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08:30-09:00 Registration

09:00-09:10 President’s Welcome ThSH| k7| 20F5HS] §]3} oFsHE:

Congratulatory Remarks thigh] 7 |akets] 34 gHd
09:10-09:50 Podium Session | 2R} @ 715421 (M Eoy), 2[5 (AJgateley)
09:50-10:30 Special Lecture 212k oloh2 (Ao]Y)

Castration resistant prostate cancer: What outcomes do we now want?
Epstein RJ (Kinghorn Cancer Centre, Australia)

10:30-10:50 Coffee Break

10:50-12:00 Interactive debate 2RF ZAZ (@NQ)]), M2 (229
1. PSA kinetics is a valuable prognostic tool in localized prostate cancer
A. Pros 5% (Aeloh)
B. Cons SHAA] (GA2]eh)
2. Intermittent androgen deprivation is the best treatment for hormone-sensitive prostate cancer
A. Pros 4% (35
B. Cons 24 (oFzefrh)
12:00-13:00 Lunch
13:00-13:40 Project 2012 Report / 2013 Proposal 2PAF A A (A-E2]h)
13:40-14:20  Podium Session I A} 712 A (AZ9ey), o)73A (S-=2Jth)
14:20-15:20 Symposium 1l 2Rt 7GR (2EOT)), HEE (Rytelh)
Treatment of non-muscle invasive bladder cancer
1. Peri-operative intravesical chemotherapy; Is it necessary ? 213 (A-22ch)
2. Intravesical BCG instillation maintenance; Which is the best way ? A% (123o)h)
3. Repeat TURB; When and How ? A (AtcH)
15:20-15:40 Coffee Break
15:40-16:20 Podium Session 11 22} : 9ERL (22])Th), MAA (AF2helh)
16:20-17:20  Symposium 11l 2P+ Y (AlRgelTh), Hell (352l

Treatment of renal cell carcinoma
1. RCC with IVC thrombus : Surgical treatment with thrombectomy

A. Pros A3 (deldh)
B. Cons 29 (At
2. Immunotherapy in the era of TK ZERE (ofelch)

17:20-17:30 2011 KUOS Annual Business Meeting
17:30-17:40 3h&7 A1 4 HE]At (Adjourn)
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08:30-08:50 Registration

08:50-08:55 President’s Welcome ] L 7] 20k5}5]R} olgtE
08:55-09:00 Congratulatory Remarks ThSH | k7 |2}5Hs) A A

09:00-10:20 Interational Symposium 1: Prostate Cancer

2P} o)7ted (F81AlIE]), Osamu Ogawa (Kyoto Univ, Japan)
1. Animal models for prostate cancer Hirotsugu Uemura (Kinki Univ, Japan)

2. Active surveillance for patients with prostate cancer: Experience in Japan
Yoshiyuki Kakehi (Kagawa Univ, Japan)
3. Use of PSA in Asian patients with prostate cancer  Yeong-Shiau Pu (National Taiwan Univ, Taiwan)
4, Establishment of Korean prostate cancer data base HAS (7120]c)

5. Patient-derived xenografts as useful models for prostate cancer research
Osamu Ogawa (Kyoto Univ, Japan)

10:20-10:40 Coffee Break

10:40-11:50 Multidisciplinary Session 1 2R}F 71832 (M EQJry)), 0] &2 (o}2o]c) HAtelsla})
Node positive Prostate Cancer
1. Imaging for evaluation of L/N metastases 2343y (SAtecl GAtolsta}
2. Adjuvant hormonal therapy 733 (12§9)h)
3. Adjuvant radiotherapy HRQ] (Adg-aholcy HiAlA Z2of5ta})

Case Discussion
W : 7D (aeelch), Higl (giolch ARSI, 1 (daelch), uA (gAtelc) ersiah

ot v v 2]

11:50-12:30 Intemational Symposium 1I: Urothelial Cancer
2P} 7041% (eF32]th), Yoichi Arai (Tohoku Univ, Japan)
1. Photodynamic diagnosis using 5-aminolevulinic acid (5-ALA)
Hideyasu Matsuyama (Yamaguchi Univ, Japan)

2. Establishment of Korean bladder cancer data base o33zl (733]olch)

3. Prevention of bladder recurrence after nephroureterectomy for upper urinary
tract urothelial carcinoma Yoichi Arai (Tohoku Univ, Japan)
12:30-13:40 Luncheon Symposium 2P} : HB7] (BAlH)
What’s the optimal strategy to achieve long term survival in mRCC? /\1*0 (*gg-zojch)
13:40-14:00 Memorial Lecture 21} : oREE (LAkoJTY)
H] &7 ]2t} H] 1 7] FFete] oy T3¢ (@AH1eld)

14:00-15:40 International Symposium 11I: Kidney and Prostate Cancer
2P} M2 (2249]t), Chikara Ohyama (Hirosaki Univ)
1. Robotic prostatectomy in East Asia: Learning curve LIS (GAfTh)
2. Prognostic systems for renals cell carcinoma in Japan
Kiyohide Fujimoto (Nara Medical Univ, Japan)
3. Establishment of Korean kidney cancer data base AR5 (E3AlE)
4. Current status of phase 1l clinical trial of sorafenib plus IFN-for mRCC patients in Japan
Masatoshi Eto (Kumamoto Univ, Japan)
5. Prostate cancer-associated alteration of N-glycan on PSA  Chikara Ohyama (Hirosaki Univ, Japan)
6. Current update in basic research in Korea: Prostate cancer YA (FECdoh)
7. Cholesterol metabolism in prostate cancer
Jayoung Kim (Dept. of Biomedical Sciences, Cedars-Sinai Medical Center, USA)

15:40-16:00 Coffee Break

4 - KUOS NEWS LETTER
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16:00-17:20 Multidisciplinary Session 1l 22F: 2|5HE (Adgaeldl), 7123 (RAQ)cH #z]ah
Multidisciplinary Approach of Upper Tract Urothelial Cancer (UTUC)
1. The role of imaging in UTUC SA= (Zotelf gAtelstat)
2. Current updates in pathology of urothelial cancer 2on| (&Aoo Bejah
3. Practical implementation of ureteroscopy in UTUC HEEZ (Yd3gocy)

4, The role of neoadjuvant and adjuvant chemotherapy in locally advanced UTUC
7159 (3r2lojc] solZonfa}
Case Discussion
ritd : 5 (Gslolch Sygopish, % (B0, 443 (Soleleh i,
2990] (FAHch ‘*‘EM), 29 (A

3

17:20-17:30 &2 AP, HZA

The 11th KUOS Multidisciplinary Conference 22F

<International Symposium I: Prostate Cancer>

1.

Animal models for prostate ca

: We have developed a prostate-specific conditional knockout mouse model that targets PTEN
using the Cre-loxP system, In this model, mice develop PIN lesions by 8 weeks of age that
progress to localized PCa in just 10-15 weeks and to locally invasive PCa with a metastatic rate
of 10% at 52 weeks, A short latency combined with 100% incidence rate of PCa makes this
model a potential tool for pre-clinical efficacy studies,

. Active surveillance fir patients with prostate cancer: Experience in Japan

: Since 1999, the Ministry of Health, Labor and Welfare Japan support a multicenter active
surveillance study and since 2010, another phase 11 active surveillance study, the PRIAS-JAPAN,
has been launched in conjunction with PRIAS, The results obtained from these studies suggest
active surveillance is a safe and reasonable option for low risk prostate cancer

. Use of PSA in Asian patients with prostate cancer

: Long-term survival outcomes of Taiwanese men based on the screening PSA level shows that
the cumulative PCa incidence, PCa mortality and overall mortality rates were higher in men with
higher age-referenced PSA percentile values, The age-referenced PSA percentile in a screening
population gives useful information in assessing the risk of PCa and PCa mortality.

. Establishment of Korean prostate cancer data base

. Patient-derived xerografts as useful models for prostate research

: By evaluation of patient-derived xenografts, we discovered that the prostaglandin receptor
EP4 subtype was significantly upregulated during castratin resistance, The analysis of xenograft
models with unique clinical course is useful for full explanation of molecular mechanism of the
prostate cancer,

Vol. No 20133 - 5
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<Multidisciplinary Session 1: Node positive Prostate Cancer>

1. Imaging for evaluation of L/N metastases
: Although CT and MRI have been used to detect LN metastasis in PCa, the accuracy of them is
low to replace surgical staging. MRI with use of ultrasmall particles of iron oxide (USPIO) and
Diffusion weighted MRI] can detect metastatic LN with right sensitivity, PET CT represents more
accurate exam to high-risk PCa, but routine use of it is not yet recommended,

2. Adjuvant hormonal therapy
: 199949 Messing & Estern Cooperative Oncology Group& 2X]Az2)MAx|4 & ZHIQIuPA0]9)
A7 BRI RpE3 T e 27] 528 %|RO| LUg ZA3tE B IS oL}, 20034 Schroeder 52t
20074 Spiess 52 27] S 22%| 8ot 7] S 2 & 2|50 APt FARIH, 37|52 22|87t A7t X8
2 QIsk #2r8-3 ot B]-§3 AT 4 qle FHol Ytk Eusho] o] o]7do] Ea|Tict

3. Adjuvant radiotherapy
: 2|2 Da pozzo 52 EIZt 33 @ oM &5 T T Ho|7} QIH SHafof|A] HTx alone 0] HTx
+ RTx w0l 8|5l Z=]Alote]] oJ5t APtEo] 2F 2,68 =91, 1080 BCR-free survival, Cause-specific
survivalo] ZFzF 41.7% vs 51.0%, 71.8% vs 70.3%% 1 THEFE M)A adjuvant RTx?} CF2 of| 5QI}
t.

St 3l Y280l FHL FE olriglE QRIlS BBl

<International Symposium 1I: Urothelial Cancer>

1. Photodynamic diagnosis using 5-ALA
: The variant fraction of chromosome 9 was significantly higher in fluorescent mucosa (FM) than
non-FM, not only for all tissue, but also for non-malignat tissues, These data suggest that a
substantial portion of a non-malignant FM harbors alteration of chromosome 9.

2. H|ZAHRE Y 82N ZH] ST B oAl $AE #A: Tt A

3. Prevention of bladder recurrence after nephroureterectomy for upper urinary tract
urothelial carcinoma
: In this prospective randomized phase 11 study, 77 patients were assigned to receive or not
receive a single instillation of tetrahydropyranyl-doxorubicin (THP 30mg in 30ml saline).

Based on multivariated analysis, THP instillation (HR 0.26) and open surgery (HR 0.28) were
independently predictive of a reduced incidence of bladder reccurence,

< International Symposium 1l1I: Kidney and Prostate Cancer>

1. Robotic prostatectomy in East Asia: Learning curve
: Various definitions for the learning curve exist and the number of cases needed to surmount,
The numbers can be as low as 12 for a reduction of operative time to as high as 500 cases for
improvement of functional outcomes. The establishment of a dedicated surgical team will ease
the journey through this learming curve,

2. Prog\nostic system for renal cell carcinoma in Japan

: Recently new prognostic systems based on various combination of tumor stage, performance status,
the number/sites of metastases, timing of initial treatment, or lab. The current guideline for clinical

6 - KUOS NEWS LETTER
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practice of RCC edited by JUA recommends that CRP is useful prognostic factor in pre-treatment stage.
3. Establishment of Korean kidney data base
4. Current status of phase 11 clinical trial of sorafenib plus INF-a for mRCC patients in Japan

5. Prostate cancer-associated alteration of N-glycan on PSA
: a-2,3-linked sialylation as an additional terminal N-glycan on free PSA is significantly increased
in PCa patients compared to BPH patients. Mean fluorescence intensity value were analyzed ROC
curve and optimal Cut-off point was determined 1360 for differential diagnosis of PCa. AUC was
determined 0.981 much higher than that of conventional PSA test.

6. Current update in basic research in Korea: Prostate cancer
: Urinary cell-free microRNAs (miR-20b, miR-30c-2, miR-361-5p, miR-569, miR-615-3p, miR-711)
and nucleic acid (S100A8, ST00A9) in urine could be the the valuable diagnostic and prognostic
markers in prostate cancer, thus further studies are ongoing. Advanced sequencing technologies
have been used to sequence PCa of difference stages.

7. Cholesterol metabolism in prostate cancer
: A variety of signal transduction mechanisms including those propagated by the prosurival
kinase Akt, androgen receptor, 1L-6, Stat3, caveolin-1 and other proteins and pathways relevant
to PCa involve constituents that localize to cholesterol-rich microdomains. These membrane-
associated proteins, and their functional roles, can be altered by changes in circulating
cholesterol in vivo.

<Multidisciplinary Session 11: Multidisciplinary Approach of Upper tract Urothelial Cancer>

1. The role of imaging in UTUC
: Excretory urography, retrograde pyelogram and US still play a key role in the assessment of
hematuria. CT offer superior detection of calculi, urothelial tumor, and parenchymal examination
and would become the primary radiologic method of UTUC,

2. Current updates in pathology in urothelial cancer
: 2004 WHO/ISUP grading system, a subclassification of pT3 has been proposed to divide it
into pT3a and pT3b. Various clinicopathologic and molecular markers have been proposed to
distinguish patients harboring a low-risk disease versus aggressive disease,

3. Practical implementation of ureteroscopy in UTUC
QR ol ARGE|L Sl 78 8L TFr oJste] 7785 7IR|H 2.6Fr working channels 1-27H 71|
2 9ic}. F23jo] Golgt Ay aIFL R atal A YIS sl Bolsini, 7.4-9Fre] 27
3} 300E7}R]2] active tip 238 712tk 7]40) W2 a3e] Apgo] Bolsion), HH2, narrow
band imaging, 1213 BAHEAIale] W] FERt kit 2713I5kS 7F5s & 7o 2 A7,

4. The role of neoadjuvant and adjuvant chemotherapy in locally advanced UTUC
: The data from a retrospective study showed that neoadjuvant chemotherapy in high-risk UTUC
patients results in a 14% complete response rate and s significant rate of down staging (17%
lower pT2 and 20% lower pT3). Adjuvant chemotherapy has been shown in large retrospective
studies to have no (or only limited) survival benefit,

Vol. No 20133 - 7
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01. Uemura
[[———————— |
Bummdary
GEMM madels provise an invaluabie 1aol Tor drug dissonery
ANIMAL MODEL FOR HUMAN PROSTATE {:_W“"“' Plen-nockoul PG I A5 A "'r'plf"‘ el b
CANCER PROSTATE-SPECIFIC PTEN sy devgrned rutog ey svociied o
CONDITIONAL KNOCKOUT MOLUSE
Eutune Dirgctioed
Hiratsugu Uemura, M.D.PH.D Tangs! addticral albered sgrahng pallmways
Deparmen of Urnalogy Combinalorial Meatmant siabegies
Kok Unmearsgy Facully of Medicine Dreatop @ dnag resslancd Mmook
Craake-Sayama, Japan Wankly progroslc O (RaBEaulic DImanarn

02. Kakehi

Conclusions

+ Several phase 2 including the 2 Japanese studies
indicate that AS is a safe and feasible treatment
strategy for low risk prostate cancer to avoid
overtreatment.

Underestimation at the initial Dx is so far
inevitable, which demands new markers and

high-guality imaging.
Yoshiyuki Kakehi, M.D., D.Med. 5¢i. e ot

; p2P5A and its related parameters are promising
1 Dept. of Urol, Kagaws Unhe, Fac, of Med, ]

for accurate patients’ selection for AS.

vt o

03. Pu

Use of PSA

in Asian Patients with Prostate Cancer

8 - KUOS NEWS LETTER
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ESTABLISHMENT OF
KOREAN PROSTATE
CANCER DATABASE

Kankis Univarsay

Beuinig Hyum Paiek

05. 2%z

. SHHI R )15 YY)

el The Korean Urological Oncology Society

Expected progression

Forpan prostate cancer databasn program will procsd
cantrucisly

+ Praiccol will be changed. sdd mofe conients and changad in
E-GRF farm

= Dala colection o 2013 dats from 2006 w 2010

= Dl coligction of 2014 data from 2011 to 2013, whola data
wpdte
A0S, Program will be chonged froen retrospecive o
praspective study =+ become a neal register program

Conclusion

+ Knowledge of dinical anatomy and pathway
= Koy to accurate Interpretation
« Presurgical detection of LN metastasis
+ HRI based morphologic evalustion |
= PETJCT |

Node Positive Prostate Cancer:
Imaging for Evaluation of LN
Metastasis
ane
a8
Hyuck JanCral | g@a e
1
I
Deparment of Racology ::'
Aean Meckcal Center
Conclusion
«» Recent advances
= D MRI
= LISPID MRI
« Choline PET

Vol. No 2013_3 - 9
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Node Positive Prostate Cancer-

Adjuvant Hormonal Therapy

Sook Ho Kang
Depariment of Urclogy
Eaorea University College of Medicine

0O Conclusions (2)
= The expct iming of hornwonal therapy is s1ll uncertain,
« One reasonable approach i wo treal the prostate with sungery
amilfor radiaion, Hormonal theragy can be wsed as an early
adjuvant therapy or o ihe time of PEA dlevation,

= It s clear that many questions regarding noda+ pea will
remain unemswered without mone randomized clindcal 1nial.

Adjuvant Radiotherapy

Sumsung Medical Center
Won Park

10 - KUOS NEWS LETTER

O Conclusions (1)

+ There is mo optimal teatmem for nodes prosiate cancer
hecanss nl'l.icting I:!pc runchmwized trial,

» The treatment opticns are very wide from observation 1o
bormonal therapy, surgery, radiation, or any combination of
these treatment

« Disgase condrol 15 possible in some pabients wilth surgery,
radiation. or harmones alone.

+ Loag term durable has boen expecied with hormaonal
therapy afier surgery or radiaion

L omelnsion

et ke oof sljuinss radualacags For (18 ) o me s

Heweri

imctoar irater el b9 Baphoenl Pl w08 mlped sl e

A P el ety b PN Pt e bl o bl Tty
i il the i s ey with JATRT ad ICIRT

<o, it T e b comrniorod i i) pamsonen i Bermonsd sy

gt g m (el sl il b el
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08. HHHLATHEE

Case Discussion Wiso
€.C: High PSA (10.31 ngimL)
Zpnt AT (Memalcy), o) (sl of e 2ol DRE : g, firm, not tander, P-lebll nodube at L lobe

ol YA X (e, mE (yeRatalo] AR PR,
By Lty PR, MY (P20

M54
C.C: frequancy
DRE | 3y, firm, not andar, palpabla nodibe at L lobe

FSA : 10,07 ngiml

09. Matsuyama

Clinical significance and cytogenetic
analysis of false positive mucosa of
the photodynamic diagnosis (PDD)
using S-aminolevlinic acid (5-ALA)

Department of £ S of Medicine

Vol. No 2013_3 - 11
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10. o|%gzl
Conclusions ‘34'4
- ’. b -
KEE'-"'I b";h "‘_ﬁ;‘t 0‘; M + Itis meaningful that this study is the first
;.rean_ m;.| dl.:’sc e }4 nationwide study for NMIBC in Korea,
nvasive Bladder ) + Because there were a few incomplete or
Cancer Data Base : s omitted data, the cooperation and effart of
colleagues are needed.
Hyung-Lae Lee MD. PhD « The data used in this study will serve as
Kyung Hee “‘m School of Medicine, the starting point for ongoing data
Korea compilation.
g deanasuRn y aEtuama
Conclusions ‘34'4
L 4

+ Although there may be several reasons as
to why they hadn't, some palients with T1
high grade didn't receive BCG therapy.

+ BCG induction therapy and maintenance
therapy have the merits of preventing
recurrence and progression in patients.

11. Arai

Conclusions
Prevention of bladder recurrence

after nephroureterectomy for upper - In this prospactiva randomizad Phase Il study, a
tract urothelial carcinoma

single intravesical instillation of THPF immediataly
after NUx is the effective treatment for preventing
censequent bladder recurrences.

«In order to confirm therapeutic efficacy of this
treatment, Phase |l trial in a large-scale
multicenter analysis should be necessary.

oA, Arai Y, et 8l J Che Onool {Epus araad of prnih

12 - KUOS NEWS LETTER
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Optimal Strategy in the
relatment of mRCC

Mau
whd A

13. LS

Robotic Prostatectomy in Asia
- Overcoming the Learning Curve

14. Fujimoto

Prognostic systems for patients with
renal cell carcinoma in Japan

(HSHH| =71 3 22l

The Korean Urological Oncology Society

Take home message

Conclusion

30 cases appear to be the number of cases
need to overcome the learning curve with
regards to pericperative outcomes.

In terms of functional outcomes, larger
number of cases are needed. Exact number of
cases is controversial. The more the merrier?

+ A dedicated robotic team is essential !

Conclusions

I leave mod vel roaliced caoagh clinical saloe of prognostic
sysiems.

Maore prospective studies using these prognostic system are
meeded to eluchdate thelr true clinleal skgnificance in the era
of targeted therapy.

Vol. No 2013 _3 * 13
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In i I i

Establishment of Korean Kldﬁey
Cancer Data Base (KKCDB)

Current Status of Phase |l Clinical Trial of
Sorafenib Plus IFN-a for mRCC Patients in Japan
Masatoshi Eto', Go Kimura®, Nobuo Shinohara?,

Shiro Hinctsw®, Katsunorl Tatswgami®, Soijl Nakto®,
and Japan RCC Trialist Collaborative Group [JRTCG)

"Wurmamiols LUnhveriisy, Kusmamots, Japes
Mippon Medical School, Tokyo, Japan
FHckkaido University, Sapporo, Japan
SOikayama Unbosrtity, Oliyasa, Jigan
*lyusyu University, Fukuoks, Japan

1l Bt Anian Gemitoerinary Oncology Meoting, (ths Mdlsnium Hall, March 30, 2013

tenal Call

&

Siudy Groue JICS |Japes RCE Trialk starstve Sroup)

Blundy denign. Opan label, Single arm, Mul-oner, Phass |

By ity
+ AT
o Fha 3 MR e § wesh
+ Chyr-call a7
S L [P F, SewebERghid
¥
i Pryarezimant
+ W g famimry W)
u e I Erepirsesy |hakt|
Fyimest g 1 rpsn o BN e ey

Prirrary Endpaisl Resparnse R *
Socondary Endpoint: Cinases Contml
mrval Balety

14 -+ KUOS NEWS LETTER

f RCC in Ko

Summary

In our exparimants of inerferon-c + sorafenib combination
therapy @

‘Enhanced induction of apoptosis for tumor ol
"Induction of CTL and MK activity in wive
were demonstrated, implicating the rationale for good results

of clinical trials with interforon-u + sorafenib combination
therapy (JCO 25:3288, 200T).

Major Eligibility Criteria

ECOGPS0er1
Al lsant 1 massurahis lesion on CT, as defined by RECIST

Adprmats orgam funciion [Ranal, Byer, hemanpobitic function and
coagulation syniam|




Trial profile

17. Ohyama

ol
(Gaw)
%

hcras
Ry

Prostate cancer-associated alteration
of N-glycan on PSA

Development of new assay system
detecting aberrant PSA glycosylation

Chikara Ohyama

Urology
Hirosaki Universily

[HSHH| =01 3 &t

The Korean Urological Oncology Society

18. 22

Current Update in Basic Research in
CBNU: Prostate Cancer

Wun-lue Kimn

Department of Urology
Chunghuk Mational University

cHungaux (@)

ol

oy Conclusions

pcra
e

* P3Ais a Glycoprotein.

* Cancer-associated PSA is rich
in Sialic acid-2,3Galactose residue.

* Glycan-targetted novel PSA assay system with
higher specificity may be promissing.

| 5100A8/9 in CaP: Condusions

*  Expressn evelsof 5 1T00ASY v doarcased mCal e tan BFH

= SIM0ARS are bighly expressed in potients with hiph FSA and metwanic
stapge than thewe with kow PSA and kicalized sage

*  Lrery SIOOAS% an: dooceed in Cal patients tan BFH

= Unee nephtseprese 5 100ARS expoeeson il Incancer s

Heowever, reproducibility and stshillity shoukd be validaied

)

Vol. No 2013_3 - 15
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| Ongoing Research from Urine ! Future Directions: Genomic Approach & Gene
Regulation using NGS

G DHA Thip

= Ol poses of HN'l.nrh.w:IL‘ui-lhllllll'l.limllmﬂ'il

Fwrm oriper WA chp
Frimsawe 5 atats 101

— .i Lkt { s LIad] O
LI

| Future Directions: Genomic Approach & Gene
Regulation using NGS

QROE

In Imltdll.‘ﬂ paticnts

.
| Ment Genoration 5equenring (NGS) |

o
A and mo-coding KNA
» Momsisnon

)

19. kim jay

Hypothesis: Cholesterol enhances AR signaling
in prostate cancer metastasis by epigenetic,
metabolic and intracrine mechanisms.

& and
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Current Updates in
Pathology of UTUC

No
No
£
of>
ks

T 157 K008 Mpesopinary Condrenor

Multidisciplinary Sessian I1

Practical Implementation for
Ureteroscopy in UTUC

Seung Chel Park
Py Livvrrialy S of Myghone and'
ey

I e o L5 B2

[HSHH| =01 3 &t

The Korean Urological Oncology Society

E ELU and U5 and
accurate staging.

+ Accurate radiclogic detection and staging
of UTUC is essential to determine
appropriate treatment.

Upper Tract Urothelial Cancer
* Grading
- Staging
* Prognostic factors
+ Lynch syndrome

Take Home Message

= Uretercscopy
= Chagnostic unoertan
® Consprvatae Teatment
= Mo touch diagnostic ureteroscopy
= Essental technigue
L Ttl!hl‘lblb-gll.'al acdvances
= Efficient Bexible uretorosoopy
* Improwed visualizaton
» Flcripsiens
= i b eagany
= Ureteroscopic treatment another acceptable
option

I e o L5 B2
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Conclusions
|
g Commitmaent 1o clinical research with pragmatic
The role of nec-adjuvant & adjuvant elinical trial designs
chemetherapy
in |D¢tlll'f advanced UTUC A multidisciplinary approoch and better

- collaborastion among wralogists, oncelogits,
E radiation therapists, bosic researchers, advwocacy
Ha M Kim, MD, PhD. - netwarks, and industry is critically impartant,

Case Discussion Fisa

C.C ¢ Incidenially detecisd Rt Hydronephrosis
ai By CT scan for ovanan cancer
=pnt EEtg (st 2T (Epec) wala)
Pihx: TAH & BSO with adjuvant CTx for ovarian ca., 8YA
ol XY (Thuejcy), wieal (Ao,
= (e g e, U cytalogy: negative
mogo] (Eciajcy welaf), FE (o)

Fi54

C.C: groas hematuria

Wia: RBC manyHFF, WBC 0-2HPF
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Q s &4 B3

[ et k=7 | 52kts| ZIEs| JliE] 2HH ]

CipH 7| B 9YBHE| LB} 2t HUTHAROIA 21 HYLITE
Y3 FOlE SAE 24 Slof UL,

FT & M0 St ko) Jigk sheOflM Ho | S0l Ot DAHT FA| D SFA AR Aot 40
FEE Livd + Us 7I=IYHC. B2 A4S 2E U

« 2EE| FHIS 2/6) 2HMetY B2 HAME 2UiFAE 2& ELCL

(8Y, &% S 7|AHEMM OHUZ ZLHFA|H BT app@app2010.com)

- YAlL 20139 58 31€¥€(3) 18:00-19:10
- d4l vk AEOiEH Alsiidd

Time Subject Speaker Moderator
18:00-18:05 Opening remark oFEHE B ZZH sra0o|Aft
Case presentation & Brief Review
18:05-19:05 Case 148 S 240|200 ZHH0| WE§ A8 o) A5y Sy ZcHA
Case 2: MY Mo gt 2= 4Tt &' Ay g
19:05-19:10 Closing remark QIEHE 5|2 2 SFE0|At
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HESRUOIYY LW Ha Wit

Seung 1l Iung MDD, PhD

of Uenlogy, © il Lintwaruity b
ﬂwﬂn—uv-ll’rv—iﬂrwhhd

QELE FHSIH HE2=220|
PO e E R YLICE
+ 1. RGP # filling defect
+ 2. catheterized urine cytology (+)

L mephrosswterectonsy with bladder cuff encision B S ARELL
2. Diagnostic weeteroscopy B2 8 S 2280,

3 Dagnost welirmscopy with Bopsy WE 8 S8 T80 .

. IR )IE st

The Korean Urological Oncology Society

Aspergillosis of the urinary tract
e — -

el

*  Asperplioans of the unnary tract & fely taponed. but may
oecur from hematogenous spread, cbstrctive uropathy, or
mscending infecton

Rarmwg M. Fedgook WY Sharmee J0 J Ueer HTT 110 48T
Fiaorees U8 lcdowsos S J Urm HREE LI BERART

+ Urotoral aspargiiasis may induce uateral chstruction and
Idrgrsphigats,

* Earty disgnosas and trealmant is chalengng
= Akhoagh sbdoming CT scar o reveal ndgcicn

i nof & confirmalie dagrossc ool
Fumie [ Wl aree b e F. e 79 5 T

L cylalogy
Sarithity HPu grade 1 45% gracke 2 TV grade 3
e vl rupn of the mrukgnant cel |
Aty alioe sinpdise” oy 198 - imnary e mabgnancy
Wairvhcwi OOt ! S WA

1. Uwetersl cothwusization for collsction of wine or wekings
- promitie rere aoourats rysckogic ewin

Murt fishe-reegaties o Sale-pometer peslt (7% 10 15%] finche ot ol T9TG)
tapan S il ool B e, "luiw:lﬁ:’- sl agerly i h BGP
By WOPREN CYSDANGET Al

=+ Qb xtologe. igecrmet balote. the sae ol e agerly (Term. 0058

1. biapsp Senaithaty =300, & speciliity = $0%)

=i hemorhacs sed pedortion g
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Diagnostic URS, Rt. (2013.2.4)

rriededd

2013225 (POD 21
= ALO pain, leves (-}

T Ve marwaiu o sp Farmmge g e v

i sy e ¢ 6L e g e g
1 Aggrwapnn of sbmirser SRR =
8 e

Abdomen-pelvic CT (2013.2.26)
e — -

rriedidd

+  Lrine cailfues may nat find Aspengitus.

and anlhngasl pramacotherapy.

retnograde appiosch & alse elfective.

ey
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Aspergillosis of the urinary tract
s —

rriedidd

+ The furgal ball can Be reabed afeciivily by suresl rasection

« Endoscope management through elther an anfegrade of a
Vi, il ) Ll 0 3007 T ST

« Small fungsl balls con be theated with arliungs! drugs befane

s UC Cawws D8 Rews B 5 Fatess T8 0T 10R 5D

N

Case Summary

rriededd

3 R byt & duisl oretses mass 77
trmimecapy OF Srdng

Blacider I8 B0+ T

iy wrgler LI BO|2 0 R Nomsl mucoss

- Dlaaser Saagr sl
Nr s soApaconm W Makgr sy
e T mdy {5

A0 Lot e, R
s tNE 7 Lab APCTIVY unre oyslegy

M5 matharamin aitinr stae i
PAS: Partedic acid nch

*

Aspergillosis of the urinary tract
s —

+  Asperplioais of the unnary tract i Ry reapened. but may

+ Earty diagnesss and tresimant is chalenging

rriedidd

oeowr from hematogencus spread, obstructive uropathy, or
Bspending infachon

Eaorimey B redgorock WY S¢armee U0 4 Uber HTT 100 M44-T
Fiscrees U8 kichowaot 8 Urmi HEE LA Db

Uretoral aspargiiosis may induce urabaral chstruction and
Ivdrgrephiggis,

= Akhoagh sbdoming CT scar o reveal ndgcicn
A it Pt B Eor T TG Rl
St [ Wadllarn b, e B v 299 1 1




= 00 (Fl42)

rriedidt

{ ] & Righl back - apdoman pan {0 1 month)

i 17274 2] AL Nark=abdoman pain 54 8 local L 28}
o MHE UGS APCT M Hydhonepteoss. AL T RL wer
ureterDl fillng defect S ESI0 BB LE#.

PHs  DMHTN (-), C-sec (04, "DE)

Wi H-5
LAR CBC T 2000118 ) 464K
s, RBC -, Wal -

atfar Lab N5 g

RGP, Rt. (2011.10.25)
r__-

with bledder cuf excision B

L mephrosreisecionsy
e AE L
- 2 Diagnodtic whvisrosdcsy WL 8 S@ 22R0

1L Diagnostic welemscogy with biopsy M 2 &&
P

rriedidt

\rir cytomogy Thlacaer N Lintes

Bangn alyia

Diagnostic URS, Rt. (2011.11.23)
e — -

= Rt mid ureter 4= 2 slongated
moaa SIS0 ranal pelia 04 7
.

= Frozen biopsy 3f banign & 20
tumest 3 2 & T8} Holmam laser
ol @eie B

= Fenal pehes mass, B
Supgastive for Fivoepihedal pokyp

[HSHH| =01 3 &t
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Abdomen-pelvic CT (2011.10.7 local)
e — -

rriedidt

L nephroursternciomy with bladder culf escidion B

E ANPO
- 2. RGP with cytology & BB}

1. Disgretic ureteroucapy MR 8 S& TEMD

4. Disgeeaiic ursttroscopy with Hopsy 85 & &g |
2HE0

H¥aSYRF Yo £l 2F YR umu;numnﬁhw

e — ]

+ 1. No
= 2 Yez

+ I

11 Pliagremiy | T5 aller cmmorsimal e rmjplds sl udes

T1 Tl gy B Tl i e Vs ol i s
Tk i 4 il P L

= windkn ool by s, b, ol dissomination s
Borw, ol Hrr ks arw real
bl e bl vy when § 4 oy

Percutaneous renal pelvis tumor excision
1.12.28

= 00 (Fl42)

rriedidt

S st Bl e By) (e Srnerstie Buj

Bl Percutanscus el

A s (H13 8]
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Fibroepithelial Polyp Fibroepithelial Polyp
e T veesi e T veesi
+  Alost commen benign neoplasmol the Uneter. * Eliodogy
mirmshormed veigin
= Mdeam age al Do 40 yrw. (773 vy aseerctate with "Lppdiltwase™, UL chstruction, uiceral siormiog
+  Malc * Femsale {(£20 Adlialls > Paliatrc atid feaiseont LT
* Uireler & LI WP LL = HL) - Mwr sk fnchirs { "o ML)
» Rl porls i > Bladides, posterior wethaa
+ Uniksberal Solitary & Bilaberal, Mulaiple + Thvatmen
* Symploens | Flank pai Homaturia dvsirla Wﬁ*"'ﬂ“‘ m'myﬁn-mm
i syl | 4L Flermryimeyrsd byt asky Pl e ey e
Segprnin e ey Lt ity
Ulrptop sy vt
! « Endoino]. 2000 2H%): 14150 !

C/C: Painless gross hematuria (onset | 12days ago)

PfH: No known Hx of DM, Pul Th, Hepatitis
HET med &

P 85217 48 7R A Painless gross hematuris 20 E}W W
R0 AEE. Abdomen CT &, TCC 2440 B0] L WIE

Lab

<WW/A> WBC >100f HPF  RBC 1-4

<Cr>11

o wlifhe W o100V RO 10
...‘ aniBiclcs medication | mesk

© LU WINC - Wherrsooey 20 [0-4]
. RBCG-1 D=1]

= NATE PCR Myl ogston: Megatve

* AFE sise posftive

= Lirites culhuie: nagarthe

s Th ouleure wagatve |G 15

016520 ant Tt sodiceion start

Poal meScalion 3 sooih

Fenal scan
= WA WED  Mcimscepy. S 8 (04 LK A et s b
BBC & 0] R

1 Uvinary The infection [
2 RAQ) renal pebis tumoe. Rt [

8 { R
d AKosctomog Hdee i Ph: No ko Hix of DAL Pod Th, Hepalifie, HET

P SAD s S USSN LUEE, U5 T oeoscopye! TOCAELE B0 USE,

o e R
iy ddagichey CuT eaTision

& W DI -
W INVASTE PAPILLARY = WAL -]
UROTHELIAL
CARCINOAL, HIGH e
= Whmenid
& TRFRH
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|

e R Pk paim

teroscopy

' ’fJ

Pl i T gl ET el FEC B0 23 W LS,

20190408 Wik
= WRE - Mmooy 1019 -4
+ RBOB-E [0-1]

* HE BGF & Cymingy malgnancy
= AFN wlaim (-]

*  TRPRCE )
+ v oot | Eaol

Bt pesmaneTe sk

NVEEVE B RO THELIAL
CARCINCAEA, HIAGH-

LARDITMIFRAG, BRADE

CARCINCSEL, HIGH

CR&NE

213 (Temo meten
sy} s Bl g
petieatae (o]

—

i) EJ & -‘.‘J:.-I‘!itEtﬂ'ﬂ |

HO&= 75/M
» Chief complaint
Primary urothelial

carcinoma of prostate
& Onset) LEA 1748H

Euk

Recurrent ALR
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< Past medical history >

v Present illness Err-:u; Hm ."HPlflmroﬂarE::’:l'E,.' Hepatitis { = / + /= £ - ]
H i i = *
- g 315 F localo] A BPH medication no et ep e o aen i)

- L@ 1R H EE AUR FSEIH 23 3.
< Social history >

Da'inking {=]
Smoking:{ - )
Herb {-)
< Physical Examination > TRUS

- DRE
Both lobe) hardness
Mo tender & no nodularity

|-

Cystoscopy

< Problem List >
#1. Recurrent ALR

T-P) TUR-P < Hospital course >

| —

26 + KUOS NEWS LETTER
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< TUR-P (12.11.13) > < TUR-P (12.11.13) >

Operation Finding
= bladder neck $E prostatic urethralbX] mass lesionD|
2+ S| 7k

l:;I:lla.dr.her neck elevationd] 2 &9 50 non-movables) g

ibla%dar L& trabeculation 2|0 |Oj4£ M2 BEE

|-

< Biopsy = < Plan : Bricker’s op {12.11.22) >

AR ELEE PR FE
oceEPLN

Specimen consists af multiple fragmenss of soft tlsswe, measuring
0B Scm In skre of the Llargest cne.

owEng

TUR-P:
Imfifgrating urothelal carcinoma, high grade.

|-

< Biopsy > 0|02 70/M

LR F R & £-EIR- F R

ined » Chief complaint
b | Specersn spmniy of & # rptesmrsred grwey Sacder gt bed st 5 prewt
e s e L ey ® 1 A s el Pl g o et
i Mt a1 T i T s L L Recurrnt AUR
it o g SNt og Onset) 20121 119 119
R P S 20129 118 16

oAt
Lbary blad e, Brcans's soratear
ey S L e e AL AR A B AL, wen
| i o P v e sl e
Bt w8 e LERS ok

I b s e e it LT I

< Past medical history >

+ Present illness Euhéf.:awé gﬂmrygglx Hepatitis { « f«f=/=]
- . A . i re €a. 2 open surgery
ngﬂg ESELI]HE‘:!}!EI TURF A Y& e !EQEEH %84 stomach ca. 2 op.
St =2 ) LiE 3 28 05 B3 L. hand op,

nodular hyperplasia
< 20004 115 223 AURE £51 824 B4 foley . .

cath keep (4] alcohal, URI medication Hxs 2 < Social history >

&) _— .
= urgency, dysuria X|& 8. E:;E.:gj - }

Hertb (- )

| |
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< Physical Examination > TRUS

- DRE
Smoath & firm
Mo tender & no nodularity

|-

Cystoscopy

< Problem List >
#1. Recurrent ALR
#2, voiding Sx (urgency, dysuria)

< Hospital course >
T-P) palliative TUR-P

| —-—

< TUR-P (12.12.10) = < TUR-P (12.12.10) >

Operatien Fading
wrethral strictere® 21Fr-2 70 matal soundation 5558 =0}

= Blagdder neck, proatalsg urethra™ multiphe papillary mass 7t 85
W ) R H:n‘.l!*:ﬁlﬁ‘n'l_- A P F{Ay as

ProdLEiG wrathra @ srnggule BH 20 ZE0] fragile®a
hypereasculanny Ty £5R R

= Bladgdey LEG) = trabadulation 510 802 M2 SHEIN L}

| —-—
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< Biopsy >

LR E-EEEEEFLI
DRPEH
Thaes sprchnen are recehved sy Tolewy;

L R T A TS, PR of et agmenis of ot

Wd.mwllmwltumn of ssaifiple lragments of sof b

Eeadre T AT B TR SSpRE LR Ry fawmery af jult tss
canpD

Frivitabe asl blailider rrch, TUE-F

Uroatatiial carcisoma (AR AZ B

B o Ty e e e A

< Plan >

+ Radical cystectomy
y BEI} RGO MER T

212144 Review of topic

Urothelial Carcinoma of
the Prostate

Mechanisms of stromal invasion

Prostatic stromal imvasion is defined by the presence of irregular
Invasive tumer nests or singhe cells within the dense fbromuscular
stroena of the prostate or admiced within benign prostate glands.

- codtiguows lumor ! direct irvasion of bladder fumor inta the
prostate as an extravesical tumer extension (stage pT3k) penetrating
Into the stroma directly through the prostatic capsule

- poncontiguoes tumor ; syncheonows presence of PU lumaors as a
pagetoid spresd of urethral tumoe info the stroma via the duets and
acini

o e P L A

| —

Classification
M | - | L e P S e S
i s amdl by |
L) Toro codam @ piEs 8 -
] et grerars, ¥
e
- i
i gy s e e i
[ R L T e ——— r— ——
— s
L R T - e B i ] Bt
—
o L o sy e
H e e ey
L i-r'l-vﬁlln
e —
W T iy . B g

B el e et Rl

v s e s

Mechanisms of stromal invasion

= Several studies showed worse prognosis for contiguous versus
nancenti guous growing hamaors,

Table d - Ml sthen of Brvalurmsrat of the oo Lite sraning o i
Papasn ri d [17] g
= & EA
[ I 7 f |
[RE—— T - | |
e e . P [
Fr Ll i E - =l J
p— M & L
[ IR ——_—— - = ?l'&v"

o e P L A
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Incidence of prostatic urothelial carcinoma

Diagnosis

« Transitsonal cell cancer inwohvement of the prostate in patients with
o primary bladder cancer has been reported in multiple studies with
an incidence between 12% and 45%,

Table 4

Ifscmderne ol prostsln whothelial cancifesmia

Seperficial hladder carcinoma 165 -7
Pestcymiociomy specumen 13548
Pestcpaloctony with stromal myvolvement B-17%
Taman wetchal @nasema of the proalals 1244

= Cystoscopy was described as 2 valuable bool to diagnose PU
Inwcheement i there are macroscople lesions.

- Stromal invasion detected in transuretheal biopsies in the PU was
reported 1o be only 56%.

Dol o8 sl evalused 246 masle palients undergsirg cyatecioey. Biopias
wiere obtabnesd ot B & and B 0'ciock poakions o the bladder nech b2 the

verumontanum, With a sensitivity of 1%, specificity of TP, and positive
prinicthog walue of A5%. the suthor conchaded that tensunthial biopiy is

T N R RO R (LTI

o e P L A

Diagnosis

Predicting prostatic stromal invasion

« Ty ideentiy stromal irvaséon, resecloscope loop biopsies of the
PU mre taken from the Lateral bobas and floor beginaing distal to the
bladder neck and extending just proximal to the verumontanum,

- Thee only way to spprosch 100% sccurscy would be lo perform an
extensive transurethral resection of the prostate (TURF), an
Impractical approach for the routine staging of patients with bladder
cancer.

- Selsona el al. recommended a prostatic biopsy in patients with

pesative cytology in the absance of macroscopic tumars or CIS or in
those with macreszopic lesions in the prostate.

« Gihven the lack of accurate diagnastic tools, clinical Eactors that
might hedp cliniclans predict stremal invasion would be particulary
usetul,

- Humerous artiches have evalusted prognostic factors and the
development of prostatic urethral invobvement, but not specifically
prostatic stromal invasion.

- Wood et al. Identified CIS involving the trigone. bladder neck,
periunethral struchenes, and ureber, and a history of inlravesical
instillatiors a5 predicicrs of PU invelnment.

T e

o e P L A

Stromal invasion treatment

Follow-up of the prostatic urethra

« Prostatic stronsal imvasion is associated with a higher likelihcod of
fymgh nede (LN} metestases and & poor sunvival,

- I patients who are surgical candidates, radical cystoprostatecicmy
s thoe: trestment of cholee becawse durable cancer conlrel rates with
radiaticn with or without radio-sensifizing chemotherapy are poor,

« The more extensive the dissection and the mone nodes remaoned,
the higher the staging accuracy and therapsutic benefit to patients.

« With increasing numbers of patients receiving initially longer
courses of intravesical therapy lor kigh-grade TaT1 bladder cancer or
CIS rather than radical surgery, there will be an increased number of
patients at risk of developing UG of the prostate,

= Solsona et al. strongly recommend frequent random biopsies of the
PU dusring Initial and repeated cysioscoplc examinations.

The patieats reete Chedied quarterty in the Besl 2y i then saminrnully

unlil the fifth year.

For pasients with posith cytology in lllow-up is the steence of sacroscapic
laider carzisoma, it i recomime sded b evaluste the ladoer and th FU with

mutipis biopsies.

Bt g i T L

o e P L A

Follow-up of the prostatic urethra

= Bladder recurmence is most Blely to be the cause with a positive
cylcdogy during the first & mo of follew-up after conservative
mansgemint of 8 TaT1 bladder carcinoma.

- Thee PU should be considered B thene has been associabed CIS,
tumer near the bladder neck, or mullifocal disease.

« I positive cytology appears in kanger berm follow-up, the upper
urinary tract should be avaluated.

o e P L A

o e P L A

Conclusions

- Wnderreparting of tha tras incidence of prostalic imwolviment i common.

= Thie incidesce of prostatie uol okl Sartinom 1 men with Soperfial of ivirsie blade:
canged FwgE. o TS 1o 80, and T8 0 0TS hars sromal avaason.

T_ﬂimdhm.ﬁ-hhhuﬂh“
out ek i dirky wilh
—ummmuwammm:-m

- Batroapectovn g prsapaciivg et 1w naaded 13 debieing prograns facian b
proteal - el irvmian,

izl i ths o bz Rt b gl Goatal i e
Y AL BRIl PR
B i o by ¥ Ty B a0 pact o panvieal,

T e
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o] Mol 2| 2A |2 M 20| CFE| D U=
Pazopanib (Votrient®) 0f] 28t 231 11

el g4

4

u

PR L A H Aolol wheE HA 27ie

] QA2 Pxrel 32 EPo] elojgitt
olkman, 2003). TlFRE 34 QI 4 £88|] HEAEL 5ol £ B 4

]Agoﬂ ogz‘sol:% 2L HFAlO 2 74-%

—_

o A - 2 - T+ O 11—
= Shedl, FHh]SAIJRHVEGF) axist &IE 71 ™3t proangiogenic factorgo|H, 83t 2| & E}
o2 gl Elgich,

Clear cell RCC = =2 3ty Zoko 7 3Ixjo] tjEBojjx] VEGF, VEGFRs, 12|31 PDGFR(Gorge, 2003)
o] 3o} o] El E|g1A ofefet EAe WUHH 7L, AW FU% W), BAH B, BYT AEL B
o] gJcH(Takahashi, 1994; Jacobsen, 2000; Tsuchiya, 2001; Sulzbacher, 2003). T}2}A VEGF, VEGFR,
PDGFRE RCC X|29] AUt Elflo] Tet, -l thet @77} s ] olirbale oHe uheg
9 Zoigt 2|2 P SAolE BPetn, W a¥o] B2 X202 AFLE|9oLH(McDermott, 2004), A3
£ fo)do]] gt Aute]= ZAatso] B A E]|GITHCoppin, 2004; Negrier, 2007; Atkins, 2004; McDermott,
2004). 121} 2|2 RCCEAME thif o2 § Tyrosine kinase inhibitorg Z3st #A4x]24]9] 7iut2 Qlsl
Aol R 717 (PFS) o] 117HES de & 9% A2 B3 &2 glct (Motzer, 2006; Escudier,
2007; Sternberg, 2010).

J2juf o]2igh 2| 8 g ate] ZiA e E5ta, TKICH Ay BAHE (Z|2, 223353, FHF §)22 Ish TKI
x| 82 vkl RCCEHrtQ] AFo] Alof| thet BobZ2-2 RCC 2| 89] o)A & ol 9l9jtt, (Hutson et al. Oncologist
2008;13:1084-96.; Porta and Szczylik. Cancer Treat Rev 2009;35:297-307.)

=h2up 2 VEGFR, PDGFR, c-KitS B2 sk 37 g Asia2, ciefst 342 212424 o4 7
aF 2ol 9lom zIsPd AN EFEC] 13} oj4f X BAet o)A alsF Ayl Fof w2 2P A2 SE X|8A|
2 57F 4 FoIE QUK BIQITh 2183 AN Z oA nhrEpge] 28 Al 34 A1l VEG105192 oA+ ECOG
performance status?} 0F& 10|34} o]Ho]] X8 & BF2 o] gl $r} 23373} Rfo]EFIQ] 2|8 & ¥+-2 3t
2} 20272 thid o2 SHgia, Asto] e & 2Pt 514E[G7] wiRoll, 13} HrpH L= FRI% A2 (PRS) =
SITE o] X8 o] gl AN 3 ThRIPYE Tk 49| PRSI 1117142 tzx72] 2.871Y
2} 8] 25} 2J38](HR) 0.40(95% C1 0.27 to 0.60, p<0.001)2.2 L}ERFT} o]Hoj] Alo]E7}Q] X]2oj] Aluj
g 23 Fol|M, PRSQ] 343t2 Thrapy FoF7al flofFolla 217 7.4709 W 4.270€0Igl 3, 91H-&2 0.54
(95% C1: 0.35 to 0.84,p<0.001) Gtk BE A7 F0] B2 53174 4o] 9|93] (IRC)H 7 ol] T7SISITt.
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(37%)°]13iEt. SHRIRE, /dAte} n&Qto] FTHRE oS HHR&-2 4% n|gFo 2 uigith, Fof 5 Hhg
Ao iR EL HEX|BHoR XA £ gl9ln, o] F3 TFRPL AIHet RAE ALY &+
T3t Grade 3, 49] AZA! o]Af2 ALT &l ASTC] 450151 1 (Z|3HAF] 3.4%0|A Al 35, <&
A S Bv 7158 ol thRE B2 FoF 85F 242 B3 S| BEQch WE L HAZ, 55T A
T 4350 P Bakge QJokdo] nlsl mprupy] RoFFofA ¢ E51g oL, Grade 3,49

3 o BJRFC 2 B5}2] QFgith, o] 222 in vitro dataZd2}E &3 Adgo] 7], TtRIPHL in vitro
dataoi|A] HoREPH B8} dtE]o] Ql= Fit-35 SLE[Ho]] B]sl 3508 & B #shste o2 B Egich
r J Cancer 2009; 101: 1717-1723).
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o] 3% YA TolME FZe HRQoL: 22t H7hA4 F shtz 7t Egled], Q4+ 71 5t S
2t Qolofl= 20|17t g5 Holo mpzupye] #xte] QoLg fFAAAH FHCt.
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p .
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NE717F SollM 2 2ol Holz] Qo H|E 540 UZEISITE.
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Line therapy for mRCC
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PFS 215

PFS: Progression Free Survival

Votrient pazopanib
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