cell carcinoma of
renal pelvis and to review the literature.
Methods A 70-year-old gentleman presented with painless gross haema-
turia for one week. Urine cytology was negative for malignancy. Mid stream
urine (MSU) grew E. coli >105. Intravenous urogram showed stretching of
upper and middle pole calyces of left kidney. However, ultrasonography
(USG) of kidneys did not show any renal lesion. Subsequent computed
tomography (CT) scan of the kidneys revealed a 35-mm hypodense lesion
with contrast enhancement, which was not wedge-shaped.
Results Radical nephrectomy was performed. Grossly, the lesion was
whitish and wedge-shaped at the upper pole. Microscopically it was a pT3
grade 3 sarcomatoid transitional cell carcinoma, with vascular invasion into a
larger vessel in medulla. But then patient refused adjuvant radiotherapy. At
3 months, he developed multiple lung metastasis and finally succumbed
shortly afterwards.
Discussion Sarcomatoid transitional cell carcinoma of renal pelvis is a rare
neoplasm. Only a handful of cases were reported in the literature. The prog-
nosis is generally poor as illustrated in our case.

FM1.3-A6

Subepithelial haematoma of renal pelvis (Antopol-Goldman
lesion) – a masquerader of renal tumour

HS So, MBW Que, V Velayudhan, SH Lam
Division of Urology, Department of Surgery, United Christian Hospital,

Kowloon, Hong Kong SAR

Objectives To report a case of subepithelial haematoma of renal pelvis
(Antopol-Goldman lesion) and to review the literature.
Methods A 70-year-old lady presented with painless gross haematuria for
two weeks. Urine culture and cytology were negative. Flexible cystoscopy
and intravenous urogram were normal. Ultrasound scan of kidneys was done
in view of persistent symptom, which showed a 25-mm hypoechoic lesion at
lower pole of left kidney. Subsequent computed tomography (CT) scan of
kidneys revealed that the lesion was hyperdense and hypoenhanced.
Results Radical nephrectomy was performed. On opening up the specimen,
a 25-mm haematoma like mass was situated at the lower pole of left kidney.
Histopathology of the lesion was an organizing haematoma with a fibrous
pseudocapsule. The subepithelial tissue was haemorrhagic with area of vari-
ous stages of fibrosis.
Conclusions Subepithelial haematoma of renal pelvis (Antopol-Goldman
lesion) is an extremely rare condition. Preoperative diagnosis of the lesion is
difficult although is should be included in the differential diagnosis of
haematuria with alternations of renal pelvis on imaging.

FM1.3-A7

Leiomyosarcoma of inferior vena cava (IVC) at renal 
hilum-a rare presentation-case report

Shailesh Raina, Ravi Nagar, SH Advani, Doshi
Jaslok Hospital and Research Centre,Mumbai, Maharashtra, India

Leiomyosarcoma is a rare tumour originating in the smooth muscle, usually
in, gastrointestinal tract, retroperitoneum and genitourinary tract. A 45-year-
old-male with bilateral pedal edema, with backache (left > right) for the last
3 months was admitted to Jaslok Hospital. There was no other significant
history or positive findings on physical examination. Abdominal ultrasonog-
raphy (USG) showed right renal lower polar mass compressing renal hilum
with IVC obstruction and left hydronephrosis with calculus in lower ureter.
Computed tomography (CT) Scan showed lobulated inhomogenously
enhancing soft tissue mass in right retroperitoneum extending from level of
renal hilum cranially and severely compressing/invading IVC, encasing right
main renal artery and abutting anterior lip of renal hilum, with left lower
ureteric calculus and moderate hydronephroureterosis. Core biopsy of lesion
suggested mesenchymal mass spindle cell tumour. Immunoperoxidase stain-
ing showed cell positive for vimentin and desmin, and nuclei for S100. Left
ureteroscopic (URS) lithotripsy and DJ Stenting were done in first stage.
Wide resection of mass with resection of about 8 cm of vena cava and Teflon
(PTFE) graft interposed extending from infrahepatic IVC to just above its
bifurcation and left renal vein reimplanated into PTFE graft. Post-operatively
pedeal edema subsided completely. Histopathology of right nephrectomy and
IVC segment along tumour showed leiomyosarcoma of IVC and retroperi-
toneum incasing renal vessels about 6 ¥ 5 ¥ 5 cm with 4 cm intraluminal
growth within IVC at junction with right renal vein. Kidney was free from
involvement. On reviewing literature, leiomyosarcomas arise rarely in
retroperitoneum (1.7%) and even more rarely from the IVC (0.3%).

FM1.3-A8

Retroperitoneal neurilemmoma

Mandana Mansour Ghanaei, Seyed Aladdin Asgari, Alireza Zareh
Department of Gyn & Ob, Guilan Medical Sciences University, Alzahra

Hospital, Rasht, Guilan, Iran

Introduction The retroperitoneal localization of a neurilemoma (sehwan-
noma) represents unusual occurrence (./5–1/2%) of all sites. This data,
together with the absence of a typical clinical picture and the lack of special
signs, make a preoperative diagnosis of this lesion really hard to ascertain.
We reported a case of 58-year-old-female who was presented with renal
mass.
A 58-year-old-obese woman presented with right flank pain since the last
4 months. She had no history of fever, weight loss or anorexia. Physical
examination and laboratory parameters were unremarkable. Ultrasonogrphy
showed a well defined solid and hypoechoic mass measuring 115 ¥ 51 cm in
the posterolaterally of right kidney. Computed tomography (CT) showed a
well demarcated hypodense, heterogeneous mass with necrotic area (Fig. 1).
A retroperitoneal approach was taken which showed a well encapsulated
reteroperitoneal tumour posterior and lateral to the right kidney. Histopatho-
logic examination revealed neurilemmoma.
Discussion Neurilemmoma of the retroperitoneal is a rare lesion. The low
frequency of this tumour and the lack of specific signs and objective symp-
toms make presurgical diagnosis very difficult. On ultrasonography, small
masses are usually solid and hypoechoic. As the tumour grows, area of
necrosis and cystic degeneration appears. On CT, neurilemmoma appears as
well demarcated, hypodense, homogenous masses. Imaging does not show
any pathogonomic findings. It can be confirmed only during surgery and
definitive histological examination. These tumours are benign with excellent
prognosis so as to avoid.
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FM1.3-A9

Inflammatory pseudotumour of the ureter

Horng-Wen Shih, Guann-Joan Chiang
Cheng-Chin Hospital, Taichung, Taiwan

Objectives To report a case of inflammatory pseudotumour of the ureter
and to review the literature. To our knowledge, this is the first case ever
reported in Taiwan.
Methods A 35-year-old female presented with a 1-month history of right
flank pain. Physical examination was unremarkable. Sonography revealed
moderate hydronephrosis of right kidney, but IVP showed nonvisualization of
right kidney. Retrograde pyelography disclosed a filling defect about
2 ¥ 2 cm in size over right upper ureter. Diagnostic ureteroscopy was per-
formed and it showed a protruding tumour with intact ureteral mucosa from
medial site of right ureter with nearly total obstruction. Ureteroscopic biopsy
was done and it showed inflammatory polyp only. Open surgery was decided
because malignancy could not be ruled out and there was a near total
obstruction of the ureter.
Results Segmental resection of right ureter was done first. The tumour was
sent for frozen section and benign tumour was reported. Thereafter, uretero-
ureterostomy with double-J stent was performed. The permanent pathology
reported inflammatory pseudotumour. Double-J stent was removed 1 month
later. Three months later, follow-up IVP showed patency of right ureter with
improvement of right hydronephrosis.
Conclusions Myofibroblasts and accompanying inflammatory infiltrate 
are the principal cellular components of inflammatory pseudotumour. 
Originally noted in the lung, inflammatory pseudotumour had been identified
at various extrapulmonary sites but rare in the ureter. Pre-operative diagnosis
of the mass is almost impossible. To avoid an unnecessary radical surgery,
identification of such a benign tumour is important. However, follow-up is
necessary because a rare malignant transformation may develop in lung
lesions.

FM1.3-A10

Primary amyloidosis of the ureter

Horng-Wen Shih, Guann-Joan Chiang
Cheng-Ching Hospital, Taichung, Taiwan

Objectives To report a case of primary amyloidosis of the ureter and to
review the literature.
Methods A 46-year-old male visited our clinic due to right flank pain.
Mild right CV angle knocking pain and no skin lesion was found. Urine
analysis showed microscopic haematuria but kidney, ureter and bladder
(KUB) revealed no definite stone. Sonography showed severe right
hydronephrosis and intravenous pyelography (IVP) disclosed poor visualiza-
tion of right kidney and ureter. Retrograde pyelography was done and a 
filling defect 2.5 ¥ 2.5 cm over right upper ureter. Abdominal computed
tomography (CT) revealed one heterogeneous ureteral tumour in right upper
ureter. Diagnostic ureteroscopy revealed narrowing lumen in right upper
ureter with tortuous route. Attempt biopsy failed due to smooth but hard 
texture.
Results After well explanation to the patient, we performed
nephroureterectomy for him due to near nonfunction of right kidney and
malignancy of the tumour could not be ruled out. The pathology reported
amyloid tumour of the ureter.
Conclusions Primary amyloidosis of the ureter is an extremely rare dis-
ease. Although it is benign, nearly all reported cases have been treated by
nephroureterectomy because it is clinically difficult to differentiate this entity
from ureteral malignancy. Therefore, preoperative diagnosis with endoscopic
examination and biopsy should be essential for the patients with suspected
ureteral amyloidosis.

FM1.3-B1

Survey for practice pattern of percutaneus nephrolithotomy
(PCNL) in Hong Kong 2004

Tat Chow Berry Fung, CW Fan, CK Tai, SM Hou, SK Li
Urology Division, Department Of Surgery, Pamela Youde Nethersole

Eastern Hospital, Hong Kong SAR

Objectives To determine the current practice of urologists in Hong Kong
in the treatment of stone disease and their practice pattern in PCNL.
Methods A questionnaire was sent to all urology specialists in Hong Kong.
The questions included nature of practice, time devoted to treatment of
stones, training for stone treatment, practice pattern of PCNL and treatment
choice of big ureteric stone.
Results Response rate was 44%. Public sector (HA) urologists had more
practice devoted to treatment of stones. All urologists considered themselves
adequately trained for extracorporeal shock wave lithotripsy (ESWL). Private
urologists were less well trained in ureteroscopy (URS), PCNL and
laparoscopy but better trained in open surgery. For PCNL, the most common
approach is under general anesthesia in prone position and tracking via lower
pole by urologist themselves. The preferred choice of treatment for 15 mm
upper ureteric stone was ESWL in private sector and URS in HA.
Conclusions Treatment of stones contributes significant workload to urolo-
gists, especially those working in HA hospitals. Most urologists receive ade-
quate training in different stone treatments (except laparoscopic surgery in
both groups and open surgery in HA). Private urologists seem to have more
experience in open surgery, but less experience in laparoscopic surgery and
PCNL comparing with HA staff. Urologists’ choice of treatment for stone
disease seems affected by whether they are in public sector or in private
practice.

FM1.3-B2

A single centre, retrospective comparison of treatment
outcomes of urinary calculi using piezoelectric,

electrohydraulic and electromagnetic shock 
wave lithotriptors

CF Ng,1 TJ Thompson,2 L Mclornan,2 Da Tolley2

1Department of Surgery, Chinese University of Hong Kong, Hong Kong
SAR; 2Scottish Lithotriptor Centre, Edinburgh, UK

Objectives We compared the treatment efficacy for patients attending a
single centre for shock wave lithotripsy (SWL) using either Wolf
Piezolith2300 (piezoelectric, PZ), Dornier MPL9000 (electrohydraulic, EH)
or Dornier Compact-Delta (electromagnetic, EM) in the period from January
1992 to June 2002.
Materials and methods A total of 3163 (1449 PZ, 780 EH and 934 EM)
solitary, radio-opaque stones of size ~15 mm in adult patients, receiving 
primary SWL, were identified. Stone free was defined as absence of radio-
logical evidence of stone. Outcomes were assessed by stone free rate 
at 3 months after one treatment session (SF3m), retreatment rate (reTx) 
and auxiliary procedure rate (AUX). Univariate and multivariate statistical
analyses were preformed for different variables, including the type of
lithotriptors. Comparison of treatment outcomes for the 3 machines was then
carried out.
Results Patient characteristics were similar for the 3 groups. There was
significantly less ureteric stone in PZ group. Using the multiple logistic
regression model, the adjusted odd ratio of SF3m for PZ and EH (using EM
as the referent category) were 1.38 (95% CI = 1.15–1.65) and 1.72 (95%
CI = 1.39–2.11), respectively. Patients treated using the EH were signifi-
cantly less likely to require re-treatment (AOR = 0.57, 95% CI = 0.48–0.69)
than the other 2 machines. No significant difference for AUX for the 3
machines was noticed.
Conclusions Dornier MPL 9000 has the best treatment outcomes in term
of both SF3m and ReTx among the 3 lithotriptors.
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FM1.3-B3

Dornier Lithotripter S for extracorporeal shockwave
lithotripsy: Tuen Mun Hospital experience

Wing Hang Au, Cheong Yu, Yee Ping Yung, Wai Hee Chan, 
Soo Fan Ida Mah, Chi Wai Man

Department of Surgery, Tuen Mun Hospital, Tuen Mun, Hong Kong
SAR

Objectives We reported our initial results on using the Dornier Lithotripter
S for Extracorporeal Shockwave Lithotripsy (ESWL) of upper urinary tract
stones.
Methods We retrospectively reviewed the outcome of ESWL for 232 target
renal or ureteric stones treated between March and December 2003. Patient
demographic data, target stone characteristics and outcome measures were
recorded and analyzed.
Results 194 renal and 38 ureteric stones received ESWL. Mean stone 
size were 11.1 mm for renal stones (range 5–30) and 11.8 mm for ureteric
stones (range 5–30). For the renal stones, 20.6%, 13.4% & 51% of the target
stones were located at upper, middle & lower pole calyces, respectively,
whereas 13.4% were renal pelvic/PUJ stones and 1.5% were partial staghorn
stones. For the ureteric stones, 84.2%, 7.9%, 2.6% & 5.3% of the target
stones were located at upper, middle, lower ureter and UVJ, respectively.
47.8% of the target stones have failed previous treatment. The overall effi-
ciency quotient (EQ) of our lithotriptor to achieve clinical success was 0.24
(cf. 0.31 for first time stone treatment). EQ for renal stones was 0.25 (0.32
for first treatment) and EQ for ureteric stones was 0.18 (0.27 for first treat-
ment). The best EQ was achieved for the treatment of middle pole calyceal
stones (0.34). 6% of our patients developed postoperative complications
requiring hospitalization.
Conclusion Our results highlighted the importance of patient selection for
ESWL, and the safety profile of our lithotriptor was comparable with that
reported in literature.

FM1.3-B4

Factors that affect the outcome of ureteric stones treated
with extracorporeal shock wave lithotripsy (ESWL)

Hing Hoi Hung, Kin Man Lam, Ming Kwong Yiu, Tim Fuk Yiu
Department of Surgery, Princess Margaret Hospital, Lai Chi Kok,

Kowloon, Hong Kong, SAR

Introduction and objectives ESWL has been a noninvasive treatment for
urinary tract stone. However, we found that ESWL is not always effective
especially if it is associated with some unfavourable factors. We would like
to share the result and hope that it would help us to optimize the use of
ESWL in the future.
Methods A total of 283 patients who had undergone ESWL from January
2001 to December 2003 were analyzed. The mean age was 52 years and the
mean stone size was 9 mm. All patients had follow-up imaging to assess the
stone clearance in 3 months time.
Results There were 144/283 (50.9%) patients who were successfully 
treated with single session of ESWL with clearance of target stones. The
stone clearance rate for upper, middle and lower ureteric stones were 86/179
(48.0%), 3/9 (33.3%) and 55/95 (57.9%), respectively. The stone clearance
rates were adversely affected by large stone size of >10 mm (30/108, 
27.8% vs. 114/175, 65.1%) and the present of significant hydronephro-
sis (28/118, 23.7% vs. 116/165, 70.3%). There were 76/139 patients 
with failed initial ESWL who had repeated ESWL for the same stone. The
stone clearance rate was found to be significantly lower than the first ESWL
treatment (13/76, 17.1%). However, 62/139 patients with ureteroscopic
lithotripsy after initial ESWL failure had higher stone clearance rate (55/62,
88.7%).
Conclusions Presence of unfavourable factors such as large stone size, 
present of significant hydronephrosis and failure of initial ESWL treatment
indicate resistance to ESWL treatment. Alternative treatment such as 
ureteroscopic lithotripsy should be considered.

FM1.3-B5

What predict the stone clearance of lower caliceal stone
after shock wave lithotripsy, anatomy or else?

CF Ng1, DA Tolley2

1Department of Surgery, Chinese University of Hong Kong, Hong Kong
SAR; 2Scottish Lithotriptor Centre, Edinburgh, UK

Introduction Lower caliceal (LC) stone is notorious for poor clearance
after shock wave lithotripsy (SWL). The LC anatomy is attributed to be an
important factor in predicting the stone clearance. Despite the belief that 
caliceal-pelvic height (CPH) is the representative one of all the proposed
anatomical factors, conflicting evidences about its usefulness are still pre-
sent. Therefore, we performed a multivariate analysis on the various predict-
ing factors on the LC stone clearance to further address this.
Methods and materials A total of 405 adult patients (211 Wolf
Piezolith2300, 90 Dornier MPL9000 and 104 Dornier CompactDelta) with
solitary, radio-opaque LC stones of size 6–10 mm, receiving primary SWL,
were identified in a contemporarily collected database. Treatment outcomes
were assessed by stone free rate at 3 months after one treatment session. Uni-
variate and multivariate statistical analyses were preformed for different
potential predictor variables, including CPH. The crude and adjusted odds
ratios (AORs) and their 95% confidence intervals (CI) were determined.
Results The only significant predictors on the outcome were the type of
lithotriptor used and the stone size. The AOR for MPL9000 and Compact-
Delta (using Piezolith2300 as the referent category) were 1.70 (95%
CI = 1.056–2.744) and 0.57 (95% CI = 0.354–0.912), respectively. The AOR
for stone size was 0.80 (95% CI = 0.705–0.918). CPH did not show any sig-
nificant impact on the outcome.
Conclusions Only the type of lithotriptor use and the stone size are signifi-
cant predictors for LC stone clearance after SWL. CPH has no role in it.

FM1.3-B6

A Comparison of extracorporeal shock wave lithotripsy
(ESWL) and ureteroscopy (TUL) in the treatment of

impacted lower ureteral stones

Seyed Amir Mohsen Ziaie Esterabadi, Abbas Basiri, 
Mohammad Nadjafi Semnani, Hamid Shafi, Armin Iranpour

Urology Nephrology Research Center, Shahid Beheshti University of
Medical Sciences, Tehran, Iran

Objectives We compared the efficacy of ESWL and TUL for the treatment
of impacted distal ureteral calculi.
Patients and methods A total of 96 patients with solitary impacted distal
ureteral calculi were randomized to either treatment with ESWL (42) using
Dornier HM3 lithotripter or TUL (54). Patients and stone characteristics,
treatment parameters, clinical outcomes and patients’ satisfaction were
assessed for each group. Analysis was done by chi square and risk estimate.
Results The 2 groups were comparable with regards to age, sex, history of
stone disease, stone size and degree of hydronephrosis. On follow-up
2 months after procedure, stone free rate were 71.4% and 88.9% (P = 0.037)
for ESWL and TUL, respectively. Although minor complains (pain, haema-
turia) were more common in the ureteroscopy group (96.3% vs. 73%; P =
0.002) but TUL group had significantly higher overall satisfaction (96.3% vs.
73.8%; P = 0.002).
Conclusions In treating impacted lower ureteral stones, the TUL is the pre-
ferred treatment.
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FM1.3-B7

Effect of diuretic on ureteral stone therapy with
extracorporeal shock wave lithotripsy (ESWL)

Afshar Zomorrodii, Jafar Golivandan, Javid Samadi
Urology Department, Imam Hospital, Tabriz Medical University

Science, Tabriz, East Azarbijan, Iran

Objectives Evaluation of the effect of diuretic on ureteral stone fragmenta-
tion and clearance during therapy with extra corporeal shock wave.
Purpose To facilitate and increase the rate of stone fragmentation and
clearance.
Materials and methods Eighty-seven patients with ureteral stone at differ-
ent level were treated by ESWL with lithostar plus machine. Patients were
randomized in two groups; first group (included 43 patients) was treated by
standard ESWL with each session requiring an average 3500 shock wave.
Second group had taken 40 mg furosemide. Energy of shock in two groups
was 13–19 kv.
Results In each group, the number of sessions per patient was 3 and the
average number of shocks per session was 3500. Stone fragmentation rate
was 81% and 93.1% and stone clearance rate was 68.2% and 88.4%, for the
first and the second groups, respectively. Analysis of the results in relation to
location of stone in two groups showed: diuretic was most effective for mid-
dle ureteral stone (18.8% more fragmentation) and some effect on fragmen-
tation (5.4% more fragmentation in comparison to without diuresis) at lower
ureteral stone, and with diuresis clearance was 38%, 28%, 15.4% more at
middle and upper and distal ureteral stone, respectively. The stone fragmen-
tation and clearance were obviously higher with diuretic.

FM1.3-B8

The clinical report of MODULITH SLK lithotripter 
(300 cases)

Jianzhi Han
Department of Urology, Guangzhou Chiness Medical University,

Guangzhou City, Guangdong, China

Purpose To treat a total of 300 cases of urolithiasis with MODULITH
SLK lithotripter and observe its clinical effect.
Methods The age of the patients was from 17 to 72. There were 69 cases
with kidney stone, its bulk was 0.5 ¥ 0.8 cm to 3.0 ¥ 0.2 cm. There were 61
cases with ureter stone, its bulk was 0.4 ¥ 0.6 cm to 2.2 ¥ 0.4 cm. The ener-
gy used was 40–70, the frequency used was 2–3 session/S. Lithotrack system
was used to orientate the position of stone until the LCD screen showed the
D-value to be 0–2 mm. The shock wave for kidney stone were 3000–4000,
and the shock wave for ureter stone were 3000–5000.
Results In kidney stone, the rate of fragmentation was 96.09% (123/128);
the exclude rate was 92.97% (119/128). In ureter stone, the rate of fragmen-
tation was 94.44% (153/162), and the exclude 91.98% (149/162). All of
patients had no stone streets, urine infection and other complications.
Conclusions MODULITH SLK lithotripter is convenient to manipulate.
Lithotrack system for position stone is novel and nice; endurance of patients
is well and the fragmentation rate is high. But, its further impact and compli-
cation will require more observation.

FM1.3-B9

Establishment of nephrostomy tract in percutaneous
nephrolithotomy using balloon dilators: 

a retrospective study

Marlon Jay Barcenas Tibung, Siew Hong Ho, Oon Hui Peh, 
Foo Cheong Ng, Leng Choo Quek, KK Ng, YK Fong, TY Chee

Department of Urology, Changi General Hospital,Singapore

Objectives For the past five years in Changi General Hospital, balloon
dilatation has been the main mode used to establish a percutaneous nephros-
tomy tract. We presented the outcome of 77 PCNLs performed on 76
patients.

Materials and methods Case notes and related imaging of 77 consecutive
patients who underwent PCNL from January 2000 to February 2004 were
reviewed. Data regarding initial presentation, stone site/size, preoperative
assessment, intraoperative events, postoperative events and clinical outcome
were collected.
Results In all PCNLs performed, balloon dilatation was used to establish a
percutaneous tract. In 11 patients, Amplatz sequential dilatation was utilized
when balloon dilatation failed to overcome a thick thoracolumbar fascia or
scarred tissue. Lower pole access was done in 66 patients. Upper pole punc-
ture was done in 9 patients. Pneumatic and ultrasonic lithotripsies were per-
formed. Overall success rate was 90%, with 37% being completely stone free
and 53% having stones smaller than 5 mm. Thirty-five patients needed sec-
ondary procedures: ESWL (31%), URS/DJ stenting (13%), and 2nd look
PCNL (10%). Five patients had major complications including bleeding
(3.9%) and fistula formation (2.6%).
Conclusions In our experience, the use of balloon dilatation in establishing
a percutaneous tract proves to be a safe and integral component of PCNL.

FM1.3-B10

Combine of ureteroscopy and percutaneous
nephrolithotomy (PCNL) for complex renal-ureter stones

Jianzhi Han
Department of Urology, Guangzhou Chinese Medical University,

Guangzhou, Guangdong, China

Purpose Combine use of ureteroscopy and percutaneous nephrolithotomy
(PCNL) for treatment of complex renal-ureter stones.
Methods A total of 38 cases of complex renal-ureter calculi were treated
with the ureteroscopy and PCNL simultaneously. The renal calculus body
was 66–18 ¥ 2–12 mm, the ureter calculi body was 22–13 ¥ 6–8 mm. First
the ureter stones were treated via ureteroscopy and then renal stones were
treated with PCNL. The Holmium laser was used for fragmentation of the
ureter stones and the penumouese lithotripter used for renal stones.
Results The success rate was 95.24% for ureter stone and 89.13% for renal
stone.
Conclusions Combine ureteroscopy with PCNL is safe and efficient for
treatment of complex renal ureter calculi.

FM1.3-B11

Mini-nephrostomy tract percutaneous nephrolithotomy
(PCNL) for bilateral renal staghorn calculi

Jian-Zhi Han
Department of Urology,Guangzhou Chiness Medical University,

Guangzhou, Guangdong, China

Purpose To research the mini-nephrostomy tract percutenous nephrolitho-
tomy for bilateral renal staghorn calculi.
Materials and methods A total of 22 cases of bilateral renal staghorn 
calculi were studied. The age of patients was 32–56 years. The size of
nephrostomy tract in all cases was 14–16 Fr. The nephrostomy tract and
nephrolithotomy had been done on same stages and simultaneous percuta-
neous nephrolithotomy at bilateral renal in 15 cases. The nephrostomy tract
and nephrolithotomy were being done on one stage at one side in 7 cases,
other side done only the nephrostomy tract at the same day; the nephrolitho-
tomy was done at one week later.
Results A total of 44 kidneys in 22 cases were studied. For 20 kidneys, the
calculi was fragmented and removed completely with one operation, for 17
kidneys with two operations and for three kidneys with three operations. In
four kidneys, the remained renal calculi, which was larger than 3 mm, was
treated with extracorporeal shock wave lithotripsy (ESWL) after operation
for 1–2 weeks. The operation time was 3–6 h with mean 4.5 h.
Conclusions Mini-nephrostomy tract percutenous nephrolithotomy for
bilateral renal staghorn calculi is a well tolerated, safe, cost-effective, grasp
stone simply and low rate of remnant calculus.
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FM1.3-B12

Transurethral ureteric meatotomy (TUM): experience of
Binh Dan Hospital

Hoang-Duc Nguyen1, Quang-Oanh Dao2

1The University Medical Centre of Ho-Chi-Minh City, Ho Chi Minh
City, Vietnam; 2Binh Dan Hospital, Vietnam

Objectives To evaluate the effectiveness of TUM in the treatment of lower
ureteral calculi.
Methods In 2003, we prospectively studied 25 cases of lower ureteral 
calculi treated by TUM. End-points of the study were: stone-free rates and
postoperative vesicoureteric reflux (VUR). TUM was performed through a
vertical incision of the ureteric orifice (UO) with an endoscopic knife elec-
trode. VUR was screened by micturating cystogram when discharged from
hospital.
Results There were 16 female and 8 male patients with a mean age of
45 ± 15 years (20–78 years). Stones were on the right side in 60% of cases.
Mean length of stones was 11.5 ± 3 mm (5–16 mm) and mean width was
7.3 ± 2.1 mm (4–11 mm). Twenty-one patients had one stone, three had two
stones and one had three stones. On KUB films, 16 stones were located at
the level of the ischial spine and 8 stones were below this level. Mean opera-
tion time was 17.6 ± 8.4 min (10–40 min). In 20cases, stones were revealed
at the UO and easily levered into the bladder, then removed transurethrally.
In eight cases, the only cystoscopic finding was an oedema around the UO.
Then ureteroscopy was done and stone removed by Dormia extraction with
TUM. Stone-free rates on discharge were 100%. Only 1 patient (4%) showed
signs of VUR.
Conclusions TUM is a safe an easy operation with minimal rate of VUR.

FM1.4-A1

Clinical auditing helps to prevent major infective
complication of transrectal ultrasound guided 

prostate biopsy

CF Ng, SY Chan, CW Cheng, LW Chan
Division of Urology, Department of Surgery, Prince of Wales Hospital,

The Chinese University of Hong Kong, Hong Kong SAR

Introduction Sepsis is a known complication of transrectal ultrasound
guided prostate biopsy (TRUS + Bx). Despite the recommended usage of
quinolone as the prophylactic antibiotics, severe infective complication still
frequently occurs and results in morbidity and mortality. We believed the
choice of antibiotics prophylactics should be adjusted according to the local
pattern of pathogens. Therefore, a clinical audit of the infective complication
of TRUS + Bx, with subsequent modification of the prophylactic antibiotics
regime, was performed and the results reported.
Patients and methods A total of 467 patients having TRUS + Bx per-
formed between January 1998 and June 2001, who received 3-days
ciprofloxacin as prophylactic antibiotics, were reviewed. Infective complica-
tions were noticed and the causative organisms identified. Modification of
the antibiotics regime was then introduced in September 2001. Thereafter, a
prospective monitoring of infective complication for 166 patients was per-
formed from September 2001 till December 2002. The infective complica-
tion rates of the 2 periods were then compared.
Result Patient characteristics and the biopsy results in the 2 periods were
comparable. Quinolone-resistant E. coli (QREC) was the most commonly
identified causative organism of infective complications in the first study
period. After modification of antibiotics regime (with the addition of Aug-
mentin, which active against QREC), no patients developed severe sepsis
requiring intensive-care support (but 2 patients in the first study period).
There was also an overall reduction in the relative risk of infection by 16.2%.
Conclusion Clinical auditing of the infective complications of TRUS + Bx,
with subsequent modification of prophylactic antibiotics regime, decreases
both the severity and incidence of infective complications.

FM1.4-A2

4-day or 1-day antibiotic prophylaxis for prostate biopsy?

Kin Man Lam, Hong Kei Connie Lam, Yuk Wah Shirley Liu, 
Kai Tin Ho, Tim Fuk Yiu

Princess Margaret Hospital, Lai Chi Kok, Kowloon, Hong Kong SAR

Objectives To compare the complication rate of transrectal ultrasound
(TRUS) guided prostate biopsy by a 4-day and 1-day oral Ciprofloxacin and
Metronidazole.
Methods A total of 354 consecutive patients with TRUS and prostate 
biopsy were reviewed retrospectively. Haematuria, fever, per rectal bleed-
ing, urinary tract infection and acute retention of urine were counted as 
complications.
Results A total of 201 patients were on a 4-day regimen and 153 patients
were on a 1-day regime. The overall complication rates were 7.7% and 9.0%
for 4-day and 1-day regimens, respectively (P = 0.651).
Conclusions The 1-day oral Ciprofloxacin and Metronidazole is adequate
to protect patients against complications from TRUS guided prostate biopsy.

FM1.4-A3

Correlation of transrectal ultrasound guided prostate needle
biopsy result with the radical prostatectomy specimen:

comparison of the tumour location and tumour 
Gleason grade

Aldrin Joseph Gamboa1,2, Dennis Lusaya1, Jason Letran2

1University of Santo Tomas Hospital, Espana, Manila, The Philippines;
2Cardinal Santos Medical Center, The Philippines

Objectives To correlate transrectal ultrasound (TRUS) guided prostate nee-
dle biopsy specimens with emphasis on the location of potentially missed
cancer and Gleason grade with that of the radical retropubic prostatectomy
(RRP).
Methods A retrospective review was done involving patients who under-
went bilateral pelvic lymph node dissection followed by RRP between Febru-
ary 1999 and July 2002. Patient’s age, serum prostate specific antigen (PSA)
level and tumour location were reviewed. Gleason grading was categorized
into three groups: well differentiated (Gleason 2–4), intermediate (5–7) and
poorly differentiated (8–10). Histopathology grading results between needle
biopsy and RRP specimens were correlated.
Results Thirty-eight males aged 65.7, b 6.2 with a mean preoperative PSA
of 16.85 were included in the study. Only biopsies of the basal region were
consistent in both TRUS and RRP. On the other hand, biopsies of the apical
region have missed the most cancers when compared with RRP specimen.
TRUS Biopsy and RRP Gleason Grade (P = 0.5997) were comparable, how-
ever, it only has a low positive correlation. Finally, a significant (P = 0.0082)
under-grading of the well-differentiated biopsy specimens was noted.
Conclusions Tumour location on needle biopsy specimens do not correlate
well with the final pathology specimens of the RRP. The basal region has the
most consistent correlation with the RRP specimens while the apical area has
the poorest.
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FM1.4-A5

Increasing the PSA cut off values could improve the validity
of single PSA determination for Filipinos with increased

PSA and normal DRE findings

Frederick Mendiola1, Eduardo Gatchalian2, Ronaldo Veneracion1,
Renato Vergara1

1Jose R. Reyes Memorial Medical Center, Rizal Avenue, San Lazaro
Compound, The Philippines; 2University of the Philippines – Philippine

General Hospital, The Philippines

Objectives This paper aims to determine the most appropriate PSA cut-off
values in single PSA determination that is highly sensitive and specific in
detecting prostate cancer.
Materials and methods From January 2000 to September 2003, 433
patients underwent prostate needle biopsy under transrectal ultrasound guid-
ance with an indication of PSA > 4 ng/mL and normal DRE findings. Sen-
sitivity and specificity were determined for different cut-off values to 
determine the validity of a single PSA determination.
Results The sensitivity of the test would remain high (96.87%) if you
increased the cut-off value to 6 ng/mL with a minimal decrease in specificity
(94.76% vs. 88.28%). If you increased the cut-off to 7 ng/mL, the sensitivity
would reduce to 93.75% and specificity to 79.30%. Cut-offs could be
increased further to 8 ng/mL since sensitivity and specificity will still be
acceptable.
Conclusions PSA cut-off values to 6 ng/mL results in acceptable sensitiv-
ity and specificity of a single PSA measurement as an indication for prostate
biopsy among Filipinos.

FM1.4-A6

Dynamic MRI using a pelvic phased-array coil in the
detection of prostate cancer

Shin Imai1, Kazushi Shigeno1, Takeshi Yoshizako2, Hajime Kitagaki2,
Hirofumi Kishi1, Hiroaki Shiina1, Mikio Igawa1

1Department of Urology, Shimane-University School of Medicine,
Japan; 2Department Of Radiology, Shimane-University School Of

Medicine, Japan

Objectives The aim of this study is to assess the effectiveness of dynamic
magnetic resonance imaging (MRI) with phased-array coil in predicting pos-
itive biopsy results in patients with various levels of clinical risk for prostate
cancer.
Methods Two hundred and seventy-two (272) patients with suspected
prostate cancer were included in the study. Each patient received grey-scale
transrectal ultrasonography (TRUS), colour Doppler ultrasonography
(CDUS), T2-weighted images (T2WI) and dynamic MRI before receiving
systematic sextant needle biopsy. The findings of these imaging studies were
analyzed and compared with histopathological results of sextant biopsy 
specimens.
Results Carcinoma was detected in 213 of 1632 specimens, and 82 patients
were diagnosed with prostate cancer. In 25 of the 82 cases (30%) with
prostate cancer, no cancer lesion was detected using TRUS and CDUS. In 10
of these cases (40%), MRI accurately detected cancerous lesions. For each
detected cancer site, the overall accuracy, specificity, positive predictive value
(PPV) and negative predictive value (NPV) of dynamic MR imaging were
93%, 97%, 77%, and 95%, respectively. These values were higher than those
of other imaging techniques. The TRUS and CDUS approaches provided the
highest accuracy in the base, T2WI provided the highest accuracy in the apex
and dynamic MRI provided the highest accuracy in the middle.
Conclusions Dynamic MRI provides us with improved accuracy in the
detection of cancerous lesions. Moreover, the combination of these imaging
techniques could provide us with improved accuracy in the detection of
prostate cancer.

FM1.4-A7

Proton magnetic resonance (MR) spectroscopy for 
the detection of prostate cancer

Kazushi Shigeno, Naoko Arichi, Hiroaki Shiina, Mikio Igawa, 
Takeshi Yoshizako, Prof Kitagaki Hajime

Department of Urology, Shimane University School of Medicine,
Shimane, Japan

Introduction Proton MR spectroscopy (MRS) is a new tool that provides
in vivo biological and metabolic information. MRS detects prostate cancer
based on the measurement of citrate and choline and therefore has the poten-
tial to detect cancer that is difficult to localize by conventional modalities
such as transrectal ultrasonography and MRI.
Materials and methods We evaluated the usefulness of MRS for detecting
prostate cancer. Seventeen patients underwent MRS using phased-array coil
prior to radical prostatectomy. Image and spectrum were obtained with 1.5
Tesla Signa scanner (GE Medical Systems, Milwaukee, Wisconsin, USA).
MRS data were compared with histologically identified carcinomas on step-
section analysis postoperatively.
Results The spectra showed well resolved signals for citrate and choline in
9 cases, and the peaks of citrate and choline were reversed in 6 cancer
lesions of those 9 cases. Equivocal signals were measured in the remaining 8
cases because of the noise that appeared to derive from fat around the
prostate. These unsatisfactory results might be due to the limit of the MRS
software and phased-array coil. Currently, the system has been upgraded to
PROSE (GE Medical Systems) that provides three-dimensional (3D) chemi-
cal shift imaging (CSI) using endorectal surface coil since November 2003.
Seventeen patients underwent 3D MRS preoperatively until May 2004. Well
resolved signals were obtained from the last 8 cases by the PROSE system
and tumours were detected in 6 of 8.
Conclusions MRS offers a promising new approach for tumour detection
and the localization of prostate cancer.

FM1.4-B1

Oncological outcome of laparoscopic radical nephrectomies
for T1 and T2 renal cell carcinoma

Man-Chiu Cheung1,2, Yee-Mun Lee1, Rahul Rindani1, Howard Lau1

1Department of Urology, Westmead Hospital, Australia; 2Division Of
Urology, Department Of Surgery, Queen Mary Hospital, Hong Kong

SAR

Introduction Laparoscopic radical nephrectomy (LRN) is becoming the
standard of care for localized renal cell carcinoma (RCC). The study eva-
luated the oncological outcome and survival of patients undergoing LRN for
localized RCC.
Methods From October 1998 to July 2003, 89 consecutive patients under-
gone LRN and histopathology confirmed T1 or T2 RCC. All surgery was
performed by transperitoneal approach with early vascular control and kid-
ney removed together with Gerota’s fascia. Peri-operative events and patho-
logical data were recorded prospectively. Patients were followed up by 
clinical examination, chest radiograph, ultrasonography and/or computed
tomography where appropriate.
Results Mean age of patients was 60.2 years. Mean operating time was
136 min with blood loss of 118 mL. There were 3 open conversions. There
was no peri-operative mortality but 11 patients had peri-operative complica-
tions. Resection margins of all specimens were clear. The mean tumour size
was 4.5 cm. The mean follow-up time was 29 months. All patients survived
up to the date of review. No patient developed port site or local recurrence.
Four patients developed distant metastasis. Overall 5-year Kaplan-Meier
recurrence-free survival was 95.5% and those stratified by stage T1a, T1b,
T2 were 96%, 95.5%, 88.9%, respectively.
Conclusions LRN is a feasible and oncologically safe treatment option for
T1 or T2 RCC. The oncological outcome is comparable with open radical
nephrectomy.
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FM1.4-B4

Evolving role of open nephrectomy in the age of
laparoscopic nephrectomy

Yew Lam Chong, JK Tan
Tan Tock Seng Hospital, Urology Unit, Department of Surgery,

Singapore

Objectives We analyzed the indications for open radical nephrectomy in
our institution with a comprehensive laparoscopic programme.
Patients and methods We reviewed 29 laparoscopic and 15 open radical
nephrectomies for renal cell carcinoma from August 2001 to June 2004 with
regards to the choice of approach, operating time, length of stay and opera-
tive complications.
Results Comparing open vs. laparoscopic groups, median patient age was
62 years vs. 63 years, average tumour size on preoperative imaging was
9.8 cm vs. 5.5 cm, average operating time was 177 min vs. 243 min, average
blood loss was 860 mL vs. 647 mL, and median postoperative length of stay
was 6 days vs. 3 days, respectively. We had 7.1% (2 cases) conversion to
open surgery but had no other major morbidities and mortality. Open
nephrectomy was performed in 34.1% and the indications were for large
tumour (>13 cm) in 4, renal vein tumour thrombus in 4, surgeon preference
in 3 (during our early laparoscopic experience), 1 attempted partial nephrec-
tomy, 1 with local invasion of surrounding organs, 1 previous colonic resec-
tion with stoma and 1 with large lymph nodes encasing renal hilum.
Conclusions Despite laparoscopic surgery having become routine at our
institution in the past 3 years, open radical nephrectomy retains an important
role in up to one third of patients. The indications for open surgery are
evolving as the rate of open surgery may be further reduced with increasing
laparoscopic experience, use of intraoperative ultrasonography and accep-
tance of this relatively new procedure.

FM1.4-B5

Comparison of hand-assisted and standard 
laparoscopic nephrectomies

Gale Lim, Sidney Yip, Hong Gee Sim, Yeh Hong Tan, 
Christopher Cheng

Singapore General Hospital, Department of Urology, Singapore

Objective Minimally invasive techniques are fast becoming the mainstay
of urological surgery. We compared our experience with hand-assisted
(HAL) and standard laparoscopic (LAP) nephrectomies performed at out
centre from 2001–May 2004.
Materials and methods The medical records of all patients who under-
went hand-assisted and standard laparoscopic nephrectomies from 2001 to
May 2004 were reviewed. Parameters including operating time, conversion
rate and length of stay in hospital were compared.
Results A total of 103 nephrectomies (RCC 46, TCC 25, benign 34) were
performed during this period, of which 72 were HAL and 31 were LAP.
There was no difference in gender or age distribution in the two groups. For
renal cell carcinoma (RCC), HAL was employed in 54% and LAP in 46%,
respectively. As for upper tract urothelial carcinoma, majority (64%) were
treated with HAL nephrectomy (followed by open ureterectomy). As for
benign conditions with predominance of live donor nephrectomies, the HAL
technique was employed in 90% of cases. Mean size of tumours (RCC) for
the HAL groups and LAP groups were 4.4 cm and 5.1 cm, respectively. Mar-
gins were clear for all operations performed for malignant pathologies. Mean
operating times for HAL (193 min, range 90–365 min) and LAP (212 min,
range 65–355 min) was not significantly different. The median number of
days of hospital stay for both groups was the same at 4 days. Three cases of
HAL were converted to open surgery, 1 due to difficult haemostasis (underly-
ing liver cirrhosis) and 2 others due to problems encountered during live
donor kidney harvesting. This higher rate of conversion may reflect a selec-
tion bias to use HAL technique for anticipated difficult case.
Conclusions The HAL technique has been used predominantly in
nephroureterectomy (for TCC) and donor nephrectomy. For RCC, both
approaches offer comparative results.

FM1.4-B2

Experience on laparoscopic nephrectomy and
nephroureterectomy in The Prince of Wales Hospital

Chi Wai Cheng, Lung Wai Chan, Chi Fai Ng, Chi Kwok Chan, 
Wai Sang Wong

Division of Urology, Department of Surgery, The Chinese University of
Hong Kong, Prince of Wales Hospital, Shatin, Hong Kong SAR

Introduction To evaluate the clinical outcome of laparoscopic nephrect-
omy or nephroureterectomy in The Prince of Wales Hospital.
Patients and methods A retrospective review was carried out for laparo-
scopic nephrectomy and nephroureterectomy between July 1995 and July
2004 in The Prince of Wales Hospital. The postoperative course and the
median term clinical outcome were analyzed.
Results Seventy-seven patients were included. There were 44 males and 33
females. The mean age was 57.0 years (range 19–84 years). There was no
side predominance and one case was bilateral. Twelve nephroureterectomies
were performed for upper tract urothelial tumours. Thirty-two nephrectomies
were done for renal masses while another 32 were done for nonfunctioning
kidneys. There was one donor nephrectomy. The sizes of the renal masses
ranged from 1.8 to 12 cm. The trans-peritoneal approach was employed
mainly. The conversion rate was 14% and it occurred mainly early in the
series. Post-operative pain control was mainly accomplished by oral anal-
gesics. The median hospital stay was six days (range 3–55). The median 
follow-up period was 10 months (range 0–87). There were no major surgical
complication and no recurrence detected in the oncological cases.
Conclusions Laparoscopic nephrectomy and nephroureterectomy are effec-
tive methods for kidney removal with minimal. surgical and oncological 
disadvantages.

FM1.4-B3

Comparison between standard flank vs. laparoscopic
nephrectomy

Hoang Duc Nguyen, Hoang Bac Nguyen, Le Linh Phuong Tran
University Medical Centre of Ho Chi Minh City, Hochiminh, Vietnam

Objectives To evaluate objectively the value of laparoscopic (LAP)
nephrectomy compared to open flank nephrectomy.
Methods Retrospectively reviewed 11 cases of open nephrectomy (group
1) and 12 cases of LAP nephrectomy (group 2) done at the University Med-
ical Centre of Ho Chi Minh City from July 2003 to July 2004. We evaluated:
patient age, weight, ASA score, indications for surgery, operative time, blood
loss, postoperation length, pain medication requirements, complications and
cosmetic results. Statistics was analyzed with SPSS 12.0.
Results Both groups were similar in regard to patient age, weight, ASA
(American Society of Anesthesiologists) score and indications for surgery.
Indications of surgery included: nonfunctioned hydronephrotic kidneys
(43.5%; n = 10); renal tumours (39.1%; n = 9); nonfunctioned atrophic kid-
neys (13%; n = 3) and urothelial TCC (4.3%; n = 1). Open nephrectomy 
had a mean shorter operative time of 62.7 ± 8.8 min (P < 0.001) but a mean
larger volume of blood loss about 123.8 ± 8.2 mL (P < 0.001). Meanwhile,
LAP nephrectomy had a mean shorter postop stay of 3.2 ± 0.25 day
(P < 0.001) and a mean shorter time of pain medication requirements of
3.1 ± 0.2 day (P < 0.001). In LAP group, 41.7% of cases (n = 5) used 3 tro-
cars (2 trocars 10 mm and 1 trocar 5 mm) and 58.3% of cases (n = 7) used 4
trocars (2 trocars 10 mm and 2 trocars 5 mm).
Conclusions The laparoscopic technique is as effective as the flank
approach for kidney diseases, while causing less blood loss and allowing a
more rapid recuperation as well as superior cosmetic results.
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FM1.4-B6

Nephron sparing surgery for renal cell carcinoma

Bibo Songxi-Shuang, Ren-Ke Zhang, Ji-Bin Yin, Hong-Chang Wu
Department of Urology, the First Affiliated Hospital of DaLian medical

University, DaLian, LiaoNing, China

Purpose To investigate the possibility and the clinical effects of nephron-
sparing surgery in patients with renal cell carcinoma.
Materials and methods Nephron sparing surgery was performed for 26
patients (Male = 16, Female = 10) age 24–75 years with a mean age of
47.3 years, who had renal cell carcinoma. The diameters of tumours was
1.1–5.0 cm and the mean diameter of tumours was 2.8 cm. There were 16
cases with no symptom and 10 cases with symptoms. Of which there were
24 patients with unilateral tumour and 1 patient with tumour in a solitary
kidney. There were 1 patient with bilateral tumours, 22 patients with unilat-
eral tumour and a normal contralateral kidney, and 4 cases with unilateral
tumour and a compromised contra-lateral kidney. Before operations, all
patients had completed kidney functions, B ultrasonic, computed tomography
(CT), magnetic resonance imaging (MRI), kidney, ureters, and bladder
(KUB) and intravenous urography (IVU) tests. All patients underwent
nephron-sparing surgery through oblique incision in the lumbus. Of the 26
cases, 1 case underwent partial nephrectomy because the tumour was bigger
and the other underwent tumour enucleation. During the operations, in situ
low-temperature blockage of renal artery was adopted, the time of blocking
renal artery was 5–50 min and the mean blocking time was 21 min. At least
0.5–1.0 cm of normal kidney parenchyma tissues beyond the pseudocapsule
together with tumour were enucleated. According to TNM classification of
UICC and AJCC in 1997, all the tumours were proved to stage T1aN0M0 (24
cases) and T1bN0M0 (2 cases), and grade G

1
(24 cases) and G1-2 (2 cases).

The pathological studies showed that all tumours were clear cell carcinoma.
Results All operations had been successful. A mean 41 months follow-up
showed that 25 patients have been living without tumours except that 1
patient died of metastasis in lung. The cancer-free survival time: = 5 years
were 9 cases, = 3 years were 6 cases, = 1 years were 6 cases and = 3 months
were 5 cases. The kidney functions of patients who had compromised contra-
lateral kidneys did not develop.
Conclusions Nephron sparing surgery is an effective procedure for patients
having localized low stage renal cell carcinoma under fit circumstance.
Nephron sparing surgery is operative for patients whose tumours diameter is
no more than 4 cm and whose tumours are staged as in T1 localized.

FM1.4-B7

Laparoscopic adrenalectomy for pheochromocytoma

Yeh Hong Tan, Han Woen Loo, Sidney Yip, Christopher Cheng
Department of Urology, Singapore General Hospital, Singapore

Introduction Laparoscopic adrenalectomy has become the standard treat-
ment for most benign adrenal lesions. However, laparoscopic surgery for
pheochromocytoma is more challenging due to haemodynamic effects of the
catecholamines secreted. The aim of our study is to review the feasibility and
safety of this technique at our centre.
Methods Nine patients underwent elective laparoscopic adrenalectomy for
pheochromocytoma. The mean age of the patients was 45 years (range
29–61 years). There were 7 females and 2 males. There were 7 right- and 2
left-sided lesions, respectively. The peri-operative records were reviewed.
Preo-peratively, the hypertension was controlled using alpha/beta blockade.
Transperitoneal approach was used for laparoscopic adrenalectomy. Intra-
operatively, the blood pressure was monitored and controlled with antihyper-
tensives accordingly.
Results The mean size of the tumours was 4.4 cm (range, 2–8 cm) The
mean operative time was 165 min The average blood loss was 200 mL.
There was one conversion to open surgery due to bleeding. The mean stay in
the intensive care unit was 1 day. The mean postoperative hospital stay was
5 days.
Conclusions Our study shows the feasibility of laparoscopic adrenalec-
tomy for pheochromocytoma. However, laparoscopic surgery remains chal-
lenging and conversion to open surgery may be necessary in some patients.

FM1.4-B8

Partial adrenalectomy: the national cancer 
institute experience

Eric Diner1,2, Michael Franks2, Ashish Behari2, Marston Linehan2,
Mcclellan Walther2

1National Cancer Institute, USA; 2Washington Hospital Center,
Washington, DC, USA

Purpose Total adrenalectomy has been used largely in the treatment of
patients with hereditary adrenal pheochromocytomas. Adrenal cortical spar-
ing surgery is an alternative approach that aims to balance tumour removal
with preservation of adrenocortical function. We reported our experience of
partial adrenalectomies and demonstrated whether adrenal function can be
preserved in these patients.
Materials and methods From 1995 to 2004, 33 patients with hereditary
pheochromocytomas or metastatic renal cell carcinoma (mRCC) were pre-
sented with adrenal masses. Partial adrenalectomy (open or laparoscopic)
was performed to find out if there was evidence of normal adrenocortical tis-
sue on preoperative imaging or by intraoperative ultrasonography. Various
operative parameters as well as postoperative function of residual adrenal
remnants were determined.
Results Eight patients underwent open partial adrenalectomy and 25
patients underwent laparoscopic partial adrenalectomy over a 10-year 
period. Ten patients had simultaneous, bilateral partial adrenalectomy. 
Eight patients had operations on a solitary adrenal gland and four of these
patients received postoperative steroid replacement (stopped in three patients
after 1–3 months). All other patients have normal catecholamine levels and
remain tumour free by imaging with a mean follow-up of 36 months
(3–102).
Conclusions Partial adrenalectomy can preserve adrenal function in
patients with adrenal masses. Laparoscopic approach is technically safe and
associated with less morbidity without compromising tumour removal. With
careful surgical planning, especially in patients with tumours in solitary
glands, adrenocortical function may be preserved thereby avoiding the mor-
bidity associated with medical adrenal replacement.

FM1.4-B9

Establishment of telerobotic surgery: 
telerobotic radical prostatectomy

Anthony James Costello, Justin Peters
The Royal Melbourne Hospital, Victoria, Australia

Introduction We sought to assess the ability of untrained laparoscopic sur-
geons to perform laparoscopic telerobotic radical prostatectomy using the
daVinci Surgical System (Intuitive Surgical California).
Materials and methods Between December 2003 and June 2004, 70con-
secutive telerobotic radical prostatectomies were performed for clinical local-
ized prostate cancer. Two surgeons performed these operations assisted at the
bedside by another surgeon. The prostatectomy was performed by the sur-
geon at a remote consultation unit. Peri-operative data, pathological out-
comes and complications were recorded.
Results Of the 70 procedures performed, none required open surgery con-
version. There were two peri-operative blood transfusions of two units per
patient. Complications were relatively minor apart from one rectal laceration,
which was repaired robotically and required no further intervention. Day stay
was an average of 3 days. Catheter time was 7 days and there appeared to be
no difference to open radical prostatectomy in relation to return to postopera-
tive urinary incontinence and outcome in terms of sexual dysfunction,
although the follow-up is short.
Conclusions Surgeons with no or minimal experience with laparoscopic
surgery can adapt very quickly and safely to performance of robotic prostate-
ctomy. The learning curve appears to be approximately 10 cases. Despite the
high capital cost and costs of ongoing disposable instrumentation, telerobotic
surgery seems to have an enduring place in urology because of safety effi-
cacy, patient comfort and earlier hospital discharge.
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FM2.3-A1

Extensive ureteral stricture in transplant kidney and
management with pyelopyelostomy

Reza Mahdavi Zafar Ghandi, Rahim Taghavi, Mohammad Reza Darabi,
Meysam Magdavi Zafar Ghandi, Zahra Amin Tehran

Mashhad University of Medical Science, Urologic Ward Imam Reza
Hospital, Mashhad, Khorasan, Iran

Introduction Urology complication (U.C) following renal transplantation
(RTX) can pose a significant challenge to the transplant surgeon. One of the
U.C is long segmented ureteral stricture. When the donor ureter is too short,
ureteropyelostomy is the standard procedure. Another option is pyelopy-
elostomy with ipsilateral renal pelvis. In this study, we reported 3 cases with
extensive ureteral stricture that had been managed with pyelotomy but we
used contra lateral native renal pelvis.
Materials and methods From 620 renal transplantations that were per-
formed in our centre between 1982 and 2002, 3 recipients (2 adults and 1
child) each 3, 4.5, 5 months, respectively, after RTX were managed due to
significant hydrorephrosis and rising SUN-Creatinine. At first, percutaneous
nephrostomy were performed and then nephrostography showed extensive
ureteral stricture. One recipient had history of nephro ureterectomy of native
kidney of ipsilateral of graft and in two adult recipients due to severe adhe-
sion of the ipsilateral native renal pelvis, the use of ureter and bladder were
impossible. Thus, we performed in 3 recipients pyelopyelostomy using con-
tralateral renal pelvis after discarding small native kidney. Double J stent
remained for 6 weeks.
Results Long-term excretory function was achieved in all 3 recipients after
pyelopyelostomy and there was not any obstruction. Median follow-up was
30 months (range 6–4 months) median serum creatinne was 1.2 mg/100cc
(range 0.9–2 mg/100).
Conclusions Pyelopyelostomy using contralateral renal pelvis appears to
be a promising rescue technique. This is worth consideration when large part
of the donor ureter has extensive stricture and ipsilateral native renal pelvis,
ureter or the flap of bladder cannot be used.

FM2.3-A2

Graft survival in spouse renal transplants – a seven-year
study at Jaslok Hospital, Mumbai

Shailesh Raina, Ravi Nagar, Shyam S Joshi, Madhav H Kamat, 
F P Sonawalla, P J Chibber

Jaslok Hospital & Research Centre, Mumbai, India

Introduction The growing shortage of cadaveric kidneys in India and the
limited possibilities to expand living-related donor (LRD) pooled us to begin
accepting highly motivated genetically unrelated living kidney donors who
has strong emotional bond with the recipient.
Methods This is a retrospective study of 62 spouse transplants from Janu-
ary 1996 to December 2002 done at our institution. Compatible blood groups
and a negative crossmatch test were mandatory. Of these 62 cases, wife to
husband transplants were 53 cases and husband to wife transplants were 9
cases. Average age of recipient was 43 years. Graft survival and its compari-
son with living related donor kidney transplant were done during the same
period.
Results Average hospital stay in spouse transplants was 13.7 days for 
recipients and donor rehabilitation was also early. No donor regretted his deci-
sion, even in the case of graft failure. Graft survival rates of 91% at one year,
74% at 3 years, 66% at 5 years and 54% at more than 7 years, respectively,
were encouraging. Non-compliance rates were low (10%) but episodes of pri-
mary nonfunction due to acute tubular necrosis (ATN), acute rejection and
chronic rejection were high (35%). However with newer immunosuppressants,
the results of spouse transplants were similar to those obtained in LRD
groups.
Conclusion Kidney transplantation from emotionally related living donors
represents a valuable option, allowing more patients of end-stage renal dis-

FM1.4-B10

Does fibrin sealant decrease immediate postoperative
urinary leakage following radical retropubic prostatetomy?

Eric Diner, Sunil Patel, Arnold Kwart
Washington Hospital Center, Department of Urology, Washington, DC,

USA

Purpose We determined the effectiveness of fibrin sealant in decreasing the
postoperative urinary leakage following radical retropubic prostatectomy per-
formed by one surgeon at Washington Hospital Center.
Materials and methods Between Apr and November 2003, our group
treated 32 consecutive patients with prostate cancer with radical retropubic
prostatectomy (RRP). The first 16 patients (control) underwent the Walsh
described technique and the second 16 patients had the additional application
of fibrin sealant around the urethral-vesical anastomosis. The postoperative
drain output was measured every eight hours. The results of the two groups
were compared.
Results The Blake drain was removed after four nursing shifts (times 1–4)
in 81% (13/16) of the control group and in 100% (16/16) of the fibrin sealant
group. The fibrin sealant group had significantly less output compared to the
control group (P = 0.005). There was also an overall difference in output at
various times of measurement (P < 0.001) and a significant interaction
(P = 0.04) between time and group. There was no overall difference between
the ratio of urine to drain output but there was a significant difference
between times 3 and 4 vs. times 1 and 2 (P < 0.001).
Conclusions The application of fibrin sealant to the urethral-vesical anasta-
mosis during a radical retropubic prostatectomy does lower postoperative
drain output. With earlier drain removal, patients would benefit from less dis-
comfort and less skilled nursing requirements. In select patients, early drain
removal could accelerate discharge.

FM1.4-B11

Laparoscopic diverticulectomy for the largest bladder
diverticulum in Taiwan

Horng-Wen Shih, Guann-Joan Chiang
Cheng-Ching Hospital, Taichung, Taiwan

Objectives To report the largest bladder diverticulum caused by urethral
stricture ever seen in Taiwan and to review the current literatures.
Methods A 75-year-old male patient visited our colorectal clinic due to
lower abdominal palpable mass with constipation. Physical examination of
abdomen showed a tense palpable mass about 17 ¥ 20 cm in size. Digital
rectal examination revealed mild enlargement of the prostate. Sigmoidoscopy
and Barium enema showed normal mucosa of rectum and colon but with
external compression. Cystoscopy showed bulbous urethral stricture and a
big diverticulum protruding from right lateral wall of bladder. After further
image studies inclusive of intravenous pyelogram (IVP), computed tomogra-
phy (CT) and cystography, urethral stricture with a big diverticulum of U-
bladder about 18 ¥ 22 cm was confirmed.
Results Optic urethrotomy and sounding for the urethral stricture and
laparoscopic diverticulectomy of bladder was performed. Post-operative
voiding and defecation condition had improved at 3- month follow-up.
Conclusions Congenital diverticula are rare and acquired bladder divertic-
ula often result from infravesical obstruction or neurogenic bladder dysfunc-
tion. They occur in about 12% of patient with obstructive lesion of the lower
urinary tract. In our case, bulbous uretral stricture with elevated intravesical
pressure may be the predisposing factor. We also conclude that laparoscopic
diverticulectomy is a good method to treat the disease.
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ease (ESRD) to avoid chronic dialysis. Recipient and graft outcomes are
comparable to live related renal transplant. Spouse related renal transplants
should be promoted in patients not having related donors.

FM2.3-A3

Efficacy of Marcain (bupivacain) injection into and around
intercostal incision in reducing postoperative pain and early

hospital discharge of kidney donors at kidney transplant
ward, Golestan Hospital, Ahvaz

Mohammadali Hosseini, Mohammadali Mashaie
Department of Urology, Ahvaz University of Medical Science, Ahvaz,

Khoozestan, Iran

Objectives The aim of this study is to find an efficient and inexpensive
method to reduce postoperative pain and morbidity and decreased hospital
stay.
Patients and materials From September 2002 to June 2003, 50 kidney
donors with mean age of 36.26 + 9.14 years were divided randomly between
two equal groups of treatment and control. In all donors, nephrectomy 
was performed under general anaesthesia, in flank position and by inter-costal
incision and resection of the 11th rib. At the end of the operation and before
incision closure, 15 mL of 0.25% of Marcain were injected into the incisional
line of the treatment group and control group received no injectable agents in
respect to severity of postoperative pain, analgesic need, pulmonary complica-
tions and duration of hospital stay, treatment group gets better results.
Results In treatment group, 18 donors received a dose of 25 mg pethidine
(IM) and 7 cases received 2–4 doses of pethidine. In contrast, in control
group 15 donors received 4–5 dose of pethidine and 10 cases needed 6–7
dose (P < 0.001). No pulmonary infection was detected in the treatment
group, but in control group, 3 donors were affected by pulmonary infection
(P < 0.095). Treatment group was discharged at third postoperative day while
hospital stay of control groups was 3–7 days (P < 0.001).
Conclusion Marcain injection around intercostal nerve sheet and into the
incision line of the kidney donors significantly reduces severity of pain, anal-
gesic need, pulmonary complications and hospital stay. It is an easy, safe and
inexpensive method and we recommended it in surgeries done by flank
approach.

FM2.3-A4

Follow-up of the results of pyeloplasty in adults

Young-Joo Kim1, Jung-Sik Huh1, Ji-Hyun Lee2

1Department of Urology, Jeju Medical Center, Cheju University, Jeju,
Korea; 2Kyung-Hee University, Department Of Urology, Kyung-Hee

Medical Center, Korea

Purpose We compared the outcome of hydronephrosis due to pyeloureteral
junction (PUJ) obstruction based on differentiations between preoperative
findings and postoperative findings.
Materials and methods Medical records of 33 adults (men : women =
24 : 9) with a urographically proven, clinically significant, PUJ obstruction,
who underwent 33 pyeloplasties were retrospectively reviewed. All patients
were followed up for at 47.6 ± 18.3 months. An intravenous pyelography,
99mTc-DTPA and MAG-3 renal scan were performed for the majority of
patients, preoperatively and 3 postoperatively.
Results The majority of the patients presented with flank pain (75.8%).
The diagnosis was frequently delayed with an average duration of symptoms
of 21.2 ± 6.3 months. The major aetiology was aberrant vessel (45.5%). In

the intravenous pyelogram (IVP), postrenal size was significantly decreased
in length (P = 0.049) and in width (P = 0.037) compared with prerenal size.
Conclusions The results suggest that the diagnosis is delayed since the
onset of symptoms, but operative success rate is high. The overall surgical
success cause is unclear. More study is needed with numerous patients.

FM2.3-A5

A randomized, placebo controlled trial in comparison of
postoperative pain scale in patients receiving oral analgesic

and local anaesthesia after mini-laparosocpic surgery

Mao Hsien Wang
Department of Anaesthesiology, En Chu Kong Hospital, San Shia Town,

Taipei, Taiwan

Objectives To compare postoperative pain scales of patients who had local
anaesthesia, oral analgesics or placebo after mini-laparoscopic surgery.
Patients and methods Sixty patients who elective underwent mini-
laparosclopic herniorrhaphy or varicocelectomy were enrolled. They were
randomly assigned to have either postoperative oral acetaminophen (20), 
trocar wound infiltration with 2% xylocaine (20), or placebo (20). Post-
operative trocar wound pain was recorded 3 h, 24 h and 7 days after opera-
tion with the visual analogue pain scale. The dose of meperidine at recovery
room and the dose of acetaminophen were recorded. The overall patient sat-
isfaction with anaesthetic technique was assessed 7 days after operation.
Results There was no difference between groups in the mean pain scores
for trocar wound pain. There was a trend for those who had received trocar
wound local anaesthetic to use less meperidine at recovery room (P < 0.05).
There was no difference between groups in the overall patient satisfaction
with anaesthetic technique.
Conclusions Trocar wound infiltration with local anaesthetic reduce pain
and meperidine requirement at immediate postoperative period after mini-
laparoscopic surgery. There is no significant benefit of oral analgesic after
mini-laparoscopic herniorrhaphy or varicocelectomy.

FM2.3-A6

Undamaged peritoneum: the key of avoiding complications
and shortening operation time in retroperitoneal
laparoscopic surgery (experience with 520 cases)

Ming Li, Liqun Zhou, Yanqun Na
Institute of Urology, Peking University, China

Introduction and objectives Laparoscopic surgery has been widely used
in urology. Trans-peritoneal and retroperitoneal approaches are used as two
common techniques. At our institute, the retroperitoneal approach of IUPU
(Institute of Urology, Peking University) has been used as standard method.
To ensure operation success, a satisfied retroperitoneal cavity should be set
up, as undamaged peritoneum will play key role throughout the whole period
of operation.
Methods From June 2000 to September 2004, 520 patients underwent
retroperitoneal laparoscopic surgery, including 189 adrenalectomies, 95
nephrectomies, 58 nephreureterectomies, 10 pyeloplasties and 168 renal cyst
operations. Of the 520 patients, 271 were males, 249 females; aged 19–79
(average 54.2).
Results In 127/520 patients (24.4%), the peritoneum was damaged during
operation. Of the 127 damaged peritoneum, 71 (46.4%) were from laparo-
scopic nephrectomy, 37/189 (19.6%) were from adrenalectomy and 19/168
(11.2%) were from renal cyst operation.

Table Comparison between undamaged peritoneum and damaged peritoneum with operation time, bleeding and catheter time

Nephrectomy Adrenalectomy Cyst operation
OP Bleeding Catheter OP Bleeding Catheter OP Bleeding Catheter

(min) (Ml) (days) (min) (Ml) (days) (min) (Ml) (days)

Undamaged 50–210 50–800 1–3 30–180 10–500 1–3 25–125 10–150 1–3
Average 88 220 2.2 58 65 1.2 45 50 2
Damaged 90–235 100–1000 1–11 60–240 50–400 1–3 45–135 20–100 1–3
Average 132 258 2.3 115 105 1.5 58 55 2
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Conclusions A wide and satisfied retroperitoneal cavity is the warrant for
retroperitoneal laparoscopic procedures. A damaged peritoneum allows gas
flow into peritoneal cavity. The retroperitoneal cavity will be pressed, which
raises the difficulty of operation, increases operation time and bleeding.

FM2.3-A7

Laparoscopic functional reconstruction in urology 
(180 cases report)

Xin Gao, Jian’guang Qiu, Yubing Cai, Xianfu Zhou, Xingqiao Wen
Urology department, The 3rd Affiliated Hospital of Sun Yat-sen

University, Shipai, Tianhe, Guangzhou, China

Purposes To evaluate the efficacy of laparoscopic functional operations in
urology.
Materials and methods From May 2000 to January 2004, 53 cases of
peritoneal laparoscopic radical prostatectomy (LRP), 9 cases of laparoscopic
partial nephrectomy, 1 case of hand assisted live donor laparoscopic nephrec-
tomy, 18 cases of laparoscopic nephropexy, 24 cases of pyeloplasty, 8 cases
of ligation of renal lymphatic vessels, 18 cases of marsupialization of cysts
beside pelvic, 4 cases of ureteroplasty of retrocaval ureter, 8 cases of uretero-
plasty of megaureter, 28 cases of ureterolithotomy, 2 cases of cystectomy and
ileal conduit, 2 cases of bilateral orchipexy, 1 case of bilateral ureterolysis, 2
cases of laparoscopic repair for vaginal wall prolapse and 2 cases of nerve
sparing laparoscopic retroperitoneal lymphadenectomy were performed at
our unit.
Results For the later 10 cases of LRP, the operating time were 3–5 h, blood
loss was less than 300 mL. In total, 47 cases (47/53) were followed up and
showed good continence, among them, only 2 cases each needed one piece
of pad per day. Eight cases of 12 nerve sparing LRP were confirmed good
erection function. Forty cases were followed up chemically, prostate-specific
antigen (PSA) of 38 cases were lower than 1 ng/mL.
Discussions It is very important to preserve the pelvic plexuses in order to
prevent from incontinence or impotence. Ligation of deep dorsal venous
complex, preservation of inner sphincter muscle at bladder neck, finely anas-
tomosis of bladder neck and urethra during LRP is very important to pre-
serve normal postoperative functions.

FM2.3-A8

Uretero-enteric anastomotic stricture: Early results of
endourological intervention

Hak Keung Alex Lo, Tak Hing Bill Wong
Division of Urology, Department of Surgery, Queen Elizabeth Hospital,

Kowloon, Hong Kong SAR

Objectives To review the outcome of endourological intervention of
uretero-enteric anastomotic strictures utilizing a large 30 Fr balloon dilator.
Patients and methods Four patients had undergone lower urinary tract
reconstruction that involved bowel segment and uretero-enteric anastomosis:
Case 1 – Female, aged 24 years, with ureter implanted into a modified Penn’s
pouch constructed for undiversion;
Case 2 – Male, aged 67 years, with solitary ureter joined to ileal conduit,
after radical cystectomy and later left nephroureterectomy;
Case 3 – Female, aged 63 years, with remaining functioning ureter implanted
into the gastric patch of an augmented postirradiated bladder; and
Case 4 – Male, aged 68 years, with ureter implanted into a Penn’s pouch con-
structed for continent diversion after radical cystourethrectomy.
They presented with acute pyelonephritis, renal failure, and/or hydronephro-
sis, 1–8 (mean 3.5) years later. All had percutaneous nephrostomy (PCN)
inserted and were confirmed to have stricture at uretero-enteric anastomosis.
Balloon dilatation was performed utilizing a 30 Fr balloon dilator; ap-
proaches included: Cases 1 and 2 antegrade via PCN, Case 3 retrograde with
the help of ureteroscope transurethrally and Case 4 retrograde via a percuta-
neous puncture of pouch and after endoureterotomy of neo-meatus. Cases 1
and 4 had two dilatations.
All became stricture free – both clinical and renographic – with longest 
follow-up being 2 years.

Conclusions Endo-dilatation utilizing a 30 Fr balloon dilator was an effec-
tive treatment for uretero-enteric anastomotic strictures, saving patient from
complicated open surgical reconstruction. However, further follow-up is
required to evaluate long-term benefit.

FM2.3-A9

Laparoscopic urology: the first 100 cases of 
Tan Tock Seng Hospital

James Khiaw-Ngiap Tan, Yew-Lam Chong, Eugene Lim, Gerald Tan,
Chin-Tiong Heng, Khai-Lee Toh, Sing Joo Chia

Tan Tock Seng Hospital, Singapore

Aims We reported our single institution initial experience in laparoscopic
urology.
Materials The first 100 consecutive laparoscopic urological procedures
performed at our institution from August 2001 to May 2004 were reviewed
with regards to the type of surgery, length of operating time, stay in hospital
and complications. These procedures include radical nephrectomy in 36,
simple nephrectomy in 10, partial nephrectomy in 1, nephroureterectomy in
5, adrenalectomy in 6, radical prostatectomy in 3, robotic-assisted prostatec-
tomy in 5, pyeloplasty in 1, deroofing of renal cyst in 5, herniorraphy in 22
and miscellaneous procedures in 4.
Results The median age of patients was 61. The median operating time for
radical nephrectomy was 225 min, nephroureterectomy was 265 min, adrena-
lectomy was 160 min, bilateral herniorraphy was 112.5 min, robot-assisted
(Da Vinci) laparoscopic radical prostatectomy was 270 min and pure radical
prostatectomy was 560 min Complications occurred in 12 (12%) patients.
This included conversion to open surgery in 6 (6%) patients caused by intra-
operative bleeding in 3 and adhesions in 3. There were no mortalities. The
median postoperative stay in hospital for radical nephrectomy,
nephroureterectomy and radical prostatectomy was 3 days, adrenalectomy
was 2 days, herniorraphy was 1 day. There were 13 retroperitoneal and 62
transperitoneal approaches used.
Conclusions Laparoscopic urology is fast replacing many open procedures,
with all the advantages of minimally invasive surgery. Complication rate is
acceptable and paralleled to those seen in other centres. There are no peri-
operative mortalities in our series.

FM2.3-A10

Are all 3-way Foley catheters made equal?

Siu-King Mak, Siu-King Mak, Manuel Bon-We Que
United Christian Hospital, Department of Surgery, United Christian

Hospital, Kowloon, Hong Komg SAR

Introduction Three-way Foley catheters are commonly used for bladder
irrigation after transurethral resection of the prostate (TURP). It has a small
lumen for inflating the balloon, an inlet for infusing irrigant and a large out-
let for bladder drainage. Catheter size is referred to the French (Fr) scale and
is the outside circumference, not the luminal diameter. The luminal diameter
depends on the manufacturer’s design. We noticed that catheters of same Fr
number by different manufacturers performed differently.
Methods 3-way Foley catheters of various sizes from 4 manufactures were
collected. A flow-rate study was carried out using standard uroflowmetry
machine. A total of 100 cc of normal saline at 200 cm level were instilled to
each Foley catheter via a standard TURP Y-set. Stream of each Foley was
pictured. Each flow-rate tracing was subsequently analyzed.
Results Different stream directions were noted. Peak flow rates (Qmax) of
outlets were 24 Fr 12 mL/s; 22 Fr 13 mL/s, 10 mL/s; 20 Fr 11 mL/s, 9 mL/s;
18 Fr 8 mL/s, 8 mL/s, 7 mL/s, respectively. Qmax of inlets were 24 Fr
2 mL/s; 22 Fr 5 mL/s, 2 mL/s; 20 Fr 3 mL/s, 2 mL/s; 18 Fr 3 mL/s, 2 mL/s,
2 mL/s, respectively. Qmax of control (no catheter) was 14 mL/s. Qmax and
Qaverage of inlets were significantly lower than outlets. Qmax and Qaverage
correlated with Fr number for outlets. There was no such relationship for
inlets.
Conclusions Not all 3-way Foley catheter of the same Fr number are made
equal. The rate determinant factor of continuous bladder irrigation is the
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inlet diameter. A high Fr number 3-way Foley catheter does not guarantee
better irrigation outcome.

Outlet 18Fr 20Fr 22Fr 24Fr

(A) 10 12
(B) 9 11 13
(C) 8
(D) 8 9

Inlet 18Fr 20Fr 22Fr 24Fr

(A) 2 2
(B) 3 3 5
(C) 2
(D) 2 2

FM2.3-B1

Treatment outcomes of flexible ureterorenoscopy in renal
calculi refractory to shockwave lithotripsy

CF Ng1, TJ Thompson2, T Anagnostou2, Da Tolley2

1Department Of Surgery, Chinese University Of Hong Kong, Hong
Kong SAR; 2Scottish Lithotriptor Centre, Edinburgh, UK

Objective A retrospective review of the treatment outcomes of flexible
ureterorenoscopy (FURS) in the renal calculi refractory to shock wave
lithotripsy (SWL).
Material and methods Patients (without obvious anatomic or pathologic
intravenous urogram findings apart from stone) who failed primary SWL to
renal calculi and subsequently went on to FURS were reviewed.
Results From January 2001 to Mac 2003, there were 18 patients with renal
calculi who failed SWL and then underwent FURS. Eleven of the stones
were in the right side. Two stones were dropped back to the lower calices and
all the others were formed de novo. The mean stone size before SWL was
10.5 mm (range 3–26 mm). The mean number of SWL sessions prior to
FURS was 2.0. Sixty-six percent of stones showed no evidence of fragmenta-
tion after SWL. During FURS, only 7 free stones were identified (included
the two dropped back cases). For other stones, 8 were noticed to be
parenchymal calcification or Randal’s plaques, 2 were stones in caliceal
diverticuli and one stone was covered under a thin hood of membrane. Only
33.3% of those stones with no evidence of fragmentation after SWL were
free stones. Five free stones and the stone under membrane were treated with
Holmium laser. Two other free stones were extracted directly with basket.
One stone within a diverticulum was subsequently treated by percutaneous
approach. The remaining patients were treated conservatively.
Conclusion FURS is a valuable diagnostic and therapeutic tool in the man-
agement of renal calculi resistance to SWL.

FM2.3-B2

Anatrophic nephrolithotomy

Songxi-Shuang Bibo, Ren-Ke Zhang, Fa-Peng Wang, Ji-Bin Yin, 
Hong-Chang Wu

Department of Urology, the First Affiliated Hospital of DaLian medical
University, DaLian, LiaoNing, China

Purpose To investigate the methods and effects of the anatrophic renal
parenchyma incision for the removal of complex kidney staghorn calculi.
Materials and methods From June 1994 to December 2003, the notes of
26 patients (Male = 13, Female = 13; age range 22–75 years) with complex
staghorn renal calculi treated by the anatrophic nephrolithotomy were
reviewed. There were 4 cases without symptoms; 22 cases with symptoms,
20 cases with lumbago, 3 cases with haematuria at intervals, 2 cases with
low fever, 3 cases with hypertension, 2 cases with diabetes and 1 case with
gout. There was 1 case of postoperative bilateral megaureter. Before opera-
tion, they all completed urinalysis, kidney functions, B ultrasonic, computed
tomography (CT), kidney, ureters, and bladder (KUB) and intravenous urog-

raphy (IVU) tests. They were all treated with bactericidal antibiotic from 3 to
7 days preoperation. All patients underwent nephrolithotomy through oblique
incision in the lumbus. The kidney and upper ureter were dissected free.
After intravenous injection of 2.0 Inosine, the in situ low-temperature block-
age of renal artery was adopted to open the kidney parenchyma along the
Brodel’s white line. The kidney incision were 3–6 cm. The time of blocking
renal artery was 17–45 min, the average time was 28 min The renal
parenchyma and each calyx along this incision were opened and all the
stones could be easily removed. The calyces could be observed. If the
staghorn calculi. was giant size and extended to renal pelvis, we might com-
bine with the pyelotomy. We could lay Double -J or adopt nephrostomy.
Results The calculi were completely removed in all 26 cases. The amount
of bleeding was 70–300 mL. Blood transfusion during the procedure was
required in 9 cases with an average of 200 mL. The maximum fetching 
of stones were 57 pieces. The size of the biggest one was 8.06.04.5 cm.
Twenty-six cases were all followed up and kidney functions, B ultrasonic,
KUB + IVU were examined regularly, they were all normal and there were
no intraremal stricture and anatrophic renal parenchyma.
Conclusions Stone-fetching therapy by opening kidney along the Brodel’s
white line after in situ hypothermic blockage of renal artery, used to cure
complex kidney staghorn calculi, is a simple method of operation. The pro-
cedure has the advantages of little bleeding, slight impairment of renal func-
tions; high clearance rate and postoperation complications are few.

FM2.3-B3

The prevalence of urinary lithiasis in selected areas 
in the Philippines

Frances Monette Bragais, Genlinus Yusi, Pavio Buac, Paquito Fuentes
National Kidney and Transplant Institute, East Avenue, Quezon City,

Metro Manila, The Philippines

Objectives To determine prevalence rate of urolithiasis in selected areas in
the Philippines and the demographic characteristics of subjects diagnosed
with stones.
Patients and methods The study was conducted with a multistage, modi-
fied cluster design. The areas were Tugegarao, Legaspi, Iloilo, Cagayan de
Oro and Quezon City. The survey started in October 2000 and ended in Jan-
uary 2002. All subjects answered a standard questionnaire and underwent
urinalysis and ultrasound of KUB. Ultrasound findings were interpreted by a
single radiologist. Access was used to encode results and Stata-8 was used
for data analysis.
Results There were 2686 subjects coming from the different locations. The
majority of the subjects were female (70.5%) and fell into group aged
18–39 years. Sixty-three patients were diagnosed to have urolithiasis by
ultrasound. Non-weighted results showed a prevalence of 2.35% with
Legaspi City (3.35%) having the highest prevalence. Without adjusting for
other factors, a person >60-year-old-is more likely to have stones compared
to subjects 18–39 years old (odds-ratio 4.19). Males were more likely to have
urolithiasis than females (odds-ratio 2.36). The common signs and symptoms
were dysuria (25.4%), fatigue (22.22%), lithuria (20.6%), flank pain
(20.6%), haematuria (19%).
Conclusions The selected areas showed a low prevalence rate. The differ-
ence in the prevalence and the reason for lower prevalence observed in this
study compared to other countries is difficult to demonstrate. Further study is
recommended taking into account the selection that would include the rural
population, genetic/ethnic and environmental factors.

FM2.3-B4

Percutaneous cystolithotomy in the treatment of 
bladder calculi

Mohsen Amjadi1, Ali Zolfaghari2, Abolfazl Bohluli2, 
Sayyad Nasirzadeh2

1Urology Department Tabriz University, Imam Hospital, Tabriz, East
Azarbijan, Iran; 2Tabriz University Medical Science, Iran

Objectives Evaluation of percutaneous cystolithotomy with one-shot tech-
nique in the treatment of bladder calculi.
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Materials and methods In patients with large bladder stone, after filling
the bladder full with normal saline, a small 8 mm incision was performed in
suprapubic. The 28F fascial dilator was inserted into the bladder directly.
Thereafter 30F amplatz sheath was rolled on the dilator until it rich into the
bladder. Cystoscopy was performed with Wolf cystonephroscope. Stone was
fragmented with lithoclast system and removed with forceps. At the end of
operation, urethral catheter was inserted for 24 h.
Results A total of 20 males and 3 females (23 cases) with mean age of
43 years were included for the study. There were 14 large stones and 9 multi-
ple stones. In 19 cases, one-shot technique was effective. In 3 cases, due to
history of suprapubic operation, metal telescopic dilator was used. Access
failure occurred in one case. Haematuria, leakage, urinoma and intestinal
perforation were not observed in all patients.
Conclusions Percutaneous cystolithotomy is a safe, rapid and effective pro-
cedure in the treatment of bladder calculi specifically in paediatric group.

FM2.3-B5

Mini-cystolithotripsy: a novel urethra ‘sparing’ procedure
for intracorporeal lithotripsy of bladder stones

Ernesto Iii Arada, Luis Florencio, Harold Nanquil
Quirino Memorial Medical Center, Quezon City, Metro Manila, 

The Philippines

Introduction Transurethral lithotripsy of bladder stones is often performed
using large caliber 26F cysto/nephroscopes. Small urethras are prone to 
trauma with these large instruments. We developed a novel technique of
mini-transurethral cystolithotripsy (mini-TUCL) using smaller caliber 15.5F
rigid cystoscope with 0.8 mm pneumatic probe. Our objective is to deter-
mine the possibility of ‘sparing’ the urethra from trauma of large 26F
cysto/nephroscopes.
Methods Eighteen males and one female (age 22–62 years) with bladder
stones size of 1.0–3.5 cm underwent mini-TUCL. These were compared with
six males (age 27–56 years) with bladder stones size of 3.5–5.0 cm who
underwent standard transurethral cystolithotripsy (STUCL) using 26F
cysto/nephroscope with 1.0 mm pneumatic probe. Initial urethral dilatation
to 28F was needed for STUCL to accommodate the larger 26F cysto/nephro-
scope. No urethral dilatation was necessary for mini-TUCL.
Results Intraoperatively, no patient undergoing mini-TUCL developed sig-
nificant urethral trauma or bladder injuries. After 11/2 years, follow-up also
showed no strictures. In contrast, all patients who had undergone STUCL
had urethral meatal injuries due to dilatation; four patients had membranous
urethral trauma; and one patient had false urethral passage and urethral stric-
ture on follow-up.
Conclusions Our results show that it is possible to ‘spare’ the urethra from
significant trauma and subsequent stricture using the novel technique of
Mini-transurethral cystolithotripsy with 15.5 F cystoscope and 0.8 mm pneu-
matic probe.
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Use of fibrin glue in laparoscopic ureterolithotomy

Chi Wai Michael Cheng, Chi Fai Ng, Lung Wai Chan, Chi Kwok Chan,
Wai Sang Wong

Division of Urology, Department of Surgery, The Chinese University of
Hong Kong, Prince of Wales Hospital, Shatin, Hong Kong SAR

Introduction To evaluate the clinical outcome of the use of fibrin glue in
the closure of ureterotomy after laparoscopic ureterolithotomy for big upper
ureteric stones.
Methods A retrospective review was carried out for laparoscopic
ureterolithotomy performed between July 1999 and June 2004. Either the
transperitoneal or retroperitoneal approach was employed. Fibrin glue was
used for closure of the ureterotomy after stone removal and ureteric stenting.
The postoperative course, the stone clearance rate and the median term clini-
cal outcome were analysed.
Results Thirty-one patients were included. There were 25 males and six
females. The mean age was 59 years (range 35–78). There was a predomi-

nance of the left side over the right (21 : 10). The stones site varied between
the third lumber level and the upper sacro-iliac joint. Post-operative pain
control was mainly accomplished by oral analgesics. The median hospital
stay was six days. The median follow-up period was 14 months. Nearly all
patients were free of symptoms attributable to stone disease or the procedure.
The immediate stone clearance rate was 100%. Post-operative radiological
imaging did not show any obstruction in the upper urinary tract.
Conclusions Laparoscopic ureterolithotomy with fibrin glue closure of the
ureterotomy is an effective method for big upper ureteric stones with mini-
mal complications.
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Treatment of renal colic by using intracutaneous injection
of sterile water

Hassan Ahmadnia, Aliasghar Yarmohamadi, Mohamad Zare,
Mohamadmehdi Imani, Mohamad Movarekh

Ghaem Medical Center, Mashad, Khorasan, Iran

Purpose The present double blind clinical trial aims to study the effects of
interadermal injection of sterile water in treatment of renal colic.
Patients and methods One hundred patients with renal colic were ran-
domly divided into two groups of 50 patients and underwent treatment. In
the first group, 0.5 cc of sterile water and in the control group, 0.5 cc of nor-
mal saline were intradermally injected. The severity of pain was recorded by
VAS system before injection, 30 and 90 min after injection.
Results The mean pain severity in the first group was 9.86 ± 0.4 and in the
control group was 9.96 ± 0.19, so that the difference was not statistically sig-
nificant (P = 0.12). In the treated group, 30 and 90 min after the injection,
the mentioned means were 0.76 ± 2.3 and 1.02 ± 2.63 in treatment group and
5.94 ± 4 and 6.7 ± 4.19 in control group, respectively. The difference
between two groups was statistically significant (P = 0.000 and P = 0.000).
Pain in all patients in the treated group was relieved, however, only 34% of
the patients in the control group reported a decrease in pain.
Conclusions This study along with many other existing studies indicates
the efficacy of intradermal injection of sterile water for the treatment of
severe pain syndromes such as renal colic. The advantages of this method are
its efficacy, availability, low costs and easy application.
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Sterile pyuria and leukocytosis in urinary tract stones

Mandana Mansour Ghanaei, Seyed Aladdin Asgari, N Varasteh, 
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Department of Gyn & Ob, Guilan Medical Sciences University, Alzahra
Hospital, Rasht, Guilan, Iran

Objectives Sterile pyuria and leukocytosis are frequently mentioned with
urinary stones. We evaluated the frequencies of sterile pyuria and leukocyto-
sis in urinary tract stones with renal colics.
Materials and methods Between 1999 and 2003, in a descriptive retro-
spective study, we reviewed all medical records of 144 referral patients with
renal colics; and collected data about some variables including; age, sex,
stones, locations, multiple stones, sterile pyuria, and leukocytosis. Moderate
and severe pyuria were defined as WBC > 5 and WBC > 10, respectively. In
this study, the patients with previous history of urinary infection, staghorn
stones, pregnant women, systemic disease, connective tissue disease, tuber-
culosis, chronic infection, recently used antibiotic, analgesic, chemotherapy
and corticoid therapy were excluded.
Results There were 112 males (82.9%) and 32 females (23.7%); and male
to female ratio was 3.4 : 1. The mean age of patients was 35 years (with
range 30–60 years); 13 patients had leukocytosis, 18 (13.3%) with moderate
pyuria, and 3 (2.2%) with severe pyuria; also 16 males and 5 females had
pyuria (WBC > 5). Lower ureteral stones were found in 16 pyuric patients
(70%); and in 9 patients with leukocytosis.
Conclusions It appears that sterile pyuria and leukocytosis are not common
condition but if any, pyuria and leukocytosis are frequent in males and lower
ureteral stones.
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Clinical outcome of CIS urinary bladder in BCG era

Pak-Ling Liu, Tim-Fuk Yiu
Department of Surgery, Princess Maragaret Hospital, Lai Chi Kok,

Hong Kong SAR

Objectives To study the clinical outcome of carcinoma in situ (CIS) uri-
nary bladder in bacillus Calmette-Guerin (BCG) era in a regional hospital in
Hong Kong.
Methods and materials Records of patients with CIS urinary bladder fol-
lowed up in CA Bladder Clinic in Princess Margaret Hospital were retro-
spectively reviewed. Recurrence-free interval was defined as the time interval
between the first appearance of CIS bladder and appearance of superficial
bladder cancer after treatment. Progression was defined as development of
muscle-invasive/metastatic diseases or adoption of radical treatment due to
uncontrollable disease.
Results From September 1992 to June 2004, 18 patients with CIS bladder
were followed up in our unit. There were 15 males and 3 females with age
from 48 to 93 years (mean: 71). The follow-up duration ranged 2–97 months
(mean: 29.2, median: 25). All patients had received BCG instillation. Twelve
patients had received some form of maintenance BCG. Nine patients had pri-
mary disease (2 patients had CIS alone, 1 was associated with TaG2, 4 with
TaG3 and 2 with T1G3) and nine patients had history of superficial bladder
tumour (8 patients had CIS alone, 1 patient associated with T1G2). Recur-
rence of superficial bladder tumour was found in 6 patients. Two patients
developed muscle-invasive disease with radical cystectomy done.
Conclusions In our unit, for patients with CIS bladder after BCG treat-
ment, recurrence rate was 33.3%. The 5 years recurrence-free survival was
62.7%. Progression rate was 11.1%. The 5 years progression-free survival
was 78.1%.
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Transurethral resection of bladder tumour by plasma
kinetic (report of 102 cases)

Xishuang Song, Jibin Yin, Tao Jiang, Jianbo Wang, Xiangyu Che,
Renke Chang

Department of Urology, First Affiliated Hospital of Dalian Medical
University, LiaoNing, China

Objectives To evaluate the safety and therapeutic effect of transurethral
resection of bladder tumour by plasma kinetic (PK).
Methods A total of 102 patients with bladder tumours underwent
transurethral resection by plasma kinetic. Seventy-six cases were males and
the others were females. Age was between 26 and 82 years old. Among
them, 69 cases were T1, 33 were T2, 79 were solitary tumour and 32 were
multiple. All the cases underwent ultrasound, cystoscope, computed tomog-
raphy (CT), intravenous urography (IVU) and were diagnosed terminal com-
plement complex (TCC) by pathologic results. Under epidural anaesthesia,
lithotomy position, the PK resectoscope was put into urethra. The output
power was configured to 30–80 watts. The resection was deep to muscle
layer, in some patients endoscopic partial cystectomy was performed by PK.
The mucosa around the tumour pedicle about 2 cm in diameter was also
vaporized.
Results All of the operations were uneventful. The operation time was
about 8–52 min The mean operation time was 26 min The blood loss was
minimal. The obturator nerve reflex did not occur when the output power
was between 30 and 80 watts. But when the power was above 100 watts, in
some tumours located on the lateral wall, the nerve reflex occurred. Acciden-
tal bladder injury did not happen in all the patients. Two weeks after opera-
tion, the chemotherapy began for all patients.
Conclusions The cutting temperature by PK is about 30–90 °C. Choosing
the output power properly (30–80 watts) usually does not lead to obturator
nerve reflex. In 5 cases, the nerve reflex occurred when the output was above
100 watts. Because the haemostasis effect is ideal, the surgeon can take time
to perform the operation under almost bloodless vision. The surgeon can
identify the muscle fibres clearly, so it is easy to control the depth of resec-
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Recurrence rate and progression rate of TaG3 bladder
tumour after complete resection in BCG era

Pak-Ling Liu, Tim-Fuk Yiu
Department of Surgery, Princess Margaret Hospital, Lai Chi Kok,

Hong Kong SAR

Objectives To study the recurrence rate and progression rate of TaG3 blad-
der tumour after complete resection in bacillus Calmette-Guerin (BCG) era
in a regional hospital in Hong Kong SAR.
Methods and materials Records of patients with TaG3 bladder tumours
followed up in CA Bladder Clinic in Princess Margaret Hospital were retro-
spectively reviewed. Recurrence and progression were recorded. Recurrence
free interval was defined as the time interval between first appearance of
TaG3 tumour, after complete resection and recurrent tumour. Progression
was defined as development of muscle-invasive/metastatic diseases or adop-
tion of radical treatment due to uncontrollable disease.
Results From January 1991 to June 2004, 37 patients with TaG3 bladder
tumours were followed up in our unit. There were 26 male and 9 female
patients with age ranged from 38 to 93 years (mean 69.8 years). The follow-
up duration ranged from 1 to 154 months (mean: 52.8 months, median:
40 months). Thirty-one patients had received BCG instillation. Recurrence of
tumour was found in 18 patients. Probability of recurrence at 5 years was
0.50. Three patients had received radical cystectomy with one developed car-
cinoma in situ (CIS), one had uncontrollable disease and one had muscle-
invasive disease. Probability of progression at 5 years was 0.07.
Conclusions In our unit, for patients with TaG3 tumours after complete
resection, recurrence rate was 48.6%. The 5-year recurrence free survival
was 50.0%. Progression rate was 8.1%. The 5-year progression free survival
was 94%.
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Recurrence rate and progression rate of T1 bladder tumour
after complete resection in BCG era

Pak-Ling Liu, Tim-Fuk Yiu
Department of Surgery, Princess Margaret Hospital, Lai Chi Kok,

Hong Kong SAR

Objectives To study the recurrence rate and progression rate of T1 bladder
tumour after complete resection in bacillus Calmette-Guerin (BCG) era in a
regional hospital in Hong Kong SAR.
Methods and materials Records of patients with T1G2/3 bladder tumours
followed up in CA Bladder Clinic in Princess Margaret Hospital were retro-
spectively reviewed. Recurrence-free interval was defined as the time interval
between first appearance of T1G2/3 tumour, after complete resection and
recurrent tumour. Progression was defined as development of muscle-
invasive/metastatic diseases or adoption of radical treatment due to uncon-
trollable disease.
Results From October 1992 to June 2004, 51 patients with T1G2/3 bladder
tumours were followed up. There were 43 male and 8 female patients with
age ranged from 33 to 95 years (mean 72.2). The follow-up duration ranged
from 2 to 114 months (mean: 34.9, median: 22). There were 15 T1G2
tumours and 36 T1G3 tumours. Forty-seven patients had received BCG
instillation. Recurrence of tumour was found in 20 patients. Probability of
recurrence at 5 years was 0.39. Three patients developed muscle-invasive
disease, two patients developed uncontrollable disease with radical cystect-
omy done, one patient was found to have lymph node (LN) metastasis and
one patient with lung secondaries. Probability of progression at 5 years was
0.20.
Conclusions In our unit, for patients with T1 tumours, after complete
resection, recurrence rate was 39%. The 5-year recurrence-free survival was
61%. Progression rate was 13.7%. The 5-year progression-free survival was
80%.
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tion. In this cohort, 21 cases underwent partial cystectomy by PK resection
because the tumour invaded to deep muscle layer. It has the same therapeutic
effect as partial cystectomy by open surgery. To sum up, the PK resection is
a suitable therapeutic method for superficial bladder tumour.
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Recurrent free survival in patients with superficial bladder
cancer after cystodiathermy under local anaesthesia

Tin Yu Chu, Kin Man Lam, Pak Ling Liu, Tim Fuk Yiu
Urology Division, Department of Surgery, Princess Margaret Hospital,

Kowloon, Hong Kong SAR

Background Electrocautery under local anaesthesia has been employed as
a treatment for superficial bladder tumour, especially taking into account the
risk of anaesthesia. A retrospective review was done, with respect to recur-
rent free survival for superficial bladder treatment, in our unit.
Methods All patients with superficial bladder tumour treated with cysto-
diathermy under local anaesthesia within 4 years in a single centre were
reviewed.
Results A total of 77 consecutive patients aged 35–97 (mean 70) with
superficial bladder tumour (Ta 98.7% or T1 1.3%; G1 77.9% or G2 18.2% or
G3 3.9%) were retrieved. These tumours presented either as primary (10.4%)
or recurrent (89.6%), with size ranged 1–20 mm (mean 3.95). The number of
lesions within bladder was counted [1(51.9%); 2(23.4%); 3(6.5%); 4(5.2%);
5(1.3%); >5(11.7%)]. Majority of tumours (74%) were treated with cysto-
diathermy alone, while the rest (26%) were followed by adjuvant intravesical
therapy. With a mean follow-up of 13 months (range 0–39), there was no
progression of tumour or mortality recorded. The Kaplan Meier estimates for
24-month recurrent free survival were ~60% and mean recurrent free sur-
vival was 26 months (95% C.I. 21–30). Figures of our result were compara-
ble to those of transurethral resection of bladder tumour (TURBT) reported
in the literature.
Conclusions Cystodiathermy under local anaesthesia can be an alternative
option for treatment of superficial bladder cancer with promising results, in
those selected cases, on a day-case basis.
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Holmium:YAG laser treatment of superficial bladder
carcinoma: our initial experience

Azm Zahid Hossain Zahid, SA Khan, MA Khaleque, MA Salam, 
S Hossain, R Islam

Dhaka Medical College, Department of Urology, Dhaka, Bangladesh,
Bangladesh

Aims and objectives To review our initial result of holmium laser for the
treatment of superficial bladder carcinoma.
Patients and methods We treated 30 patients, 24 males and 6 females, age
40–70 years, between Mac to July 2004 using the Holmium:YAG laser under
spinal anaesthesia. Eighteen cases were recurrent and 12 cases were primary
superficial bladder carcinoma. All cases were purposely selected from out-
patient department (OPD) by evaluating ultrasonogram of kidney-ureter-
bladder (KUB) region and sometimes intravenous urography (IVU). For
resection of primary superficial bladder carcinoma, large tumours (>4 cm)
were excluded. Most of the cases had multiple tumours, located on the 
lateral, posterior wall, base and in 4 cases even in vault and anterior wall.
Before resection, cold cup biopsy was taken from tumour and bladder base.
At the end of the procedure, an 18 Fr. two way Foley’s catheter was placed
and removed within 24 h. All cases were followed up for 3–5 months by
urine R/E, ultrasonogram of KUB and flexible cystoscopy.
Results During procedure, bleeding was minimum, no transfusion required
and no obturator jerk was noticed. Bladder perforation and postoperative clot
retention did not developed. Distilled water was also used during procedure.
Period of catheterization was 12–24 h and no irrigation was required. Hospi-
tal stay was 24 h.
Conclusions The absence of complications, high patient satisfaction and
short hospital stay makes the holmium:YAG laser an attractive alternative in
the treatment of superficial bladder carcinoma.
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Clinical significance of pelvic lymph node dissection for
patients with locally invasive bladder cancer who received

radical cystectomy

Sumio Noguchi, Kazunori Takase, Minoru Yoshida, Takeshi Tomoda,
Koichi Shioi

Yokosuka Kyosai Hospital, Yokosuka, Kagawa, Japan

Objectives To know the clinical significance of pelvic lymph node (LN)
dissection and the total number of removed LNs for the patients who
received radical cystectomy without neoadjuvant chemotherapy.
Methods Between 1984 and 2002, 104 patients underwent radical cystect-
omy and standard pelvic LN dissection at our institute whose tumour were
clinically diagnosed as locally invasive bladder cancer (T2–4 N0M0). The
number and site of LNs were recorded. Survival rates and prognostic factors
according to the number of LNs were analysed by Kaplan-Meier methods
and Cox-proportional hazard model.
Results The prognostic factors of the patients were size, type, grade, pT, n,
pl, pv by univariate analysis. Of these 7 factors, pl, pT and n are significant
by multivariate analysis. Twenty-five patients (24%) have positive LNs. The
median number of LNs removed was 20 (range 3–56). Survival of the
patients without LN metastasis, whose total number of LNs removed was
more than 20, was significantly better than others.
Conclusions From these results, pelvic LN dissection plays some role for
the survival of patients with locally invasive bladder cancer. And a more
extended LN dissection (at least 20 LNs) may prolong their survival.
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An analysis of node-positive patients who underwent radical
cystectomy and pelvic lymph node dissection for 

bladder cancer

Ichiya Honma, Eiji Sato, Hiroshi Kitamura, Megumi Hirobe, 
Naoya Masumori, Atsushi Takahashi, Masanori Matsukawa, Naoki Itoh,

Taiji Tsukamoto
Departments of Urology, Sapporo Medical University School of

Medicine, Sapporo, Hokkaido, Japan

Introduction Although pelvic lymph node dissection (PLND) is widely
accepted as an essential part of radical cystectomy, the extent of lymph node
dissection has not been standardized and its therapeutic effect has not been
fully documented. In this study, we evaluated the clinical roles of PLND and
prognostic factors in patients with lymph node metstases following radical
cystectomy and PLND.
Methods This retrospective review included 146 patients with muscle-
invasive bladder cancer and superficial bladder cancer unresponsive to intra-
vesical therapy who were treated with radical cystectomy, regional PLND
and urinary diversion between January 1990 and December 2002. PLND
included the internal iliac, external iliac and obturator lymph nodes. Bound-
aries of dissection included the circumflex iliac vein inferiorly, pelvic side
wall laterally, bladder wall medially and iliac bifurcation superiorly.
Results Of the 146 patients, 25 (17%) were found to have pathological
lymph node-positive disease. The median numbers of lymph nodes removed
in the node-positive and -negative cases were 13 (range 7–27) and 12 (range
2–42), respectively. The median follow-up period of the 146 patients was
35.5 months (range 2–169). Cause-specific survival rates in node-negative
patients at 1 and 3 years were 91.4 and 71.0%, and those of node-positive
patients were significantly worse; 60.0 and 40.0%, respectively.
Conclusions On multivariate analysis, three or more positive lymph nodes
are a significant and independent risk factor for cause-specific survival.
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Long-term functional, complications and survival results in
patients with continent urinary diversion with
detubularized ileocecal and in situ appendix

Reza Mahdavi Zafarghandi, Rahim Taghavi, 
Meysam Mahdavi Azfarghandi, Zahra Amin Tehran

Mashad University of Medical Sciences, Urology and Renal
Transplantation Ward Imam Reza Hospital, Mashhad, Khorasan, Iran

Introduction To assess our finding with patients who underwent radical
cystectomy and urethrectomy with detubularized ileocecal and in situ appen-
dix between April 1994 and April 2002.
Materials and methods From April 1994 to April 2003, 29 patients (23
males and 4 females) with invasive tumour of bladder and urethral involve-
ment had undergone cystourethrectomy with detubularized ileocecal and in
situ appendix as a catheterizable conduit. Continence was evaluated by inter-
viewing the patients. Patients who did not need any protective pad in
catheterization interval were accepted as continent case. The patients were
followed for complications, and for survival rates assessment, Kaplan-Meier
Curve was constructed.
Results There were 15 early complications (during the 3-month period
after operation).
Late complications including stenosis of conduit stoma (6), stone in
stoma pouch (3), ureteroileal junction stenosis (3), recurrence of cancer in
pelvic (3) and chest (2). Eight patients died with pulmonary metastasis or
other causes between 2 and 80 months after surgery. Twenty-one patients
remained completely dry but 3 had wetness in catheterization interval. The
3- and 5-year survival rates were 87% and 70%, respectively.
Conclusions Detubularized ileocecal with in situ appendix after cysto-
urethrectomy is safe and long-term result is encouraging.

FM2.4-A10

Long-term follow-up of radical cystectomy for patients with
bladder cancer

Young-Joo Kim1, Jung-Sik Huh1, Ji-Hyun Lee2

1Cheju University Medical Center, Cheju University, Department of
Urology, Jeju Medical Center, Korea; 2Kyung-Hee University,

Department Of Urology, Medical Center, Korea

Purpose Radical cystectomy continues to be one of the primary modalities
of treatment for locally advanced bladder cancer. However, nearly half of the
patients will die from the disease within 5 years. We retrospectively evalu-
ated patients with radical cystectomy in order to determine the prognostic
factors on survival after radical cystectomy.
Material and methods Between 1981 and 2001, 46 patients underwent
radical cystectomy for bladder cancer. Indications for surgery included mus-
cle invasion bladder cancer, superficial bladder cancer refractory to intravesi-
cal therapy and multifocal stage T1G3. The survival rate according to each
factor was calculated by Kaplan-Meier method. Statistics was determined by
the log-rank test.
Results Mean patient age was 64.13 years for 38 men and 8 women. The
estimated 5-year survival for the 46 patients who underwent radical cystec-
tomy was 56%. The 10-year survival was 50% for 10 patients with T1, 25%
for 20 patients with T2 and 0% for 13 patients with more than T3. Prognosis
was significantly worse for 2 patients as compared to the 41% patients vascu-
lar invasion (P < 0.05). There was significantly better 5-year survival for 33
patients without being compared to 8 patients with lymphatic invasion
(P < 0.05). But no significant difference was noted in grade. There was sta-
tistically significant difference in survival between transitional cell carcinoma
and sarcomatoid cancer. The mean time to local recurrence was 34 months
and mean durations of survival were 12 months. Most common early compli-
cation was urine leakage.
Conclusions Our data showed that patients with organ-confined cancer had
favourable.
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Radical cystectomy for carcinoma of bladder in Princess
Margaret Hospital, Hong Kong SAR

KC To1, TF Yiu
Princess Margaret Hospital, Hong Kong SAR

Objectives To review the outcome of radical cystectomy for patients with
carcinoma of bladder from 1996 to 2004.
Material and methods A total of 85 patients with radical cystectomy for
carcinoma of bladder were recruited, excluding cases of salvage cystectomy
and pelvic exenteration for other malignancies.
Results The mean age was 67 years. There were 94% (80/85) of patients
with transitional cell carcinoma. Urinary diversions with ileal conduit were
performed in 58 patients (68%). Twenty-two (26%) received orthotopic
neobladder reconstruction (5 Hautmann and 17 Studer), three had Indiana
pouch and two had ureterostomy. The mean operative time was 270 min The
median hospital stay was 18 days. Two patients died within 30 days after the
operation. The mean follow-up was 28 months (1–98 months). Seventeen
intraoperative or early complications and 12 late complications were re-
ported. Metabolic complications and upper tract deterioration were not evi-
dent upon follow-up, and majority of patients with orthotopic bladder
remained continent. The overall 5-year disease-free survival was 40%.
Conclusions Radical cystectomy remains an operation associated with rela-
tively high morbidity. The overall disease free survival rate is not satisfactory,
probably related to the high proportion of advanced cancer in our series.

FM2.4-B1

The value of voiding cystoureterography on patients with
prenatal hydronephrosis: is it essential?

Jae-Shin Park
Daegu Catholic University Hospital, Daegu, Korea

Objectives To find out whether voiding cystoureterography (VCUG) is
essential in neonates with mild to moderate hydronephrosis.
Materials Sixty-five neonates with less than Society for Foetal Urology
grade II hydronephrosis were reviewed. Twenty-eight neonates underwent
VCUG and 37 neonates were observed without VCUG. An investigation of
renal complications was performed using DMSA (dimercaptosuccinic acid)
renal scan, urine analysis and urine culture for up to 60 months postnatally.
Results Four (14.3%) of the 28 neonates presented vesicoureteral reflux
(VUR) and received prophylatic antibiotics. There was 1 case with G V
VUR that underwent re-implantation due to poor compliance. All 24
neonates with negative VCUG were followed and none showed any signs of
urinary tract infection (UTI). There were 34 of the 37 neonates observed
without VCUG that were followed. All 15 valuated by urine analysis and
urine culture and all 3 evaluated by DMSA, presented normal results. None
of the other 16 showed any signs of UTI.
Conclusions Although the study of VCUG is important, its application to
every patient with prenatal hydronephrosis is controversial. We believe that
VCUG may not be essential in neonatal patients with less than grade II
hydronephrosis if proper care and periodic tests are given.

FM2.4-B2

Glans approximation procedure (GAP) for 
distal hypospadias repair

Jae-Shin Park
Daegu Catholic University Hospital, Daegu, Korea

Objectives To evaluate the reliability, cosmesis and complication rates of
the glans approximation procedure (GAP) for distal hypospadias repair.
Patients and materials Thirty patients with distal hypospadias, who had
undergone a GAP, were evaluated based on their charts. The cases of
megameatus intact prepuce (MIP), glanular hypospadias and coronal
hypospadias were 16, 11 and 3, respectively. All the patients had wide, deep,
glanular grooves or wide fish-mouth meatus. Three patients had mild ventral
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skin chordee. The mean age of the patients was 12.6 years ranging from 1 to
40 years and the mean follow-up period was 20 months ranging from 1 to
48 months. A Foley catheter was inserted in 24 cases for a mean of 4.2 days.
The surgical outcomes were retrospectively evaluated.
Results From the 30 patients, there were 2 urethro-cutaneous fistula, which
were repaired with good result. There were 2 temporarily weak streams, 2
urine retentions and 1 wound infection, which were all resolved with appro-
priate treatments. All patients were pleased with the cosmetic results and had
good straight urinary streams.
Conclusions The GAP is technically easy and reliable, and shows low
complication rates in selected patients with MIP hypospadias and hypospa-
dias, with a deep glanular groove.

FM2.4-B3

Acute urinary retention in children

Seyed Aladdien Asgari, Mandana Mansour Ghanaei, Alireza Zareh
Department of Urology, Guilan Medical Sciences University, Razi

Hospital, Rasht, Guilan, Iran

Objectives Acute urinary retention in children is a relatively rare entity.
We reviewed our experience with paediatric patients presenting with acute
urinary retention to 3 major metropolitan children’s hospitals.
Materials and methods Between 1996 and 2003, children (up to 14 years
old) referred due to acute urinary retention were examined. Urinary retention
was defined as inability to empty the bladder volitionally for greater than 12
h with a volume of urine greater than expected for age or a palpably dis-
tended bladder. All children underwent a thorough case history question-
naire, careful physical examination and conducted laboratory examination
and radiographic procedures. Cystourethroscopy and urodynamic procedures
were carried out according to patient’s conditions. All cases resulting postop-
eratively and believed to be secondary to surgical dissection, narcotic use,
immobility, children previously diagnosed with chronic neurological disor-
ders and voiding dysfunction or with reduced mental status were excluded
from study.
Results We identified 86 children meeting these criteria, including 58 boys
aged 1 month to 14 years old (mean age 4 years) and 28 girls aged 4 days to
14 years old (mean age 6 years). Aetiologies included lower urinary tract
stone in 27.9%, neurological processes in 10.4%, trauma in 10.4%, local
inflammatory causes in 9.1% urinary tract infection in 7.4%, ureterocele in
7.2%, benign obstructing lesions in 5.8%, iatrogenic in 5.8%, constipation in
4.6%, imperforate hymen in 3.5%, large prostate utricle in 2.3%, and finally
urethral cyst and prunebelly syndrome; Hinman’s syndrome, urethral foreign
body, rhabdomyosarcoma, each one case (1.1%).
Conclusions There is a significant incidence of lower urinary tract stone in
this population.

FM2.4-B4

The role of percutaneous embolization for adolescent with
failed varicocelectomy

Jun Dy1, Lane S Palmer2, Selwyn B Levitt2

1Section, Department of Surgery, St. Luke’s Medical Center, Quezon
City, The Philippines; 2Department of Paediatric Urology, Long Island

Jewish Medical Center, New Hyde Park, New York

Objectives Investigation of the role of secondary percutaneous emboliza-
tion in adolescent boys following failed varicocelectomy and identification of
the possible cause of the initial treatment failure.
Patients and methods We reviewed the records of 17 patients (aged
12–19 years) between September 1990 and December 2003 with left, grade
2–3 varicocele, classified according to Dubin-Amelar classification. All of
these patients had failed primary open varicocelectomies who underwent per-
cutaneous transfemoral spermatic venography and embolization procedure.
The procedure was performed in an outpatient setting under local anaesthesia
with intravenous sedation. Subsequent embolization of these vessels using
multiple coils was performed.
Results Between November 1990 and December 2003, 17 patients under-
went percutaneous venography and subsequent embolization of recurrent or

residual varicoceles. Fifteen (89%) were technically successful. All had
embolization by the multiple coils injection into collateral venous channels
on prior venography. One patient had an incomplete embolization due to 
perihilar and renal collaterals, which communicated with the gonadal vein.
No complications were noted during and after the procedure. Another patient
had a complete embolization, however, varicocele recurred upon months of
follow-up. Redo embolization done successfully but developed complications
of groin haematoma.
Conclusions Recurrent or residual varicoceles following open varicocelec-
tomy can be treated safely and effectively with the use of percutaneous
embolization. Preliminary venography definitely identifies collateral veins
responsible for persistence or recurrence of the varicocele. It is minimally
invasive, and can be successfully accomplished as an outpatient procedure
under local anaesthesia and sedation.

FM2.4-B5

Surgical experience of kidney transplantation in a
paediatric renal centre

KC To1, KM Lam, HH Hung, MK Yiu, TF Yiu
Princess Margaret Hospital, Hong Kong SAR

The Paediatric Centre of Nephrology and Urology was established in the
Princess Margaret Hospital in 1998. Sixteen cases of kidney transplantations
were performed on our paediatric patients with end stage renal disease. We
reviewed our cases and reported our surgical experience. There were 11
cadaveric kidney transplantations and 5 living donor transplantations. The
age ranged from 6 to 22 years old. There were 11 and 3 patients who were
managed with continuous cyclic peritoneal dialysis (CCPD) and haemodialy-
sis (HD), respectively, before transplantation; whilst 2 had pre-emptive kid-
ney transplantations. All kidney transplantations were performed by our two
senior surgeons. The mean operative time was 190 min (150–300 min). The
mean hospital stay was 39 days. Four major surgical complications were
reported, including two cases of perinephric haematoma requiring explo-
ration and clot evacuation, one case of leaking ureteroneocystostomy re-
quiring reimplantation, and one case of uretero-enteric fistula requiring recti-
fication. All patients survived with the functioning graft kidneys. All except
two patients had normal renal function. These two patients were suffering
from chronic transplant glomerulopathy and recurrent acute tubular necrosis
(ATN). There was no medium and long-term urological and vascular compli-
cation reported in our patients. Our results of paediatric renal transplantation
are satisfactory. We are capable of providing good transplantation service for
all paediatric patients with end-stage renal disease (ESRD) in Hong Kong.

FM2.4-B6

The comparison of complications rate in neonatal and other
age groups circumcision among Iranian boys

M Bashashati1, RA Yegane2, AR Kheirollahi1, JA Khoshdel1, N Rezaei1

1Department of Urology, Lorestan University of Medical Sciences, 0, 0,
Karaj, Iran; 2Department Of Surgery, Loghman Hospital, Shahid

Beheshti University Of Medical Sciences

Introduction and objectives Circumcision remains the most common
operation performed in males. Properly performed newborn circumcision
prevents phimosis, paraphimosis and balanoposthitis, and has been shown to
decrease the incidence of cancer of the penis. This study is designed to pre-
sent the kinds of complications and to compare the rate of circumcision com-
plications including: redundant foreskin, excessive foreskin removed, meatal
stenosis, incisional mass, penile rotation, and chordee, according to the time
of the procedure.
Patients and methods The study comprised of a retrospective cross-
sectional analysis of 3125 elementary school boys of Lorestan province, situ-
ated in the west of Iran, who were circumcised in different age groups.
Results Of the 3205 examined boys, aged 6–12 years, 3125 had been cir-
cumcised (97.5%). Of all circumcised boys, 231 had late complications asso-
ciated with circumcision. Among all of the circumcised boys, 88 had been
circumcised when they were less than 2 months of age (2.8%) and other
3037 boys (97.2%) in older ages. The frequency of late complications among
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boys who had been circumcised when they were neonate (less than 2 month
of age) was 5.68%, and in boys circumcised in older ages was 7.61%
(P > 0.05). The most frequent complication among the patients circumcised
during neonatal age was incisional mass detected in 60% of the cases. It was
excessive foreskin removed for the latter group detected in 41%.
Conclusions Among the circumcised boys, we could not detect any differ-
ence in the rate of complications according to the time.

FM2.4-B7

Complications of circumcision performed by medically
trained and untrained staff in the west of Iran

AR Kheirollahi, RA Yegane, M Bashashati, JA Khoshdel, N Rezaei
Department of urology, Lorestan University of Medical Sciences,

Mehrshahr, Karaj, Iran

Introduction and objectives Circumcision is probably one of the oldest of
all surgical procedures. Currently approximately one-sixth of the world’s
male population is circumcised mostly on religious grounds. It is not so 
simple that it can be performed by anyone devoid of appropriate medical
training. In order to compare the complications caused after circumcisions
performed by medically trained or untrained operators, this study was 
performed.
Patients and methods The study comprised a retrospective cross-sectional
analysis of 3125 elementary school boys of Lorestan province, situated in the
west of Iran, who were circumcised by traditional or medically trained 
circumcisers.
Results Among 3125 circumcised boys, 1031 were operated by surgeons
and urologists (32.99%), 549 by general practitioners (17.57%), 186 by
health technicians and nurses (5.95%) and the remaining 1359 by traditional
circumcisers (43.49%). Two hundred and thirty-one boys had late complica-
tions associated with circumcision (7.39%) including: redundant foreskin,
excessive foreskin removed, meatal stenosis, incisional mass, penile rotation
and chordee. The frequency of complications among children circumcised by
health technicians and nurses, general practitioners, traditional circumcisers,
urologists or surgeons were 13.98%, 9.84%, 7.87% and 4.27%, respectively.
Conclusions Circumcision is a surgical procedure, which has life-long
effects and should be performed at medical institutions by urologists or sur-
geons. Unfortunately, traditional and nontrained circumcisers perform the
most of circumcisions, in our region. It should be suggested that circumci-
sion should only be performed in medical institutions by suitably trained 
surgeons.

FM2.4-B8

Retroperitoneoscopic renal cyst decortication in children:
the first experience in Vietnam

Hoang-Duc Nguyen1, Van-Quang Nguyen2, Ngoc-Thach Pham2, 
Le Linh Phuong Tran1

1The University Medical Centre of Ho Chi Minh City, Ho Chi Minh
City, Vietnam; 2Paediatric Hospital no. 2, Ho Chi Minh City, Vietnam

Objectives This article presented the first case of retroperitoneoscopic
renal cyst decortication in children in Vietnam.
Methods An 11-year-old-male patient weighing 26 kg was admitted to the
hospital due to prolonged left flank pain. Abdominal ultrasound revealed an
upper pole simple cyst of the left kidney that measured 7 cm ¥ 8 cm.
Retroperitoneoscopic renal cyst decortication was performed on 15th July
2004. Patient was placed in the standard flank position, the kidney bridge
was elevated and the operating table was flexed to maximize the space
between the lower most rib and the iliac crest. A 10-mm incision was made
below and posterior to the tip of the 12th rib for the primary port. The inci-
sion was deepened down to the thoracolumbar fascia and further developed
posteriorly and toward both poles using a digital dissection. Once an ade-
quate space was created, an 18 F red rubber catheter with the finger of a rub-
ber glove tied at the end was introduced into the retroperitoneal space. We
used two 5 mm trocars and one 3 mm trocar with 3 mm instruments. Cyst
was located anteriorly. A near-total excision of the cyst wall and fulguration
of cyst edge was performed.

Results Operation time was 85 min and blood loss was minimal. Patient
was discharged on the third postoperative day.
Conclusions Children have relatively little retroperitoneal fat and are ideal
candidates for retroperitoneal laparoscopic surgery. This successful case
encourages us to apply laparoscopic surgery in paediatric urology.

FM2.4-B9

Non-parasitic chyluria in a child

Sung Kyu Hong, Jin Kyu Oh, Hwang Gyun Jeon, Hwang Choi
Department of Urology, Seoul National University College of Medicine,

Chongno-Gu, Seoul, Korea

We reported a case of 10-year-old boy who was presented with a 1-month
history of slightly pinkish and milky urine with chylous clots. After being
treated at home with a thermo-massage unit applied to his back for apparent
case of cold, the boy suddenly developed aforementioned symptom and was
initially brought to another hospital where urinalysis revealed proteinuria and
haematuria. From the 24-h urine collection, urinary protein and triglyceride
concentrations were shown to be elevated to 7600 mg/24 h and 7740 mg/ h,
respectively. Parasitological evaluation uncovered no evidence of filariasis.
Cytospin analysis of the urine showed lymphocyte-dominance (88%), sug-
gesting a possibility of pyelolymphatic channel. Subsequently, cystoscopy
and retrograde pyelogram were performed in which mild haematuria from
right ureteral orifice and contrast media refluxing to adjacent vascular space
were observed, respectively. Abdominal CT scan detected no abnormal find-
ing. For further evaluation and management, the boy was referred to our
department where lymphagiography and renal ultrasound that were per-
formed also failed to demonstrate any abnormal finding. With conservative
management of high-protein, low-fat, vitamin-supplemented diet and wear-
ing abdominal binder for a week, chyluria began to improve and after
2 months from the onset of symptom, chyluria subsided completely. Since
then, the boy has remained well with no recurring episode of chyluria. Chy-
luria, especially nonparasitic, is extremely rare in childhood. Non-parasitic
chyluria may be due to congenital lymphangiomas of the urinary tract,
obstruction of thoracic duct or traumatic lymphagio-urinary fistula, which
may apply to the present case.

FM2.4-B10

A case of bilateral parameatal urethral cysts of the penis 
in child

Jae Sik Kim, Wan Lee, Hyun Woo Kim
Department of Urology, Wallace Memorial Baptist Hospital, Busan,

Korea

Parameatal cyst of the glans penis is rare. It is usually a unilateral, round,
smooth, symmetrical and variable sized benign cyst. The causes are
unknown, however, is thought to be occlusion of parameatal ducts or faulty
preputial separation from the glans. We report a case of bilateral parameatal
urethral cysts of the glans penis in 6-year-old boy, probably the first in Korea.

FM2.4-B11

A review of the paediatric urodynamic services in Princess
Margaret Hospital

Man Tat Ng, Ming Kwong Yiu, Tim Fuk Yiu
Princess Margaret Hospital, Division of Urology, Department of

Surgery, Princess Margaret Hospital, Hong Kong SAR

Aims To review the profile of paediatric patients who underwent urody-
namic studies in our unit and their outcome.
Methods Retrospective review of hospital records for patients with age up
to 18 years who underwent video urodynamic study (VUD) from January
2000 to April 2004 in our Urodynamic Centre. Profile of the patients and
their outcome were recorded.
Results There were a total of 65 VUD performed. Only 63 hospital records
were available for review. Age ranged from 2 months to 227 months (mean
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103). Most of the referrals were made by paediatricians (68%). All cases
were symptomatic except for 9 cases. Most cases were referred because of
enuresis (68%) followed by urge incontinence (48%). Pre-existing neurologi-
cal deficit was common (41%). Abnormal VUD was recorded in 43 cases.
The commonest abnormalities detected were overactive bladder (OAB)
(41%) and neuropathic bladder (NPB) (21%). The most commonly employed
treatment modalities were anticholinergics and clean intermittent self-
catheterization. The duration of follow up ranged from 0 to 190 months
(mean 26). A trend of increasing referrals for VUD was also observed.
Conclusions The commonest lower urinary tract functional disorders 
managed in our centre are OAB and NPB. They usually are presented with
enuresis and incontinence. Majority of patient showed some degree of
improvement after treatment.
Discussion This review shows the workload of our unit. With increasing
referrals from paediatricians and general practitioners, we need to closely
monitor the service requirement in our district and to provide quality care.
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FM3.3-A1

Asian multinational prospective observation registry
(AMORE) of patient with benign prostatic 

hyperplasia (BPH)

Man Kay Li1, Lester Garcia2

1Gleneagles Hospital, 6 Napier Road #02–18 Gleneagles Medical
Center, Singapore; 2Asia Bph And Sexuality Forum

Registry objective To examine the characteristics, management practices,
and BPH patient outcomes, including impact on sexuality, of patients pre-
senting to urologists in ASIA with BPH symptoms.
Methodology This naturalistic study registry is being conducted in 5 Asian
Countries (Hong Kong, Malaysia, Singapore, Philippines, Thailand) and
aims to recruit 1000 patients. Eligible patients are treatment naive. BPH
patients presenting, with no clinical suspicion of prostate cancer for the 1st
time, to the treating urologist. In addition to routine evaluation, patients will
complete the I-PSS, IIEF 5, and DAN-PSS questionnaires. Treatment is
according to the treating urologists usual standard of care (watchful waiting,
medical treatment, or surgery). Patients will be followed up for a maximum
of 6 months, with I-PSS, IIEF 5 and DAN PSS questionnaires being col-
lected at each visit.
Results Recruitment will have started in July 2004, and results of the
AMORE registry will be available in December 2005.

FM3.3-A2

Nocturnal polyuria in patients with treated bladder 
outflow obstruction

Selvalingam Sothilingam, Paramanathan, Suresh Sabaratnam, 
Rohan Malek, Sahabudin, Murali Sundram

Institute of Urology and Nephrology, Kuala Lumpur Hospital, Kuala
Lumpur, Malaysia

Background and aims Nocturia appears to be the most frequent symptom
in Malaysian men with lower urinary tract symptoms and has been found to
be extremely bothersome. The primary aim of this study was to determine
the prevalence of nocturnal polyuria in patients who had been successfully
treated for their bladder outlet obstruction.
Methods This was a prospective descriptive study of men aged above
50 years with nocturia equal or more than one void per night. They were also
presented with lower urinary tract symptoms due to BPH and had been suc-
cessfully treated with alpha-blockers for at least 3 months. Patients had been
recruited from two urology centres in Kuala Lumpur (K.L), i.e. 60 patients
from the Institute of Urology K.L and 60 patients from Selayang Hospital,
K.L.
Results This study showed that nocturnal polyuria is an existing problem
among patients who have been otherwise successfully treated for their blad-
der outflow problem.

FM3.3-A3

Changing patterns in the management of benign prostatic
hyperplasia (BPH)

ByungHa Chung, KyungSuk Han, JaeWook Kim, HyeYoung Lee,
SungJoon Hong

Yonsei University College of Medicine, Kangnam-Ku, Seoul, Korea

Introduction Disease pattern in Korea is changing with the westernization
of diet and lifestyle. BPH (benign prostate hyperplasia) is not an exception
with its increasing prevalence and its treatment is also undergoing certain
changes, which are quite different from the past. The purpose of this study is
to investigate the trend in BPH treatment during the last 5 years at Yonsei
Medical Center, one of the largest clinical centers in Korea and its clinical
implication.
Materials and methods A retrospective analysis was performed on
patients who were diagnosed with BPH and treated surgically and/or med-
ically at our hospital on an outpatient or inpatient basis during a 5-year 
period from January 1998 to December 2002. The subjects were divided into
surgically (transurethral resection of prostate, TURP) and medically treated
groups. Prostate volume by means of transrectal ultrasonography and the
proportion of each group among the total number of BPH patients every year
were measured.
Results The mean age of the surgical and medically treated groups were
65.9 and 68.5 years, respectively, and the difference was insignificant
(P > 0.05). The numbers of patients diagnosed and treated for BPH annually
for 5 years were 3934, 5318, 6612, 8466 and 9457, respectively, showing a
rapid increase and the numbers of TURP performed were 241, 276, 218, 342
and 333, respectively. Although the absolute numbers of surgical treatments
do not seem to change much, the actual proportion, which were 6.1%, 5.1%,
4.3%, 4.0% and 3.5%, respectively, showed a significant decrease (P < 0.05).
Interestingly, while the overall mean prostate volume remained constant
(32.5, 34.3, 32.8, 33.9 and 33.3 cc, respectively; P > 0.05), the mean prostate
volume in the surgical group for 5 consecutive years were 32.1, 39.3, 44.2,
49.1 and 53.6 cc, respectively, showing a significant increase (P < 0.05).
Conclusions The number of BPH patients at Yonsei Medical Center,
Korea, has rapidly increased over the last 5 years and medical treatment is
becoming the primary treatment of BPH rather than surgical treatment. How-
ever, despite not seeming to change the number of patients requiring surgical
treatment, their prostate volume showed a tendency to increase.

FM3.3-A4

Transurethral ethanol ablation of the prostate (TEAP) for
the management of acute retention of urine in patients with

compromised medical risks

YL Simon Leung, Man Chiu Cheung, BW Byron Wong, 
CW Francis Lee, Po Chor Tam

Department of Surgery, University of Hong Kong Medical Centre, 
Tung Wah Hospital, Hong Kong SAR

Objectives We evaluated the clinical efficacy and benefit of TEAP in med-
ically compromised patients with benign prostate hyperplasia (BPH) present-
ing with acute urinary retention.
Methods Patients presented with acute urinary retention with concomitant
medical diseases were prospectively evaluated. Patients underwent TEAP and
outcomes were evaluated by uroflowmetry, residual urine volume, IPSS and
QOL score.
Results From May 2004 to July 2004, a total of 21 patients with acute
retention of urine with poor medical risk were recruited prospectively. All of
them had failed trial without a catheter and agreed to have TEAP. Mean age
was 76.76 years (range 57–90 years). Mean preoperative prostate volume
was 48.73 (range 15.73–111.60) mL and mean retention volume was 746.19
(range 350–1400) mL. The mean ASA score was 2.29. Seven patients had
diabetes mellitus (DM), 15 patients had hypertension (HT), 11 patients had
ischaemic heart disease, 2 patients had severe chronic obstructive airway dis-
eases (COAD) and 3 patients had cerebrovascular accident (CVA). There
were no intraoperative or postoperative adverse events except one patient had
febrile urinary tract infection. Seventeen (80.95%) patients could void spon-
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taneously with the mean catheterization duration of 12.76 (range 2–34) days.
There was no statistical difference in the pre- and postoperative haemoglobin
and electrolyte levels.
Conclusions This study suggests that TEAP is a safe and effective therapy
for medically compromised patients with BPH presenting with acute reten-
tion of urine.

FM3.3-A5

Long-term outcome of prostate stent in 
prostatic obstruction

Kwok Keung Chan, Tak Hing Bill Wong
Division of Urology, Department of Surgery, Queen Elizabeth Hospital,

Kowloon, Hong Kong SAR

Objectives To review the long-term outcome of prostate stent (Urolume
Wallstent prosthesis) in patients with prostatic obstruction due to benign pro-
static hyperplasia (BPH) or prostate adenocarcinoma.
Patients and methods From Mac 1994 to November 2001, 87 prostate
stents (Urolume Wallstent prosthesis) had been implanted under local anaes-
thesia. Eighty patients aged 60–93 (mean 76.5) years – were available for
analysis: 52 BPH and 28 prostate adenocarcinoma, with 76/80 (95%) pre-
senting as acute urinary retention. Patients were followed up for success rate
(defined as being catheter-free and without need for re-intervention) and
complications – mean 29 months, longest 95 months.
Results There were 76/80 (95%) patients who voided successfully immedi-
ately following stent insertion. Overall cumulative success rates were 82%,
75%, 61% at 1, 2, 6 years, respectively. Although 41 patients succumbed to
comorbid illnesses during follow-up, 33/41(80%) of these remained catheter-
free up to time of death. Overall 18/80 (23%) were deemed failures. Causes
included stent malposition or failure (2), obstruction by intravesical or apical
lobes of prostate (7), tumour ingrowth (4) and bladder or patient factors (5).
There were 8/18 patients who were successfully salvaged by secondary pro-
cedures, which included re-stenting (2), laser ablation (visual laser ablation
or interstitial laser coagulation) (3) and TURP with/without stent removal
(3). Complications included urinary tract infection (10), irritative bladder
symptoms (7), urothelial hyperplasia (7), stent encrustation (5), bleeding
from prostate (4), urethral stricture (1) and urethral stone (1).
Conclusions Urolume Wallstent prosthesis is an effective and useful mini-
mally invasive tool in managing patients with prostatic obstruction, with
good short-term and acceptable long-term success rates.

FM3.3-A6

Ultrasound guided transperineal peri-prostatic block for
transurethral procedures

Siu-King Mak, Manuel Bon-We Que
Department of Surgery, United Christian Hospital, Kowloon, 

Hong Kong SAR

Introduction Transurethral approach is a common access in urological
surgery. It can cause significant discomfort to patients especially when rigid
endoscope passes through the prostatic urethra. General or subarachnoid
anaesthesia (GA/SA) is often provided during the procedure. Moreover, not
all patients are medically fit for GA/SA, a significant number of patients are
left untreated. Peri-prostatic block to control pain during and after transrectal
ultrasound guided biopsy of prostate has been well documented. However,
transrectal injection of local anaesthetics carries the risk of contaminating
the surgical field in transurethral procedure. The use of finger guided
transperineal injection of local anaesthetics to achieve peri-prostatic block
has been reported for transurethral procedures for long time. We reported the
technique involving the use of ultrasound guided transperineal peri-prostatic
block as local/regional anaesthetic agent in our transurethral procedures.
Materials Seven patients were recruited in this study. Three underwent
laser bladder neck incision for BNS. Three with bladder stones underwent
Cystolithotripsy. One patient with recurrent BPH underwent rigid cystoscopy.
Technique 20 mL of 2% lignocaine with adrenaline solution were injected
to area between Seminal Vesicles and prostate under ultrasound guidance with
a 3.5-MHz standard probe. Mont Alps sign was noted ultrasonographically.

Results The administrations of peri-prostatic block were successful in all
patients. Only one patient needed additional intravenous sedation. No peri-
operative adverse reaction or postoperative complication reported. No rectal
or urethral injury was seen.
Conclusions This preliminary study on the application of ultrasound 
guided transperineal peri-prostatic block for transurethral procedures showed
that it is feasible and safe. It may prove to be effective method to improve
pain control by follow-up studies.

FM3.3-A7

The difference of oxidative stress between using 5% glucose
water and distilled water as irrigant during TURP

Saint S Chen
Division of Urology, Taipei Municipal Jen-Ai Hospital, Taipei, Taiwan

Purpose To evaluate the difference of oxidative stress between using 5%
glucose water and distilled water as irrigant for patients with benign prostatic
hypertrophy (BPH) receiving transurethral resection of the prostate (TURP).
Material and methods A total of 60 patients with symptomatic BPH who
received TURP were included for this study. All the patients were randomly
divided into 2 groups (group A: using distilled water as irrigant and group B:
using 5% glucose water as irrigant). We used continuous flow resectoscope
to perform TURP without suprapubic cystostomy drainage. The oxidative
stress and antioxidant capacity were evaluated by measuring the level of 8-
OHdG of leukocyte DNA, serum LDH (IU/L), sodium (mEq/L) and creati-
nine (mg/dL) and plasma Vitamin C (mg/dL), which were checked before,
immediately and 24 h after the operation in all patients.
Results Increase of oxidative stress and decrease of antioxidant capacity
were noticed in all the patients immediately after TURP. Besides, patients in
group A had significantly higher oxidative stress and lower antioxidant
capacity than those in group B.

FM3.3-A8

Risk factor in urethral stricture after 
transurethral prostatectomy

Kin Man Lam, Tim Fuk Yiu
Princess Margaret Hospital, Lai Chi Kok, Kowloon, Hong Kong SAR

Objectives To look for risk factors in the development of urethral stricture
after transurethral prostatectomy (TURP).
Methods Case control study of 104 patients, who received TURP from
1995 to 2004. Age, operative time, weight of prostate resection, volume of
glycine, urinary tract infection (UTI), urethrethrotomy, bladder neck incision
(BNI), surgeons, final pathology, hospital stay and transfusion were 
compared.
Results A total of 39 patients were in case group and 65 patients were in
control group. BNI reduced risk of urethral stricture. After adjustment of
operative time and volume of glycine, the odds ratio of BNI was 0.011 (95%
CI 0.001, 0.142).
Conclusion BNI has great protective effect on development of urethral
stricture after TURP. Other study parameters do not contribute to risk of ure-
thral stricture.

FM3.3-A9

Bother and IPSS worsening under treatment and history of
AUR, are the most important risk factors for 

AUR/BPH surgery

CW Man, G Vallancien, For The Alf-One Study Group
Urology Division, Department of Surgery, Tuen Mun Hospital, 

Hong Kong SAR

Introduction and objectives To analyse risk factors of BPH progression in
patients with lower urinary tract symptoms (LUTS) treated with alfuzosin
10 mg OD in real life practice.
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Materials and methods By 11th July 2003, 4787 men (mean age
65.3 years, IPSS 17.0, bother score 3.7) were treated with alfuzosin 10 mg
OD for up to 6 months in Asia, Europe, Middle-East, Latin America and
Canada. The influence of baseline and outcome clinical characteristics on the
risk of disease progression, defined by the occurrence of acute urinary reten-
tion (AUR) and/or BPH-related surgery, was tested. An end-point analysis in
the intent to treat population was performed. Subgroups were compared
using Cox-proportional hazards analyses.
Results In this severe population (171/4787 men with history of AUR), the
incidence of AUR and/or BPH surgery under alfuzosin 10 mg OD treatment
was low (n = 95, 2%). The most important risk factors of AUR and/or BPH-
related surgery were patients with a bother score > 3 and with a rise in IPSS
≥ 4 points under treatment. Men who experienced a first AUR episode before
inclusion were about twice as likely to have BPH progression compared with
those without previous AUR. Other variables (age, PSA, baseline IPSS and
bother) had much less predictive value.

n patients n (%) AUR Hazard P-value
and/or BPH ratio

surgery [95% CI]

Age (years)
<65 1965 33 (1.7%) 1 (reference)
≥65 2386 62 (2.6%) 1.34 [0.79; 2.27] 0.27

PSA (ng/mL)
<3.3 2759 44 (1.6% 1 (reference)
≥3.3 1166 45 (3.9%) 1.58 [0.94; 2.68] 0.08

History of AUR
No 4185 81 (1.9%) 1 (reference)
Yes 171 13 (7.6%) 3.25 [1.51; 6.95] <0.01
Baseline Mild/ 2727 46 (1.7%) 1 (reference)

moderate
IPSS Severe 1559 46 (3.0%) 1.52 [0.89; 2.58] 0.12

Baseline bother
£3 1541 22 (1.4%) 1 (reference)
>3§ 2725 71 (2.6%) 0.98 [0.51; 1.88] 0.97
Dend rise <4 3743 51 (1.4%) 1 (reference)
in IPSS† ≥4 180 13 (7.2%) 2.58 [1.33; 4.99] <0.01
Dend bother 3359 24 (0.7%) 1 (reference)

£3
score† >3‡ 690 43 (6.2%) 8.35 [4.66; 14.96] <0.01

†last available assessment before AUR/BPH-related surgery event; ‡IPSS
8th question; §mostly dissatisfied [4], unhappy [5], terrible [5]; CI: confi-
dence interval.

Conclusions This 6-month analysis of a real life practice study assessing
the long-term efficacy of alfuzosin 10 mg OD suggests that the most impor-
tant risk factors of AUR and/or BOH-related surgery are bother and symp-
tom worsening (rise in IPSS of at least four points) under the treatment and
history of AUR.

FM3.3-A10

Non-invasive investigations for bladder outlet obstruction:
the role of PSA and IPP

KB Lim, KT Foo, HSH Ho, MYC Wong
Department of Urology, Singapore General Hospital, Singapore

Recently there is increased interest in using prostatic specific antigen (PSA)
in the management of patients presenting with clinical benign prostatic
hyperplasia (BPH). Numerous studies had shown that a PSA of >1.5 ng/mL
implied risk of progression of BPH. Previously, we had established that
intravesical prostatic protrusion (IPP) by trans-abdominal ultrasound is 
highly specific in predicting bladder outlet obstruction (BOO). Here, we pre-
sented our own data on the relationship between IPP, PSA and bladder outlet
obstruction as defined by standard urodynamic study (UDS).
Aim To correlate IPP and PSA with bladder outlet obstruction as defined
on UDS.

Materials and methods Prospective study of 114 patients above 50 years
between November 2001–02. Standard evaluation included: digital rectal
examination, IPSS, PSA, urine microscopy, uroflowmetry, residual urine
measurement and grading of IPP by trans-abdominal ultrasound scan. All
had UDS done. Those with raised PSA had transrectal ultrasound guided
biopsy of the prostate to exclude carcinoma of prostate.
Results Thirteen patients were excluded due to incomplete data. We strati-
fied the PSA level into 3 groups: group 1 was less than or equal to
1.5 ng/mL. Group 2 was from 1.6 to 3.5 ng/mL. Group 3 was more than
3.5 ng/mL. Both the IPP and PSA showed excellent correlation with
Abrams-Griffiths ratio (AG ratio) and these were statistically significant.
There was also good correlation between PSA and IPP. The AUC for PSA
was 0.703 (CI 0.602–0.805) while the AUC for IPP was 0.772 (CI
0.685–0.860). The sensitivity and specificity of IPP were 46% and 65%. For
PSA, they were 30% and 70%. The positive and negative predictive values of
IPP were 72% and 46%. They were 68% and 38% for PSA. Using nominal
regression model, IPP still remained the more significant independent vari-
able among the two in determining BOO.
Conclusions PSA can be used in the clinical evaluation of BPH and BOO.
Patients with PSA £ 1.5 ng/mL are usually not obstructed while those higher
than 1.5 ng/mL tend to be. IPP remains the more significant factor in evalu-
ating clinical BPH and BOO.

FM3.3-A11

Behavioral therapy (BT) for prostate health promotion 
in community

Anupan Tantiwong
Division of Urology, Department of Surgery, Faculty of Medicine,

Siriraj Hospital, Bangkok, Thailand

Objectives To compare the benefit of behavioural therapy with natural his-
tory of BPH (Benign Prostatic Hyperplasia) for prostate health condition in
community population.
Methods This cohort study was designed to study the one-year natural his-
tory of BPH in community population by using International Prostate Symp-
tom Score (IPSS) and overall assessment questions, divided into ‘improved’,
‘same’ and ‘worse’. Those who were symptomatic and willing to participate
in behavioural therapy were advised how to improve their symptoms by BT
which consisted of bladder training (try to increase voided volume and inter-
val), reducing water intake in the evening and regular exercise. Three to six
months after BT, all participants were evaluated in the same way as men-
tioned above.
Results In symptomatic BPH patients (IPSS 8–35), the total IPSS score
was increased from 11.12 to 14.60 after one-year follow-up. But the total
score was decreased from 13.94 to 10.44 after BT. Interim of overall assess-
ment; percent of improvement was increased from 10.6 after one-year 
follow-up to 27.6 after BT. The difference in these results showed statisti-
cally significance.
Conclusions Behavioural therapy is a cost effective option for BPH patient
with mild to moderate symptoms and without complication. It should be
considered either prior to medical therapy or in conjunction with other treat-
ments to enhance the outcome.

FM3.3-B1

Long-term results of Studer’s ileal neobladder

Toshiaki Tanaka, Hiroshi Kitamura, Masanori Matsukawa, 
Atsushi Takahashi, Naoya Masumori, Itoh Naoki, Tsukamoto Taiji

Department of Urology, Sapporo Medical University, Sapporo,
Hokkaido, Japan

We retrospectively studied the long-term results concerning neobladder func-
tion and the late complications of Studer’s neobladder. We performed 
Studer’s ileal neobladder operations for 62 cases from February 1991 to 
September 2003. Of them, 57 patients (male 53, female 4) who underwent
follow-up management for 3 months or longer were included in this study.
Mean age at operation was 60.1 years (range 34–75 years) and mean follow-
up duration was 57.0 months (range 5–136 months). The overall 5-year sur-
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vival rate was 60.6%. Five cases (8.8%) underwent intermittent self-catheter-
ization due to incomplete emptying or urinary retention. Functional capacity
was 400–500 mL 3 months after surgery and maintained the same volume
even 8 years later. In the same way, a maximal flow rate of 10–20 mL/s and
residual urine of less than 50 mL maintained the same status. Two cases
(3.5%) had ileo-urethral anastomotic stenosis, which were successfully treat-
ed by intervention. Daytime and nighttime continence rates were 95.6% and
88.6%, respectively. Neobladder calculi were observed in 4 cases (7.0%) and
inguinal hernia in 7 (12.3%). Our results showed that Studer’s ileal neoblad-
der maintains its function for long periods. Although late complication rates
are low, the incidence of inguinal hernia is relatively high. We should take
note of inguinal hernia in follow-up management.

FM3.3-B2

Cystectomy with prostate and seminal vesicle sparing for
bladder cancer

KC To, TF Yiu
Princess Margaret Hospital, Mei Foo, Hong Kong SAR

Introduction Radical cystectomy is the advocated treatment for high risk
superficial as well as muscle invasive bladder cancer. However, even when
nerve-sparing cystoprostatectomy is performed by experienced surgeons, uri-
nary continence and sexual function may be compromised. We performed
two cases of prostate and seminal vesicle sparing cystectomy for bladder
cancer and the functional outcomes were assessed.
Materials and methods Two patients, aged 67 and 53 years old, were
elected. They are sexually active before operation. Transurethral resection of
prostate (TURP) was first performed to preserve the prostatic capsule intact.
Chips were examined to exclude transitional cell carcinoma (TCC) of prosta-
tic urethra and transitional prostate, as well as prostatic cancer. Bilateral
pelvis lymph node (LN) dissection and cystectomy with Studer type ileo-
neobladder reconstruction was then performed one week after TURP. Urinary
continence and sexual function were evaluated postoperatively.
Results Both patients recovered without major complication. Daytime con-
tinence was achieved immediately after removal of urethral catheter in both
patients. They stayed dry if they void 2 times per night. Morning erection
was maintained soon after surgery. Unassisted erection sufficient for inter-
course was achieved in both patients.
Conclusions Cystectomy with prostate and seminal vesicle sparing in
selected patients with bladder cancer is feasible treatment option. Good func-
tional results in regard to continence and potency can be achieved and are
comparable to the standard procedure.

FM3.3-B3

Urinary diversion by ileal reservoir with 
self-controllable urination

Xui Heng Liu, XB Zhang, F Cheng
Department of Urology, Renmin Hospital of Wuhan University, Wuhan,

China

Objectives To investigate the feasibility and effect of the urinary diversion
by ileal reservoir with self-controllable urination.
Methods A segment of the ileum was taken, from which, the middle por-
tion was made into N-shaped reservoir. The proximal ileum was used as
afferent limb. The distal ileum was pulled out of the stoma where the two
skin flaps were taken and encircled the efferent ileum to constitute the uri-
nary outflow. A urinary controller similar to penile clamp was applied to
control the urination with a balloon.
Results Ten dogs and five patients underwent this new operation and the
patients were followed up for 3–14 months. Urodynamic examination
showed that on the third month, the animal reservoir reached a maximum
capacity of 150 ± 40 mL, a full filling pressure of 24.4 ± 5.3 cmH

2
O; the

human reservoir reached a maximum capacity of 290 ± 80 mL, a full filling
pressure of 36.3 ± 8.2 cmH2O, a maximum urinary flow rate of
20.3 ± 4.7 mL/s and no residual urine. X-ray examination showed good
excretory function of the kidney without hydronephrosis. All patients could
control urination through the urinary controller.

Conclusions The new procedure has advantages of self-control of urina-
tion, simple surgical performance and few complications.

FM3.3-B4

Early outcome of urethroplasty for anterior 
urethral strictures

Khai Lee Toh
Tan Tock Seng Hospital, Singapore

Introduction Internal urethrotomy is the traditional treatment for anterior
urethral strictures. However, recent long-term data revealed a poor outcome
with high restricture rate. Urethroplasty has been shown to have a lower
restricture rate.
Aims To review our results of urethroplasty for anterior urethral strictures.
Materials During a 24-month period, 22 patients underwent urethroplasties
for anterior urethral strictures. Mean age was 47.0 years (16–83 years) and
mean follow-up period was 6.7 months (1–23). Stricture sites were
meatus/fossa nvicularis (7), penile urethra (2), bulbar urethra (9) and penile
and bulbar urethra (4). Length of stricture ranged form less than 1 cm (9),
1–2 cm (3), 2–10 cm (6) and greater than 10 cm (4). Aetiologies were trau-
matic (5), infective (1), balanitis xerotica obliterans (1), previous surgery or
instrumentation (10) and unknown (5). Types of urethroplasties included
anastomostic repari (4), substitution urethroplsty (13; 8 with flaps and 5 with
grafts) and staged procedures (5). Flaps employed included those described
by Blandy, Orandi and Jordan. Grafts used were buccal mucosal, preputial
skin and split skin graft.
Results Of the 22 surgeries, one patient who had substitution with skin flap
developed re-stricture, which was resolved with revision surgery. One patient
with BXo required additional surgery for BXO progression. Fistualtion was
not encountered and minor complications included perineal wound infection
(1) and postvoid dribbling (1).
Conclusions The early outcome of urethroplasty is good with few and
minor complications. A wide repertoire of various reconstructive techniques
is necessary.

FM3.3-B5

Holmium laser core through urethrotomy (HolCTU) for
traumatic obliterative strictures of urethra: 

initial experience

Prem Nath Dogra, Narmada Prashad Gupta, Sanjeev Tandan, 
Mohd Suleh Ansari

All India Institute of Medical Sciences, Department of Urology, 
New Delhi, India

Objectives To determine the safety and efficacy of holmium laser core
through urethrotomy (HolCTU) for the treatment of post-traumatic oblitera-
tive stricture of urethra.
Materials and methods From June 2002–30th June 2003, 51 men under-
went HolCTU. All the patients had obliterative strictures of bulbomembra-
nous urethra. The length of the stricture was 3 cm or less with good 
alignment between the two urethral ends. Holmium laser was used to vapor-
ize the obliterative fibrotic tissue. The procedure was guided by a metal
sound introduced through the suprapubic tract. Catheter removal and voiding
cystourethrogram were done at 6 weeks and urethroscopy one month after
the catheter removal.
Results Results were classified as (i) cure (ii) stable stricture (iii) unstable
stricture and (iv) failure. At a mean follow-up of 18 months (range 12–24),
23 patients (45.09%) attained cure. Nine (17.54%) patients had stable stric-
ture in that these patients failed to maintain good flow after HolCTU and
required one or two adjuvant procedures to attain stability with maximum
flow of 15 mL/ s. Nine (17.54%) had unstable stricture requiring regular
dilatation to void with maximum flow of 15 mL/ s. HolCTU failed in 3
(5.885) patients who had recurrent obstruction despite repeated internal ure-
throtomy and were awaiting urethroplasty. Mean operating time for the pro-
cedure was 40 min (range 30–90), mean hospital stay of 8 h (range 6–48)
and no patient required blood transfusion.
Conclusion HolCTU is effective safe and simple treatment.
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FM3.3-B6

A case of primary ureteroureteral realiagnment 
under ureteroscopy

Jae Sik Kim, Wan Lee, Hyun Woo Kim
Department of Urology, Wallace Memorial Baptist Hospital, Busan,

Korea

A middle-aged man was injured at the right abdomen from traffic accident.
At that time, he was operated by intestinal resection procedure under general
surgery. After 2 months, he complained of fever and right flank pain. In renal
ultrasonogram, right moderate hydronephrosis and 4.5 cm infrarenal urinoma
was seen. Urinoma was drained by pigtail catheter. And under spinal anaes-
thesia, patient’s ureter was investigated with ureteroscopy. Total rupture of
patient’s ureter was seen. And then primary ureteroureteral realignment was
done with D-J catheter by ureteroscopy. After 2 months, under C-arm, ante-
grade D-J catheter replacement was done. Now, patient has no fever and no
flank pain.

FM3.3-B7

Urinary-vaginal fistulas after various types of 
total hysterectomies

Chang Hee Han, Sung Hak Kang, Yong Seok Lee
Uijongbu St. Mary’s Hospital, Kyeonggi-Do, Korea

We analyzed retrospectively 12 women with urinary-vaginal fistulas (10 
vesicovaginal, 2 ureterovaginal) after total hysterectomy from 1994 to 2002.
Hysterectomies included total abdominal hysterectomies (TAH), vaginal 
hysterectomies (TVH), laparoscopic hysterectomies (TLH), radical hysterec-
tomies (RH) and caesarean section hysterectomies (CSH). The parameters
that were analyzed included age, incidence with respect to the type of hys-
terectomy, past history, time of onset of the urine leakage and interval
between leakage and corrective surgery, location of fistula, type of repair and
results. During the study period, 3561 hysterectomies were carried out. The
incidence of vesicovaginal and ureterovaginal fistula was 0.24% and 0% for
TAH, 0.48% and 0.48% for TLH, 0.84% and 0% for RH, and 1.67% and 0%
for CSH, respectively. No fistula was developed after TVH. Urine leakages
developed 5–28 days (mean, 14.5 days) after hysterectomies. Corrective
surgeries (10 suprapubic transvesical repairs for vesicovaginal fistulas and 2
ureteroneocystostomies for ureterovaginal fistulas) were performed soon after
establishment of diagnosis. The intervals between hysterectomy and correc-
tive surgery were 24–74 days (mean, 41.6 days) and the intervals between
urine leakage and corrective surgery were 16–28 days (mean, 20.3 days).
There was no significant complication and recurrence of fistula after correc-
tive surgery. In conclusion, the overall incidence of urinary-vaginal fistula
after TLH was higher than other types of hysterectomy. And fistulas may be
repaired definitively soon after diagnosis of the problem with good results.

FM3.3-B8

Scrotal Trauma – clinical and ultrasonographic features to
select patients for exploration

Ronil Vikesh Chandra1, Hodo Haxhimolla1, Richard Dowling2, 
M Ulubasoglu2, David Bouchier-Hayes1, M Mulcahy3, 

Anthony Costello1

1Department of Urology, Royal Melbourne Hospital, Grattan Street
Parkville, Melbourne, Victoria, Australia; 2Department Of Radiology,

Royal Melbourne Hospital, Melbourne, Victoria, Australia;
3Department of Urology, Canberra Hospital, Australia

Objective To present an Australian profile of scrotal trauma – the largest
scrotal series to date – reporting ultrasonographic and surgical findings, to
identify features to select patients for exploration.
Patients and methods Retrospective evaluation of 66 patients from 2 ter-
tiary referral hospitals; 46 patients (70%) recruited between 1st July
1993–30th June 2003 at one institution, 20 patients (30%) between 1st Feb-
ruary 1991–31st January 1999 at the second.

Results There were 84% of patients who presented with blunt trauma.
Nineteen of 20 patients with scrotal wall or intratesticular haematoma were
managed conservatively. Presence of both testicular swelling and tenderness
suggested more significant testicular injury – 48% had haematocoeles or tes-
ticular rupture. Three of 10 patients with operatively confirmed rupture had
no tenderness on examination. Testicular rupture had a combination of the
following ultrasound features – presence of haematocoele, indistinctness of
tunica albugina or extrusion of seminiferous tubules. Testicular salvage rate
was 90%.
Conclusions Majority of scrotal trauma in Australia is blunt; self-harm
comprising majority of penetrating trauma. Patients with acute penetrating
scrotal trauma need exploration and wound debridement to assess for associ-
ated injury. Those presenting with blunt trauma, especially with swollen and
tender testes, should have scrotal ultrasonography. Lack of tenderness on
examination does not exclude testicular rupture. Ultrasounds revealing large
haematocoeles or suspected rupture should proceed to exploration. Those
revealing no haematocoele, clearly distinct tunica albugina and lack of 
fracture planes within the testes, are a subgroup who may be managed 
conservatively.

FM3.3-B9

The use of ice compress to prolong ischemia time in
testicular torsion

Cesar Alfred C Alaban, Antonio L Anastacio, Isaac David E Ampil Ii
Section of Urology, Department of Surgery; University of The East,

Ramon Magsaysay Memorial Medical Center, Quezon City, 
The Philippines

Objectives To determine whether local application of ice compress can
prolong ischemia time in testicular torsion using an experimental animal
model. Comparison of histological changes among those subjected to appli-
cation of ice compress with those without.
Methods This was a randomized, single blinded, experimental animal
study involving 22 male rabbits. Two testes served as baseline for histopatho-
logical assessment. There were 21 testes each for the control and experimen-
tal groups. The testes were randomly exposed to different duration of torsion
labelled at 1 h, 2 h, 4 h, 6 h and 12 h. Testicular torsion was simulated. For
the control group, scrotum was re-opened to get specimens from the torsed
testis while for the experimental group, an ice compress was placed at the
scrotal area. Staging of the specimen was made based from morphologic cri-
teria. The computations were carried out at 0.05 level of significance.
Results It was observed that from 1 h up to 6 h after torsion, the total num-
ber of testes in the control group noted to be viable were 10 and 9 were non-
viable. The experimental group had 16 viable and 3 nonviable testes. The
difference was found to be statistically significant. Using relative risk, the
risk of having viable testes was 1.6 times when ice compress was applied as
compared to if with no ice compress.
Conclusions This study when applied in clinical practice would make ice
compress essential in the management of patients with acute scrotum,
regardless of aetiology. The use of an ice compress would serve as a tempo-
rizing measure prior to definite management.

FM3.3-B10

Extramammary Paget’s disease of male external genitalia

Horng-Wen Shih, Guann-Joan Chiang
Cheng-Ching Hospital, Taichung, Taiwan

Objectives To report a case of extramammary Paget’s disease (EMPD) of
male external genitalia and to review the current literature.
Methods A 79-year-old-male suffered from multiple erythematous plaque
lesions in the penis and scrotum with itching for several years. Crusting,
scaling and exudate discharge were noted but he refused aggressive treat-
ment until he was brought to our clinic by his son. Physical examination
showed multiple indurated plaque lesions over the penis and scrotum with
penile deformity. After skin biopsy, extramammary Paget’s disease was diag-
nosed. Patient was admitted for wide excision and reconstruction.
Results Penile preservation was tried but impossible due to multiple ulcer-
ative plaques in the whole penis. After explanation to the patient and fami-
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lies, total penectomy and wide excision of the scrotal skin and pubic skin
was done. Multiple frozen sections were done during operation to make sure
complete resection. The large skin defect was reconstructed with medial
thigh V-Y flap and STSG to pubic and scrotal area. Suprapubic cystostomy
was done. Patient remained tumour free during follow-up.
Conclusions Extramammary Paget’s disease (EMPD) is a very rare carci-
noma in external genitalia and is seldom reported by urologist. It was first
reported by Crocker in 1889. Current hypothesis is that EMPD represent
adenocarcinoma in situ in the epidermis. Histology reveal nest of pale-staing
Paget’s cell within the epidermis. Wide surgical excision is still the best
choice of treatment. Radiotherapy maybe considered if there is dermis inva-
sion or lymph node involvement. Laser therapy, topical chemotherapy or
photodynamic therapy maybe considered as alternative method.

FM3.3-B11

Persistent leakage from an extraperitoneal 
bladder perforation

HS So, MBW Que, HC Cheng, V Velayudhan, SH Lam
Division of Urology, Department of Surgery, United Christian Hospital,

Kowloon, Hong Kong SAR

Objectives To report a case of traumatic extraperitoneal bladder perfora-
tion which failed to heal with bladder drainage.
Methods A 37-year-old lady was hit by a motorcycle in a motor vehicle
traffic accident. A ruptured left hemidiaphragm and splenic laceration were
found on laparotomy for shock. She also had closed fracture pelvis at left
sacral ala, right superior and inferior pubic rami which required external fix-
ation. Gross haematuria was found from the indwelling urethral catheter.
Cystogram confirmed an extraperitoneal bladder perforation over the right
side. Cystogram reviewed on day 11 and day 30 showed persistent leakage
from the bladder. CT cystogram performed at eight weeks post injury
revealed a loculated leakage over right anterolateral bladder base, in close
relation with small bony fragments from the comminuted fracture over right
pubic symphysis and rami.
Results Exploration and bladder repair was done extraperitoneally through
a Pfannenstiel incision. The penetrated bony fragment at right anterior blad-
der base was removed. Urethral catheter was kept for two more weeks and
removed after cystogram.
Conclusions Essentially, all extraperitoneal bladder perforation will heal
with bladder drainage. Non-healing case together with pelvic fracture should
raise the suspicion of bony impingement. Operative treatment is reserved for
those who failed nonoperative treatment or those with bladder neck, prostatic
or vaginal involvement in the injury.

FM3.4-A1

An analysis of the outcome of tension-free vaginal tape
procedure performed under regional or general anaesthesia

SFI Mah, LP Chiu, WH Chan, YP Yung, WH Au, C Yu, CW Man
Division of Urology, Department of Surgery, Tuen Mun Hospital, 

Hong Kong SAR

Objectives Tension-free vaginal tape (TVT) procedure for treatment of
stress incontinence is recommended to be done under local anaesthesia so
that the surgeon can adjust the tension of the tape while the patient coughs.
However, performing the operation under local anaesthesia creates significant
anxiety and probably discomfort to the patient. The aim of this study is 
to assess the outcome of the procedure done under regional or general 
anaesthesia.
Methods 25 patients with genuine stress incontinence were treated with
the TVT procedure between March 1999 and March 2004. The mean age
was 50. The preoperative investigations included history, physical examina-
tion, and urodynamic study. Patients with detrusor instability or significant
cystoscoele were excluded. They were followed up after the operation and
the outcome of procedure including improvement in symptoms and number
of pads used was assessed.
Results The procedure was done under general anaesthesia for 13 patients
and regional anaesthesia for 12 patients. The operative time ranged from 25

to 50 min with a mean of 29. Blood loss was minimal and the hospital stay
ranged from 1 to 4 days with a mean of 1.9 days. They were followed up for
a period ranging from 4 to 62 months with a median of 34 months. A total of
96% of the patients were completely dry and do not require the use of pads.
There were 92% patients who were very satisfied with the result of the 
operation.
Conclusions TVT procedure performed under general or regional anaes-
thesia is a safe and effective procedure for treatment of genuine stress incon-
tinence. It helps to reduce patients’ anxiety and the outcome is comparable to
those that are performed under local anaesthesia.

FM3.4-A2

The three-year results of tension-free vaginal tape (TVT) for
the treatment of stress urinary incontinence in Thai women

Suvit Bunyavejchevin1, Apirak Santingamkul2

1Chulalongkorn University, Urogynecology Unit, Department of
Obstetric and Gynecology, Faculty of Medicine, Chulalongkorn

Hospital, Bangkok, Thailand; 2Urology Unit, Department Of Surgery,
Thailand

Objectives To evaluate the three-year results of TVT procedure in Thai
women with genuine stress urinary incontinence (SUI).
Materials and methods Sixty-three women aged 35–71 years attending
gynaecology clinic at King Chulalongkorn hospital during February 2000 to
May 2001 were recruited in the study. Pre-operative evaluation included his-
tory taking and physical examination. All had stress urinary incontinence
with urodynamically confirmed genuine stress urinary incontinence and were
treated with TVT. Follow-up at 3, 6, 12, 18, 24, 30 and 36 months were
scheduled after surgery.
Results The mean + SD of operative time for TVT was 32.3 + 10.0 min
The mean + SD of hospitalization was 1.8 + 2.0 days. Two patients had blad-
der perforations by the trocar without severe bleeding and need no repara-
tion. No healing defect or rejection of prolene mesh was found. The cure rate
was 97.7% (84 from 86 cases) at 3 years follow-up.
Conclusions Our three years results reveal that TVT is effective and safe
in the treatment of SUI in Thai women.

FM3.4-A3

The long-term outcome of fascial sling operation in female
stress urinary incontinence: multicenter study in Korea

Jong Bouk Lee1, Won Hee Park2, Multicenter Study Group of The
Korean Continence Society

1Gachon Medical School, Department of The Urology, Gil Medical
Center, Kyunggi-Do, Korea; 2Inha Medical School, Korea

Introduction and objectives Fascial sling operation has been used primar-
ily in stress urinary incontinence. We evaluated long-term outcome of fascial
sling operation by multicenter study in Korea.
Materials and methods A total of 564 patients, who had undergone fas-
cial sling operation for stress urinary incontinence, from December 1996 to
May 2001, at 10 institutions in Korea, were included in this study. They were
followed up for 2 more years. A total of 269 (47.7%) patients underwent
operation with autologous rectus fascia, 266 (47.2%) with cadaveric allograft
fascia, and the remaining 29 (5.1%) with autologous fascia lata.
Results Stress urinary incontinence was cured in 485 (86.0%) and
improved in 31 (5.5%). In autologous fascia group, 252 (84.6%) patients
were cured and 18 (6.0%) were improved, whereas 233 (87.6%) were cured
and 13 (4.9%) were improved in allograft fascia group. A total of 253
(84.9%) patients with autologous fascia and 228 (85.7%) with allograft fas-
cia were satisfied, giving a total of 481 (85.3%) that were satisfied with the
operation. However, urinary retention was noted in 44, severe pain in 34 and
wound infection in 8 postoperatively. A total of 92 (46.7%) from 197
patients with preoperative urge incontinence were cured or improved. How-
ever, de novo urge incontinence was noted in 8.
Conclusions Our results suggest that long-term outcome of fascial sling
operation for the treatment of stress urinary incontinence is satisfactory. How-
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ever, studies for improving the patients’ satisfaction and postoperative compli-
cations such as pain, urge syndromes and urinary retention are needed.

FM3.4-A4

The effectiveness of pelvic floor exercise on stress 
urinary incontinence

Seyed Kazem Madaen, Sakineh Hajebrahimi
Urology Department, Tabriz University of Medical Sciences, Imam

Hospital, Tabriz, East Azerbijan, Iran

Objectives To evaluate the prophylactic effects of pelvic floor exercise on
stress urinary incontinence of postpartum women.
Methods One hundred and eight pregnant women were selected in two
matched groups. In study group, the standard pelvic muscle exercise was
performed. Both groups were followed at 6 and 12 weeks of postpartum 
period. Data collection instrument was a self-constructed questionnaire of
incontinence.
Results According to the results obtained at 6 and 12 weeks postpartum
period, there was significant difference in frequency of urinary leakage
between two groups (P = 0.001). The study group had remarkable decrease
in urinary leakage and symptom score than control group.
Discussions The results of this study showed that postpartum pelvic mus-
cle exercise leads to a significant decrease urinary leakage especially of
stress related leakage. With regards to these results, healthcare providers,
especially midwives could recommend this exercise in postpartum period.

FM3.4-A5

Lower urinary tract symptoms and QOL in 
incontinent women

Hirotaka Asakura1, Mayuko Matsumoto2, Masaru Murai2

1Tokyo Electric Power Hospital, Urology Service, Tokyo, Japan; 2Keio
Univiversity, School Of Medicine, Department Of Urololgy, Japan

Aims of study The storage/voiding symptoms and QOL deliverable from
the I-PSS and KHQ-QOL were examined in incontinent women to character-
ize the incontinent women on the basis of type of urinary incontinence.
Methods All women who entered this study were asked to complete the I-
PSS and KHQ questionnaires. The severity of symptoms was defined by the
total IPSS as mild (0–7), moderate (8–19), and severe (20–35). The relation-
ship between KHQ score and the symptom-based different type of urinary
incontinence or the severity of symptoms were evaluated using the Krushal-
Wallis test. P < 0.05 was considered statistically significant.
Results Total of 134 incontinent females aged 32–89 years could be evalu-
ated for this study. Of these women 67 (50%) had stress incontinence (SI),
45 (33.6%) had mixed incontinence (MI) and 22 (16.4%) had urge inconti-
nence (UI). Comparing the scores of KHQ domains for these different types
showed general health was the only domain to show a significant deteriora-
tion in women with UI. According to the severity of the I-PSS, KHQ-QOL
significantly decreased in the domains of general health, role and sleep.
Conclusions Women with UI have a worse quality of life when compared
to that with SI and MI. The storage problems are slightly more associated
with KHQ-QOL than voiding problems. The I-PSS is also a useful tool for
the evaluation of the symptoms in female incontinent patients.

FM3.4-A6

The impact of overactive bladder, stress and mixed 
urinary incontinence on quality of life in Thai

postmenopausal women

Suvit Bunyavejchevin
Chulalongkorn University, Department of Obstetric & Gynaecology

Faculty of Medicine,Chulalongkorn Hospital, Bangkok, Thailand

Objectives To assess the quality of life (QOL) of Thai postmenopausal
women with overactive bladder (OAB), stress urinary incontinence (SUI) and
mixed urinary incontinence (MUI).

Materials and methods A total of 300 Thai postmenopausal women (120
had SUI, 60 MUI, 120 OAB and 120 controls) were recruited. QOL was
assessed by the Thai version short form 36 (SF-36).
Results There was no significant difference in the patients’ characteristics.
All domains of SF-36 in women with OAB, SUI and MUI were lower (statis-
tically significant) than the control group. OAB and MUI had lower SF-36
scores than SUI in all domains except the role physical health. When com-
pared between OAB and MUI, the women with MUI had lower SF-36 scores
than with OAB in all domains (except the physical functioning and general
health).
Conclusions OAB, SUI and MUI show more significant impaired QOL
than control. We have found greater impact on QOL in OAB and MUI in
Thai postmenopausal women.

FM3.4-A7

Female urinary incontinence in an elderly Iban community,
Sarawak, Malaysia

Teng Aik Ong1, Guan Chou Teh2, Clarence Chang Moh Lei3, 
Feryante Belansai1, Betty Ping Ping Kho1

1Faculty of Medicine and Health Sciences, University Malaysia
Sarawak, Faculty of Medicine & Health Sciences, Sarawak, Malaysia;

2Division Of Urology, Department Of Surgery, Sarawak General
Hospital, Sarawak, Malaysia; 3Kidney & Urology Centre, Normah

Medical Specialist Centre, Sarawak, Malaysia

Introduction The prevalence of urinary incontinence in female above the
age of 60 years was reported to be in the range of 25–45%. The prevalence
of female urinary incontinence in the elderly population of Iban, the largest
indigenous ethnic group of Sarawak, Malaysia, had not been studied 
previously.
Objectives To do a pilot study to assess the prevalence and magnitude
female urinary incontinence in an elderly Iban community.
Methods All female residents above the age of 60 in an Iban resettlement
area of Sekuau (total population: 2625; 99% Iban; female residents 
>60 years: 123), Sibu, Sarawak, were invited by oral and written methods.
The Medical Epidemiologic Social Aspects of Aging (MESA) urinary incon-
tinence questionnaire was administered together with collection other basic
epidemiological variables.
Results A total of 67 female subjects were recruited (representing 54.5%
of the female above the age of 60 in the resettlement area). The mean age,
height, weight and body mass index (BMI) were 68.3 years (SD: 5.7),
144 cm (SD: 4.9), 47.8 kg (SD: 9.4) and 22.9 kg/m2 (SD: 4.3), respectively.
For female with children (n = 61), the average number of children was 6
(range 1–12). Only 9 subjects (14.8%) reported episode(s) of urinary inconti-
nence in the past 12 months. The mean MESA urge score (6 questions; score
0–18) was 6.6 (SD: 6.6), whereas the mean MESA stress score (9 questions;
score 0–27) was 3.8 (SD: 3.5). There was no significant difference between
females with and without symptoms of urinary incontinence with regard to
grand-multiparity (P = 0.16; Fisher’s exact test), weight (P = 0.31; t-test) or
BMI (P = 0.81; t-test). However, significant difference in height was noted
between the 2 groups (140 vs. 145 cm; P = 0.01; t-test).
Conclusions The prevalence of urinary incontinence in this group of 
elderly Iban female is low compared with the figures reported in the litera-
ture. Their symptoms are mostly mild. Further large-scale study is needed to
confirm these findings.

FM3.4-A9

Female benign prostatic hyperplasia (BPH)

Mandana Mansour Ghanaei, Seyed Aladdin Asgari
Department of Gyn & Ob, Guilan Medical Sciences University, Alzahra

Hospital, Rasht, Guilan, Iran

Introduction Female paraurethral (Skene’s) glands are considered to be the
equivalent of the male prostate. For the first time, we reported a case report
of female prostate with an incidental palpable mass.
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dant in the human being, in whose septum was incomplete, and the intracav-
ernosal pillars were moderate rich.
Conclusions Os penis is found in dogs and rats, the distal ligament is evo-
lutionarily equivalent in human beings instead. It is equally strong because of
the presence of collagen components. Thus, it is optimal for concealment but
not at the expense of tissue strength. The corpora cavernosa, interestingly,
are enforced with a septum and intracavernosal pillars or not, depending
upon the mating behaviour such as being intromittent and the duration of
coitus. Those characteristics, including an incomplete medium septum and
marked abundant elastic fibres, are an admirable facility in the human being.

FM3.4-B3

The effect of calcium channel blockers on apomorphine-
induced penile erection through paraventricular nucleus of

hypothalamus in the rat

Kuang-Kuo Chen, Luke S Chang
Taipei Veterans General Hospital, Division of Urology, Department of

Surgery, Taipei Veterans General Hospital, Taipei, Taiwan

Objectives To investigate the effect of various calcium channel blockers
(CCBs) on apomorphine-induced penile erection through paraventricular
nucleus of hypothalamus (PVN).
Materials and methods Male adult Sprague-Dawley rats were used. The
intracavernous pressure (ICP) was recorded. Four groups of study were con-
ducted: 1) stereotaxically delivery of saline 300 nL into PVN; (2) administra-
tion of w-conotoxin (2 pmol/300 nL) into PVN; (3) microinjection of 
verapamil (2 pmol/300 nL) into PVN. Studies with the same amount of same
type CCBs-nifedipine and nimodipine were also conducted, respectively; and
(4) application of pimozide (2 pmol/300 nL) into PVN. In each experiment
of the study, apomorphine 80 µg/kg was administered subcutaneously 5 min
after administration of saline or CCB into PVN, respectively.
Results Upon administration of saline into PVN followed by subcutaneous
apomorphine, there was a significant increase of ICP from resting
6.7 ± 1.7 mmHg to peaked at 52.2 ± 12.0 mmHg. Upon administration of
nifedipine into PVN followed by subcutaneous apomorphine, there was a
significant increase of ICP from resting 10.7 ± 6.0 mmHg to peaked at
70.3 ± 15.2 mmHg. However, application of w-conotoxin, verapamil,
nimodipine or pimozide into PVN followed by subcutaneous apomorphine
were all failed to induce a significant change of ICP.
Conclusions The results of the present study suggest that application of
CCBs (except nifedipine) into PVN may eliminate the subcutaneous 
apomorphine-induced penile erection in the rat.

FM3.4-B4

Elicitation of penile erection following central
administration of a-melanocyte stimulating hormone 

in the rat

Kuang-Kuo Chen, Luke S Chang
Division of Urology, Department of Surgery, Taipei Veterans General

Hospital, Taipei, Taiwan

Objectives To investigate the effect of central administration of a-
melanocyte stimulating hormone (a-MSH) on elicitation of penile erection
in the rat.
Materials and methods Male adult Sprague-Dawley rats anaesthetized
with pentobarbital sodium were used. A 26-gauge needle was inserted into
corpus cavernosum to monitor the intracavernous pressure (ICP). Stereotaxi-
cally delivery of a-MSH (1 nmol/1 mL) into intracerebroventricle (ICV) was
executed. Administration of a-MSH (1 nmol/500 nL) into hippocampus and
paraventricular nucleus of hypothalamus (PVN) was conducted, respectively.
The ICP was monitored for at least 2 h after each administration of the
experimental agent.
Results After administration of a-MSH into the ICV, there was a signifi-
cant increase of ICP from resting 11.8 ± 1.0 mmHg to 36.2 ± 3.1 mmHg.
Upon microinjection of a-MSH into the hippocampus, there was a change 
of resting ICP 9.2 ± 1.8 mmHg to peaked at 41.2 ± 6.4 mmHg after a 

A 56-year-old-woman was referred to our department because postcoital
bleeding and occasional haematuria; with two episodes of urinary retention
about three months ago. During physical examination, her vital signs 
were stable. Vaginal examination revealed a smooth mass sized as much 
as an orange, in posterior urethra and under bladder. In digital rectal 
examination, there was a relatively solid mass, with low mobility in base 
of bladder. Sonography examination showed a mass with mixed echo; 
caused mild bilateral hydroureteronephrosis. Cystoscopy showed pressure
effect of a mass on urethra and bladder base segment. Computerized 
tomography scanning showed well defined nonhomogenous mass observed 
in posterior surface of bladder base segments (Fig. 1). Bladder biopsy was
normal, but in vaginal biopsy revealed necrosis with chronic nonspecific
inflammations without any malignancy feature. The mass was removed
through abdominal surgery procedure. The patient had urinary and faecal
leakage for a few days, but she recovered with conservative interventions
(such as urethral catheterisation and rectal tube insertion). The patient was
discharged home in postoperative day 10. Final histopathologic report was
prostatic tissue.
Discussion The female prostate is not a myth. It is a rudimentary organ
located in the posterior wall of the urethra. Several other observers have
found it.

FM3.4-B1

Penile size among adult Filipinos

Freddie Sy, Rodolfo C Ursua, Danilo C Gonzales, Emelia B Santamaria
Philippine Urological Association/Bicol Medical Center, Surgery –

Section of Urology Bicol Medical Center, Naga City, The Philiippines

Problems of penile size among adult Filipinos have always been left un-
answered since there is no existing data regarding the average or acceptable
penile dimension. This study was designed to establish the penile size among
adults Filipino. The specific objective is to determine the mean penile dimen-
sion in the flaccid and erect state and to determine if there is a correlation
between anthropometric parameters such as height and weight to penile
dimensions in the flaccid and erect states. Results showed a mean of
20 years, height of 167 cm and weight of 61 kg. The penile size measured
7.35 cm in flaccid length, 8.22 cm flaccid circumference, 12.61 cm erect
length and 11.03 cm erect circumference. The Pearson’s Product Moment
Correlation of Coefficient showed a very high significant correlation between
height and erect length (0.3478) and between flaccid lengths and erect length
(0.3769). These findings would then serve as a practical guide in counselling
patients with penile size problems.

FM3.4-B2

The distal ligament is an essential structure in the 
human penis: a comparatively anatomical study of

mammalian penises

Geng-Long Hsu1, Cheng-Hsing Hsieh2, Chung-Wu Lin1, 
Yi-Chang Chen3, Guo-Fang Tseng2

1Microsurgical Potency Reconstruction and Research Center, Taipei,
Taiwan; 2Department Of Anatomy And Cell Biology, College Of

Medicine, National Taiwan University, Taipei, Taiwan; 3Department Of
Pathology, College Of Medicine, National Taiwan University, Taipei,

Taiwan

Background To investigate the supporting structures of the glans penis and
the architecture of the corpora cavernosa in different mammalian species.
Methods Special stains for microarchitecture and collagen subtypes were
made in penises of 11 human cadavers, 7 dogs and 5 rats.
Results In a canine or a murine penis, an os was situated within the glans.
An equivalent-ligamentous structure, rather than merely glanular sinusoids,
was found in human glans penis instead and was named distal ligament. Col-
lagen type I was the major component interlocked with type III for both the
os and the equivalent-ligamentous structure. In the corpora cavernosa, a
complete septum and abundant intracavernosal pillars were found in dogs but
not in rats. Moreover, within the tunica albuginea, it was merely a few and
smaller elastic fibre in the canine penis, some in the murine, however, abun-
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mean latency of 20 min There was a significant increase of resting ICP to 
the peak at 45.2 ± 6.4 mmHg after a mean latency of 9.5 min after app-
lication of a-MSH into the PVN. The intracerebral injection sites of admin-
istration of a-MSH were histologically verified to be at ICV, hippocampus
and PVN, respectively, by section of the rat brain and stained with neutral
red.
Conclusions The results of this study suggest that central administration of
a-MSH may induce penile erection through activation of hippocampus and
PVN in the rat.

FM3.4-B5

The effect of oxytocin antagonist and w-conotoxin on
NMDA-induced penile erection through paraventricular

nucleus of hypothalamus in the rat

Kuang-Kuo Chen, Luke S Chang
Division of Urology, Department of Surgery, Taipei Veterans General

Hospital, Taipei, Taiwan

Objectives Previous studies reported that administration of N-methyl-D-
aspartic acid (NMDA) into paraventricular nucleus of hypothalamus (PVN)
may induce a penile erection by increasing Ca2 + influx and nitric oxide syn-
thase (NOS) activity. The activated NOS induced nitric oxide production,
which then stimulated oxytocinergic neurons in the PVN. Therefore the
objective of this study is to investigate the effect of oxytocin antagonist and
calcium channel blocker (CCB) on NMDA-induced penile erection through
PVN in the rat.
Materials and methods Male adult Sprague-Dawley rats were used. The
intracavernous pressure (ICP) was recorded. Three groups of study were
arranged: (1) stereotaxically delivery of oxytocin antagonist
[d(CH2)5,Tyr(Me)2,Orn8]-vasotocin 30 pmol/500 nL into intracerebral ventri-
cle (ICV), followed by NMDA (50 ng/500 nL) into PVN 15 min later (2)
administration of w-conotoxin (20 pmol/500 nL) into ICV, followed by
NMDA (50 ng/500 nL) into PVN 15 min later and (3) saline injection
(500 nL) into ICV, followed by NMDA (50 ng/500 nL) into PVN as a 
control.
Results There was no significant change of ICP after application of
[d(CH2)5,Tyr(Me)2,Orn8]-vasotocin or w-conotoxin into ICV followed by
PVN injection of NMDA, respectively. However, there was a significant
increase of ICP from 9.2 ± 2.1 mmHg to 74.3 ± 0.0 mmHg after administra-
tion of saline into ICV followed by PVN application of NMDA.
Conclusions The results suggest that administration of either oxytocin
antagonist or CCB (w-conotoxin) into ICV may eliminate the NMDA-
induced penile erection through PVN in the rat.

FM3.4-B6

Aetiology of nonresponder to sildenafil

Haruaki Sasaki, Masamichi Sato, Sugawara So, Shiiki Kazuhiko, 
Aoki Keiichiro, Shunichi Suzuki, Ritsu Fukasawa, Makoto Shimada
Showa University Northern Yokohama Hospital, Yokohama, Japan

A diagnosis procedure varied with abstract sildenafil citrate release dramati-
cally, and the frequency of an intracavernosal injection (ICI) test has
decreased in comparison with the past, but its importance, as the diagnosis
did not change. Therefore, we report the aetiology of nonresponders to 
sildenafil according to the intracavernous injection test of PGE1 (ICI test) 
in our institutions. From April 2001, the number of patients who had a 
check up with a specialized outpatient of our institutions was 341 with 
erectile dysfunction (ED). Four cases were contraindication of sildenafil 
due to the medication of ischemic heart disease. Sildenafil prescription 
was made in 227 cases (66.6%). Thirty-seven cases (16.3%) were the
patients of nonresponse to sildenafil less than 50 mg. But 12 cases of these
(37 patients) responded to 100 mg of sildenafil. According to ICI test, the
patients were divided into 5 categories, no patient for Response 0, 10 for
Response 1, 3 for Response 2, 10 for Response 3 and Response 4 
was not appeared. In other words, 21 patients (56.8%) of Response 0–2 were
thought to be vasculogenic ED. On the other hand, 10 patients (27.0%) of

Response 3 are regarded to that vascular system was normal and the 
aetiology of these patients was psychogenic ED or neurogenic ED. And fur-
ther evaluation, we were able to diagnose the aetiology of some patients, 11
were arterial erectile dysfunction out of 21 patients of Response 0–2. In 
conclusion, arterial erectile dysfunction is important aetiology of sildenafil
nonresponder.

FM3.4-B7

The effect of electrocoagulation on the sinusoids in the
human penis

Geng-Long Hsu1, Yi-Chang Chen1, Cheng-Hsing Hsieh1, 
Hsien-Sheng Wen1, Robert M. Chen2, Shyh-Chyan Chen1,2

1Microsurgical Potency Reconstruction and Research Center, Taipei,
Taiwan; 2Department Of Pathology, Taiwan Adventist Hospital, Taipei,

Taiwan

Background We hereby present an overview of patients who underwent
removal of the deep dorsal vein for venous grafting in treating Peyronie’s dis-
ease with or without a Bovie effect.
Methods From June 1998 to May 2002, 23 men received grafting of the
deep dorsal vein for morphologic correction. Among them, 7 men underwent
electrocoagulation treatment of bleeders as per surgeons’ customary practice
during the entire procedure and were categorized as the electrocoagulation
group. Sixteen patients received simple ligation of bleeding stumps, with 6–0
nylon sutures and were classified as the ligation group. All were followed for
satisfaction of penile morphology and assessed by an abridged 5-item ver-
sion of the international index of erectile function (IIEF-5) scoring for erec-
tile capability.
Results In the electrocoagulation group, a mean preoperative IIEF-5 score
of 22.5 ± 1.6 decreased to a mean postoperative IIEF-5 score of 17.9 ± 4.1.
Among them, 2 men (28.6%) had sustained postoperative infection. Follow-
up cavernosograms showing relatively poor filling were commensurate with
intracavernosal fibrosis. In the ligation group, however, the mean preopera-
tive IIEF-5 score was 22.3 ± 1.9, which was changed to 22.9 ± 2.0 postoper-
atively, although there was no statistical significance between the two groups
in preoperative IIEF scores. However, there was a significant difference
between groups postoperatively.
Conclusions Although a Bovie may be easier to control the bleeding,
application of electrocoagulation appears to be disadvantageous in preserv-
ing erectile tissues as an irreversible erectile dysfunction resulted from fibro-
sis will ensue. It should be avoided in this erectile organ in order to preserve
erectile capability and avoid infection.

FM3.4-B8

Circumcision in 6 patients with hypospadias in the 
west of Iran

RA Yegane1, AR Kheirollahi2, M Bashashati2, JA Khoshdel2, N Rezaei2

1Department of Surgery, Loghman hospital, Shahid Beheshti University
of Medical Sciences, Iran; 2Department of Urology, Lorestan University

of Medical Sciences, Iran

Introduction and objectives Hypospadias remains a contraindication to
circumcision, as surgical reconstruction may require the use of all available
penile skin.
Material and methods In order to determine the prevalence of penoscrotal
abnormalities in Lorestan province, situated in the west of Iran, a cross-
sectional study was designed. The population of 3205 elementary-school
boys, aged 6–12 years, was investigated in 2002.
Results Twenty-five patients had hypospadias (0.78%), with the age ranged
from 7 to 11 years. Among these children, 16 had cronal hypospadias (64%)
and 9 had glandular hypospadias (36%). None of them had been operated for
hypospadias reconstruction. The parents of 11 boys (44%) were not alert
about their children’s anomalies. Six out of 25 patients with hypospadias had
been circumcised (24%). This operation was performed after the age of
2 years for all of them. None of their parents had high educational degree
(parents of 3 boys were illiterate) and none of them were alerted about their
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children’s anomalies. The circumcision was performed by traditional circum-
cisers (3 cases) and general practitioners (3 cases).
Conclusions According to excessive demand for circumcision in our soci-
ety, awareness of such penoscrotal anomalies may aid in the early detection
and prevent severe outcomes. Unfortunately, such malpractices occur at the
hands of inexperienced operators who are neither urologists nor surgeons. It
should be suggested that circumcision never be performed for hypospadias.
Also, social education and patient screening seems to be necessary.

FM3.4-B9

The destiny of the penile vein: could it be recurrent?

Geng-Long Hsu1,2, Cheng-Hsing Hsieh1, Yi-Chang Chen1, 
Shyh-Chyan Chen1, Hsien-Sheng Wen1, Guo-Fang Tseng2

1Microsurgical Potency Reconstruction and Research Center, Taiwan
Adventist Hospital, Taipei Medical University; 2Department Of

Anatomy And Cell Biology, College Of Medicine, National Taiwan
University, Taipei, Taiwan

Background To study the destiny of the deep dorsal vein of the penis after
it was removed or ligated for 17 years.
Methods From June 1986 to May 1987, 31 men with venous leakage
received venous surgery. Of these, 23 men underwent venous stripping of the
deep dorsal vein and were assigned as the stripping group, the remaining 8
patients received a simple ligation of it and were classified as the ligation
group. At present, a total number of 21 patients (16 of the 23 and 5 of the 8)
were available for a follow-up by using the abridged five-item version of 
the International Index of Erectile Function (IIEF-5) scoring system and 
cavernosograms.
Results In the ligation group, the imaging demonstrated some compensa-
tory veins that were commensurated with impotence postoperatively. How-
ever in the stripping group, the follow-up cavernosograms disclosed no
venous recurrence but residual ones. About the IIEF-5 scoring in the ligation
group, a mean preoperative IIEF-5 score of 10.1 ± 4.5 shifted to 9.7 ± 3.6
postoperatively; in the stripping group, however, the mean preoperative IIEF-
5 score of 9.8 ± 4.1 increased to a mean postoperative IIEF-5 score of
18.9 ± 2.1 after operation. Statistically there was significance (P < 0.001).
Conclusions The penile veins bear no evidence of regeneration even as
long as a score after they were removed. Contrary it is commonly believed
that a recurrence will ensue in about two years if it is operated, therefore we
believe that the penile venous surgery ought to be durable, albeit larger study
will be required.

FM3.4-B10

Penile veins play a pivotal role in erection: 
the haemodynamic evidence

Geng-Long Hsu1, Cheng-Hsing Hsieh2, Hsien-Sheng Wen1, 
Yi-Chang Chen1, Tsu Wang1, Guo-Fang Tseng2

1Microsurgical Potency Reconstruction and Research Center, Taipei,
Taiwan; 2Department Of Anatomy And Cell Biology, College Of

Medicine, National Taiwan University, Taipei, Taiwan

Background Although penile venous system is well studied previously, the
concept of the erection-related veins, which include deep dorsal vein, caver-
nosal vein as well as the para-arterial veins has been additionally described
recently. We sought to conduct a hemodynamic study on the human cadavers
in order to elucidate how the penile veins act in erection and whether it shall
be regarded as an important contributor in attaining rigid erection.
Methods From November 2002 to December 2003, 7 fresh human cadav-
ers from men who had no sexual activity for at least six months before they
died and in whom the penises were intact were used for this study. The infu-
sion cavernosometry was, respectively, undergone when the induction flow
was set at 150 mL/min before and after the erection-veins were removed.
Results A rigid erection could be unequivocally attainable and lasted 
significant longer (P < 0.01) after the removal of the erection-related 
veins. Similarly there was significant difference of the maintenance flow
(P = 0.011), Tmax (P = 0.001)

, 
Vmax (P < 0.001) and pressure loss (P < 0.001).

In cadaveric penises, a rigid erection could be maintained in spite of the fact
that the flow was as low as 21 mL/min once the erection-related veins were
ligated as close to the tunica albuginea as possible in order to establish the
ideal milieau of the corpora cavernosa for application of the Pascal’s law.
Conclusions We conclude that penile veins play a pivotal role in attaining
sufficient erection and may therefore regard that venous factor is paramount
in contributing erectile dysfunction.

FM3.4-B11

Guidelines for venous patch for penile curvature correction

Yi-Chang Chen1,2, Geng-Long Hsu2,3, Cheng-Hsing Hsieh2, 
Shyh-Chyan Chen2, Hsien-Sheng Wen2, Guo-Fang Tseng3

1Department of Urology, Tai-Chung Hospital, Taiwan; 2Microsurgical
Potency Reconstruction And Research Center, Taiwan Adventist

Hospital, Taipei Medical University; 3Department Of Anatomy And Cell
Biology, College Of Medicine, National Taiwan University, Taipei,

Taiwan

Background In order to evaluate the quantity of penile veins to be used as
patch material for the treatment of penile curvature, we derived a formula
from calculus, a diagram from the goniometry of the cadavers’ penises and a
technique for its application.
Methods From Mac 1995 to July 2003, a total of 65 patients with penile
curvature, among those 41 men with Peyronie’s deformity and 24 congenital
penile deviations, underwent grafting with deep dorsal veins with or without
cavernosal veins as patch material. The veins required was calculated from
formula, pr2q/45°, which was derived from calculus. The tunical incision
sector was performed in accord with a diagram, which was interpolated from
seven male cadavers via goniometry, and consequently the length of patched
veins required was 2prq/q. The corporotomy defect was fashioned with the
detubularized veins after it was adequately spliced.
Results Overall the average available area of the veins was 4.9 ¥ 2.2 (range
4.5 ¥ 1.8–5.6 ¥ 2.4) cm2, which seemed adequate in all cases for patching,
although 11 of the men required two patches. Because of its anatomical
vicinity and its availability as material, the deep dorsal vein associated with
the cavernosal vein may play an essential role in grafting even with local
anaesthesia on an outpatient basis.
Conclusions This guideline formula provides accurate calculation of
patching amount as well as the precision of incision site and quantity rather
than the trial and error principle used before.

FM3.5-A1

Expression of androgen receptor (AR) in benign prostatic
hypertrophy (BPH) and prostate cancer, and its significance

in prostate cancer development and progression

Vivekanandan Kumar, V Kumar, HR Patel, RA Miller, SM Nathan, 
DH Phillips

The Whittington Hospital/Institute of Cancer Research, London, Kent,
UK

Introduction The androgen receptor (AR)-dihydrotestosterone (DHT)
complex acts on regulation of some negative and positive factors involved in
prostate tumour growth. Thus the difference in expression of AR gene may
affect the prostatic homeostasis control. Hence we analysed the quantitative
expression of AR gene with the purpose of associating its expression with
prostate adenocarcinoma development and progression.
Materials and methods Quantitative PCR was carried out to measure the
relative abundance of mRNA molecules of the AR gene in the 17 human
prostate samples (13 BPH, 4 prostate cancer) by Taqman realtime PCR per-
formed using ABI Prism 7700 Sequence Detection System with two unla-
belled PCR primers and FAM dye labelled Minor Groove Binder probe.
rRNA was used as positive control. The results were verified by 2% agarose
gel electrophoresis.
Results and discussion All the 13 BPH samples expressed AR with a rela-
tive expression range of 0.02–2.22 and mean of 0.86. The expression range
for cancer samples (range 0.003–0.30, mean 0.08) in comparison with Glea-
son grade and age are as follows
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Patient’s Patients Gleason AR AR expression PSA at
code age grade expression arbitrary units surgery

Ct value

MP1 84 4 + 5 20.92 0.30 7.6
MP2 86 2 + 2 25.26 0.003 5.0
MP3 67 2 + 2 23.65 0.02 0.6
MP4 65 2 + 2 23.92 0.01 0.6

Conclusions There was a 100-fold variation in expression of AR between
BPH samples, which may be influential in determining susceptibility to
prostate cancer. Prostate adenocarcinoma showed a lower expression of AR
compared to benign samples (P = 0.02, Mann–Whitney U) with high-grade
tumour showing relatively higher expression in this pilot study. To our
knowledge this is the first report of quantitative expression of AR in benign
and malignant human prostate.

FM3.5-A2

Differential expression of vascular endothelial growth factor
165 and VEGF165b in human prostate cancer (CaP) and

benign prostatic hyperplasia (BPH)

Elizabeth Waine, DO Bates, SJ Harper, DA Gillatt
Bristol Urological Institute, Southmead Hospital, Bristol, 

United Kingdom

Introduction One isoform of VEGF, VEGF165b is produced by alternative
splicing, is inhibitory to VEGF mediated angiogenesis in animal models and
is also down regulated in renal cell carcinoma and prostatic intraepithelial
neoplasia (PIN). My aim is to quantify the levels of VEGF165 and VEGF165b

in biochemical recurrent CaP and compare the levels in BPH and nonrecur-
rent CaP.
Methods and materials Human prostatic tissue was obtained from forma-
lin fixed paraffin embedded (FFPE) radical prostatectomies and from snap
frozen transurethral resection of prostate (TURP) chips of both benign and
malignant disease. mRNA and protein were extracted from the FFPE and
TURP chips, respectively. RT-PCR, ELISA and Western blotting, using 
specific primers, probes and antibody to VEGF165b examined expression,
respectively.
Results RT-PCR product intensities indicated the amount of VEGF165b

mRNA was less in the recurrent CaP compared with nonrecurrent CaP com-
pared with nonrecurrent CaP, based on qualitative RT-PCR. ELISA data for
fresh tissue protein indicated concentrations of VEGF165b protein were lower
in tumour (105 ± 31 pg/mL) compared with benign tissue (median ± IQR
276 ± 105 pg/mL). At present, numbers were too small to be of reasonable
statistical significance (n = 5).
Discussions In conclusion, there is a trend towards a reduced level of
VEGF165b between benign diseases, PIN and CaP; and this may have both
diagnostic and therapeutic implications.

FM3.5-A3

Expression of estrogen receptor (ER) in prostate cancer
cells: regulation by promotor methylation

Nobuko Moriyama-Gonda1, Tatsuo Gonda2, Kazumi Satoh2, 
Nobuyuki Kikuno1, Hirofumi Kishi1, Kazushi Shigeno1, 

Hiroaki Shiina1, Mikio Igawa1

1Department of Urology, Shimane-University, Shimane, Japan; 2Center
For Integrated Research In Science, Shimane-University, Japan

Introduction and objectives Recent studies have shown that high mobility
group 1 (HMG1) protein sensitizes cells to cisplatin by shielding cisplatin-
induced DNA adducts from nucleotide excision repair. Estrogen treatment
was shown to increase HMG1 mRNA levels in LNCaP cells but not in
DU145 or PC-3 cells. Some studies revealed that estrogen receptor (ER)
gene is down regulated in prostate cancer and that one possible mechanism
of its inactivation is through promoter methylation. The aim of this study

was to examine whether demethylation of ER gene via estrogen treatment
can enhance cisplatin sensitivity in prostate cancer cells.
Methods LNCaP, DU145 and PC-3 were used. After incubation with
demethylation reagent 5-aza-2¢-deoxycytidine (5-aza-dC) for 3 days, cells
were cotreated with estrogen and cisplatin. ER expression, cellular HMG1
levels and apoptotic frequencies were analyzed.
Results Three prostate cancer cells showed methylation of ER gene pro-
moter and expressed both of ER mRNA and protein. In LNCaP cells, a sin-
gle dose of estrogen increased HMG1 protein levels by about 1.6–2.5-fold
compared to the control cells, and cotreatment with estrogen and cisplatin
increased apoptotic frequency by about 1.2–2-fold. However, estrogen had no
effect on the sensitivity of DU145 or PC-3 cells to cisplatin either before or
after 5-aza-dC treatment.
Conclusions Estrogen treatment of LNCaP cells demonstrates increased
cisplatin sensitivity by inducing overexpression of HMG1. Possible mecha-
nisms for ER gene inactivation in these cells include but are not limited to
promoter methylation.

FM3.5-A4

In vivo oncolytic adenovirus-induced gene therapy for
orthotopic prostate cancer

Makoto Satoh, Hua Wang, Makoto Sunamura, Hisashi Abe, Yoichi Arai
Department of Urology Tohoku University Graduate School of

Medicine, Miyagi, Japan

Metastatic or advanced prostate cancer may harbour multiple genetic alter-
ations including P53 and Rb/E2F/P16, and often refractory to hormonal abla-
tion. Gene therapy, targeted these genetic abnormalities, using mutant
oncolytic adenovirus for the management of other cancers has been pub-
lished recently. We reported our therapeutic results in prostate cancer, using
double mutated adenovirus AxdAdB-3, which has a mutation of E1A and
deletion of E1B 55KD. Human prostate carcinoma cell lines DU145, PC3
and LNCap were used in our studies. Cytopathic effects of AxdAdB-3 were
examined by crystal violet staining and MTT assay. Viral replication and
infectivity were assessed by immunostaining for the presence of adenoviral
hexon protein and E1A protein. Cell cycle analysis was performed by pro-
pidium iodide (PI) staining. In vivo, we established orthotopic prostate can-
cer model by inoculated androgen independent human prostate cancer line
DU145 cells into prostate in Scid mice and evaluated the oncolytic effect of
AxAdB-3. Our results demonstrated that AxdAdB-3 can be replicated effec-
tively and mediated potent cytopathic effects in prostate cancer cell lines and
in orthotopic prostate cancer model. These results suggest that AxdAdB-3 is
a potential tool in the treatment of prostate cancer.

FM3.5-A5

Col-3 induces growth arrest and apoptosis in PC-3 prostate
carcinoma cells

Phuc Tien Do, Thanh Hung Nguyen, Hung Huynh
Laboratory of Molecular Endocrinology, Division of Cellular and

Molecular Research, National Cancer Centre of Singapore, Singapore

Introduction COL-3 (6-deoxy-6-demethyl-4-dedimethylamino-tetracy-
cline), also known as CMT-3 (Metastat), has been proposed to use in treat-
ment of prostate cancer. However, the precise mechanisms underlying its
antineoplastic activity are poorly understood.
Results In the present study, we reported that treatment of PC-3 human
prostate cancer cells with Col-3 resulted in a dose-dependent reduction 
in cell viability and DNA synthesis with the rate of apoptosis equivalent 
to 1.2 ± 0.8, 6.3 ± 0.9, 9.5 ± 1.5, 13.4 ± 2.6, and 22.5 ± 5.8% on treatment
with 0.1% DMSO, 2.5, 5.0, 7.5 and 10.0 microgram Col-3, respectively. 
Col-3 inhibited phosphorylation of Akt-1 and induced the cleavage of 
caspase-3 and PARP (poly ADP-ribose polymerase). Col-3 inhibited Akt
phosphorylation occurred before cleavage of caspase-3 and PARP was
detected. Inhibition of caspase activation with Z-VAD-FMK abolished Col-3-
induced cleavage of caspase-3, cleavage of PARP, and apoptosis. The results
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indicate that Col-3 induced apoptosis in PC-3 prostate carcinoma cells by
inactivation of Akt survival pathway and activation of caspase 3.
Conclusions Our data also suggest a potential use of Col-3 in treatment of
prostate cancer.

FM3.5-A6

Analysis of a novel gene product ‘NIBAN’ in human
prostate carcinogenesis

Satoshi Honda1, Hiroyuki Adachi1, Hiroaki Shiina1, Mikio Igawa1, 
Okio Hino2,3

1Department of Urology, Shimane University School of Medicine, 89–1
Enya-Cho, Izumo, Shimane, Japan; 2Department Of Experimental

Pathology, The Jfcr Cancer Institute; 3Cancer Institute, Tokyo, Japan

Objectives A modified AFLP (amplified fragment length polymorphism)
method was employed to isolate a gene ‘Niban’ differentially expressed in
renal carcinogenesis of Tsc2 gene mutant (Eker) rats. Importantly, ‘Niban’ is
even in small primary rat Eker renal tumors expressed more than in highly
malignant cell lines. Recently, it was suggested that NIBAN might be related
to cancer cell stress. We analyzed expression of NIBAN to determine its
relationship to progression of prostate cancer (PC).
Methods Using anti-NIBAN-specific antibodies, NIBAN expression was
immunohistochemically analyzed in 4 benign prostate glands obtained from
cystoprostatectomy specimens of bladder cancer patients, 35 prostatectomy
specimens containing high grade PIN or PC, 8 needle biopsy specimens con-
taining hormone-refractory PC (HRPC) and 3 PC cell lines (LNCaP, DU145,
PC3).
Results In most parts of benign prostate glands, NIBAN was not
expressed, but NIBAN was overexpressed in some of benign glands. NIBAN
was strongly overexpressed in high grade PINs (all 7 cases). Adenocarcino-
mas (Gleason grade 3 or 4) exhibited strong NIBAN expression (all 11 and 9
cases, respectively). Gleason grade 5 adenocarcinomas and HRPC exhibited
no expression (10 of 11 and 7 of 8 cases, respectively). No PC cell lines
expressed NIBAN.
Conclusions In conclusion, expression of NIBAN in PC is inversely 
related to pathological progression. NIBAN expression is dramatically
increased early in carcinogenesis and declines during cancer progression.
Our findings suggest that NIBAN may play an important role in malignant
transformation.

FM3.5-A7

Chronic inflammation in benign prostate hyperplasia is
associated with focal up-regulation of cyclooxygenase-2, 
Bcl-2, and cell proliferation in the glandular epithelium

Wanzhong Wang, Jan-Erik Damber, Anders Bergh
Department of Urology, Sahlgrenska University Hospital Gothenburg

University, Gothenburg, Sweden

Methods Immunohistochemistry (IHC) was used to investigate the expres-
sion of COX-2 in prostate epithelium. The relationships between COX-2
expression and inflammatory cells, proliferation (PCNA and Ki-67), and
apoptosis (Bcl-2) were studied in 45 BPH samples.
Results COX-2 expression was detected in prostate luminal epithelial cells
in all 45 samples studied. The overall percentage of COX-2 positive glands
was 7.5%, distributed as 0.2% positive glands in normal prostate tissue,
25.7% in postatrophic hyperplasia (PAH), and 11.9% in simple atrophy (SA).
The highest proliferation index was found in COX-2 positive stained epithe-
lium. COX-2 expression was associated with Bcl-2 immunostaining in
atrophic lesions (P < 0.0001). T lymphocytes and macrophages were the pre-
dominant inflammatory cells related to the COX-2 expression in prostate
epithelium.
Conclusions The data demonstrate that T lymphocytes and macrophages
appeared to play an important role in the induction of COX-2 expression in
prostate epithelium, which was associated with increased cell proliferation
and possibly, due to overexpression of bcl-2apoptotic resistance. This sug-
gests that pro-inflammatory cytokines released by adjacent inflammatory
cells may induce COX-2 in the epithelial cells in prostate atrophic lesions. In

addition, this suggests that COX-2 expressing cells may be involved in the
pathogenesis of prostate cancer.

FM3.5-A8

Enhancement of apoptosis in prostate cancer cells by the
Taxol-SarCNU sequential combination

Thanh Hung Nguyen1, Phuc Tien Do1, Lawrence Panasci2, 
Hung Huynh1

1Laboratory of Molecular Endocrinology, Division of Cellular and
Molecular Research, National Cancer Centre of Singapore, Singapore;
2Lady Davis Institute For Medical Research, Jewish General Hospital,

Mcgill University, Montreal, Canada

Introduction Prostate cancer is the most diagnosed invasive malignancy in
American males. Currently, there is no successful therapy for hormone
refractory patients. In the present study, the effects of sequential addition of
SarCNU (2-chloroethyl-3-sarcosinamide-1-nitrosourea) to taxol exposure on
the growth and apoptosis of androgen-independent prostate cancer cells in
vivo and in vitro were investigated.
Results We reported that treatment with vehicle, taxol alone (5 mg/kg) did
not affect the growth of androgen-independent human CWR-22R and PC-3
xenografts. SarCNU (60 mg/kg) significantly inhibited the kinetics of tumour
growth. Sequential administration of taxol followed by SarCNU suppressed
tumour growth further. In vitro treatment of PC-3 cells with 200 mM SarC-
NU resulted in G2/M cell cycle arrest, up-regulation of phosphorylated cdc-2
at Tyr15, and undetectable levels of apoptosis. Incubation of taxol (0.2
microM) alone resulted in uniform mitotic arrest and little apoptosis. In con-
trast, sequential addition of SarCNU to taxol-arrested PC-3 cells resulted in
approximately 50% of cell death as opposed to 12% or 1% apoptosis in cul-
ture treated with taxol or SarCNU alone, respectively. Treatment of PC-3
cells with reverse combination of SarCNU followed by taxol resulted in sus-
tained mitotic arrest with negligible apoptosis.
Conclusions The data indicate that induction of apoptosis by taxol-
SarCNU sequential combination is strictly sequence-dependent and suggest
that SarCNU could improve the efficacy of taxol used to treat prostate 
cancer.

FM3.5-A9

Combination low dose Gleevec and Paclitaxel inhibits
progression in an experimental model of hormone

refractory prostate cancer

Niall Corcoran1, Chris Hovens2, Anthony Costello1

1Department of Urology, Royal Melbourne Hospital,Victoria, Australia;
2Department Of Surgery, Royal Melbourne Hospital, Victoria, Australia

Introduction Recent reports suggest that low dose STI571 alone or in
combination with a taxane may inhibit the growth of experimental bony
metastases in hormone refractory prostrate cancer. We wished to determine
the efficacy of this regimen in inhibiting the growth of both intraprostatic
and regional lymph node disease.
Methods Orthotopic PC3 prostate tumours were established in male SCID
mice. On day 3, mice were randomly assigned to one of four groups: pacli-
taxel 10 mg/kg intraperitoneally once a week; STI571 50 mg/kg once a day
for 6/7 weekdays; combination paclitaxel and STI571; and vehicle treated
controls. The mice were euthanized on day 40, the primary prostate tumour
and metastatic lymphadenopathy removed and measured.
Results Effects were correlated with tumour cell proliferation and
microvessel density. Combination low dose STI571 and paclitaxel reduced
mean tumour weight and mean tumour volume, respectively, by 28.3%
(P = 0.01) and 34.9% (P = 0.003) compared to controls, by 36.4%
(P = 0.012) and 38.8% (P = 0.017) compared to STI571 alone, and by 9.1%
(P = NS) and by 8.7% (P = NS) compared to paclitaxel alone. There was
also a significant reduction in lymph node incidence vs. control (57.4%) and
STI571 alone (47.7%), but not paclitaxel alone. This was associated with a
parallel reduction in tumour cell proliferation but no significant change in
tumour associated new blood vessel formation. STI571 alone did not inhibit
tumour progression.
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Conclusions Combination low dose STI571 and paclitaxel have a small
additive benefit in this experimental model of hormone refractory prostate
cancer.

FM3.5-A10

Sodium selenate inhibits progression of hormone refractory
prostate cancer

Niall Corcoran1, Chris Hovens2, Chris Costello1

1Department of Urology, Royal Melbourne Hospital and Department of
Surgery, University of Melbourne, Victoria, Australia; 2Department Of

Surgery, University Of Melbourne, Victoria, Australia

Introduction Recent epidemiological evidence suggests that supranutri-
tional doses of selenium may inhibit the growth and development of prostate
cancer. We wished to determine the effect of different forms of selenium on
the progression of experimental hormone refractory prostate cancer (HRPC).
Methods We screened different forms of organic and inorganic selenium
(sodium selenate, selenocysteine, methylselenocysteine, an extract of
selenised yeast) for efficacy in an orthotopic model of HRPC and determined
its effects on new blood vessel formation (PECAM/CD31 immunohisto-
chemistry). For sodium selenate, we confirmed these findings in a larger
cohort and determined its direct effects on tumour cell proliferation (BrdU
incorporation) and apoptosis (in-situ TUNEL assay). The effects of sodium
selenate in vitro were determined by trypan blue exclusion, in vitro
immunoflouresence, flow cytometry and immunoblotting.
Results We found that supplementation with high dose sodium selenate
significantly inhibited primary tumour growth and the development of
retroperitoneal lymphadenopathy, with no evidence of systemic toxicity. This
reduction was associated with a significant decrease in microvessel density
and cell proliferation, but no significant increase in apoptosis. In vitro, high
concentrations of sodium selenate inhibit PC3 cell proliferation without cyto-
toxicity. This is associated with a G1 block, an increase in p27Kip1 and a
reduction in cyclin D1. Sodium selenate inhibits the progression of experi-
mental HRPC and this occurs due to a reduction in angiogenesis and as well
as a direct anitproliferative effect.
Conclusions This data suggests that high dose sodium selenate may be a
useful adjunct in the treatment of patients with HRPC.

FM3.5-B1

Alterations in gene expressions in chemically induced rat
bladder cancers

Guang Fu Chen1,2, FL Chan3, BF Hong1, LW Chan4, PSF Chan4

1Department of Urology, The General Hospital of The Chinese People’s
Liberation Army, China; 2Department Of Surgery, Prince Of Wales
Hospital, Cuhk, Shatin, Hong Kong SAR; 3Department Of Anatomy,

Chinese University Of Hong Kong, Hong Kong; 4Department Of
Surgery And Anatomy, Chinese University Of Hong Kong, Hong Kong

Objectives To study any altered gene expression patterns in bladder
tumour carcinogenesis in rat bladder cancers induced by BBN [N-butyl-N-
(4-hydroxybutyl)nitrosamine] by cDNA microarray analysis of gene expres-
sion profiles.
Materials and methods Six groups of five Sprague-Dawley rats were
given drinking water containing 0.05% BBN ad libitum for 24–28 weeks.
Equal numbers of control rats were given tap water without BBN. After
treatment, the rat bladders were excised for RNA extraction and histopatho-
logical examinations. Total RNAs were extracted from rat TCC tissues and
microdissected normal rat bladder epithelia. The Atlas Glass Rat Microarray
was used in this study, which included oligonucleotides of 1081 rat genes.
Some of the up-regulated genes in rat bladder TCCs were further confirmed
by Northern blot analysis.
Results Our results showed that the transcriptions of 30 genes were signifi-
cantly elevated in the rat bladder TCCs, and these included fly proto-
oncogene, Lipocortin 2, COX IV, COX Va, and cathepsin D. Also, 15 genes
were significantly down regulated in the rat bladder TCCs, they included
B7.1, TNFr1, APOA1 and VHL.

Conclusions The results of cDNA microarray analysis demonstrate that
normal rat bladder epithelia and bladder TCC exhibited different and spe-
cific gene statement profiles. The alterations in the expressions of the 
identified genes may play an important role in chemically induced bladder
carcinogenesis.

FM3.5-B2

Is photodynamic diagnosis using hypericin better than
white light cystoscopy in detection of superficial 

bladder carcinoma?

Hong Gee Sim, Weber Lau, Malini Olivo, Puay Hoon Tan, 
Christopher Cheng

Singapore General Hospital, Singapore

Introduction We explored the use of photodynamic diagnosis (PDD) with
hypericin for the early detection of superficial bladder carcinoma.
Patients and methods A total of 41 consecutive patients underwent
planned TURBT for bladder cancer between 1 January 2001 and 30 May
2003. Hypericin was introduced intravesically for 2 h before cystoscopy.
White light cystoscopy was performed, followed by violet light generated
from a xenon arc lamp with a band pass filter, and bladder tumours present
would show red fluorescence. Cold cup biopsies were then taken, followed
by TURBT.
Results There were 67 biopsies out of a total of 184, which were positive
for malignancy, with 11 high-grade, 56 low-grade tumours. Seven cases were
seen under violet light but not white light, including CIS, Ta and T1
tumours. Only 2 positive biopsies were seen under white light but not under
violet light. No adverse reports were noted. PDD tested with hypericin
showed a sensitivity of 79.1% (53/67) and specificity of 90.6% (106/117).
This was in contrast with white light Cystoscopy, which yielded a sensitivity
of 71.6% (48/67) and specificity of 93.2% (109/117).
Conclusions PDD using hypericin has a higher sensitivity but equivalent
specificity compared to white light cystoscopy. It is able to detect flat lesions
not seen on white light cystoscopy. PDD testing is also well tolerated with
minimal side-effects.

FM3.5-B3

The suitability of survivin expression assay as a new
molecular marker for detection of bladder cancer

Seyed Amir Mohsen Ziaie Esterabadi1, Seyed Javad Mowla2, 
Modjtaba Emadi Baygi2, Parvaneh Nikpoor2

1Urology and Nephrology Research Center, Tehran, Iran; 2Department
Of Genetics, Faculty Of Basic Sciences, Tarbiat Modarres University,

Iran

Objectives Bladder cancer is one of the most common forms of cancers in
the world. A growing list of tumour markers in urine has been introduced so
far for detection and follow-up of this tumour, but neither of them has been
able to replace the current diagnostic.
Methods Survivin, an inhibitor of apoptosis (IAP) capable of regulating
both cell proliferation and apoptosis, has been recently defined as a universal
tumour antigen and as the fourth most significant transcriptome expressed in
human tumours. It has been reported to have 100% sensitivity and 95%
specificity for detection of bladder cancer. In the present study, the sensitivity
and specificity of survivin as a tumour marker in detecting new and recurrent
cases of bladder cancer was evaluated by nested RT-PCR technique.
Results Our results revealed that survivin could be detected in most
patients (11/13) as well as some healthy volunteers with no obvious sign of
having bladder cancer (6/13). Also, in this work for the first time, the pres-
ence of two alternatively spliced variants of survivin (survivin-2B and 
survivin-Ex3) in urine samples was reported.
Conclusions Interestingly, our data indicates that the presence of survivin-
Ex3 is better correlated with premalignant and malignant lesions of bladder
as compare to the survivin expression.
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FM3.5-B4

The correlation of HIF-1a expression and biological
behaviour of bladder cancer

Keqin Zhang, Yanbin Ma, Jianzhong Yao, Fengshuo Jin
Department of Urology, Daping Hospital, Third Military Medical

University, Chongqing, China

Introduction Bladder cancer is the most common tumour of urinary 
system in Asia. The most delicate problem in bladder cancer is its high
recurrent rate and little is known about the mechanism. The purpose of 
this communication is to investigate the expression of HIF-1a and the 
relationship of HIF-1a expression and the process and recurrence of bladder
cancer.
Methods Surgical specimens from 70 patients with transitional cell carci-
noma and 19 patients with normal bladder mucous membrane comprised the
study. Immunohistochemistry was performed with antibodies against HIF-1a
and CD31. The microvessel density (MVD) was double-blindly assayed. The
relationships among tumour grade, expression of HIF-1a, MVD and recur-
rence rate were analysed.
Results Seventy bladder cancer patients were derived into grade I (21),
grade II (27) and grade III (22), including primary tumour (47) and recurrent
tumour (33). HIF-1a expression was negative in normal bladder’s mucous
membrane, but the expression gradually increased concomitantly with the
increase of grade (grade I vs. grade III, P < 0.05). The MVD in grade I, II,
and III was 11.4, 16.8, and 22.4/high field, respectively. The expression of
HIF-1a and MVD were higher in recurrent group than in primary group
(P < 0.05).
Conclusion These data indicate that there are positive relationships among
HIF-1a expression, MVD and bladder tumour grade and recurrence. So HIF-
1a may be used as a mark to indicate the progress of the tumour and the pos-
sibility of recurrence.

FM 3.5-B5

Replication competent adenovirus, Axdadb-3, is a potential
therapeutics for bladder cancer

Hua Wang1, Makoto Satoh1, Hiroshi Aoki1, Hisashi Abe2, 
Makoto Sunamura1

1Department Of Urology, Tohoku University Graduate School Of
Medicine, Sendai, Japan; 2Division Of Gastroenterological Surgery,

Tohoku University Graduate School Of Medicine, Sendai, Japan

Replication-restricted oncolytic adenovirus has been reported as a novel
strategy for the treatment of head and neck cancer. Here, we demonstrated a
novel E1A, E1B double mutated oncolytic adenovirus AxdAdB-3 for bladder
cancer. We assessed AxdAdB-3-induced cytopathic effects in vitro and anti-
cancer effects in vivo and compared the oncolytic activity of AxdAdB-3 with
AxE1AdB and dL922–947. In vivo, we established orthotopic human bladder
cancer model by injection of YTS-1 cells into bladder wall in Scid mice and
recombination adenovirus were administrated intravesically via transurethral
catheter. The progression of mice bladder tumour was tracked with noninva-
sive ultrasound microimaging. AxdAdB-3 exhibited potent cytopathic effects
in all the bladder cancer cell lines tested, but has not caused any oncolysis in
normal urothelial cell lines. In vivo, AxdAdB-3, as instilled intravesically,
effectively induced inhibition of orthotopic bladder tumour growth as moni-
tored by ultrasound and significantly improved survival. Adenoviral replica-
tion within the bladder tumour was confirmed by immunohistochemical
staining for the presence of adenoviral protein. These results indicate
AxdAdB-3 is a promising therapeutic approach for bladder cancer.

FM3.5-B6

Angiotensin II type 1 receptor antagonist suppresses
bladder cancer growth by inhibiting tumour angiogenesis

Michio Kosugi, Akira Miyajima, Eiji Kikuchi, Yutaka Horiguchi,
Masaru Murai

Keio University School of Medicine, Shinjyuku-Ku, Tokyo, Japan

Introduction and objectives Several studies have been made on anti-
tumour activity of angiotensin II type 1 receptor (AT1R) antagonist, and
AT1R appears to be implicated in tumour angiogenesis. We then postulated
that specific blockade of AT1R may affect bladder cancer angiogenesis, and
we examined its effects on bladder cancer growth.
Methods In vitro, human bladder cancer cell line (KU19-19) was cultured
with angiotensin II or/and AT1R antagonist (Candesartan), and VEGF secre-
tion and cell proliferation were analyzed by using ELISA and Alamer blue
assay, respectively. In athymic nude mice, tumour xenograft model was made
using KU19-19 cells, and Candesartan (2 or 10 mg/kg/day) was daily p.o.
administered to tumour xenograft mice from the day of KU19-19 implanta-
tion treatment for 4 weeks. Xenograft tumours were harvested after 4 weeks
treatment. Microvessel density (MVD) in the tumour was assessed by
immunostaining for CD34.
Results Candesartan did not show direct effects on cellular proliferation of
KU19-19, but significantly suppressed VEGF excretion from KU19-19
(3.16 ± 0.42 vs. 2.55 ± 0.25 pg/103cells). Both of 2 and 10 mg/kg/day Can-
desartan treatment significantly suppressed tumor growth in mice (T/C ratio
35.4:33.5%). MVD was significantly decreased by Candesartan treatment
(9.8 ± 2.8/field), compared to control group(17.6 ± 6.0/field).
Conclusions Specific blockade of AT1R prevents bladder cancer by
inhibiting tumour angiogenesis. Since AT1R blocker has been widely used, it
may be clinically feasible.

FM3.5-B7

Expression of VEGF165b in TCC of Bladder

K Das, Y Zhao, M Sugiono, HG Sim, W Lau, PH Tan, C Cheng
Department of Urology, Singapore General Hospital, Singapore

Objectives Vascular Endothelial Growth Factors (VEGF) plays a pivotal
role in tumour angiogenesis. We studied the differential expression of a novel
VEGF isoform, VEGF165b in patients with superficial bladder carcinoma.
Methods Normal and matched tumour tissues were harvested from
transurethral resection of bladder tumour (TURBT) of 16 patients with
superficial bladder carcinoma. Total RNA was extracted and cDNA (comple-
mentary DNA) synthesized using reverse transcriptase. Since VEGF165b
contains exon 9, specific primers were designed to detect exon9 and ampli-
fied by real-time quantitative PCR. House keeping gene, b-actin served as
internal control. Identity of the amplicon was confirmed by sequencing.
Cycle threshold (Ct) values of internal control, tumour and normal samples
were determined and results analysed. Comparative Ct method (ÄÄCt) for
relative quantitation of gene expression was used to determine the differen-
tial expression of VEGF165b in normal and cancer tissues.
Results VEGF165b was present in 16/16 normal bladder samples and also
in 16/16 cases from matched tumor tissues. Real time PCR showed Ct values
of normal bladder tissues ranging from 18 to 31 and that of the superficial
bladder tumour tissues from19–34. Ct value for internal control, a-actin
ranged from 18 to 30 for normal bladder tissues and 18–33.5 in tumour tis-
sues and the gene expression (2 -ÄÄCt normal/tumour) showed a value
~1.00.
Conclusions Normal and TCC of bladder showed no difference in the level
of VEGF165b expression. This isoform is not down regulated in TCC of
bladder unlike that in renal cancer (Cancer Res.2002).
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FM 3.5-B8

Investigation of the NMP22 point of care (POC) device as
an aid in detecting and screening for urothelial cancer

Koon Khee Chan, Chong Beng Chua
Department of Surgery, Hospital Sultanah Aminah, Johor Bahru, Johor,

Malaysia

Objectives To demonstrate the performance of the NMP22®Bladder
Chek™ point-of care (POC) test in detecting and monitoring of urothelial
cancer.
Patients and methods Patients who were undergoing an initial evaluation
for urothelial cancer or on follow-up for previously treated urothelial cancer
from June 2002 to June 2003 were included into the study. Urine sample was
collected before cystoscopy. The urine samples were sent for voided urine
cytology (VUC)/NMP22®BladderChek™ POC test, urinalysis and urine cul-
ture. For the POC test, four drops of unstabilized urine were put onto a well
and read the result at 30 min VUC was performed according to standard hos-
pital protocol.
Results A total of 146 patients were prospectively recruited into the study.
A total of 36 urothelial tumours identified in this study with 35 of them con-
firmed by histology. NMP22 test correctly identified 31 tumours, which give
the overall sensitivity of 86.1% and the overall specificity of 86.4%. VUC
identified 11 tumours out of 36 tumours that gave an overall sensitivity of
30.5%. There was a significant difference between the sensitivity of these
two methods (P < 0.05). VUC maintained a high specificity of 99.1%. Com-
bination of these NMP22 POC test and VUC did not increase the sensitivity
further.
Conclusions NMP22® BladderChek™ is a highly sensitive test useful in
the screening and surveillance of urothelial cancer. Its high sensitivity can
replace cytology and potentially cystoscopy in selected cases.

FM3.5-B9

The impact of carbon dioxide insufflation pressure and
concentration on bladder tumor cell adhesion, cell growth,

apoptosis and necrosis

Jun Dy1, Beng Jit Tan1, Pui Yan Chiu1, Shiva Mathura1, 
Arthur D. Smith2, Benjamin R. Lee2

1Department of Surgery, St. Luke’s Medical Center, Quezon City, The
Phillippines; 2Department of Urology, Long Island Jewish Medical

Center, New Hyde Park, New York

Aims To study the effects of carbon dioxide insufflation pressures and con-
centrations on the adhesion, growth, apoptosis and necrosis of bladder
tumour cells.
Methods Tumour adhesion and cell growth of AY-27 rat bladder tumour
was measured after exposure to carbon dioxide insufflation at different pres-
sures (0, 10, and 15 mmHg) in vitro. Additionally, tumour cell proliferation
was measured after incubation in carbon dioxide-air mixtures of increasing
carbon dioxide concentrations (5%, 10%, 15% by volume).
Results Tumour adhesion decreased significantly after CO2 insufflation
compared to control. For all insufflation pressures, there was an initial cell
proliferation, apoptosis and necrosis for the first 24 h followed by a decline
after. High concentrations of CO2 (±5% CO2) inhibit cell proliferation.
Increasing the CO2 pressure and concentration increased the effects of pneu-
moperitoneum on tumour cell growth inhibition, apoptosis and necrosis.
High insufflation pressures and CO2 concentrations decreased extracellular
pH significantly.
Conclusions Carbon dioxide has a toxic effect on bladder tutor cells and
inhibits cell proliferation. High carbon dioxide concentrations (10% CO2 and
15% CO2) and high insufflation pressures (15 mmHg) are most effective in
decreasing tumour cell adhesion and cell growth.
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FM4.3-A1

Changing demography of prostate cancer in Asia

Hong Gee Sim, Weber Lau, Christopher Cheng
Singapore General Hospital, Singapore

Introduction The incidence of prostate cancer in European and North
American populations is known to be significantly higher than lower risk
East Asian populations. However, recent data suggested increasing incidence
of prostate cancer in some Asian countries. We surveyed the available demo-
graphic data on prostate cancer in Asia.
Materials Age-specific and age-standardized incidence rates (ASR) per
100 000 man-years for prostate cancer over a 20-year period (1978–97) in
Asian countries were retrieved from the 4 volumes (V-VIII) of publication
from the International Agency for Research on Cancer (IARC), Cancer Inci-
dence in Five Continents. The information was derived based on data from
cancer registries worldwide. Mortality rates for prostate cancer from Asian
countries during the period 1978–97 were obtained from the World health
Organisation (WHO) mortality data bank via their website.
Results The ASR ranged from 3.0 per 100 000 in Shanghai, China, to 22.3
per 100 000 in Manila, Philippines, in 1993–97. Compared to data in
1978–82, the change in prostate cancer incidence ranged from –10% in
Mumbai, India, to 118% in Singapore. Cancer-specific mortality rates 
ranged from 0.2 per 100 000 in Bangkok, Thailand, to 2.4 per 100 000 in
Hiroshima, Japan. The change in cancer-specific mortality rate ranged from
+50% to +174%.
Conclusions Objective increase in age-standardized incidence rate and
mortality rate suggest a true increase in the number of prostate cancer cases.
The confounding factors include population growth and screening bias from
increased diagnostic intensity.

FM4.3-A2

Changing demography of prostate cancer in Singapore
General Hospital over the last two decades

Hong Gee Sim, Weber Lau, Christopher Cheng
Singapore General Hospital, Singapore

Objectives The introduction of prostate specific antigen (PSA) testing has
resulted in a paradigm shift in disease presentation in prostate carcinoma. We
showed evidence of change in the pattern of disease manifestation in an
Asian population over the last two decades.
Methods The records of 512 consecutive patients with prostate carcinoma
diagnosed and treated in the Department of Urology at the Singapore Gen-
eral Hospital from 1st January 1998–31st December 2002 were retrospec-
tively reviewed. The data was then compared with data retrieved from
patients diagnosed between 1980 and 1985.
Results The mean age at diagnosis was 69.3 ± 9.3 years. The median Glea-
son sum was 7 (range 2–10, mean 6.8 ± 1.5) and the modal Gleason score
was 3 + 4. The median pretreatment PSA was 25.6 ng/mL (range 0.7–5076).
The predominant modes of presentation were lower urinary tract symptoms
(42.9%), acute urinary retention (18.6%), raised PSA (16.9%) and metastasis
(7.3%). The diagnosis was made via TRUS biopsy in 66%, TURP in 30%
and raised PSA alone in 1.2%. When compared to patients 2 decades ago,
fewer patients have Gleason sum 8–10 (24% vs. 57.5%), less presented with
metastatic disease (17% vs. 72%) and more patients were diagnosed by
TRUS biopsies (66% vs. 7%).
Conclusions Changing patterns in disease presentation may herald a shift
in the long term outcome of prostate carcinoma. This change is influenced
by the introduction of PSA testing and further long-term studies may reveal
corresponding change in the outcome of the disease.
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FM4.3-A3

Genetic factors for prostate cancer risk in Chinese men

Ming Li, Tong-Yu Guan, Hong-Wei Li, Jian-He Liu, Ming Tong, 
Jun – Qi Wang, Yan-Qun Na

Institute of Urology, Peking University, Beijing, China

Objectives Ethnic and geographic differences in prostate cancer incidence
have been well documented, in which the genetic polymorphisms were
hypothesized to be the possible reason for the racial differences. We con-
ducted a case-control study to evaluate the association between genetic 
polymorphisms and risk of prostate cancer in Chinese population.
Methods One hundred 16 patients with the pathologic diagnosis of
prostate cancer and 190 healthy age-matched male controls were enrolled in
this study. All DNA samples from peripheral blood were genotyped by
RFLP, DHPLC or genechip techniques for polymorphisms in genes including
androgen receptor (AR), vitamin D receptor (VDR), 5 alpha-reductase type
II (SRD5A2), p450c17 (CYP17), CYP1A1 and GSTM1 genes. The different
polymorphisms in prostate cancer patients were also analyzed according to
age of onset, prostate-specific antigen level, cancer stage and grade (Gleason
score).
Results Statistical analysis of AR genotype prevalence showed significant
difference between prostate cancer patients and controls (P < 0.05). The
Odds Ratio (OR) for prostate cancer was 2.39 (95%CI 1.19–4.81, P = 0.012)
when individuals with short CAG repeats (<22) were compared with those
having long repeats (≥22). CAG repeat length was also significantly asso-
ciated with cancer stage (T3/T4 vs. T1/T2) and grade (P < 0.05), but not
associated with age of onset and prostate-specific antigen (PSA) level at
diagnosis. For GSTM1 genotype, we found significant difference in the fre-
quency of GSTM1[0/0] genotype in prostate cancer cases (57.8%) compared
to healthy controls (41.7%) (P < 0.05). Further analysis demonstrated that
the prostate cancer patients with GSTM1[0/0] genotype had lower onset age.
No significant differences of the frequencies of VDR, SRD5A2 and CYP17,
CYP1A1 genotypes were observed between prostate cancer patients and nor-
mal controls, but the distributions of AR, VDR, SRD5A2 and CYP17,
GSTM1 and CYP1A1 genotypes in the present study were extremely differ-
ent from those reported by western countries.
Conclusions Our results suggest that the polymorphisms of the AR and
CYP1A1 genes are likely to have a major role in the development and pro-
gression of prostate cancer in Chinese men. The distributions of the geno-
types of AR, VDR, SRD5A2, CYP17, CYP1A1 and GSTM1 genes in the
Chinese population are different from those in western countries, which may
be one of the reasons causing racial difference in prostate cancer.

FM4.3-A4

Prevalence of latent carcinoma

Siavash Falahatkar, Sorayya Tavasoli, Seiad Allaeddin Askary
Gums, Razy Hospital, Rasht, Gilan, Iran

Introduction Benign prostatic hyperplasia (BPH) is the most common
benign tumour in males and a major cause of urinary symptoms in most
males aged over 50. In males with regard to the possibility of occurrence of
incidental carcinoma in BPH patients, we decided to estimate its prevalence
in Gilan.
Methods From April 2000 to July 2002, we interviewed all patients 
who had undergone surgery for BPH and filled out the questionnaires for
them.
Results From 1437 patients, 39 patients were excluded from the study
because their pathology reports were not found, and 1398 patients were
enrolled. The mean age of patients was 67.8 ± 7.8 years (range 43–91 years).
Carcinoma of prostate was detected in 75 patients (5.4%), with all of them
being adenocarcinoma. Mean age of prostatic cancer group was
69.4 ± 8.3 years. Fifty patients (66.7%) were smokers. Familial history of
prostatic cancer was negative in all of patients from the cancer group. In
patients diagnosed with cancer, the major symptoms in admission were irri-
tative symptoms (5.3%), irritative – obstructive (94.7%) and none of them
had only obstructive signs. The grade of tumour in 62.3% was well differen-
tiated and in 37.7% was moderately differentiated. The mean of prostate 

specific antigen (PSA) in cancer and BPH groups were 8.2–12.7 and
2.6–4.1 ng/mL (P = 0.0001). In the cancer group, 53.1% of the operations
were TURP and 46.9% of the operations were open prostatectomy. In pro-
static cancer group, 76% of operations were TURP and 24% were open
prostatectomy.
Conclusions Prevalence of prostatic cancer in operated patients with a
BPH diagnosis was 5.4% similar to other studies.

FM4.3-A5

Clinical experience of radical retropubic prostatectomy
(RRP) for carcinoma of prostate in Princess Margaret

Hospital in Hong Kong SAR, China

Pak-Ling Liu, Tim-Fuk Yiu
Department of Surgery, Princess Margaret Hospital, Lai Chi Kok,

Hong Kong SAR

Objectives To study the clinical experience of RRP for carcinoma of
prostate (CaP) in a regional hospital in Hong Kong.
Methods Clinical notes and pathology results of patients with CaP that had
undergone RRP in Princess Margaret Hospital (PMH), Hong Kong were ret-
rospectively reviewed.
Results Thirty-six patients with CaP had undergone RRP in PMH from
Mac 1995 to August 2003. The median FU interval was 28 m (1–94 m). The
mean age was 66.6 years (range 55–73 years). The mean PSA before
prostate biopsy was 7.77 (range 1.9–14.8). There were 1 cT1a, 4 cT1b, 16
cT1c and 15 cT2a patients. The mean operative time was 187 min (range
120–270 min). The resection margin was involved in 36.8% of pathological
specimen. There was no major postoperative complication. Anastomotic
stricture developed in 8.5% of patients that required dilatation or incision.
There were 63.9% patients that were sexually inactive and 22.2% patients
that requested treatment for erectile dysfunction postoperatively. There were
69.7% of patients that required no pads 1 years postoperatively, 12% who
required one to two pads per day, 12% that required three to four pads per
day and 6% required five or more pads per day for urinary incontinence.
PSA relapse free survival were 80.18% for 1 years, 65.79% for 2 years and
51.17% for 3 years onwards up to 5 years, respectively.
Conclusions RRP is performed for patients with CaP in Princess Margaret
Hospital, Hong Kong. There is no major complication postoperatively.

FM4.3-A6

Outcome of radical prostatectomy and short-term follow-up
result in localized carcinoma of prostate

MA Salam, R Abedin, P Saha, S Hasan, GM Chowdhary, K Alam
Department of Urology, Bangabandhu Sheikh Mujib Medical

University, Sahabagh, Dhaka, Bangladesh

Objectives To evaluate the short-term result of retropubic radical prostate-
ctomy performed in university hospital by a single surgeon.
Patients and methods Between January 2000 and December 2004, 24 
radical retropubic prostatectomy were performed in the university hospital
and in a single private hospital by the same surgeon. Only patients with his-
tological proven carcinoma prostate stage B were included for radical pro-
statectomy. The patient was followed up at regular for IPSS score, PSA,
uroflowmetry, U/S scan with yearly bone scan and X-ray chest.
Results The mean age was 54.5 years. Mean preoperative PSA was 13.5
and mean Gleason score was 5.8. Pre-operatively all patients had low libido
and significant erectile dysfunction (ED). Mean operating time taken 2.5 h.
Mean operative blood loss was 300 mL. Incontinence was observed in 10
patients in the immediate postoperative period which was improved over the
course of 3 month time in all the cases except one case who eventually
recovered in 9 month time. ED was present in all the cases in the early post-
operative period. Thirteen patients were satisfied with the sexual function at
three months after surgery. Five patients were not bothered for the ED. Rest
of the patient was given sildenafil citrate 50 mg to 100 mg before sexual
intercourse and all showed a good response. The quality of life was assessed
and was found to be at a satisfactory level in all patients. The patients was
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followed up to 3 years and found to have bladder neck stricture in 3 cases,
which was incised with urethrotome and was placed in self-dilation pro-
gramme. There was a relapse of carcinoma of prostate and was placed on
radiation therapy with a good control of the recurrence.
Conclusions The challenges of incontinence and impotence can be over-
come in radical retropubic prostatectomy for a localized carcinoma of
prostate.

FM4.3-A7

The combined therapy for advanced prostate cancer 
(report of 129 cases)

Xishuang Song, Xiangyu Che, Jibin Yin, Tao Jiang, Jianbo Wang,
Renke Zhang

Department of Urology, The First Affiliated Hospital of Dalian Medical
University, Da Lian, Liaoning, China

Objectives To evaluate the therapeutic effects of the combined therapy
with surgery, antiandrogen medication and radiotherapy for the treatment of
advanced prostate cancer.
Methods A total of 129 advanced prostate cancer (PCa) cases with lower
urinary obstruction symptoms were treated with combined therapy in our
hospital. Among them 82 were at stage C, while the others belonged to stage
D. Forty-one cases had bone metastasis diagnosed by emission computerized
tomography (ECT) bone imaging. The combined therapy included 5 parts:
transurethral resection of the prostate (TURP), orchiectomy, antiandrogen
medication with Flutamide or Casodex, strontium89 radiotherapy for bone
metastasis and brachy-radiotherapy with I131 seed implantation. All the 129
cases underwent TURP and orchiectomy. Thirty-one cases with bone metas-
tasis underwent strontium89 radiotherapy. The I131 seed implantation was car-
ried out in 1 case.
Results After operation, the lower urinary obstruction symptoms were
relieved in all cases. The patients were followed up for 3 months to 6.5 years.
Post-operative International Prostate Symptom Score (IPSS) decreased to
4.35 ± 1.93. Qmax increased from 5.4 ± 1.2 mL/s to 15.5 ± 5.2 mL/s. For
patients with orchiectomy and postoperative Flutamide medication, the PSA
level decreased to normal range in 1–2 months. For those without antiandro-
gen medication, the PSA level also decreased but not to normal level. Stron-
tium89 radiotherapy could remarkably alleviate the severe pain due to bone
metastasis and the metastasis foci shrank. The only case with I131 seed
implantation is still under follow up.
Conclusions In order to improve the life quality for advanced PCa patients,
transurethral resection of PCa tissue is advocated to alleviate the obstruction
symptoms. The application of antiandrogen receptor medication could deter
PCa progress in some cases. For those with bone metastasis, strontium89

radiotherapy could not only relieve the pain but also reduce the size of the
foci. According to foreign literatures, the brachy-radiotherapy with I131 seed
implantation could effectively control the progress of advanced PCa. To sum
up, we conclude that only with combined therapy could advanced PCa be
treated effectively.

FM4.3-B1

A randomized, single-blind comparison of the efficacy of
Rowatinex® and ibuprofen in patients with category III

chronic prostatitis/chronic pelvic pain syndrome

U-Syn Ha, Seung-Ju Lee, Sae Woong Kim, Yong-Hyun Cho, 
Moon Soo Yoon

The Catholic University of Korea, Department of Urology, St. Mary’s
Hospital, Seoul, Korea

Objectives This study was designed to compare the efficacy of Rowatinex
with that of ibuprofen for the treatment of chronic prostatitis/chronic pelvic
pain syndrome (CP/CPPS).
Patients and methods Patients diagnosed with CP/CPPS were randomized
to receive Rowatinex 340 mg tid or ibuprofen 600 mg tid for 6 weeks in the
treatment of men in a single-blind study. Patients were assessed on week-2

and week 0 during a 2-week washout, and on week-3 and week-6 using the
National Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSI)
score.
Results A total of 50 patients were randomized in the study. On week-6,
the mean total NIH-CPSI score significantly decreased from 21.5 to 15.3 in
the Rowatinex group (P = 0.02), and from 21.2 to 16.8 in the ibuprofen
group (P = 0.04). The differences in the change from the baseline for the
pain and Quality of Life (QOL) domains reached clinical significance
(P = 0.02 and P = 0.03, respectively), but urination was not (P > 0.05). But
there was a trend for the percentage of patients with a 25% improvement in
total score being superior on Rowatinex group (64%) vs. ibuprofen (48%)
with the significant difference (P = 0.03).
Conclusions Judging from the above results, both of groups treated with
Rowatinex or ibuprofen have shown significant improvement on pain and
QOL. But Rowatinex is superior to ibuprofen in providing symptomatic
relief in men with CP/CPPS.

FM4.3-B2

Synergistic effect of catechin and ciprofloxacin

Yong-Hyun Cho1, U-Syn Ha1, Yong Seok Lee1, Sang-Jun Lee2, 
Young-Chul Sim2, Sang-Don Lee3

1The Catholic University of Korea,Department of Urology, St. Mary’s
Hospital, Seoul, Korea; 2Amore Pacific Corporation R & D Center,

Yongin, Korea; 3Pusan National University, Korea

Objective Catechin, extract of green tea, has antimicrobial effect against
various bacteria and synergy effect to antibiotics. We evaluate the synergistic
effects of catechin on the treatment of chronic bacterial prostatitis (CBP) in
an animal model.
Patients and methods Experimental CBP model was induced in 70male
Wistar rats by instillation of 0.2 mL bacterial suspension (Escherichia coli
Z17, O2: K1: H-) containing 1 ¥ 108 CFU/mL into the prostatic urethra. 
The 41 rats proven CBP were randomly divided into 4 groups; the control,
catechin, ciprofloxacin and catechin with ciprofloxacin groups. All 
drug treatments were conducted over a period of 2 weeks. After treat-
ment, the result were analysed with microbiological cultures and histologic
findings of the prostate and urine samples to compare control group and each
groups.
Results Microbiological cultures and histologic findings of the prostate and
urine samples demonstrated anti-inflammatory effects in both ciprofloxacin
and catechin with ciprofloxacin groups. Treatments with ciprofloxacin or cat-
echin with ciprofoxacin caused significant decreases in bacterial growth and
improvements in prostatic inflammation compared with the control group
(P < 0.05). Between the two groups, catechin with ciprofloxacin were supe-
rior to ciprofloxacin in improvements of prostatic inflammation (P < 0.05).
Conclusion These results suggest that catechin may be an effective mate-
rial in CBP treatment. Especially, combination treatment of catechin and
ciprofloxacin has synergistic effect. Therefore, we suggest that the combina-
tion of catechin and ciprofloxacin may be effective in treating CBP with
higher success rate.
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FM4.3-B3

Practice pattern of chronic prostatitis in Malaysia: results
of a questionnaire survey of primary care physicians

Shaun Lee1, Men Long Liong2, Kah Hay Yuen3, Phaik Yeong Cheah3,
Nurzalina Khan3, Wing Seng Leong1, Chu Leong Teh4, Timothy Khor5,
Hin Wai Yap6, Murali Mohan7, Wooi Loong Chong8, John N Krieger9

1University of Science, Malaysia, Hovid Laboratories Sdn Bhd Usains
Holdings Sdn Bhd, Minden, Penang, Malaysia; 2Department Of

Urology, Lam Wah Ee Hospital, Malaysia; 3School Of Pharmaceutical
Science, University Of Science, Malaysia; 4Department Of Urology,

Penang Adventist Hospital, Malaysia; 5Department Of Urology,
Gleneagles Hospital, Malaysia; 6Department Of Urology, Island
Hospital, Malaysia; 7Department Of Urology, Alor Setar General

Hospital, Malaysia; 8Department Of Urology, Metro Hospital,
Malaysia; 9Department Of Urology, University Of Washington, USA

Objectives To investigate the knowledge, attitude, diagnostic and treatment
practice of prostatitis among private primary care providers (PCP) in north-
ern region of Malaysia.
Method and materials PCPs were surveyed with a comprehensive self-
administered questionnaire developed based on the NIH prostatitis consensus
guidelines and previous prostatitis diagnostic and treatment behavioural sur-
veys done in USA.
Results The survey intended to survey all PCPs. Unfortunately, due to 
ethical constraints, PCPs from government-aided hospital were excluded. Of
the 826 questionnaires sent, 182 (22%) completed the questionnaires 
and 10% were returned unanswered. Disappointingly, 68% refused to
respond even after a 2nd postal and telephone reminder. Survey on clinical
practice revealed that 90% PCPs clinic practice manage <5% patients 
with prostate diseases and specifically <1% of patients with prostatitis. 
Only a minority (1%) of PCPs were knowledgeable on diagnosing and 
treating prostatitis, while 65% were totally ignorant. There were 33% PCPs
who expressed their lack of interest and confidence in managing chronic pro-
statitis (CPPS) patients, preferring to refer them to urologist for manage-
ment. For PCPs who manage CPPS patients, 46.5% wished that a clinical
guideline for management existed. There were 85% PCPs who diagnosed
CPPS patients with dipstick urinalysis rather than with 4-glass test. Most
(54%) did not perform urine cultures to differentiate between chronic bacter-
ial and abacterial prostatitis. There were 78% PCPs who chose antimicro-
bials agents as their primary treatment and if treatment failed they will then
use alpha-blockers.
Conclusions The urology community should organize more continue med-
ical education (CME) to educate and disseminate information to PCPs
regarding prostatitis.

FM4.3-B4

Possible mechanism of referred pain in perineum

Chen Yong, Song Bo, Y Chen, B Song, EQ Xiong, XY Jin
Department of Urology, South-west Hospital, Third Military Medical

University, Gaotanyan, Shapingba, Chongqing, China

Objectives To explore the mechanism of the referred pain in perineum and
pelvic associated with chronic prostatitis and the relation between pains by
prostatitis and pelvic floor dysfunction.
Materials and methods The retrograde fluorescent double labelling was
used. Twenty-four Wistar rats were divided into two groups, each with 12
rats. In the first group, propidium iodide (PI) was injected into the prostate
and bisbenzimide (Bb) into the external anal sphincter. In the second group,
PI was injected into the prostate and Bb into genitofemoral, ilihypogastric,
ilioinguinl, femoral and lateral femoral cutaneous nerves.
Results The fluorescent double labelled cells were found in the lumbar and
sacral dorsal root ganglia (DRG), some of them were confirmed to contain
calcitonin gene-related peptide (CGRP) and P substance (SP) by immuno-
histochemistry.
Conclusions The findings we presented confirmed that the peripheral
process of DRG cells dichotomizes to the prostate, sphincter and somatic

parties simultaneously. Some of such cells contain CGRP and SP, which indi-
cate that referred pains in pelvic floor may be caused by axis reflex in the
peripheral process of DRG cells. Meanwhile, neurogenic inflammation might
play an important role in persistent pain status. Pain associated with prostati-
tis is closely related to pelvic floor muscle dysfunction.

FM4.3-B5

Radiological methods of diagnosis for liver function
assessment in renal tuberculosis

ZR Rashidov
Department of Urology, Scientific Research Institute of Phthisiology
and Pulmonology, Ministry of Health of The Republic of Uzbekistan,

Tashkent, Uzbekistan

Objectives To study efficacy of different methods of radiological diagnosis
for liver function assessment in their tuberculous damages.
Material and methods We have investigated 50 patients with different
forms of renal tuberculosis. Complex investigation of the patients revealed
tuperculous papillitis in 12 patients, cavernous tuberculosis in 9, polycav-
ernous tuberculosis in 8, post-tuberculous hydronephrosis in 16 and tubercu-
lous nephrocirrhosis in 5 patients. Of them males were 35 and females were
15. Roentgenological examination of urinary tracts included excretory urog-
raphy. We studied liver function state. Radioisotope renography was per-
formed with iodine-131 hippurane. This method was used for investigation
of 37 patients. Liver function state was assessed with use of ultrasound
angiography. Ultrasound angiography was performed in the regime of colour
Doppler mapping (CDM) and power Dopplerography (PD). We determined
the intrarenal artery visualization degree where the decreased blood flow was
considered when there was reduced visualization of the parenchyma cortical
layer, fragmentary blood flow was associated with absent of blood flow visu-
alization in some parenchyma site, and absent of blood flow was determined
when intrarenal blood flow was not visualized.
Results Analysis of the results of renogram curves in the patients with
papillitis showed disturbance of intrarenal urodynamics in 88.9% of cases,
reduction of excretory function in 33.3%, and afunctional and hypoisos-
thenuria type of the curve in 50% of cases. The cavernous damage was char-
acterized at the majority of cases by decrease in excretory function (66.7%)
and renograms registered afunctional or hypoisosthenuris type of the curve in
the next cases. In polycavernous forms, there was sharp inhibition of the
function in 87.5% of cases. There was noted decrease in excretory function
of obstructive type of the curve in nephrocirrhosis. Analysis of the liver
function state on the basis of findings of excretory urography showed that in
tuberculous papillitis the excretory function was in time in all the examina-
tions. The timely contrast was noted in 23% of cases in hydronephroses,
reduction of the function in 38.5%, and ‘cutting-off’ kidney was in 38.5% of
cases. In the patients with cavernous damages the timely excretion of con-
trast agent was in 71.4% of cases, and reduction of function and ‘cutting-off’
kidney was only in 2 cases. In polycavernous damages, the ‘cutting-off’ kid-
ney was in 66.7% and the function was reduced at the rest cases. There was
no found excretion of the contrast substance in nephrocirrhoses. The data of
ultrasound angiography revealed that in papillitis, the full blood flow was
observed in 83.3% of patients. In hydronephroses, the full blood flow was
only in one (6.2%) case. The blood flow was reduced in 25% of the rest case,
fragmentary blood flow – in 37.5%, and was not visualized at all in 31.3% of
cases. During cavernous damages, the fragmentary blood flow was deter-
mined in 88.9% and the blood flow was not found in one (11.1%) case. In
polycavernous damages, the blood flow was not found or was significantly
reduced and fragmentary in 50% of cases. The blood flow was not visualized
in 80% of nephrocirrhoses. Comparative analysis showed direct correla-
tion between results of ultrasound angiography, renography and excretory
urography.
Conclusions 1. The sharp disturbance of kidney vascularization was found
in progress of disease. 2. Ultrasound angiography appeared to be of the same
efficacy as excretory urography and radioisotope renography. 3. The of ultra-
sound angiography allows to determine the further strategy of management
for patients with destructive forms of kidney tuberculosis.
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FM4.3-B6

The prevalence of bacterial colonization of ureteral stents

Iradj Khosropanah, Roghieh Mohammadzadeh, Ali Roshani, 
Vali Dejabad, Mohammad Salehi

Razi Hospital, Rasht, Guilan, Iran

Introduction Application of ureteral stent is one of the urological proce-
dures, which results in excessive morbidity. One of the most frequent 
complications is bacterial colonization of the stent. Aim of this study is to
determine the prevalence of bacterial colonization of this device.
Methods This prospective study was performed on 63 patients with tempo-
rary ureteral stent which they received prophylactic antibiotics, between June
2002 and December 2002. For all the patients’ urinary culture before intro-
duction and then after removal of the stent and culture of the distal end stent
was performed to determine the bacterial colonization of the device. All of
these cases were under closed observation for the complication and antibiotic
coverage.
Results A total of 63 cases, 27 (42.85%) cases were female and 36
(57.15%) were male. Over 60% were within the age group of 20–50 years
old. Among these cases, 6 patients (9.52%) had renal stone and 51 (80.95%)
had ureteral stone and 6 other cases underwent stenting for ureteral stricture.
The lab tests showed positive urinary culture in 9 (14.28%) patients before
stenting and in 16 (25.39%) cases after removal of stent. The culture of stent
was positive in 36 (57.9%) patients (15 female cases and 21 male cases).
Duration of stenting varied 7–55 days (average 32.6 days).
Conclusions This study suggests that bacterial colonization of ureteral
stent is highly prevalent in spite of antibiotic prophylaxis.

FM4.3-B7

Prophylactic effect of Uro-Vaxom® in a mouse model of
lipopolysaccharide-induced cystitis

Seung-Ju Lee1, U-Syn Ha1, Sae Woong Kim1, Yong-Hyun Cho1, 
Moon Soo Yoon1, Sang-Don Lee2

1The Catholic University of Korea, Department of Urology, St. Mary’s
Hospital, Seoul, Korea, 2Pusan National University, Korea

Objectives The bacterial extract Uro-Vaxom consisting of immunostimu-
lating components derived from 18 Escherichia coli strains has been used for
the prophylaxis of recurrent cystitis. To evaluate the prophylactic effect of
Uro-Vaxom, we measured bladder tissue cytokine levels after oral adminis-
tration and analyzed bladder inflammation by histopathologic examination in
a model of lipopolysaccharide (LPS)-induced cystitis in mice.
Materials and methods After 10-day administration of Uro-Vaxom,
cytokine [interleukin-6 (IL-6), IL-10, monocyte chemoattractant protein-1
(MCP-1), interferon-gamma (IFN-gamma), tumour necrosis factor-alpha
(TNF-alpha), IL-12p70 levels present in the bladder of female Balb/C mice
were determined by cytometirc bead array. Bladder macrophage inflamma-
tory protein-2 (MIP-2) level was also measured by sandwich enzyme
immunoassay. After immunization by Uro-Vaxom, E. coli LPS was instilled
intravesically into the bladders. Twenty-four hours later, mice were sacrificed
and inflammation of the bladder was quantified using the bladder inflamma-
tory index (BII).
Results Significant changes in bladder IL-6 and IFN-gamma were
observed after Uro-Vaxom treatment. Secretions of other cytokines were not
stimulated by Uro-Vaxom. Bladder instilled with LPS had high inflammation
scores for oedema, leukocyte infiltration, and hemorrhage in saline treated
control mice. In contrast, Uro-Vaxom-treated mice exhibited mild inflamma-
tion of their bladders with significant reduction of BII scores compared with
the controls.
Conclusions These findings may contribute to explain the prophylactic
effect of Uro-Vaxom demonstrated in clinical studies.

FM4.3-B8

Emphysematous pyelonephritis associated with Salmonella

HY Ngai, HS So, MBW Que, V Velayudhan, SH Lam
Division of Urology, Department of Surgery, United Christian Hospital,

Kowloon, Hong Kong SAR

Objectives To report a case of emphysematous pyelonephritis caused by
Salmonella group D bacteria.
Methods A 54-year-old nondiabetic lady presented with one-day history of
left loin pain and vomiting, associated with shock. She had no fever. Physical
examination revealed localized left loin tenderness. White cell count was ele-
vated to 18.2 ¥ 109/L and serum creatinine was 200 µmol/L. Computed
tomography (CT) scan of the abdomen showed presence of air-fluid level in
the left kidney with left renal stone at pelvi-ureteric junction causing
hydronephrosis. Left percutaneous nephrostomy was performed after admis-
sion and intravenous antibiotic was given. She was then transferred to inten-
sive care unit (ICU). Later, she developed acute renal failure with severe
metabolic acidosis and serum creatinine was up to 400 µmol/L.
Results Left nephrectomy was performed 4 days after admission in view of
uncontrolled sepsis and disseminated intravascular coagulation (DIC). Post-
operatively, the patient gradually improved with serum creatinine back to
160 µmol/L. Urine culture from the percutaneous nephrostomy (PCN) subse-
quently grew Salmonella group D bacteria. On questioning, the patient did
not have any gastrointestinal symptom. She was discharged 42 days after
admission and a 6-week course of ciprofloxacin was given for the Salmonella
group D infection.
Conclusions Although nonsurgical management for emphysematous
pyelonephritis has been practised with success, nephrectomy is still the stan-
dard for those who failed to improve.

FM4.3-B9

Clinical characteristics of xanthogranulomatous
pyelonephritis

Young-Joo Kim1, Jung-Sik Huh1, Ji-Hyun Lee2

1Cheju University, Department of Urology, Jeju Medical Center, Jeju,
Korea; 2Kyung-Hee University, Department Of Urology, Medical

Center, Korea

Purpose In most cases, xanthogranulomatous pyelonephritis (XGP) is dif-
fusely or focally enlarged, mimicking a neoplastic process. The purpose of
this study was to improve preoperative diagnosis of this disease.
Materials and methods We retrospectively reviewed clinical characteris-
tics, laboratory and radiological findings, preoperative diagnoses and opera-
tive methods of 13 patients with XGP who underwent operation from 1979
to 2004. All patients had undergone intravenous pyelography (IVP) and
ultrasonography. Mean age was 51 ± 3.3 years (range 30–71 years) and male
to female ratio was 4–9.
Results All 13 patients had flank pain. Among 13 patients, there were 8
patients (61.5%) with urinary tract infection and 9 (69.2%) with benign renal
disease that preoperatively underwent simple nephrectomy. Four patients
diagnosed as renal cell carcinoma (RCC) preoperatively underwent radical
nephrectomy. Three patients extended to psoas muscle. On basis of the ultra-
sonographic features: (1) diffuse hydronephrotic, 6 (46.1%); (2) diffuse
parenchymal, 4 (30.8%); (3) diffuse contracted, 2 (15.4%); and (4) segmental
or focal, 1 (7.7%). On basis of the computed tomography (CT) features, dif-
fuse or global form (88.9%) is more common than the localized or focal
form (11.1%). Diffuse XGP may be staged as follows: Stage I (25%),
involvement was limited to the kidney; Stage II (50%), involvement extended
to the perirenal fat within Gerota’s fascia; and Stage III (25%), involvement
extended beyond Gerota’s fascia into the other organ.
Conclusions Pre-operative diagnosis of XGP will be raised through better
understanding of the characteristics and radiologic findings of this disease.
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FM4.3-B10

Reliability of dipstick urinalysis

Siavash Falahatkar, Shiva Ahmady, Sorayya Tavasoli Yousefabad
Gums, Rasht, Gilan, Iran

Introduction Complete urine test is the first laboratory test, which is used
in urologic patients. This test gives useful information regarding the diseases
of kidneys and urinary organs. Complete urine test contains 2 sections:
macroscopic urine test (dipstick) and microscopic analysis. Macroscopic
urine test (dipstick) is a quick and less expensive complete urine test. In case
of being substituted by urine microscopic analysis, one may gain access to a
convenient and less expensive consequence.
Methods In this research, we determined the sensitivity and specificity of
macroscopic method and calculated the diagnosis value of this method. In
the above-mentioned design, the comparison had been made upon 1000 dif-
ferent samples of complete urine test. The sensitivity was equal to 78.8% and
the specificity was equal to 84.5%.
Conclusions The results indicated that the microscopic test should be
applied in case of abnormal macroscopic test instance, except in special clin-
ical cases, which under these circumstances, the microscopic examination is
necessary, even if the macroscopic test is negative.

FM4.3-B11

Urachal diverticulum abscess with a large bladder stone

Horng -Wen Shih, Guann-Joan Chiang
Cheng-Ching Hospital, Taichung, Taiwan

Objectives To report a case of urachal diverticulum abscess with large
bladder stone and to review the current literature.
Methods A 31-year-old male suffered from voiding pain and interruption
of voiding stream for a long time but he paid little attention to it. Progres-
sively enlarged infra-umbilical mass with pain and redness change of the
periumbilical area was noted since 2 weeks before admission. Sonography
and computed tomography (CT) of abdomen revealed a huge abdominal
mass below the umbilicus. The mass was attached with abdominal wall,
bowel and bladder. Intravenous pyelogram (IVP) showed multiple bladder
diverticula, chronic cystitis and a big bladder stone about 8 cm in diameter.
The urachal dicerticulum abscess with bladder stone was diagnosed and the
patient was admitted for treatment.
Results Intravenous antibiotics were given first for days. Then surgical
intervention with resection of urachal diverticulum and drain of the abscess
was done. Umbilicus preservation was tried but failed due to severe adhesion
of umbilicus with the inflammatory urachus. Cystotomy for removal of the
stone simultaneously and the opening of urachal diverticulum was identified
during operation. Post-operative cystostomy was left for 5 days and the
wound healed well without infection.
Conclusions Urachus is an embryonic remnant. It is obliterated during
foetal development. One of the obliteration defects is urachal diverticulum.
Urachus may be asymptomatic but infection may occur if there is communi-
cation with U-bladder. Repeated infection of urachus or urachal diverticulum
will cause abscess. Local resection and abscess drainage is the option of
treatment.

FM4.3-B12

Isolated retrovesical cystic mass (hydatid cyst)

Davoud Nourizadeh, Fahimeh Kazemi Rashed
Department of Urology Tabriz University Medical Sciences, Imam

Hospital, Tabriz, East Azarbijan, Iran

Case report abstract Isolated retrovesical hydatid cyst is extremely rare.
We reported two cases of retrovesical hydatid cyst with pressure symptoms
like frequency and urinary retention.
Case 1: A 55-year-old man complaining of bladder outlet obstruction, which
led to urinary retention. Computerized tomography showed a 15 ¥ 12 cm
cystic mass anterior to rectum and posterior to bladder. Cystoscopic evalua-
tion revealed lateral deviation of the bladder neck to right.

Case 2: A 67-year-old man complaining of compressive syndrome (fre-
quency, nucturia and urgency). Computerized tomography also showed a
10 ¥ 12 cm cystic mass in retrovesical space. In both cases, surgical explo-
ration of pelvic space showed the presence of cystic mass and pathological
examination revealed hydatid cyst.
Conclusions We could say that isolated retrovesical hydatid cyst is
extremely rare but in the endemic areas, close attention is required.

FM4.4-A1

Lower urinary tract symptoms (LUTS) and male sexual
dysfunction in Asia: survey of aging males from 

five Asian countries

Lester Garcia1, Garsia Lester1, Li Man-Kay2

1Department of Urology, East Avenue Medical Center, Quezon City, The
Philippines; 2Gleneagles Medical Center, Urology, Singapore

Introduction and objectives Community based studies have shown a pos-
sible relationship between LUTS and sexual dysfunction. The Asian Survey
of Aging Males (ASAM) was conducted to (1) determine the prevalence of
LUTS and sexual disorders in aging Asian males and (2) investigate the rela-
tionship between LUTS and sexual dysfunction in this population.
Materials and methods The survey was conducted in 11 sites in five
Asian countries using a combination of face-to-face and mail survey method-
ologies. The study evaluated demographics, urinary symptoms (using IPSS
and QOL questionnaires), functional problems (using the DAN-PSS Sex and
IIEF scales) and comorbidity factors. A total of 1155 males (aged
50–80 years) completed the survey.
Results The prevalence of LUTS varied between countries, ranging from
14% in Singapore to 59% in the Philippines. Prevalence and severity of
LUTS were strongly correlated to age. Moderate to severe LUTS was re-
ported in 36% of 50–59 years old, 50% of 60–69-year-old-and 60% of
70–80 years old. A large proportion of all respondents (72%) were still sexu-
ally active. Sexual disorders increased with age and LUTS severity. Overall,
erectile dysfunction was common (reported by 63% of men in the study); but
ejaculation disorders were slightly more common (reported in 68% of
respondents). The bothersomness of reduced erection, reduced ejaculation
and pain during ejaculation was reported, respectively, by 57%, 52% and
88% of men in the study. Erectile and ejaculation problems were higher in
those subjects with diabetes or hypertension but the same relationship
between LUTS severity and sexual disorders was observed in these two 
subgroups.
Conclusions These results confirm a correlation between LUTS and sexual
dysfunction. They mirror data from Europe/North America and highlight
both the clinical importance of evaluating LUTS in patients with sexual dys-
function and the need to consider how LUTS management options may
impact sexual function.

FM4.4-A2

Intralesional verapamil and oral propionyl-L-carnitine for
treatment of advanced Peyronie’s disease

Reza Mahdavi Zafar Ghandi, Mohammad Reza Darabi, 
Meysam Mahdavi Zafar Ghandi, Kurosh Shafe Poor

Mashhad University of Medical Sciences, Urology and Renal
Transplantation Ward Imamreza Hospital, Mashhad, Khorasan, Iran

Purpose To report our findings on the effects of intralesional infiltration of
verapamile alone or combined with propionyl l-carnitin (PLC) in advanced
Peyroni’es disease (PD).
Materials and methods The effects of verapamile alone or combined with
PLC were assessed in 2 groups of patients with advanced PD. The first
group, including 15 patients, was treated with verapamile infiltration (10 mg
every 2 weeks for 6 months). The second group, including 19 patients, was
treated with PLC (2 g/day) and verapamile for 6 months. Response to treat-
ment was evaluated through subjective and objective measurements, includ-
ing pain, size of plaque, penile curvature and sexual function before and
after treatment. The Kelami classification system was used for measurement
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of plaque size and penile curvature. Also the different responses to the 
therapy were compared using analysis of variance or the chi- square test.
Results Relief of pain was the same in both groups. Size of plaque was
decreased in 62% of patients in group 1 vs. 48% of patients in group 2
(P < 0.04). Penile curvature demonstrated an improvement from 38.20 ± 7.8
degrees to 30 ± 6.3 in group I and 37.90 ± 9.2 degrees to 32 ± 7.2 (P < 0.07)
in group 2. Plaque softening was noted in all patients in both groups.
Patients subjective erectile function showed improvement in 38.5% of
group 1 and 33% of group 2 patients. There were no significant complica-
tions in the 2 groups (P < 0.8) except echymosis and burning sensation in
some patients.
Conclusions Intralesional infiltration of verapamile in patients with
advanced PD is a promising treatment and when it is combined with oral
PLcarnitine, effect of this drug for decreasing size of plaque is accentuated.

FM4.4-A3

Surgical management of Peyronie’s disease 
(penile deformity)

Ali Asghar Yarmohamdi
Mashad University of Medical Sciences, Mashad, Iran

Objectives To investigate the potential therapeutic benefits of surgical
management of penile deformity due to Peyronie’s disease.
Material and methods A total of 31 men with penile deformities caused
by the Peyronie’s disease were managed surgically using Nasbit-type tech-
nique between April 1993 and Mac 2003. Indication for surgery included
deformity that precludes intercourse and no one elected with erectile dys-
function. Patients with lateral or ventral curvatures where, penetration would
be more difficult, tend to have lesser degrees of curvature corrected. In all 31
men, 15 patients (48.3%) with right lateral, 10 patients (32.2%) with left lat-
eral, 5 patients (16.1%) with dorsal and 1 patient (3.2%) with ventral defor-
mity (IES) recorded.
Results The result or the Nesbite technique for correction the penile curva-
tures following on Peyronie’s disease were satisfactory with a successful out-
come more than 90%. In 30 cases (96.7%), the penis was shortened by scar
tissue and 3 cases (9.6%) of stemming were recorded. Five patients (16.1%)
were feeling light pain during sexual activity. Recurrent deformity was
apparent in one case (3.2%) a year after procedure. There were no major
intraoperative complications.
Conclusions In conclusion, the result of Nesbite surgical technique for cor-
recting penile deformity caused by Peyronie’s disease is very satisfactory and
a safe procedure when indicated. We also conclude that readiness of sexual
activity helps to stabilize family relations in our community and raise the
quality of life.

FM4.4-A4

The use of small intestinal submucosa in the management of
Peyronie’s disease

Lung Wai Chan, Chi Wai Michael Cheng, Chi Fai Ng
Division of Urology, Department of Surgery, Prince of Wales Hospital,

Shatin, Nt, Hong Kong SAR

Peyronie’s disease (indurato penis plastica) is a condition characterized by
the formation of fibrous plaques within the tunica albuginea. These plaques
impede expansion of the tunica albuginea during erection, resulting in penile
bending. In extreme situations, the plaques may induce a collar-like or an
hourglass-like appearance in the erect penis. It may be managed conserva-
tively, medically or surgically. Various surgical procedures have been per-
formed, including Nesbit procedure, plaque excision with grafting, and
penile prosthesis insertion. A new off-the-shelf xenographic biomaterial
derived from porcine small intestinal submucosa (SiS) has recently been
introduced for human use. It is an acellular, collagen based, nonimmunogenic
biomaterial; and has been studied for various applications including tracheo-
plasty, hernia repair, ureteral segmental replacement, and tunical defect
repair. It has also been shown to have tissue specific regeneration in multiple

organ systems. We report our early clinical experience and result of a plaque
incision procedure together with small intestinal submucosal graft in the
management of Peyronie’s disease.

FM4.4-A5

A retrospective review of men with Peyronie’s disease: 
10 years experience

Hayat Mombeini, Alireza Kheradmand
Golestan Hospital-Jundishapour, Medical University, Urology

Department-Golestan Hospital-Jundishapour, Ahvaz, Khoozestan, Iran

Purpose To assess patients with Peyronie’s disease.
Methods and materials From September 1992 to September 2002, 168
patients with symptoms of Peyronie’s disease were evaluated. In all patients’
age, occupation, marriage condition, education state, nationality and race,
chief complaint, duration of complaints, sexual habitudes, history of diabetes
mellitus, arterial hypertension, hyperlipidemia, cigarette smoking, usage of
alcohol, sexual transmitted diseases and familial history were assessed.
Results A total of 168 men were evaluated. All patients were Iranian of
different races. The most prevalent complaint was slight pain during erection
(>70%). Other symptoms were curvature of the plaque (>50%) and solidifi-
cation in the dorsal aspect of the penis. Twenty patients had a sudden begin-
ning from 1 to 2 weeks before presentation, 54 from more than 3 months ago
and 93 more than one year. There was history of diabetes in 30%, hyperlipi-
demia in 23%, cigarette smoking in 40% and hypertension in 25%. History
of manipulation of the penis by sexual partners was reported in 100 patients,
history of masturbation before marriage in 46, history of STD in 12 and no
history of alcohol usage, previous urethral instrumentation or surgery. All
patients had palpable fibrotic plaque in physical examination but the penile
X-ray demonstrated no calcification.
Conclusions Peyronie’s disease is a prevailing disorder in our country and
the infrequent medical seek is reluctant from bashfulness that is a regnant
social habits.

FM4.4-A6

Conservative watchful waiting in young patients with
varicocele and normal sperm counts

Ran Linn1, Eran Alon2, Shimon Mertyk2

1Department of Urology. Yzrael Valley College, Israel, Israel;
2Department Of Urology, Rambam Medical Center, Israel

Introduction Scrotal Varicocele has been shown to affect sperm counts
and is a well known factor in male infertility. However, only 25% of this
group have infertility problems. There is still an ongoing debate on the man-
agement of varicocele, and whether watchful waiting is a reasonable practice
in asymptomatic patients.
Patients and methods We examined 1520 patients between 1992 and
2001. Patients were between 17 and 21 years of age and were diagnosed dur-
ing a routine check up. There were 455/1520 patients who had grade 1,
495/1520 who had grade 2 and 570 who had grade 3. Spermatograms were
performed on all patients.
Results There were 470/1520 patients who were found to have oligosper-
mia or smaller left testicle and were operated on. A total of 1050 patients
had normal sperm counts and were followed up by new sperm counts every
5 months up to 3 years. There were 230/1050 patients who were lost to 
follow-up. There were 250/820 who had 3 sperm counts, 356/820 who had 4,
146/820 who had 5 and 68/820 who had 6. There were 17/820 patients who
were operated on during the follow-up. Surgical intervention was performed
on 11/17 patients due to pain, and 6/17 patients due to oligospermia on two
consecutive sperm counts.
Conclusions Diagnosis of asymptomatic varicocele in young adults 
with normal perm counts does not necessarily need an immediate surgical
action. Watchful waiting is an acceptable procedure in these cases, and in our
study group most patients did not require surgical intervention in a 5-year
follow-up.
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FM4.4-A7

Comparison of mini-laparoscopic mass high ligation vs.
testicular artery and lymphatic sparing varicocelectomy in

men with clinical varicoceles

Yao Chou Tsai
Department of Urology, En Chu Kong Hospital, Taipei, Taiwan

Objectives We prospectively compared the surgical results of mini-
laparoscopic mass high ligation and testicular artery and lymphatic sparing
varicocelectomies in men with clinical varicoceles.
Patients and methods In total, 40 men were ramdomized to undergo mini-
laparoscopic varicocelectomies (mass high ligation in 20 men from group A
and testicular artery and lymphatic sparing in 20 men from group B) from
January 2002 to December 2003. All varicoceles were detected clinically
according to the WHO classification and confirmed by scrotal Doppler. The
3-mm mini-laparoscopic instruments were used for operation. The internal
spermatic cord was bundely ligated in group A. The internal spermatic artery
and lymphatic were preserved in group B.
Results Mean operative time was 45 min (30 min in group A and 60 min
in group B) and postoperation hospital stay was 24 h. Neither recurrent
varicocele nor hydrocele was detected in either group with the mean follow
up period 5 months. No immediate procedure related complication was noted
except very mild wound pain was noted in 4 patients (2 in group A and 2 in
group B).
Conclusions Our result shows that both mini-laparoscopic mass high liga-
tion and testicular artery sparing and lymphatic sparing varicocelectomy are
safe and effective procedure to manage clinical varicocele.

FM4.4-A8

Prediction of successful outcome of microdissection
testicular sperm extraction

Akira Tsujimura1, Kazutoshi Fujita1, Kazuhiko Komori1, 
Yasuhiro Matsuoka1, Tetsuya Takao1, Miyagawa Yasushi1, 

Takada Shingo1, Matsumiya Kiyomi1, Koga Minoru2, 
Takeyama Masami2, Fujioka Hideki3, Okuyama Akihiko1

1Department of Urology, Osaka University Graduate School of
Medicine, Osaka, Japan; 2Department Of Urology, Osaka Central
Hospital, Japan; 3Department Of Urology, Osaka Police Hospital,

Japan

Background Microsurgical techniques in testicular sperm extraction
(TESE) can improve sperm retrieval in patients with nonobstructive
azoospermia (NOA). We previously reported that the spermatozoa retrieval
rate (SRR) by microdissection TESE was higher than by conventional TESE.
However, SRRs have been still reported to be around 50% for patients with
NOA. Thus, a reliable prediction method for successful outcome is needed to
avoid unnecessary surgery. The object of this retrospective study is to deter-
mine the diagnostic and predictive values of noninvasive parameters used in
the management of patients with NOA.
Materials and methods We analyzed preoperative 9 factors including
patient age, testicular volume, and endocrinologic data of 100 patients with
NOA by multivariate logistic modeling. Testicular spermatozoa were
retrieved successfully in 41 of the 100 patients (41%).
Results We found that the concentrations of follicle stimulating hormone
(FSH), total testosterone, and inhibin B were the most influential preopera-
tive factors. We developed a formula to calculate the probability of success-
ful outcome: P = [1 + exp(5.201–0.048 ¥ FSH-0.449 ¥ TT-0.021 ¥ inhibin
B)]-1. A predicted probability of more than 15.7% was found to be the best
cut-off value. Sensitivity was 71.0% and specificity was 71.4%, as deter-
mined by receiver operating characteristic analysis.
Conclusions We conclude that our formula should be very useful for doc-
tors who consider microdissection TESE for patients with NOA, because 
our equation uses noninvasive parameters without a preoperative testicular
biopsy, which is relatively invasive examination.

FM4.4-A9

The necessity of adjustment of antiestrogens doses
according to changes in serum testosterone levels in the

treatment of idiopathic oligospermia in infertile men

Rahim Taghavi Razavizadeh
Mashhad University of Medical Sciences, Iran

Purpose To evaluate the necessity of adjustment of antiestrogens doses
according to changes in serum testosterone levels in the treatment of idio-
pathic oligospermia in infertile men.
Methods This study was performed on 160 infertile men with idiopathic
oligospermia treated with antiestrogenic agents. All patients had measured
serum testosterone levels and two semen analysis before beginning treatment
with all specimens sperm count lower than 20 ¥ 106/mL. In 35 patients
(21.9%), serum testosterone levels were raised over normal (group I), three
weeks after beginning standard dose of clomiphen citrate. In 125 other
patients (group II), the increase in serum testosterone level was below upper
limit of normal. Of Patients with over normal testosterone level, 20 patients
(Group IA) drug dose were reduced to half and the remainder 15 patients
(Group IB) continued with previous dose. After three weeks, we repeated
testosterone level testing. Semen analysis was repeated after six months in all
patients. In any group, mean sperm count after treatment was compared with
before treatment using paired student’s t-test.
Results Six months after treatment in group I, mean sperm count increase
from (9.6 ± 3.7) ¥ 106/mL to (13.1 ± 3.9) ¥ 106/mL that was significant sta-
tistically. In group IIA serum testosterone levels three weeks after decline
drug dose dropped to normal range and mean sperm count increased from
(9.8 ± 3.6) ¥ 106/mL to (13.9 ± 4.2) ¥ 106/mL that like group I was signifi-
cant statistically. In group IIB, that did not decrease drug dose, testosterone
levels remained over normal (>750 ng/mL) and mean sperm count from
(9.6 ± 3.4) ¥ 106/mL got to (9.3 ± 3.6) ¥ 106/mL that was insignificant 
statistically.
Conclusions We recommend that serum testosterone level must be mea-
sured 3 weeks after the beginning of the antiesterogene treatment and sec-
ondary adjusting the drug dose to keep testosterone level normal range in
infertile men. The result of treatment in patients after dose adjustment is
similar to those patients that never have over than normal serum testosterone
level.

FM4.4-A10

L-carnitine for primary infertility with asthenozoospermia
amongst type 2 diabetics: a single blinded, placebo

controlled study

Ahmed Tageldeen Abdelhafiz
Sv University, Taxeem Al-Nemis, Assiut, Egypt

Objectives To test the effect of L-carnitine on the semen parameters and
pregnancy rate amongst type 2 diabetic males with primary infertility and
asthenozoospermia.
Design Placebo controlled, single blinded clinical study.
Subjects The study comprised 119 men with the following criteria: (1)
type 2 diabetes mellitus (2) primary infertility (3) asthenozoospermia (4)
normal serum gonadotrophins, prolactin and testosterone, and (5) fertile
female partners.
Intervention Patients were prescribed either L-carnitine or placebo for
6 months. Seminal parameters and hormone assays were evaluated before
and after the intervention.
Results The pregnancy rate in the treatment group was 23.7% (14/59),
compared with 10% (6/60) in the placebo group; a statistically significant
difference. Following the treatment, the L-carnitine group had statistically
higher levels of grade 1 motility than the controls; but there was no signifi-
cant difference in the total sperm motility. There were also no differences
between the 2 groups with regard to the seminal fluid volume and sperm
morphology.
Conclusions L-carnitine may be clinically helpful for the treatment of
asthenozoospermia-related primary infertility amongst type 2 diabetic males.
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FM4.4-B1

Urodynamic analysis of men with normal prostate less than
20 g combined with lower urinary tract symptoms

Young-Joo Kim1, Jung-Sik Huh1, Ji-Hyun Lee2

1Cheju University, Department of Urology, Medical Center, Cheju
University, Department of Urology, Medical Center, Jeju, Korea;

2Kyung-Hee University, Department Of Urology, Medical Center, Korea

Purpose The cause of lower urinary tract symptoms (LUTS) without dis-
ease causes of urodynamics in men is unclear. The aim of this study is to
elucidate reliability of difference of LUTS and its treatment by urodynamic
study.
Materials and methods Urodynamic study of 124 patients with LUTS
was evaluated by age, international prostate symptom score (IPSS) and
prostate-specific antigen (PSA). The group of patients were divided accord-
ing to the chief complaint as irritative symptom group (n = 72) and obstruc-
tive symptom group (n = 42).
Results In irritative symptoms group, 29 patients showed stable bladder
which combined with bladder outlet obstruction (BOO) (n = 11), detrusor
underactivity (DU) (n = 2) and normal finding (n = 6). Forty-three patients
showed unstable bladder combined with BOO (n = 11) and detrusor overac-
tivity (DO) (n = 32). In obstructive symptoms group, 41 patients showed sta-
ble bladder that combined BOO (n = 13), DU (n = 17) and normal finding
(n = 11), 11 patients showed unstable bladder that combined BOO (n = 1)
and DO (n = 10).
Conclusions LUTS in men are common and often misdiagnosed. Thus, We
must treat the LUTS patients with individual therapy based on urodynamic
findings.

FM4.4-B2

Utilization of video-urodynamic studies in adults with
neurogenic voiding dysfunction

Kamalakannan Ramesh, Khai Lee Toh
Department of General Surgery, Section of Urology, Tan Tock Seng

Hospital, Singapore

Introduction Most adult voiding dysfunction can be evaluated with simple
urological assessment. However, complex voiding dysfunction secondary to
neurological diseases requires more sophisticated studies such as video-
urodynamic studies.
Objectives We reviewed our results of video-urodynamic studies for adults
with neurogenic dysfunction. In particular, we ascertained whether it signifi-
cantly assisted in diagnosis and management of these patients.
Patients and methods A total of 106 video urodynamic studies were per-
formed over 24-month period, of which 79 were for adults with neurogenic
voiding dysfunction. Sixty-six were males and 13 were females. Mean age
was 50 years (17–80). Neurological deficits included spinal cord injuries
(66), transverse myelitis (4), syringomyelia (1), meningomyelocele (4) and
cerebrovascular accidents (4). Pre-urodynamic management included
indwelling catheter (11) and intermittent catheterization (50). Twenty-seven
had troublesome leakage.
Results Abnormalities in cystometrogram included detrusor overactivity
(26), poor compliance (28), decreased sensation (33) and leakage (47).
Abnormalities in pressure-flow studies included detrusor
acontractility/underactivity (55) and outlet obstruction (19). The anatomic
sites of obstruction on fluoroscopy were external sphincter (8 – detrusor
sphincter dyssynergia) and prostate (11). Additionally, fluoroscopy 
revealed vesico-ureteric reflux (4), bladder diverticuli (6) and fir-tree 
appearance (12).
Conclusions Video urodynamics is able to provide urodynamic diagnoses
of the neurogenic voiding dysfunction. It gives maximal as well as simulta-
neous data of the function and anatomy of the lower urinary tract, compared
to standard urodynamic study. It is useful in evaluation of adults with neuro-
genic voiding dysfunction.

FM4.4-B3

Lower urinary tract function in patients with cervical and
thoracic myelodysplasia

Sakineh Hajebrahimi1, Roman Jednek2, Juao L Pippi Salle2

1Urology Department, Tabriz University of Medical Sciences, Imam
Hospital, Tabriz, East Azerbijan, Iran; 2Mcgill University, Canada

Objectives To investigate the urologic patterns associated with cervical and
thoracic myelodysplasia.
Materials and methods Between 1981 and 2003, 22 children (13 girls, 9
boys) referred to Spinabifida Clinic of Montreal Children Hospital with cer-
vical or thoracic myelodysplasia, were enrolled in the study programme.
Twenty-one (95.4%) had thoracic and one cervical levels of myelomeningo-
cele. We reviewed medical record of these patients.
Results Mean age at first visit was (range 3–60 months). Twenty-one
(95.4%) had cerebrospinal fluid diversion. More than 90% (20) of the young
adults had social bladder continence. There were 67.7% (14) who had over
active bladder with maximal detrusor pressure more than 40 cmH

2
O and

were doing clean intermittent catheterization (CIC) with or without taking
anticholinergics. Upper urinary tract dilatation was observed in six (27.2%).
High post void residual urine was measured in 72% (17) with just one recur-
rent cystitis.
Conclusions Correlation between myelomeningocele (MMC) level with
severity and pattern of urinary tract abnormality is controversial. Lower uri-
nary tract function influences in a variety of ways. Diagnosis is impossible
by just looking at spinal abnormality or neurogenic function.

FM4.4-B4

Sudden onset of urinary retention of unknown origin in
young patients – what is necessary for diagnosis?

Ran Linn1, Eran Alon2, Shimon Mertyk2

1Department of Urology, Yzrael Valley College, Israel, Israel;
2Department Of Urology, Rambam Medical Center, Israel

Introduction Non-obstructive sudden urinary retention can follow pelvic
surgery, neurosurgery, neurological diseases, infectious diseases and other
disorders. However, the presenting symptom of urinary retention as an iso-
lated finding is rare and usually, demands many diagnostic tools for evalua-
tion and reaching a correct diagnosis if possible.
Patients and methods In total, 77 patients were admitted to our ward from
1995 to 2003 with a diagnosis of sudden urinary retention of unknown ori-
gin. For this study, we chose only 47/77 patients that were under 40 years of
age. There were 27/47 females and 20/47 males. Tests including ultrasound,
IVP, CT, VCUG, EMG and CMG were performed on 100% of the patients.
MRI was performed to 20/27 of the females and 10/20 of the males.
Results In 27/47 patients, all tests were negative and after admission and
catheterization, no eminent disease was diagnosed. There were 10/47 who
had various forum of back injury that was found on MRI. There were 5/47
patients who were diagnosed as suffering from early stages multiple sclero-
sis. There were 4/47 who had miscellaneous diagnoses. There was no one
unique test that could lead to one diagnosis or another.
Conclusions Sudden urinary retention in young adults is still a diagnostic
challenge. We did not find any tests that were a breakthrough. In most cases,
expensive tests were not found to be illuminating. In our experience, it is
prudent to conservatively manage patients with a one-time episode of urinary
retention without elaborate studies.

FM4.4-B5

Acupuncture as a mode of neuromodulation for 
overactive bladder

BW Manuel Que, Benny Leung
United Christian Hospital, Kowloon, H Kong SAR

Background Neuromodulation (NM) in the form of sacral nerve stimula-
tion (SNS) has been widely accepted. Incidentally, the S3 foramina used in
SNS are also acupoints used in Traditional Chinese Medicine (TCM) for var-
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ious pelvic pathology. We conducted a pilot study to assess the usefulness of
electroacupuncture as a form of neuromodulation.
Methods From August 2001 to August 2003, 40 male patients (mean age
62.8 years, range 38–79 years) who suffered from overactive symptoms but
were either shown to have normal maximum flow rate or had been treated
with TURP were studied. Electroacupuncture on S3 bilaterally and on RN 4
were performed for a consecutive period of 8 days. Uroflometry, voiding
diary, mid-stream urine culture, IIEF-5, NIH-CPSI and SF-36 questionaires
were completed before treatment, 6 weeks, 12 weeks, 18 weeks and
24 weeks post-treatment. Subjective assessment of results of the treatment
was also recorded.
Results At the end of acupuncture course, 50% of all patients found the
treatment beneficial and would recommend to friends with similar symp-
toms. At 6-week, 55% found this treatment useful. This ratio dropped to
42.5% at 12-week and further down to 30% at 18-week. At 24-week, only
20% would still recommend the treatment.
Conclusions Electroacupuncture may be beneficial in patients with overac-
tive bladder symptom, but the effects do not sustained after 12 weeks. It may
have a role as intermittent therapy, or as temporary nerve testing before SNS.

FM4.4-B6

Latissimus Dorsi Detrusor Myoplasty (LDDM) – a novel
surgical technique to restore bladder function-case report

with two year follow up

Shailesh Raina1, Arnulf Stenzl2, Ravi Nagar1

1Jaslok Hospital & Research Centre, Mumbai, Maharashtra, India;
2Klinik & Poliklinik For Urology, Tubingen, Germany

Background Experience with functioning muscle transfer in plastic
surgery, we performed a surgical technique to restore detrusor function for
patients with bladder acontractility.
A 22-year-old male with traumatic spinal cord injury 6 years back,
fracture/collapse of D11-L1 vertebral bodies and impingement onto conus on
MRI, developed neurogenic bladder. Urodynamic studies revealed lower
motor neuron bladder. He underwent LDDM in July 2002 – a novel tech-
nique to restore bladder function. Pre-operative investigations like UDS,
sphincter EMG, USG-KUB region, MCUG and cystoscopy performed to
confirm lower motor neuron lesion, intact normal sphincter and bladder tra-
beculations, and to rule out bladder outflow obstruction and VUR. LDDM
surgery was done in following steps; (i) harvesting latissimus dorsi flap on
thoracodorsal vessels and nerves (ii) mobilzation of bladder and preparation
of Inferior epigastric vessels (iii) microvascular anastamosis of LD flap with
inferior epigastric vessels and thoracodorasal nerve to subcostal nerve and
(iv) placement of LD flap over detrusor muscle. Follow-up investigations
such as uroflow, assessment of voided volume, residual urine, IVU, urody-
namics, Doppler & CT scan of bladder were done to evaluate detrusor recov-
ery. Patient was instructed to empty the bladder by actively contracting lower
abdominal musculature. The 2-year follow-up of patient revealed satisfying
results in terms of reduction in residual urine, increase in maximum detrusor
pressure during voiding as well as optimization of bladder compliance.
Conclusions Microvascular free transfer of latissmus dorsi muscle to
restore functionally deficient detrusor muscle is an effective option.

FM4.4-B7

Preliminary results of sacral neuromodulation in patients
with neurogenic bladder complicating spinal cord injury

Son Fat Ho, Lap Hong Ian, Man Kin Tse
Department of Urology, Centro Hospitalar Conde Sao Januario, Macau

SAR

Objectives To report our early results of sacral neuromodulation in 2
patients with neurogenic bladder complicating spinal cord injury (SCI).
Patients and methods The hospital records of 2 male patients (aged 48
and 59) who had undergone sacral neuromodulation in 2002 and 2004 were
retrospectively reviewed. Improvement in lower urinary tract function, bowel
function, lower limb motor function and subjective symptoms (like fever,
intermittent pain and discomfort) after the procedure were assessed.

Results The first patient suffered from SCI at C3-C5 level since 1999. He
had neurogenic bladder with detrusor sphincter dysynergia, constipation
requiring digital evacuation, faecal incontinence, weakened proximal muscles
of lower limbs, intermittent fever, chest discomfort, trunk and lower limb
pain. After initiating sacral neuromodulation in Mac 2002, all of the above
symptoms improved markedly, except trunk pain. Follow-up urodynamic
study revealed return to normal findings. The second patient suffered from
SCI at C4-C7 level since Mac 2003. He had areflexic neurogenic bladder
with poor compliance, bilateral hydronephrosis, urinary incontinence, consti-
pation and lower limb dysfunction. Sacral neuromodulation was started in
Mac 2004. Follow-up urodynamic study revealed improvement in bladder
compliance. Subsequent renal ultrasonography showed resolution of the
bilateral hydronephrosis. Patient voided involuntarily with low detrusor pres-
sure and bowel function became normal.
Conclusions Sacral neuromodulation is an efficacious treatment modality
for neurogenic bladder; it can be considered for patients suffering from neu-
rogenic bladder complicating SCI.

FM4.5-N1

The use of Delphi Techniques to enrich the evidence for
best practice in urological specialty

Kit Ling Helen Yau
Caritas Medical Centre, Surgical Department,Kowloon, Hong Kong

SAR

Background This paper extols the virtues of structured interpretive
approaches for the accumulation of evidence in urological care. In particular
the Delphi process is demonstrated in its application. There is a widespread
feeling in health care that qualitative data is neither objective nor rigorous.
This paper demonstrates that it can be in that in contributes alternative forms
of information for evidence-based practice.
Aim of study To utilise alternative research approaches to further explore
the affects on the quality of life and to obtain Hong Kong data on post TURP
patients experience.
Methods The Delphi technique was used. Three rounds of data were col-
lected by means of postal questionnaires. The expert panel consisted of 113
post-TURP patients were recruited.
Results After the first and second round, 17 issues were identified. The
third prioritized these issues utilizing an 11-point rating scale. Five different
groups of subjects with differencing needs were identified.
Conclusion Interpretive approaches such as the Delphi process have added
colour to the previous evidence which is largely informed by structured QOL
surveys and measuring instruments. These surveys largely adopt a quantita-
tive measurement to come to their conclusions. Many of the findings are
inconsistent and their application is limited for evidence-based practice.
These data are not only generated from individual perspective (rather than
the researchers), they inform change processes relevant to the particular con-
text in which they will be applied.

FM4.5-N2

The long-term outcome of clean intermittent self
catheterization (CISC)

YY Chung1, ML Li1, PH Irene Wu1, CK Chan2, WS Wong2

1Lithotripsy and Urodynamic Investigation Centre (Luc), Prince of
Wales Hospital, Shatin, Hong Kong SAR; 2Division Of Urology,

Department Of Surgery, Prince Of Wales Hospital, Hong Kong SAR

Objectives To evaluate the long-term result of CISC.
Patients and methods A total of 119 consecutive patients having urinary
retention (ROU) referred for CISC were reviewed. Ninety-six patients
(80.7%) with a mean age of 53.5 years (range 17–83 years) were available
for review. They were followed for a mean period of 2.8 years (range
0.07–7.30). A cross-sectional survey was conducted to determine the result
of the practice of CISC, bacteriuria, urinary tract infection (UTI) and subjec-
tive interference with patients’ life and satisfaction with CISC.
Results Twenty-four (25%) had spinal cord dysfunction (Group I) and the
rest (75%) (Group II) suffered from ROU secondary to failure of TURP, dys-
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functional voiding, postpelvic surgery, enterocystoplasty. Eleven (45.8%) in
Group I continued to do CISC while 20 (27.8%) in Group II were still doing
CISC. Eventually 60 (62.5%) had resumed self-voiding and 5 (5.2%)
patients had chosen indwelling catheterization. UTI happened to 8 (26.7%)
CISC patients and 3 (5.9%) self-void group. There were 63.6% CISC
patients who had bacteriuria while 22.7% self-void group who had bacteri-
uria (P > 0.05). Thirty-six (60%) of self-voiding group returned for
uroflowmetry, the mean postvoid residual (PVR) was 84.5 mL (0–369), the
mean voided volume 242 mL (37–618), the voiding efficiency 0.78
(0.10–1.0). For group I, the mean scores (scale 0–10) of interference with
daily life, spoilage of social life and satisfaction with the result of CISC were
4.9, 4.6 and 7.7, respectively, for male; 4.3, 3.8 and 8.3, respectively, for
female. For group II, the mean scores (scale 0–10) of interference with daily
life, spoiltage of social life and satisfaction with the result of CISC were 3.8,
3.9 and 7.3, respectively, for male; 5.7, 5.9 and 6.4, respectively, for female.
No statistical significant difference was found between those with or without
spinal cord disease.
Conclusions For those who continued with CISC, they were satisfied with
it and had only moderate inconvenience.

FM4.5-N3

A modified bladder irrigation system after transurethral
resection of prostate (TURP)

Pak Tong Chan, Hoi Chu To, Tak Hing Bill Wong
Division of Urology, Department of Surgery, Queen Elizabeth Hospital,

Kowloon, Hong Kong SAR

Objectives A prospective randomized study to evaluate effectiveness and
safety of a modified bladder irrigation system after TURP.
Patients and methods The conventional system for bladder irrigation after
TURP consisted of a 1-litre bag of normal saline on a drip running continu-
ous inflow of irrigant, with effluent collected by a 2-litre urine bag that
required regular emptying. A modified irrigation system was designed utilis-
ing a 3-litre bag of irrigant and a 10-litre clean disposed haemodialysis fluid
canister for collecting effluent. From Apr to May 2004, 47 consecutive
patients who had undergone TURP were randomised into two groups: Group
A (22 patients) utilising conventional irrigation system and Group B (25
patients) utilising modified irrigation system. Parameters that were analysed
included: time intervals between reloading of inflow irrigant and emptying of
outflow system, number of patients having catheter blockage and urine cul-
ture of patient’s first void after catheter removal.
Results Mean age, operating time, resected prostate weight and irrigation
duration were comparable between two groups. Mean time intervals between
reloading of irrigant and emptying of outflow system were, in Groups A vs.
B, 39 min vs. 108 min (P = 0.001) and 39 min vs. 329 min (P = 0.013),
respectively. In Groups A vs. B, 2/22 vs. 4/25 patients had catheter blockage
and 1/22 vs. 2/25 patients had positive bacterial culture (>104 CFU/mL) with
pyuria (leucocytes > 60/200 xfield) in first-void urine, but both differences
were statistically insignificant.
Conclusions The modified irrigation system is safe and requires less fre-
quent reloading and emptying, thereby saving costs in relation to consumable
usage and manpower.

FM4.5-N4

Factors affecting success in learning clean intermittent 
self catheterization

Hoi Chu To, Pak Tong Chan, Tak Hing Bill Wong
Division of Urology, Department of Surgery, Queen Elizabeth Hospital,

Kowloon, Hong Kong SAR

Objectives To analyze the factors affecting the ability to learn clean inter-
mittent self catheterization (CISC) in male patients with urinary retention.
Patients and methods A total of 197 consecutive men who had been
taught CISC at the Urology Nurse Specialist’s clinic in 2001 were reviewed.
After excluding patients with neuropathic causes (15) or lost to follow-up
(5), 177 patients – aged 37–92 (mean 72.2) years – were analysed. Mean 
follow-up was 33 (range 28–39) months.

Results There were 4 early dropouts from the programme, due to unwill-
ingness to learn (2), discomfort during catheterization (1) and failure to
catheterize urethra (1). Among the 173 patients who accepted intermittent
catheterization, 146/173 (84.4%) successfully learned to perform CISC,
while 27/173 ended up with CIC by carers. Comparing ‘CISC’ group vs.
‘CIC by carers’ group, there was no difference in mean age (72 vs. 74 years),
but there were differences in being ADL-dependent (24/146 vs. 25/27, P
< 0.001) and history of previous cerebrovascular accidents (13/146 vs. 10/27,
P < 0.001). Of the 146/173 patients subsequently able to perform CISC, time
required to acquire the skill ranged from 0.5 to 43 (mean 1.0) days, with
111/146 patients successfully performing CISC within 0.5 day. Overall
83/173 (48.0%) – 71/146 in ‘CISC’ group, 12/27 in ‘CIC by carers’ group –
resumed spontaneous urethral voiding after 1–810 (median 14) days.
Conclusions Majority of our male patients with urinary retention are will-
ing and able to quickly acquire the skill to perform CISC. Patient’s age does
not preclude success, but poor ADL-dependence and history of CVA are
adverse factors.

FM4.5-N5

Nurse-led preadmission clinic for the patients prior to
transurethral resection of prostate (PTURPC)

KK Leung, YK Ho, Wo Lee, HS So, BWM Que, V Velayudhan
Division of Urology, Department of Surgery, United Christian Hospital,

Hong Kong SAR

Objectives PTURPC was set up in UCH in August 2003. A prospective
study aims to evaluate cost-effectiveness and feasibility of patient care.
Methods Forty consecutive patients aged 47–83 (mean 68.4) years, at-
tended the PTURPC before undergoing TURP from Augt 2003 to April
2004. The male urology nurse according to the protocol assessed them with
detailed medical history, the current lower urinary symptoms and related
urology conditions. Health education about prostate disease was given and
the preoperative and postoperative care was explained by the nurse. Pelvic
floor exercise was taught to the patient, aiming to maintain urinary control
after TURP and reduce the filling symptoms. Sexual and health counselling
was also addressed for these group of patients. The family was encouraged
to participate in the clinic.
Results Thirty-two patients were admitted on the operation day after visit-
ing the PTURPC. The mean hospital stay was 2.6 days, which was much less
than historic control (mean 5 days). Total 8 patients were cancelled due to
following reasons. Six were cancelled due to symptoms improved; one was
cancelled due to unresolved medical condition; one defaulted the operation
due to worrying about SARS. The unoccupied operation list was rearranged
for other patients.
Conclusions PTURPC is a holistic preoperative support; it provides quality
patient management for a focused-group of patients. Patients reported it
reduced stress and enhanced positive feeling towards the operation. PTURPC
reduces the number of patients who fail to attend or are unfit for surgery. It
also helps to shorten the patients’ length of stay in hospital and achieving
cost-effectiveness.

FM4.5-N6

Quantitative analysis of suprapubic catheter (SPC)
insertion?

RS Ahluwalia, C Kouriefs, PS Callaghan, RO Plail
Department of Urology, Conquest Hospital, East Sussex, UK

Introduction SPC insertion is a common and potentially dangerous proce-
dure, but is supposedly suitable for nurse practitioners (Gurjal et al. 1999).
We presented a review of safety and outcome of complex SPC insertion.
Methods and patients Between 1996 and 2003, 219 patients had SPC
insertion in theatres. The median age was 68.8 years, with a male to female
ratio of 1.2 : 1. There were 27% who had had previous abdominal surgery.
We reviewed clinical demographics, indications, methodology and outcome
of SPC and assessed technical difficulties.
Results Patient results are shown in Table 1. The majority of nueropathic
bladders (NB) had multiple sclerosis (34%) or cerebrovascular disease
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(32%); bladder outflow obstruction resulted from urethral stricture in 74%.
There were 81% who had previously experienced unsatisfactory urethral
catheter.
The majority of SPC insertion was by a consultant or SPR (213). Consultants
selected patients with higher comorbidity (ASA 3.6 vs. 3.2) and had higher
rates of complications. Post-operative mortality was 0.03% and 3 deaths
resulted from small bowel perforation.
Table 1: Results shown as a reflection of the different pathologies leading to
SPC insertion. * Figures in brackets were percentage of total. **P < 0.05
when compared with Neuropathic bladder group.
Median hospital stay was 6.6 days (mode 2.0) (P < 0.05 as correlated with
ASA). Longer hospital stays followed exacerbation of comorbidity (41.6%).
SPC problems included exit site infection, bleeding, and UTI. There were
57% who had peri-operative antibiotics; only 9.3% had symptoms or proof
of UTI in the immediate postoperative period. With no antibiotics 51% had
UTI symptoms or proof. No correlation with long-term recurrent infections
(P < 0.05). Long-term complications included recurrent catheter blockage,
dislodgement, site granulation/bleeding, bladder spasms; leading to higher A
& E attendances (see Table 1).
Conclusions An exacting protocol is required in selecting patients in SPC
insertion as there is a significant comorbidity and mortality. Peri-operative
antibiotics are beneficial.

FM4.5-N7

Effect of music on anxiety in patients undergoing flexible
urethrocystoscopy (FUC)

YS Woo, SC Ho
Mixed Specialty Ward, Queen Elizabeth Hospital, Hong Kong SAR

Objectives A prospective randomized controlled study was carried out to
examine the effect of self-selected music on intraprocedural anxiety in
patients undergoing flexible urethrocystoscopy (FUC).
Designs A total of 114 subjects undergoing FUC in a general hospital in
Hong Kong were randomly assigned into two groups using a computer 
random-number table: Group 1 (control group) and Group 2 (experimental
group). Only standard preprocedural information was provided to the Group
1 (n = 56). Group 2 (n = 58) received self-selected music during FUC, in
addition to the standard preprocedural information.
Results The two groups were comparable in mean age and procedure time.
Mean age for Group 1 and Group 2 were 52.16 ± 11.57 years and
51.71 ± 11.20 years, respectively, while the procedure times were
7.35 ± 1.97 min and 7.24 ± 1.85, respectively. Anxiety was measured using
the state portion of the State-Trait Anxiety Inventory – Chinese version (C-
STAI) which was validated by Shek D (1988).

Pre-test Post-test P-value
Mean SD Mean SD

Group 1 (n = 56) 38.73 4.73 39.18 5.23 NS*
Group 2 (n = 58) 38.19 4.49 36.48 4.94 P < 0.05
P-value NS* P < 0.000

* NS = not significant.

The post-test state anxiety of Group 2 was significantly lower than Group 1.
The state anxiety scores for Group 2 decreased significantly during the pro-
cedure, while those for Group 1 did not show any significant change.

Conclusions By introducing self-selected music to the subjects during
Flexible Urethrocystoscopy (FUC), the intraprocedural state anxiety would
be significantly reduced.

FM4.5-N8

Quality management – patient education

Wan San Joyce Chan
Queen Mary Hospital, Urology Unit, Hong Kong SAR

The new era of public hospital services emphasizes quality management and
customer service philosophies. Nurses working in the surgical units practice
preoperative education as one of the means of achieving quality. It is
believed that performing patient education would facilitate desired health
outcome, protect patient’s right and support continuum of care. In the teach-
ing session, nurses provide patients and patient’s significant others with the
timely, relevant and necessary health information. And it is often observed
that after the teaching session, these external customers’ fear would be
decreased and their ability to cope with the diagnosis and the compliance
towards the medical regimes would be enhanced. However, there is not a
concrete preoperative guideline apposite to the Chinese culture available.
The writer made up a comprehensive preoperative teaching guideline for
urological operation – nephrectomy (the framework of which applies to all
other operations requiring spinal or general anaesthesia) and carried out two
cross-sectional surveys to measure the effect of the educational service for
both internal and external customers. The outcome showed that the guideline
is useful and easy to be taught by nurses and is informative and easy to be
understood by patients. Also, the study reviewed that both nurses and patient
and patient’s significant others find satisfaction with the program.

FM4.5-N9

A preliminary study of nurses: attitudes towards female
urinary incontinence

Su-Jung Chang, SJ Chang, HL Tai, SY Chen, SZ Chang, SJ Kuo
Changhua Christian Hospital, Continence Centre, Changhua, Taiwan

Objectives The purpose of this study is to explore nurses’ attitudes
towards female urinary incontinence (UI).
Materials and methods A total of 147 nurses aged from 22 to 58 years
were sampled. Using a 5-point Likert scale type, a self-developed 19-item
scale was used to measure the attitudes towards UI. Demographic data were
collected using questionnaire. Factor analysis was used to test the construct
validity of the UI attitudes scale. Cronbach’s alpha was used to estimate the
internal consistency of the scale. The Pearson product-moment correlation
was used to identify the factors related to the UI attitudes of nurses.
Results Five factors were extracted from the UI attitudes scale using prin-
cipal component analysis with varimax rotation. The five factors were named
as (1) attitudes towards pelvic muscle exercise (PME) (2) the possibility to
do PME (3) feelings about having UI (4) tendency of seeking help for allevi-
ating UI, and (5) misconceptions about UI. The five factors explained
23.35%, 11.71%, 10.82%, 10.50%, and 7.91% of the total variance, respec-
tively, with a total of 64.28%. The Crobach’s alpha of the UI attitudes scale
was 0.82. Showing that although nurses had misconceptions about UI to
some extent still tended to seek help for UI.
Conclusions Five dimensions of nurses’ attitudes towards UI have been
found. The internal consistency of the UI attitudes scale is good. Although

Patient group Number of Mean ASA score Intra-operative Post-operative Multiple A & E
patients complications complications attendances

Neuropathic Bladder 125 (57%) 3.9 (1–4) 14 (11.4%) 23 (18.7%) 35 (55%)
Bladder Outflow Obstruction 83 (38%) 3.4 (1–4) 6 (7.1%) 12 (14.3%) 10 (26%)**
Incontinence 11 (5%) 3.0 (1–4) 0 1 (20%) 0
Total 219 3.4 10.0% 16.4% 40%



A74 Moderated Poster Presentations

Additional abstracts

FM1.4-A8

The optimal prostate spesific antigen cut off level in early
detection of prostatic cancer in Bandung

Suwandi Sugandi
University of Padjadjaran, Bandung, Indonesia

Objective To evaluate the optimal cut off level PSA in diagnosing prostate
cancer in Bandung.
Material and methods A retrospective study on 507 patients with BPH
and prostate cancer in Hasan Sadikin Hospital Bandung between January
2000–December 2003 were conducted. All PSA serum level and histopatho-
logic specimen obtained from prostate cancer as well as BPH patients were
listed. PSA cut off level was determined by Receiver Operating Characteris-
tic (ROC) curve.
Results PSA level in BPH ranging from 0.02 to 99.19 ng/mL and in
prostate cancer is 0.41–831 ng/m. Mean PSA in prostate cancer is
61.24 ng/mL while in BPH is 14.32 ng/mL. In prostate cancer group, 5.13%
have PSA level < 4 ng/mL, 12.82% have PSA level between 4 and 10 ng/mL
and 82.05% have PSA level > 10 ng/mL. In BPH group, 26.80% have PSA
level < 4 ng/mL, 29.14% have PSA level between 4 and 10 ng/mL and
44.06% have PSA level > 10 ng/mL. The cut off level of PSA in Hasan
Sadikin Hospital, Bandung is 14.595 ng/mL with sensitivity of 80.52%,
specificity of 69.93%. Positive Predictive Value (PPV) 32.46% and Negative
Predictive Value (NPV) 95.24%. Taking into a account age adjusted PSA,
the cut off level values were 7.155 (51–60 years), 9.240 (61–70 years) and
14.970 (71–80 years).
Conclusion Biopsy is mandatory in patients with PSA level 14.595 ng/mL
or more.

FM2.3-B9

Evolution of upper tract stone management – A Regional
Hospital Experience

Ho Yuen Cheung, Man Tat Ng, Wai Ho Sun, Ka Lun Chui
Division of Urology, Department of Surgery, Alice Ho Miu Ling

Nethersole Hospital and North District Hospital, Hong Kong SAR

Background After introduction of percutaneous nephrolithotomy (PCNL),
it become the major modality for treatment of large stone load. Classically,
patient is put in prone position to avoid splanchnic injury. However this posi-
tion is associated with cardiopulmonary risk. We would like to report our
experience in supine PCNL whose efficacy is similar to prone PCNL, simul-
taneous ureterorenoscope can be done for ureteric stone, second look sheath-
less PCNL will be done 1 week later to increase the stone clearance rate.
Method We performed all PCNL in supine position, or supine lithotomy
position if URS is necessary. Skin puncture site is guided by Ultrasound,
subsequent tract dilatation is performed with metal dilator using fluoroscopic
guidance. Stone fragmentation and retrieval is done as usual fashion in prone
position. Simitaneous URS is done if ureteric stone encountered. Sheathless
second look PCNL is performed 5–7 days later using the same tract.
Result 93 patients (98 reno-ureteric units) were included from February
1999 to July 2004.
The mean number of PCNL performed to each renl-ureteric unit range from
1 to 6 (mean 1.4). The mean primary stone clearance was 76%, the compli-
cation rate is similar to prone PCNL, 12 patients (12.2%) has post op fever
need antibiotic treatment, blood transfusion rate was 3%, simultanenous URS
was performed in 27 patients who had ureteric stones with 100% stone clear-
ance rate. All patients had second look sheathless PCNL under local anathe-
sia 5–7 days after the first PCNL with stone clearance rate 78%, most 
residual stones are calyceal stones which was not accessible, there was no
post op sepsis, tract bleeding or tract losing during the procedure, only 5%
patients need parenteral narcotics for pain control.
Conclusion Supine PCNL with simultatnoues URS is feasible and effec-
tive for treatment of upper tract stone, second look PCNL can increase stone
clearance rate and decrease the morbidity of first PCNL, all these technique
should be widely use in upper tract stone treatment.

nurses have misconceptions about UI to some extent still tend to seek help
for UI for either themselves or clients.

FM4.5-N10

The use of Music Therapy as a nursing intervention during
the Extracorporeal shock wave lithotripsy

Wing Yee Helen Leung
Lithotripsy Unit, Queen Mary Hospital, Hong Kong SAR

Extracorporeal shock wave lithotripsy (ESWL) is an out patient procedure
under no anaesthesia or IV sedation. However, colicky pain, flank pain and
referred pain to perineum are often the common complains for most of the
patients during the treatment. As the consequence of pain and anxieties;
hypertension may also resulted. A study was conducted from April 2003 to
June 2003 to examine the effects of music therapy to alleviate pain and anxi-
ety on patients were undergoing ESWL by nurses working in Lithotripsy
Unit in Queen Mary Hospital in Hong Kong. A total of 60 subjects were
recruited. The subjects were divided into two groups; one group with 30 sub-
jects as the control group who did not have music therapy during the ESWL
and the other group with 30 subjects as the study group with music therapy
during their ESWL. A choice of different varieties of music was available 
to the subjects. Visual analogue scale was used as the tool for the subjects to
rate the pain intensity. A questionnaire was also given to the participants to
test the effectiveness of music therapy on reducing pain and anxiety during
ESWL. The result showed that the study group with music therapy given
during their ESWL has a lower score in VAS than the control group. Thus
most of the patients with music therapy have a positive feedback on the use
of music therapy in relieving their anxieties.

FM4.5-N11

The Surgical Risk and Mortality of Suprapubic Catheter
Insertion (SPC)

Raju Singh Ahluwalia, Roger Plail, Paul Callaghan, Kris Kouriafis,
Gordon Kooiman

Department of Urology, Conquest Hospital, Hastings, East Sussex, UK

Introduction SPC insertion is a common and potentially dangerous proce-
dure. We evaluated the safety and mortality stratification of patients undergo-
ing SPC insertion to allow comparison between surgeons and institutions.
Methods and patients Between 1996 and 2003, 219 patients had SPC
insertion in theatre (90.9% elective; n = 199). Median age was 73 years, with
a male to female ratio of 1.2 : 1. We standardized the mortality using mode
of presentation, comorbidity and magnitude of the surgical insult to predict
patient outcome, in the form of the Surgical Risk Score (SRS).
Results Indications for SPC’s were neuropathic bladder (57%; n = 125),
bladder outflow obstruction (BOO) (38%; n = 83). The mean ASA was 3.4.
Thirty day postoperative mortality was 0.03% (7/219). Three deaths resulted
from small bowel perforation. Two from postoperative myocardial infarction,
and aspiration pneumonia, 2 from generalised sepsis. Four deaths were in the
Neuropathic group, and 3 in the BOO group. The SRS under predicted mor-
tality for SPC insertion and was dependent on indication for insertion. The
neuropathic group had a higher actual and predictive mortality than other
patients of 0.04 (P = 0.03), with an SRS equivalent to elective abdominal
aneurysm repair. Over the whole sample the overall predictive mortality
was <0.02 (actual mortality 0.03), making predictive mortality comparable to
appendectomy. The SRS under prediction could be corrected by raising the
level of surgical insult.
Conclusion Under optimal conditions insertion of SPC in theatre is associ-
ated with significant mortality. The SRS, results in lower predicted mortality
as it undervalues the magnitude of surgical insult.
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FM2.3-B10

Results of percutaneus nephrolithotomy (PCNL) in the
lower calyceal stones

M.R. Darabi Mahboub, R. Taghavi, H. Ahmadnia, Zahra Maleki
Department of Urology, Imam Reza Hospital, Mashhad, Iran

Objectives Symptomatic or asymptomatic lower calyceal stones are a clini-
cal problem. ESWL is safest and preferred treatment but is not successful in
very times. In 1995 Goodvin first described percutaneus nephrostomy. Later
in 1977 PCNL was described in more detail. Today for a number of reasons.
PCNL is preferable treatment for lower calyceal stone more than 1 cm first
choice for lower calyceal stones.
Material and methods A group of 125 patients with lower calyceal stones
underwent PCNL in our center from October 1997 to October 2003. The
group consists of 71 men and 54 women. Minimum age was 4 and maximum

was 72 years old. In 69 patients there were left lower calyceal stone and in
52 patients right lower calyceal stone and in 4 cases bilateral lower calyceal
stone. In 97 patients there were single stone and in 28 patients there were
multiple.
In 47 cases there were successfully ESWL before PCNL and in 12 cases
there were history of surgery on the same kidney.
Results In 117 patients from 125 cases we gain access to the lower calyes
and in 8 cases was not possible. In 32 cases stone were removal without
lithotripsy and in 85 cases lithotripsy was used. (Ultrasound, pneumatic, or
electrohydroulic) in 113 cases complete clearance was achieved (stone free).
In 4 cases there was residual stone that underwent ESWL.
In 11 cases there was complications, which was treated with medical 
treatment.
Conclusions High successful and low morbidity of PCNL in lower
calyceal stone and unsuccessful ESWL in very calyceal stones we recom-
mend that PCNL is most effective and first choice in selected cases.


