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08:30-08:50 | Registration
08:50-08:55 | President’s Welcome ek w7 | S et
08:55-09:00 | Congratulatory Remarks o L APl AR PN
- - 2 od e (SR,
International Symposium 1: Prostate Cancer Osamu Ogawa (Kyoto Univ, Japan)
1. Animal models for prostate cancer Hirotsugu Uemura (Kinki Univ, Japan)
2. Active surveillance for patients with prostate cancer: Yoshiyuki Kakehi
Experience in Japan (Kagawa Univ, Japan)
09:00-10:20
. . . . Yeong-Shiau Pu
3. Use of PSA in Asian patients with prostate cancer (National Taiwan Univ, Taiwan)
4, Establishment of Korean prostate cancer data base H8H (A=2eldh)
5. Patient-derived xenografts as useful models for Osamu Ogawa (Kyoto Univ, Japan)
prostate cancer research
10:20-10:40 | Coffee Break
e . 2P A (A E2Ih),
Multidisciplinary Session | ojoz (o};g]iﬁ oAxjolatal)
Node positive Prostate Cancer
10:40-11:50 | |- Imaging for evaluation of L/N metastases 2|57 (AR GAteJsta)
2. Adjuvant hormonal therapy ZAE (aQ]cy)
3. Adjuvant radiotherapy o] (MFatolc HiapAl ZoFsta})
Case Discussion
1 1 7gAM S (a2q)ch), Bl (- relel AP SRR, Aets (- eleh), 2|3 (SAtele] Beletal)
: - : 2P 2MlE FRaeh),
Intemational Symposium 1I: Urothelial Cancer Yoichi Arai (Tohoku Univ, Japan)
1. Photodynamic diagnosis using 5-Amino levulinic acid Hideyasu Matsuyama (Yamaguchi Univ,
(5-ALA) Japan)
11:50-12:30

2. Establishment of Korean bladder cancer data base

ofege (3zloch)

3. Prevention of bladder recurrence after
nephroureterectomy for upper urinary tract urothelial
carcinoma

Yoichi Arai (Tohoku Univ, Japan)
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Luncheon Symposium

2 271 (BAtel)

12:30-13:40 What’s the optimal strategy to achieve long term survival in ol (4ol
mRCC? o2 ot v
Memorial Lecture 2H: QIgHE (EAReIRH)
13:40-14:00
H & 7|2t} H] 1 7] EFete] njy 3742 (@N)oh)
. . s 2 M2 (132)ry), Chikara
Interational Symposium 111: Kidney and Prostate Cancer Ohyama (Hirosaki Univ.)
. . . Kiyohide Fujimoto (Nara
1. Prognostic systems for renal cell carcinoma in Japan Medical Univ, Japan)
2. Establishment of Korean kidney cancer data base R4 (FFLAIE])
3. Current status of phase 1l clinical trial of sorafenib plus TFN- Masatoshi Eto (Kumamoto
a for mRCC patients in Japan Univ, Japan)
14:00-15:40
4, Prostate cancer-associated alteration of N-glycan on PSA Chikara Ohyama- (Hirosaki
Univ, Japan)
5. Robotic prostatectomy in East Asia: Learming curve L3 (FA]CITh)
6. Current update in basic research in Korea: Prostate cancer 739 (ZE2Th)
Jayoung Kim (Dept, of
7. Cholesterol metabolism in prostate cancer Biomedical Sciences, Cedars-
Sinai Medical Center, USA)
15:40-16:00 Coffee Break
e . 2P 2)5he (e, 712
Multidisciplinary Session 11 5 (200]c 2]
Multidisciplinary Approach of Upper Tract Urothelial Cancer
(UTUQ)
1. The role of imaging in UTUC 942 (Zololcf drtolstal
16:00-17:20 2. Current updates in pathology of urothelial cancer 20dn] (&Ate)oy Hajap
3. Practical implementation of ureteroscopy in UTUC HEAA (Yolry)
4. The role of neoadjuvant and adjuvant chemotherapy in sl (3 .
1210]cH SdoHRoh |7
Jocally advanced UTUC HE @I RE TR
Case Discussion
g : 75 GHRIQe] Fedgefiah), BHad (), 24 (Sotelth gAeldtah,
2990 (AR 2|, 325 (S4kth)
17:20-17:30 SHEAY ALY, HIEIAL

=
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2UA] : 20134 138 26Y(E) 13:30~17:30

4 MSORAFEE ORI SIH Y X|5) CH2Z
HA : CHBIelAlEE 3H

+ 2A=E M| 2HY
MEOHIEH ME 15 ZE W2B0| SH0| USLICH S U HEHS 01B3IMM XI5t HZF2E 24

H ElLICE 215 3 U= XISHIME XI5 CHEES 7] OESLICH X M2 15 3E 228 23 U AL
£ 0IZ8 FAI7| HigiLICE

| zoiei 2

Chte| 7| 21213 BjRojel2 QHaatLm?
2013115 AAHA ASH7t ASUCE S Btef & HASHAIL Bicks &% 25 01FA|2 7|3 gyt

=l 4 Zal= A8 hEtEndourologyBHE|-CHEH| 1 7| S Y8R SSHEAZ0 SlYoiz2E 20512}
BILC) O B18)= RE OAIL HE £0IM 2F240] FOJ0||A CHEHH| 7|08t 8|0| 0| S8 3 ZHSLct
2 B4E U 2 22 HBEEHE 2L ASS20 WHOZ 0l2fF £7|50] Hl=2| FY #AHS0A 22|
HEEHHA & 2AB|= SS9 YA sl SSH T BRYS U SUSLIC oo S AB==2 Y
B3Pt SEHEAIRE W25 B HE 2= 7| 4R,

Ot HEAZH M= L SHR|0|M S5l EE510 HAls HEHES BMM AEo 2R dy s o2
| @404| T3t TURBT, Neobladder reconstruction®| CHEH Zt2| & #H(51%1 10 3 QMM g 4 2= 80|
AUE caseS ST 2 ST E0|E 2sE Bt

=0 A0 HIHAIA|D, 0| 24SHMM A 12 CEHEndourologysHe|-tiEH| 7 |SYSte| SSHEAS
& 2518 A2 AU E29 S HOPTAD| B

ZARRHC Cfatu| 7| ZBt812 OF o &

ChEtEndourologyatal 2 Y & 2
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13:30-14:00
14:00-14:10

14:10-15:40
14:10-14:25
14:25-14:40
14:40-15:40

15:40-16200

16:00-17.30
16:00-16:15
16:15-16:30
16:30-17:30

Registration
Welcome Address

EE 2 (CHEEndourclogy® @] &2
OHtE (CHEH| 7 | 2 YES] 31

Symposium | : RCC ¥ . HEE (S0tooy), 2HEtE (2410)0f)

What is the Indication of Partial Nephrectomy EA (=Hgect)
Various Technigue of Partial Nephrectomy B2 (A AM|2ich)
Case Discussion

M (SIHelch), HE(MELC), MUA(HEZ2ICH), FSH (FS]=210h)

coffee break

Symposium Il : Urothelial ca HE  EHE (SAy), &E2 (244H2)ch)
Technigue of Radical TURBT SHE (D242
Current Status of Meobladder Reconstruction T2 (ME2oy)
Case Discussion

4 (S5, SdEAd), M=A(=EHUE), E4F (VSR
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1. Partial nephrectomy

- LA “gelol] Thigk A

Mo

oKet2 . Cindex & T1b tumor 4-7cmo]] 83t BAs HFHL] C index 7} 2 exophytic
tumor SJEfo]|A] CRF ®rjo] viHsez}, vt 2 AJZFsHH C index 7} 22 endophytic tumor
oML QFEE A5 ST HO2 AT +E Gkt

>~

J73d€l : warm ischemic time 2] QF4 A]7}9] variation ©] &t}

MA@ endophytic small tumor, sinus fat invasion 21 73-20]] recurrence rate 7} =2 7102
B &2 9JZ|7t T1a central location tumor £ partial nephrectomy sh= 710l = &7} Qict,

Zero-ischemic time partial nephrectomy

HIzA3 ; open partial nephrectomy A] zero-ischemic technique 2 AF&3k

L} 3 ; right side BF 7}551&] 9FL}? Parenchymal suture 7} it} S 2 2Alo] £ 2%l
I3 ; Dr. Gill surgical margingAl]; B8] 120 © 2 A5} cautery

Mgl s ER22A + ol = aapd, aAlolE Glue AHE

785 ; firefly 2245 %

Q133 ; laparoscopy 2 #91% WA H213F & Robot 44 A1

2. Urothelial cancer

$7d% ; Radical TURBT = therapeutic purpose TURBT 2]n] o7}

3N5 5 ApEEO] B2 0187 TUR 471 2A17E b7t

3 A& ; 2712 multiple tumor 7igo] 1 ¥2l= deep TURBT 7Hg°] Radical TUR
Hel# ; muscle invasive bladder tumor LT TURBT & 2nd TURBT =He] &7]A tip

okt ; deep tissue D= 7, T10]]A muscle L& rate 60-70% Muscle©] E3HE|Q)S wlof| =
nd TUR ©] 300%ci|A] Wastete B 317} glek,

<c}g-2 7t AAFS] ApAle] o] theh 2oF W ofzigiuict >
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Tla 016}01 A2 AR B¢ ZAAAAA S BeE BRAIEAE (PNx)2 BH2 SFE9] A& &l &

Cht @3-50] 2 F32)2 Fi WEED it o] olfE olstE PNx ZoME oIt 3 Ay
APgRe] o] A7) whes] 702 2AEICt. olo] w2t & 5 317} 2 AIoINE St Uz g
a [e)

Hofer HEd) 2L 222 Shh Zo] AY|HNo2 TAlolA $2 GRS 2] ofert Aulsh

=2 oo=2 T
Sick. ) ARVEE e A3 S R0RSIE IEM0R T 4 GlOW sl 2 K| R0,
) ool Giepla] @47} Bofspr] HRol HSES YEHO 2 1 ofc, ofd 2719 BE

S Adop} Lo|5HA AA|EF & QPER]E “tumor Complex1ty”E]' sh=dl, AA| QifollA PNxe] 4335
o Z]Z‘] 1'1'5]-7] 0-11_"—:]7] [[H_'_Oﬂ O] tumor Comp]ex]tyg 7l|q__:|._]-§]- Z‘]Ekﬁ]-‘(;]-o:‘i ZZ—]‘(‘S]' 7\ 0]‘— }\]}\Eﬂi
-yo]—sHLHL 7—]0] o 0 = 0 ]:Hxﬂzﬂ A oll- ﬁxlz—lo] H]-O]-O]E]» }\]ol-o] 7:] o o]aic]- 11—]0] }\]}\EﬂOE
R E N.AL. nephrometry score, P.A, D U A. classification, C index ool 7HH}E]01 o)tt. 9Fe] =7H
+ AE29] sHEA QX]E oH2{71R] YRR LR H3EgE Zo]1 C indexe §F4d] A1EE°] 4
mhLE ATo] 7hee] 3Rl IXISHERIE B oIt

i

1. R.E.N.A.L. nephrometry score

2pis 3 pis

(R)adins (maximal diameter =i} =4 but < 7 =7

__in cm) s

{l' ]tunh'\.llwcnduph\ tic = 50% <50% Entirely endophytic

(N)earness of the tumor to the BE =4 but =7 <4
collecting system or sinus

{A)nterior/Posterior No points given. Mass assigned a descriptor of a, p, or X

{Ljocation relative to the Entirely above Lesion =50F% of mass 15
polar lines* the upper or crosses polar | across polar line (a) or

below the lower  line mass crosses the axial

suffix “h™ assigned If the polar ling renal midline (b) or

tumor touches the main renal
artery or vein

mass is entircly
between the polar

lings (c)
2. P.AD.UA, classification

Anatomical features” Score Anatomical features” Score

Longitudinal (polar} location Renal sinus
Superiorfinferior 1 Not involved 1
Middle 2 Involved 2

Exophytic rate Urinary collecting system
250% 1 Not involved 1
<50% 2 Dislocatedyinfil trated 2
KR 2 Tumour size (cm)

Renal rim <4 1
Lateral 1 41-7 2
Medial 2 >7 3

* Anterior or posterior face can be indicated with a letter (4" or “p”) * Anterior or posterior face can be indicated with a letter (“a” or “p")

following the score. following the score.
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3. Cindex

xZy?=q; di2=r

¢/r=C-Index

x=1.6;y=1.2
€=2;r=2
efr=1

R.E.N.A.L. nephrometry score?} P.A.D.U.A. score?} 7L} C index?} Y 2™ PNx& A|3§5}7]7}
Soolx] 98-S ofnjgict. kx| AlAR] BE JpEx] B o] qhelo] ofale weeolyo] Lagh
AefolxIat o3| tumor complexity® BA0 2 HABA AlARe &2 Zute] o 23t Hu

decision-making process& 7}57] 5t $kxfpete] Afthol] 2 £ 28 £ Zio|t},

bty
Tla oJ512] 22 A1U]l ¢ SAAEA s Bet REAVEAE (PNX)S /I Erp52] AR EE°] &

a
o] ¥ 7o aofRIth
“partial nephrectomy(PN)+= 21 4cm °[5te] A gollM B3 224 X B2 71382 ¥ e 7t
<8l S421712] 57152 =I5t ofof] TheiA zf72] LiiQlE £35S 2 He A
3] PNojlM MiSEofe] offlo] £33jc). o] B7473 4-20] 101d0)/ AAs] F7HIH o
™ H]eFAQl 2718 Ho]1 9lom o]: tumor resection} renorrhaphy?] 7]&2Q1 i} 43l
@] ek et
EF oRR|af o §FF renal ischemiag E°|¢ WFLR 77F WAHY 722 AR AHzj od]
THRF shete] k0 2 “zero-iachemia”of| thyt QgAY 32 5 & JAGLICE”

Partial nephrectomy

Various technique - Approach
of 1) Conventional Open PN
Partial nephrectomy 2) Laparoscopic PN (Lapa, Robotic assisted)

- Transperitoneal approach
- Retroperitoneal approach
3) Mini-incisional PN

o - Generalized mini-incisional technique
M| oft B 2|1t - Video-Assited Minilaparatomy Surgery (VAMS)
a2 - Part-Less Endoscopic Surgery (PLES)

8 « KUOS NEWS LETTER
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Laparoscopic & Robotic PN

+ ‘iable minimally invasive alternatives to open surgery
*+ Tumar identification

+  Mannitol use and Hypathermia — IRI
* Renal artery, Renal vein clarnpmg

+ Tumaor resection i
* Renorrhaphy
z
&A ke b 200

Mini-incisional PN (1)
- VAMS

+  Tumaor identification
*  Mannitol use and Hypothermia - IRI
+ Renal artery, Mal wein clarping

Voo 1 o, Vol Ve 1 3012

LESS partial nephrectomy

pr——
L P 2, P e 1D

» Renal artery, Renal vein clamping

= Zero ischemia?

* Renorrhaphy

Renorrhaphy (1)

Renorrhaphy (2)

Robotle Partial Nephrectomy with Sliding-Qlip Rencrrhaphy:
Technique and Qutcomes

Briem M. Beroay, Agnes ), Wimg, joer M. Cebail, Sam R Ahayesi

By B4 1oL | Ena Ui 5000

Technigues in Endourclogy

« V-Loc Sali-Rataining Barbed Suturs for Paranchymeal Repair
During Minimally Invasive Parial Mephrectormy

Cone S, A S P L L ot L
ey . Cantesty, W rd x| . Oy, WL

Tumor resection

Tetn 5 af s J Lved 2011

Vol. No 2013 .2 - 9
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Renal vessels clamp(1) No clamp (1)

+ LaserE 0|83 A - HHEE

Dhicrme of | dsted b parilal

| e 1 ! ¥
/___'__,,___‘___/ - swithout bschaemla fur peripheral rensl sumoars

= g Lt .
e :

\ ‘ Usa of the Habib 4 = Radiolaguency-Assised
Bipclar Hemastatic Devics to Avod Warmn lschemia
in Select Largs Partial Nephrect

tomies:
Descrigtian and Video of Technique @

e o P VL, B s T AL T B

Zero Ischemia technique

+ Renal artery, Renal vein clamping :
+ Ice slush (Cooling technique)
+ Renorhaphy

GH IS e B0

e

Bilateral RCC case

+ Male/60 year old

+ C.C. : incidentally detected both renal
masses

+ CT: A 38mm mass in left kidney and two
12mm lesions in Rt kideny

10 - KUOS NEWS LETTER
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Treatment Plan
-Lt. partial nephrectomy open 1%
-Rt. partial nephrectomy open 2™

How do you deal a bleeding of the resection bed
during operation?

Post op 5™ day: gross hematuria

pseudoaneurysm

+ Post-operative pseudoaneurysm
—~embolization

What's the cause of pseudoaneurysm?

How can we prevent the development of
post op pseudoaneurysm?

About vessel clamping-a. only or a. and v.?

+ What's the important things to do planning
partial nephrectomy?

Thoroughly examination of CT

Nephron sparing surgery (NSS)& 7]&4Q] of2igoll = B3t FAAIM ZYHe|A A-3-Fo] HA
Shehs] 2 QlELIch

NSS& ZH|stE A &2 259 Ho|27} 2 $F= 725171 #1519 R.EN.A.L score, PADUA
score, C-index 5-2] nephrometry systemo] A7H%|3l=0], 447} FCEa sHA] NSSE AJS] Bot=
718 o] 7} 734 L]t}

1
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F 0] oLk TV AAghS 22T 4 Gle 1B, Tk 52 F8E 37FE st AlEE S
B0} 51 NSSS] £240] Hi% 2B Wk 4 AELI

Lz

hi r A

22, 4714 BAe] glolok 7H5517] whaol Boreta Adtel A7k BAIE opa 4 g
3} 51 AJ70] Zthz QIEF AlEATS Deiste] NssS ALt 2ol :

Long-term FU result of Lap
laparoscopic partial nephrectomy for T2RCC

71 yrs./Male (BMI 24.3)

pic Partial Nephrectomy, Lt. (2006" 2)

Excision with 0.5 cm
tumer margin

+ €/C: Gross hematuria

« P/Hx: open radical nephrectomy, Lt. (12 yrs. ago)
: dear cell RCC

P/Ex: about 25cm sized Op. scar on Lt. flank
ECOG P5: 0

RA clamping with
lapa bulldog clamps

Op. time: 330 min.

WIT: 50 min.

Lab: s-Cr: 0.4mg/dl
U/A RBC: many/HPF

Op technique:
WBC:0-1/HPF H 4

- excision margin: no definitive limitation

- vessel clamping: artery only vs. artery and vein

P Postoperative day 7 Treatment for urine leakage

Drained fuid: > 900mL/da -> Double-J ureteral stent |r|ser_l|nn
Urine leakage on 99mTc-MAG3 renal scan - Py CT-guided asp
-> B.5F pigtail catheter insertion
’ ‘ ' ‘ Drained fluid, 560mL/day on POD 31
- Waiting vs. further treatment

RCC, Rt. TZNOMO

S9gm, BxTx5cm

Clear cell type, grade 2

Central hemarrhage Fibrin glue (Tissucol®) injection
Intact surgical margin

through the pigtail catheter &
Pigtail catheter removal

I WONKWANG UNIVERSITY HOSPITAL

Postop. 20 mo. (2007'10)

42 cycles of Sunitinib therapy (2012'6)

Hypothyroidism, Gout,
CKD stage 4 (5-Cr. 3.31mg/dL)

20131
LN enlargement around Rt. pulmanary vein 7 yrs. after lapa PNx, Lt. (2006 2)
Rt renal masses, Sealp mass (excision blopsy: metastatic RCC) 5.3 yrs. after initiation of target therapy (2007°10)

==p Sunitinib therapy (50mag/day)

12 -
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Partial Nx for Cystic RCC Concerns
F/35, Incidental mass

6.8cm, Central located cystic tumor Radical? Vs Partial?

Bosniak type IV Which procedure would be better for Cystic RCC?
R.E.N.ALL : 9X

Open? Vs Lapa? Vs Robotic?

i . ¥ " Which procedure would be more safe for Cystic

(] o L]
I RCC?
-

Robot assisted PN

= During surgery, cyst was ruptured !

Technique of effective TURBT

Monopolar wireloop2 AF23F TURBT (Transurethal Resection of Bladder Tumor)=
nonmuscle invasive bladder cancer (NMIBC)2] Itk ] 2] g89] # Fx|g 2 Hlo}5ojz| 1 9)t}, s}
AqF, EORTCO] 2002\ th+2 Aol 2J5HH 2 & TURBTO| S 37HE] AFEC] of 45002 7] B
A& Gl o= AR TURBTO|A 2h2qto] QAL H73skr] &3 vigete] 27122 o3k e

2 Bl Qe

Herr 5] qi7o]) o5} 3R] TURBTS] ZAzAloIM 2§ 30] Eelo] 9Ia] 9 T1, high grade
bladder tumorg] %39 re-TURBTS Aol oF 50000] Sxfolls] T20]40 2 77} geled, 3
# TURBToIN 2§ 20] Z35) %90 x oF 15000i]A] T2014.0.2 %7 )7 ARGt 2 asigict.

o]F C}2 TGN E re-TURBTS] %} of 30-80%71%] H250] Q1513 °F 15-30007}2] 5717} 4
SJEIoitt L. BB},

* 13
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olol] AUA, EAU guideline 31l TURBT Z2J7AtollA] HF4-2-§ 30| BYE|a] ook} T1, &8
high grade bladder cancer?l 73-% re-TURBTES H15t1 9}, 0|27 re-TURBT7} g2] Blo}-5of
A3 SlE @A AP AR TURBTY] 2¢H41/gdollA] 7]1gtcka & & glom M TURBTZF £4
2H45] (Complete) &2 2|thigt (maximal) BY2 AAY & Qe 7184 BEO] WhHof tigt 3+
7t AAsieha & & Qlet,

“ A

TURBTY] technology+ bipolart} laser 52 A 2& energyE AHEst= HHIt PDD
(photodynamic diagnosis) 2 tHEE]= A 2L optical imaging technique®] A &A] A|E&] 1 9t}

Bipolar energy= °©]€5}H= TURBT+ hypotonic solutionthAl salineS AFE3F2 2% TUR syndrome
S HIR]EF & 9171, energy?] EAJA} obturator nerve reflex?t $l= A, 12|11 2242l tHHO| artefact
7} Aoy £ 2IghE BESH & 4 Itk A7) Qltt 2|3 Geavlete 52 AHER plasmabutton
vaporization loop2 AH23t bipolar TURBTS A|885HA] 7]22] monoplar TURBT <oi] B]5H bladder
perforations-2] gH¥Zo0] A1 23 4l catheterization time©] A2 2F4-S H 15}3CH

laser ablation B2 233} sh 20| A7 flexible cystoscopy 2.k A|SYEF 4 Qlo] B Hn}x|5lo]|A]
T QJefollA 7151s] A]3EE 4 9l o] 9l oLt tumorE ablationd}?] ThRo]] ZRAIZAALE A&Hs| oF
F %= A o, =7t 2 Ta, low grade A7} A2 tumor volumel 2 23RS 7320 3F
Ao 2 AREE|QICE SIR|RE, 2|2 Zhu 52 Holmium:YAG laser energyE- ©|-&5to] B33 713
ghHEHof] A (en-bloc resection)sh= B2 0]-85to] BE SR} (n=101)0|A] A3t 2AHALE &
2 9loitty B st om, 7]29] TURBTO] BISH recurrence-free survivalo] SAISHHA] SHH 23t &
3, 3|8 50| 9lojA] 9lxo] 9lcta B ABRTE o]= 7]2&9] bladder tumors resect&scatterst= Bt
AlolA] tumorE en-blocC 2 A|7{st= WA o2 F0 FJeA Hrlof] 3T +&71H o2 H7iEct.

PDD (photodynamic diagnosis)= 5-ALAL} HALZ-2 photosensitive protoporphyrin analogues
£ Al& 1-2r]7FA0)] vFjo]] 29]3F & blue light sourcer]ofsto]] 2HasH bladder tumor
mass?} pinkishd}#] BolA| E]od £t detection rate® 53 4 Q= vM o 2 H7pr] whe
prospective study?} 2I88E]o] Q)& Arefo|t}t, th7lf RIZtE, Eo|x 7} ZF7ZF 87-97%, 43-76%0°]|
o 7]2 white light cystoscopy (WLC)ol] B|5] Ta L} CIS 8-S &r] To| detection & 4 9!
+ Aoz HAE|3 glct E5] CIS]! 7% 30-50%2] CIS ¥¥H2 PDD & F7PA4o2 Whad £ gl
o] EAU guidelineof|A] CIS7} QJAlE]= 732 PDD2] AF2-S 2511 9ltt, o]2] NBI (narrow band
imaging), OCT (optical coherence tomography), CLE (confocal laser endomicroscopy) 5%
M=2-L optical imaging technology® A]X %M promising 8t Z23t5 HoqF 3 9loi} £ oro

79 BRpE T e = ]l A2 2 ast it

HE g § F8FE0)RI A7 R+ 2] EYLTt.
1. oFA)712] m|Zfjof| M & neoabldder?] ¥l = ST}
2. ildealdl neobladdere] 271

3. A3} Sk} selection
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5. @2l7}A] neobladder?} tt& 3efje] diversionEt} Qolol] F2]5tth= 371+ Tt

Current status of neobladder
reconstruction

Ja Hyeon Ku, M.D., PhD
Associate Professor of Urology

Department of Urology, Seoul National
University School of Medicine, Seoul,
Korea

Trends in urinary diversion

Nationwide Inpatient Sample (NIS),
4 by the Health

Cost and Utilization Project, is a

stratified random sample
of admissions to hospitals in 38
states.

Vit | The e 1 o prponion of sebfecs s comiosel

[utsmpe——

Gora, Workd J Uiral 2008

Ideal bladder substitute
Kock's Principles

+ Reservoir with adequate capacity
— La Place's Law (pressure = wall tension/radius)
— Detubularize and fold into spherical shape

» No fecal contamination

+ Complete and voluntary emptying

* No ureteral reflux

+ No electrolyte absorption @ @ @

Lemgm 30 Agem o
Butacs  Miew Mo ew e
Volame MO soomL Bo0m
LR O aFem [t

Patient selection

Normal external sphincter

No cancer at apical urethral margin in men or
bladder neck/urethra in women

Motivated patient

Do not routinely exclude:

— Elderly patients

— Prior irradiation

— P3b, P4 or N+ patients

+ Contraindicated in patients with regional ileitis

.

.

Quality of life

+ Type of urinary diversion
. not associated with differences in QoL
: adjusted to new condition
(prepared for the disadvantages preoperatively)
. surprise & disappointment

+ Problems
: no randomized controlled studies
: only a few used validated instrument
: small study samples — limited statistical power

Vol. No 2013_2 - 15
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Neobladder2| complication cases
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ARF 557 nIMI-E w7t 2145 F2lolct, 2012'd AUA guideline (OF2 23))ollM e F34 oIME R
W2 B, HH H3 U o]TH HAL 55 &3l #A FF, menstruation, 2] 20] H] k7|2t Al
71 5°] le] 2 %3¢ CT urographyl} cystoscopy AJ38S 15t Qlt,

A, @ 52 82 Y] ¢ YAPE w2 $RFE0ME cystoscopyE HEEA] A
S§5te Zlo] PiE| 2, o3t $1¥Ax7T Yl TAFEOIME cystoscopy?] B2 ZAALZ urine
cytology?} AF2= 2 9Jct,

S J|m
1
||" mlqr

B Z3|9] 732 urine cytologydl|A] reactive (atypical) cello] TE] 1, BZAF 0]M] &1 0] 7IA}
2 AJ8SE CT urography]A minimal pelvic wall thickening 273 (r/o pelvis inflammation, r/
o pelvis tumor)e] BF oL} Sdado] gy olardoz g 2 Atm|olo] z|3 Fo]B 2 renal pelvis
FHo] gF o7 TGIE]o] urine cytology follow-upg SHHA 147 84| 2|85 AISPstGict.
370 & 2 TS CTof|A] hilar LN enlargement?} SHIE renal pelvis tumor 2738 Ho
laparoscopic radical nephroureterectomy with lymph node dissectiong A|3§stct, Ha| 22
ZAAt 733} pT3pN2 high grade2 B 1 E|QT},

?1 3ol Exo] 8= Fu|e] 291 Fol=t ste=tE urine cytologyoilM reactivec]?] 5}
ot atypical celle] Eo]3x, CToj|A minimal abnormal findinge|2t1 B2 73¢, 92 Alm|eto] 7}
57801 EA] 4T ste2tz HEEA] URS with biopsy £+ 22 APt 7H501A] 92 73-¢ ureter
washing cytology 5-& A#ste 8.2 AJehg ZEstt Zo] W askejz} Hergicy,

Hematuria Algorithm Panel Review

+AMH
{2 3 RBC per HPF on UA with microscopy)

!

History & Physical Assess for

Repeat UA after treatment o other potential AMH causes
of other cause(s) (e, infection, menstruation,

recent urologic procedures)

3

| Release from care |

!

Concurrent nephrologic work Renal Function Testing
up if proteinuria, red cell
morphology or other signs

If unable to undergo CTU, less optimal
imaging options include:
— Cystoscopy +——| - MR Urogram

b A Imaging (CTU) ~ Retrograde pyelograms in combination
indicate nephrologic causes. i carast CT MRL or US
Treatment | Follow persistent MH with annual
5 - UA. Consid hrologic evaluati
Follow up with at least one UA/micro L e s
l VRaIlY foc it Isaat fw year —o—b Repeat anatomic evaluation within

three to five years or sooner,
if clinically indicated.

Follow up as indicated

by diagnosis. Re-evaluate Q
for MH after resolution of
identified condition. Release from care |
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1, Bgete] 2ghat 2| gof] QlojA] 7 @ wubg-EordA| &20] 38742 off2] ZFRstd & RLR|R] QI
2. FamuPgEoraA &0l Al BB oM A S FES AL, o)% Fe] 7]
Z 5ot 29] Mukg 2712 AA|stedof gt
3. 5% &=°] ¢ AHA=|gicka stqx, T1 -2 high grade® 21t & 3¢ AH 2 =544
(repeat TUR)2 12{5tadof gict,
=]
o

824 W22 Watat 243 aveto] o] QIgid TatLIc

ureterocutaneostomy—= F£2Z A0}o|A temporay diversion 240 2 A|SHE] 1
o] uhakol 2490] urinary diversion® 2 = stricture?] 9]§d4do] o} &3] AJSHE]2] QIgr&LIct.

2L} ileal conduit} ureterocutaneostomy?] T ZZ H|W3F 2|2 HILZAINSE AT EH
ureterocutaneostomy+ ileal conduitol] BJ3l stricture $|8AJo] =3] o1 A= ghHZo] 7{9]
917] W Boj] 13o]AL} oIR|YH T/t =2 $Fr}O] 73 Q0] urinary diversionQ 2A] £2 HiHo|z}
AH?]-E]L]]:]-
O Hu .

E£35] o]Hoj| Z8]3F Ekr}Q] 7322 radical cystectomy®} 2+ nephroureterectomyS 70| A|s45}H
T 73¢oll= the ¥%2] ureterocutaneostomyR A[RYSHA £|7] wjzof| TS f2|steta AZEVIct,

72| FopollM ]k 7]atste] Hizdel] R 23 Gl tiRhe]| k7] S etE|et titEndourology®l?]
7F 2|t 19 26, M2otiPEY oA afetAd oM A|135] 35 A EAF2 7H2Istge) 27078 %
2ESE0| 7] FoF FEolA| H2] AHLEHA of 515l F-52] iAol il 3572 T
32 L7 B9 om, QISHE st Big & 313 5 & e AHsEEC] ko o5 35 AHEA 2 7N
2|31 EIQiE}. o shathiglollAM = oF 1500972] sjo] 2HAdsted ARt B 8 2AfT|odo]] Thgt 71e]
1l 29 E 20| QIgith AlIRQre] REAA| &2 FA| 2 nephrometry S ©]-&38H B &2] 4-3-F, 7}
£, 5773 Ul 28 BEAA|E 5 CIofSt & o 5ol Thgt 74e] Bl E8o] o]RojF on, g 24t
oto]] thaA= radical TURBT %! re-TURBT, THoFSH B8O neobladder reconstruction Sof] thst
2ol Bl E2o] QIgitt, & 3]+ F5 AEAZS i 234 7H2|SE oo, USR] X5 =R
Al 25 £opo]] thigt sHE HFAof| 2|40 2 L 5}7] 2 STt
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Q =Aignyol Hl=MAT Mot 57

> LS w40l v L AHAIZ|AH|Zoko| Hiz|M|o|Lt YA

] : 20134 19 262 (E) 09:30~17:00

09:30-09:50 | &5

09:50-10:00 | A} a8 33 Ol 55 H Y] w72

10:00-10:50 | What do we have to know on prostate tumors?

10:50-11:40 | My diagnostic approach to bladder tumors

11:40-12:00 | Q and A

12:00-13:00 | Luncheon meeting

13:00-13:50 | Renal tumors, What are 5,4,3,2 and 17
rAfens

13:50-14:40 | Recent advances in testicular tumors,

14:40-15:00 | Coffe Break

15:00-15:50 | Penile tumors, do we have to care?

15:50-16:40 | Case discussion

16:40-17:00 | Q and A

L8749t HE Dr, Ayala

19
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Cancers in Men, 2012

Incidence (41%)

+ Prostate 241,740 29% 1st
« Urinary Bladder 55,600 7% 4th
+ Kidney & renal pelvis 40,250 5% gt
Estimated deaths (15%)

+ Prostate 28,170 9% 2nd
* Urinary Bladder 10,510 3% Bth
- Kidney & renal pelvis 8,650 3% 10t

CA Cancer J Clin 2012;62 (1):10-29

Do your BeST!

- * B represents Basic.
. - e (effort)

Iﬁ

ZH16.5)

macs S represents Study.
B P y

* T represents Think.

*E represents Enjoy.
» See Google (Dr. Ro’s BeST)

1. Basic
« Normal anatomy
 Normal histology
* Normal function
* Your limitation
 Get second opinion

(Consultation. Communication and Collaboration)

20 -



2. Study (1)

« Prostate

< Prostatic intrae pithelial neoplasia
Prostate cancer with Gleason grade

<% Prostate canc riants
Bladder

< Dysplasia and urothelial carcinema in situ
Papillary urothelial carcimoma with grade

sion Lo submucosa vs. muscle proper

<+ & major renal cancer types (conventional clear cell RCC,
papillary RCC, chromophobe RCC, collecting duct and

treatment with VGFR, VGFRr, and mTOR

* How to report pathologic findings
* National Comprehensive Cancer Network
* Prognostic factors

<*Morphology-based prognostic factors

- Category | (well supported): pTNM
stage, and Grade

- Category Il (extensively studied but not
well established):

- Category lll (currently studying):

Other parameters for
prognosis

Lymphovascular invasion
Perineural invasion
Margins status

Gleason grade and serum PSA for
prostate cancer

Serum biomarkers for testis

Take Home Message

Basic: normal histology, anatomy, function
Study:

- Precursor conditions

- Malignant tumors

Think: how to report pathologic findings

- Stage and Grade

- 3C (collaboration, consultation and
communication) with your colleagues
Enjoy: Joy and fun

28t M=
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2. Study (2)

« Testis

%+ Precursor (intratubular germ cell neoplasia)
< Seminoma

< Nonseminomatous germ cell neoplasia

+ Penis

<+ Precursors (erythroplasia of Queyrat, Bowen's
disease and Bowenoid papullosis)

<+ PelN (penile intraepithelial neoplasia (differentiated
PelM, basaloid PelN, warty PelM)

< Squamous carcinoma with variants

< Other tumors

Stage and Grade
« TNM stage for prostate, bladder,
kidney, testis and penis
* Grade
“+Gleason grade for prostate
< ISUP/WHO grade for bladder
“*Fuhrman nuclear grade for kidney

<*No grading (seminoma vs.
nonseminomatous GCT) for testis

<+*Broders’ grading for penis

4. Enjoy

Joy and Fun

Enjoy what you are doing
and your daily life!

- 21
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Normal histology and anatomay

- Prostate = 3 zones

"pros.latc cance : LJ [tno small]
c 0l clear &2

3 :J Itnc clear ). 8 &0l A= glands ALD
stroma’} % §lC} Glands J} b. ktc bac
arrange 5t “prostate cancer
(too crowded).

& = benign glands il A = basal cell
(basal cell 2= &4 CK5/6, high molecular
cytokeratin and p63)

Skeletal muscle {apex lower portion
of antermr'am.c-roldt&-rd areas) = Ji.

SlidesE = i

& &H0| Ot K1), abnormal & X &
d = AHEHCH
_Cﬂ small glands proliferation
@I Xl, OtLI & cytologically abnormal
8tXl, stroma 0l 24Xt A=XE
= o1 BtCt.

j e

210l et cancer, PIN (intraductal
carcinoma) &= prostatitis, stromal
tumorsSS & HEHCE

22 -

Disease of Prostate

T. Zone (5-10) C. Zone (20
CA (70%) CA (25%) CA (<5%)
PIN BPH

AAH

BCH

CCCH

SA

=28 pathology

A0 CHE 3 JHK #Etol =3 &0k
3 toos (Too small, too crowded, too clear
glands) J} 1 Z #=C (well differentiated
prostate cancer & & J1 S50 Al).
Glands =J|z
cytologically O
glandular wall c
more complex®tXIZ =0t PINO|LE intraductal
carcinomas = CH.

=L} (prostatitis Lt stromal

< nH nuclear enlargement
nent nucleoli and Iack of basal cells

e poorly dnff adenoca: =30 L2 Hgldd 25
SEgd e SE0l E2F HZ2 “Uniformity, p.
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Variants of Prostate Ca

Mucinous adenocarcinoma: Gleason pattern 4
may be 3

Ductal-endometrioid ca: 4 to 5

Sarcomatoid ca: 5

Signet ring cell ca: 5

LELC: 5 and oncocytic ca: 5

Foamy gland carcinoma: 3, may be higher

Ca with atrophic & hyperplastic features: 3
Transition zone ca: 2

Small cell, TCC, squamous and adenosq ca:
not be assigned GG

24 - KUOS NEWS LETTER

Tertiary Gleason Patterns

* Needle biopsy
- With primary and secondary patterns 3 and
4, and small amount of 5, scored as 3+5
(primary pattern and highest pattern),
instead of 3+4
» Radical prostatectomy

- Score is based on primary and secondary
patterns with comment as to tertiary pattern
- 3+4 with Gleason pattern 5 in comment

+ 5% cutoff rule
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Atypical small acinar proliferation (ASAP)
- Tumor Size, Histology & | i Precancerous Lesions
P& L0 cancer It 2| | EIL} cancer= :
&7l s O ALE. * PIN:
» Suspicious of carcinoma, but not absolutely
sure due to the above limitation
« 2 & CIAL2E E 2l 2] A2 communication 0] AAH
HHE 2+ &1 follow-upilt serum PSA, > .
rebiopsyJi 2+ & Architecturally abnormal (gland sizeJ}
«PCA3 (DD3)2! utility 0l CHall 2o = = 0t&, but cytologically normal (M Z=
studydt 27 = |Lt glandJt &1, crowddt 1)
4 ; clearctHl 2O cancer Jt 2/ & &)
* Atypical adenomatous hyperplasia
(adenosis)2t= +2all OF & (BPH variant)

Architecturally normal (gland size & &, but
cytologically abnormal (gland size= & & 1}
2Lt dlEZJ} malignant featureS £2))

Diagnostic Criteria of PIN

Low-grade High-Grade
PIN (PIN 1) (PIN 2 & 3)
Patterns Crowding, More Changes,
stratification, 4 patterns T, MP,
irregplar crib, flat
spacing
Nuclei Sl. enlarged, Enlarged, less
size variation size variation
Chromatin MNormal Increased
Nucleoli Rarely Occ. to freq.
prominent prominent

{ -
“olab #TAt

oftafhut.

+ 25
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%142 Blx|of

2 o d wre 3 4 50] HEE thy Al AA| A47| 5 RERAICH: WHAS £ THA ©fs)
SHRGLIC) SHR|RE, o] ofyl |2 2 2 A 45 thiQ &= 70| off &3t 739+ oft|il x& ¢
22 §7] 9J3l 92 FY S US| BEE ol A2 ZE|Y o]gA| A&7]E 2AA =G
L,

2]9] H4z]= o) E2z2|ct el o] S 2z2|ct B9, Global Robotics Institute 2 28 2452 &
gotAl TiEl W ylo] A4l Sto|gigLIet, Bl &E whE e O H 7R A2 QIoiz|qt o3y

A2 A o]0l Afthe A AP Ad|dat 3] F=230] Tol QJIRELICE SHR|gH X
Z2RHA AR flof] 3431 Aap Wata &0 X5 BQFS uff o] gRR|EfIof| & YA
+ APl 7HE S EHFRELIC

Zo] A4 Aehe vz TaF upE ThZEE TREl § £U10] Jive surgery & HE o2 ARG
L|ct, 7BAo] ojyl £&Ho|A Scrub 7FEARR} assistant 2} QIALE L F &&2 FollA Eoh=
Ado] wHdz|aE Bxolu) B HSHA| ots9lELIch GRI + 5t HE 7~8 #|o|AQ9] &2 A|SYsta
UFYo]| 317 H L= 97HE AlSYst=t]| £&0] 4A] ZHof] LA & wiojc} s2fL SELITE a4
A 2B 2th7t 2G50l Shbe live surgery €28 SF 7t v o 2 Lot Q1Y LPHZ| S
&4 Qb 2097t Qe FRFELICE AR AL oiEl R 40| & AELE ofL|2) 7o) §l2
o|2] U= 2719] S a/ES] FHE7T YR #of 252 FH|5t U+ Al7to] of-$ wh2 7] 2153%
Ch= Ao ELIct. o]sd I FoME n]dRlE E/9 92 AFE WA Y+ 252 319 &
W BEIE AR DEEELICH BRI Y YL S HE nlERIEe] WA dtte Holls
LTk A7 Qe 59t 7o) YT FE 52 HY|&ode), A, B & W] &4lo] M, 1k, ofaf
3 5 OFAJo[A|I7} 27Ol GLIEt. B2 A& Shgof|A] 2 ofrlo} QIo|QIFLICE THE A EE} HA] 7HZ]
AEFZ Z30|AQIR] Tiofsith= AMdo] 23] F574d0] o] ME ZsHA] 2|8 4 QIR 7 ZFELIch
U= o7l 24 6Alo)] &0l ThEl 2 440] §jz10 2 AJAIE|QIGLICE, 6A] BlO] E|H A $RP7T &
o2 ofZlglo] =fEl 2 44o] Console of] QotA 2 EZ A|ASH= A|7H2 7TA] X7t E|QIELIC
7] A S&o] B 12 B2 5o of3lZ WA E|l=0] 2 EHF 8F2wo]| Altto] Qloja] giTigt
T} 5}17] o H2ISPFLICE, o] Adol|A|= Bt 3t BEE ghd & QIQler] vi2 E22|ct HY
oM Z 73t Keith Kim 2} John Kim 2 $H S04 =0 F£20] 34| 24HE0|RELIc 7Rt
Sh=ibo] S35 nf3A wlimfo) A 21745] thjsh 4351t 240 &2 sttt 2ok 2
2 Research fellow 52 =& 242 #1831 GRI AFRA R SOoRgHELIch =82 tiRE YA dlolE
S 0]83F dld] HAR7IR] 60007 o) 2] & H3MY &2 AISYSIMA] Hlofe= AL FHEI
SLict. 53], A3 AAEo] Ao 2 A ZFHA ek 73 HrELITt IRB A|¢®, Data 2o
= &, 54" 72| th7l] gh=ollA 297t &2F dotA] tf ot A3 AAH .2 A2 LA 587
o2 2Ig¥sta QlrkE Aj7to] EQiEtIct. 22| 22|t Y Foll 1|24 (Nicholson) AllE{oll= 20
ocfe] 7§ A&l 7]7]9} 6the] §EAEE R E7IA] training 2 fISF A ZF3 2 QIELIC
A E H2] Als|a A2 ol 5253 7HA AlEReIER St & F AY2 Sote7] dukA 713)7} ElA
= AR & 4 QIRELICE 7)ol SAYA A 50122 Got Sof] BR ALz} Shoh Soi$ier]
ofrlo}gle] mj& BFS HoFFLIct & Uutso]| HapAl 25| shgh Aup 24852 B71 7]
okQ

=0] Y& ZojzA] o|A| njr|rto 2 g} o]F0] HERAL ZA3t2 F2 WA} ek, 904 FL], &

ohHR|SolA| “UFS AN 7P FelElE o] FCIRGLIZFTRRAL EG{ThAL ek 7Y W2
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Q BAIAE = |

S

2013 EAU (European Association of Urology) !
AUA (American Urological Association) annunal meeting

&I} X1 QLY

I 0218, QHgstuIR

Chsit| = 7|52l = 2013 38 FAU X 58 AUA S=01E0], 32 |7AHS0] B0 2i0jsi0] SHE £ Q1es 571 9
5t0q, 21 WHaHE YAUAL (HYUQ, fellow), 7o, B2 & & MUE S50 2A7HAH|2| YFE A @t} gLt

StB|0IM2| AR 2t Sr=CHR|(EAU, AUA) OIC} 3218 ME510, 191 2000H, 291 1002HEH S ARBILICE 27131 A2
H=7|E Y (oncology) £0F2| 2% S 9| Shetfe|0] 13 £ LAHE AF WHot= YA (HYL, fellow), 22,
SEQYLT, HEE CieH =7 S Usta] A 9IHSI0AM AlRMELC

MEE YHZAL (MY, fellow), OIT, ZLOY= 20134 Bl 7| SIS SH20R|0) 22 2=2 WHS0{0} 51, Ot
H= 7| S YRR =2 (HE FAT 7ts)2 11 Ol FIst0{0f BILiCt,
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