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08:30-09:00 Registration

09:00-09:10 President’s Welcome k) w7 | 20kl 5] oletE:

Congratulatory Remarks theh| k7 |2tsets) 314 SV
09:10-09:50 Podium Session | 2RF 715421 (MB o), 2]5He (AFelr])
09:50-10:30 Special Lecture 212k oksHE (Aol

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

10:30-10:50
10:50-12:00 Interactive debate 2Rk A2 (AA)T)), M2 (229]t))
1. PSA kinetics is a valuable prognostic tool in localized prostate cancer
A. Pros 5% (i)
B. Cons SHAA] (AA2]eh)
2. Intermittent androgen deprivation is the best treatment for hormone-sensitive prostate cancer
A. Pros 243 (329
B. Cons A (eFreldh)
12:00-13:00
13:00-13:40 Project 2012 Report / 2013 Proposal 2R HAA (M20]r))
2012 Report: o, 2%d4- / 2013 Proposal: A%, Y&+t 254, 24
13:40-14:20 Podium Session I 2&k 7184 (7A2Q]ey), 0)73A (5-=2Jt])
14:20-15:20  Symposium | 2 29 (FEQ), ¥55 ()
Treatment of non-muscle invasive bladder cancer
1. Peri-operative intravesical chemotherapy; Is it necessary ? AR (ML)
2. Intravesical BCG instillation maintenance; Which is the best way ? A% (22Q)ch)
3. Repeat TURB; When and How ? SHA] (ZAHCH)
15:20-15:40
15:40-16:20 Podium Session 111 2JRF: QEFA (L2)05Ty), HAA (dFTkolry)
16:20-17:20  Symposium II 2P 3D (AIReIRh), Hell (8 52IcH)

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

A. Pros Mg (Fd-teldh)
B. Cons &9 (A
2. Immunotherapy in the era of TKI ZHERE (ot

17:20-17:30 2011 KUOS Annual Business Meeting
17:30-17:40 &7 AV A HIAF (Adjourn)

2 - KUOS NEWS LETTER



[HUl_I-HlJI_—Lj|£OI=6I-

[ =y |
The Korean Urological Oncology Society

The 26thKorean Urological Oncology Society Congress 2.2F

<Special Lecture> Epstein RJ
-Castration resistant prostate cancer: What outcomes do we now want?

It is time to ask: what major gains from CRPC treatment - survival duration, quality of life
(Qol), affordability - are we seeking over the next 70 years? Should prevention or control
be the key aim? What clinical research designs should we pursue to achieve this?

<Interactive debate>

PSA kinetics is a valuable prognostic tool in localized prostate cancer 2F F|o]] thsiA] 2wt
Olch 59147t 3Hd, AM|Qleh HHA w47t Rithelzd o 2 iR S SHGIT)
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HHH (PSA velocity (PSAV), PSA doubling time (PSADT))o] L2 7] E]gict,

PSA o BAIHEE) SHPH HYMUNE AlHe WUEES S 4 Qe o2 HYSH] 9Is PSA
kinetics &9|A PSAVE ZglMol BF730)] AR 4 QIt} PSA 4-10ng/ml F+7tof|M = PSAV7Z}
0.75ng/ml/year o/gollA HAIdS QAs & AS PAEIH PSA 4ng/miofsto] 1 Z2 HAJollM =
0.4ng/ml/year & threshold & AH|A|stal Qlct, J2iL} o]of] thgt BF2 0 2 TFAl J 4= PSAV 7}
PSA §hH5 ZAtof] o] 2714Q1 o] 50] gltt= 4= A7 15t

M3 D45 AN AHo] PSAVZE 9] serum PSA 270l 371491 o So] Gliike
2ol glAIat 5ARI & §5HE HRFSoIAE PSA kinetics Age] oJn] gl MRS Wrishn]
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Intermittent androgen deprivation is the best treatment for hormone-sensitive prostate
cancer 3k FAol| thsiM FEOIT £4F 247t 2, obFofe WY a7t it S B3k

ra
n
%,
o
10

fo -
rE
I:1\l
% for

[}
-
i)
rlr‘ o.
R

N
=

ru
rio
NG

BH 2 Moz ge] 2| 8of QlofM HRN7IR] 7HA) To] AFEE]= 2| &Rt
SAG RS E5l Intermittent androgen deprivation °] 3 22 524

REES TAMNAES Sltke 717301 AT olR 2 AR dFAIHES
A

X

[P AL
tlo rx

o Z
°,

_,a
rr
rf

o hu um
Nl
0 ofn

Sol wEelgich, @4F L4k 22 A TlAR) B3 7RI 24T

njo rE

i o

IS HFESIGI Y RIS B o 4 E& FAZITY MAIUoA = 1AD
continuous androgen deprivation of] B|3l| A 282 x}o|E Ho|z] QR|qt 4F0] A Hoj|A A
Ho|, ofZRof2FZ 2|Agotd 322 2] gH{0] A7|HQ] BArE2 2|45} ot ogH] 2|& 7
7|eie 4 Qlont Mo dHalddolM = =4 B A2 M3l vlsh whE ZI8gof] olgt
Fob ol &5 B 7F57g0] &71 wiEoll 1AD o] A 7Ieist7 ] fettay F4o5igict A 14
+ 1AD 7} CAD of] |3} 252 F7HI71A] Bots SHAI7E 22051, o] 5 vIffo 2 BAFQ| th2A|H
ofjdl AAJot= T2 B2} ARl Lo A|gEE]= T2 E Zof| thgh B|THAQ] 2jH7 17} o] F0q ofof
Sichal FAFSHIEL,

o of
T
-

o

N

-

1L

7

>..
1
r=. O|N

J

%

jn)

[

>

g
o

e B~ mjo rir njo S o for

ol jmu

<Project 2012 Report / 2013 Proposal>

Utilization Trend of Partial nephrectomy for the Treatment in Renal Cell Carcinoma in
Korea / 21/d4 ("d-2lh)

AR Z 2P AIEPD L] ARAASA 2 2o|M el 52 0185 fAAF AT A X o
S ol E1Rte] 7HH / o) (ME2Th)

Mouse =g W & beta-Defensin 2 G| £<40] BCGE| M| UizRgtol] 02| = G / W&+t (FF2ITH)
TGF-b/Smad30f] 23t A4 A7 |ME 248710 A3/ 254 (*Rieth)

Identifying the Emerging Role of Adipokine in Predicting the Severity of the Renal Cell
Carcinoma / 2|Ag} (73 B o]cH)

AR 29 7Pgrtol that Wl 2 e AT / B (1)

<Symposium 1>
Treatment of non-muscle invasive bladder cancer

1. Peri-operative intravesical chemotherapy: Is it necessary?

H| 23R/ ol thgt & A% B x| 8ol tigt 2|2 A ZiES ARIst Hakg 7t
o|=2l9lg ATSIGEL S BN Paule] ST FASIA 3 AR 01242 o Aol
2k ZAP7F BAE[QD QA FF-E0ME TURBT & O] & Al7tol] Al F9d0] axtol2te ZAat
Soll 275t A FUL2 24117 o|uljof] AJsgSt= Zio] FagItE. 200058t B7HA] 2 7ol =2t
Q12 E Falold TURBT & Z72Ql Wyl P £48 Wastgict.

22t 229 AReIME A ARToIME Z2HR) Y A £l AHoIAIREES] 291
ZoME Pt ojoetchs @3-S0 X AE D gk,

2. Intravesical BCG instillation maintenance: Which is the best way?
BCGo| 282 W2 AFEolM arprt dFEert 7H a84]l 27|12 o] FYER] &
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ST} 712F o] AFRE]E AFAEL2SWOG regimen® 2 63 7F o2 induction & £ 3@ =<2t 3, 6,
12, 18, 24, 367140f] 337+ {2882 St Zo|ot a2L} fAal8of ofsl Br2 $hrpEo] F & X775}
02 &3EE 54 & Qe 2|EHo] 7i=|ofop & Holct,

3. Repeat TURB: When and how?

Muscularispropria?t BF73E|2] 952 High grade and/or T1 tumor, T1 high grad tumor,
concomitant CIS, Ta high grade?] &9 2 restaging TURBTS A|3§5}7]S HSIGC},

13 TURBT 44 4733} S} S8 M52 D2joto] AlsY A]7|S Z4otsd ol 23 S3E] G Lol
AlSERCE REete] 218Y 7HsAd5 12sted 63 o]t 2|GAIZIR] &t

<Symphosium 11>
RCC with IVC Thurombus: Surgical Treatment with thrombectomy Pros & cons

HERF oM AFGEAE 1000014 WA= = SHigmE S0l TRt 224 2| =of] TRl =9
7t ool Foh /g8 AR 242t oY B Aa7E 17 At vicholl theh oS e
st $A1 422 olof jithe SR0IM AMER S BHS A T2 S B Hits
A SEAL AN 2G| AL FAloll MAE2] oY, 28| 2|ast B HAFEA MRt F8%7]9
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Za} Alepgo] 37} ek sigich, obge] 212 AFGEIS] 2|2 9l BAXRAC] TbE Hol} gl
ghatol Mot gl Bk o] Al EorED] $A Holrk gk Bhato] 749 T oM 29 ¥
HMo] 27)7} ASIGELE S B3 sfo] £20] YE PallM A2 LGS £ 4 9lrka oj%
on, Holr 9l PalollM FYLEAEL UAE RS Mol 52 2] A0 £52 ARSI o
o FAlollM] BAXR S A Alol] B 2o OF 19HE o|2ctn BISIGC), EYstel By FoF
A2 SURE AIASr BRlold 244 X2 Y BAXRE ol HE ol o] 50| D Hoz 24
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Immunotherapy in the Era of TKI

VLR IL-2 2] 743} 7] ) A3 T 2] 8Alof] ot Foto Hejan o] wEst glet a9k
Slum 8% 12 0] A2 L To] Y 22 WP} 27 700, 8% HEE HRIHL olof AAR
ofl HJsh 2| & 54 ZHollM F3HIcty stglovt g Ee] W =7t 531 S35 3 Ev 42] 540
TR} BAFgS A8s] thg & Qle Aol=td 13k X g4z F83] 12 sff 49 sichal stgl
Tl E3F A28 HA X] 842 Checkpoint inhibitorq] CTLA-4, PD-1 antibodyT A7f Q=0 7t
7re wl Qiola] MHMEI e S7HIPILE BRI 427 RIol go] Hof ere e A7t wa
gF Aokt st

01. Richard Epstein

Castrate-resisiant prostate cancer:
what outcomes do we now want?

Outline of talk

1. Why is CRPC so difficult?

I'he resistance problem
I'he age problem

6 - KUOS NEWS LETTER
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T'he resistance problem 2 y
Ihe evidence problem

v ke i il

inmdeiesic 1oty

This parily refMects the age
\he regruitable promone camce

Expen cpimion {leve
frfraanvr. 33 w0 b B

e boen puinsocd kn tral

The evidence problem
whwiim AT

* 0% RECIST response: i, PSA response, ol

w TR
PTTH = GO corvelal

iy wgll dinve CRPC prigichssd

eits [SHEs
ogression (I TTI

i been retnined for o

b Benefii (T

I'he lifestyle problem
Wetabolle syndroue mand the fid probleat

Fil isa b
Nl mwk
The by

Iharatisn af pros Sawsd Ca graetd (e

CRPC-preventive interventions (1)

3, The Mature of CRPC

Ciereral population or sctive sarveillance

servenen

R bleryend)
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CRPC-preventive interventions (2) CRPC-preventive interventions (3)

e

Prpp—, v e Foia
AARET] L O BRI
11 b V-1 )

Naljur

1. Definitiver

erventions Conclusions

CONCLUSIONS

FS5A kinotics in pal with & AR
¥ detection of signi

c v n patients with localized Pca

¢ [e.g-PS& doubling time 2-4 year )
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CONCLUSIONS

of the outcome after curative therapy
f = 2 ngimLiyear— survival |

FacUrrance
(e.g- PSADT < Imonths =+ survival |

FP3A kin

PSA kinetics is a valuable prognostic
tool in localized prostate cancer
: Cons

[HSHH| =01 3 &t

The Korean Urological Oncology Society

Conclusion: Is PSA velocity useful?

* Cons
= Al five major randomized clinlcal trials in localized
prostate cancer
= Systematic review of the literature
* Pros
— Selectively reported sub-group analysis with 21
events
= Two studies with basic statistical flaws and
typographical errors

Recommendation

+ Mot to say that, in clinical practice, should
ignare prior PSA values

+ Clinical judgment can be aided by careful
lengitudinal evaluation of PSA changes,
interpreted in the context of symptoms and
treatments

+ Simplistic application of PSAV cutoffs is not of
value far early detection of prostate cancer

Vol. No 2014_1 - 9
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Intermittent androgen deprivation
is the best treatment for hormone-

sensitive cancer; Pros

Intermittent Androgen Deprivation |s
the Best Treatment for Hormone-
sensitive Prostate Cancer: Cons

06. ol

A"

PROECT 3003 KEPOKE

DMA microarray analysis in docetaxel -
sensitive prostate cancer cells and
docetaxel -resistant prostate cancer cells and

development of the genetic prognostic factor

Sangchul Lee

3 EINRAARLEY

10 - KUOS NEWS LETTER

Conclusions

Conclusion

AOT may improve QOL, especially on sexual and
emational aspects

LADT may be infarior to CADT in tenms of overall sunsival
{in the RCT satting of short induction AD e and ALD re-
challenge a1 high PSA (20ngmi)

Oiher, mare realiste AODT design may be applicable
(induction ADT until PSA nadir)

Whenever, planning BAOT, the ireabmen! should ba
individualized and not stick 1o the rule

*

OBJECTIVE

To investigate the significant genes assoclated with
docataxel resistance in prostate cancer cells using

DMA microamay

To provide novel molecular targets for the treatment of

docetaxel-res:stant prostale cancer




MATERIALS AND METHODS

Significant gene analysis, Clustering, Patlway analysis

using DNA microarray in PCD cells & PCIDRZ celis

Establishment of docelaxel

= resistant prostate cancer coll line (PCIDR2)

PC3 calls having docataxel-resistance

up to 2.0ug/ml
DA Microarray ; Significant Gena & Pathway

Fuld chamge:
Lol
ue

DOWHN
e

DWW N

07. &A%

Utilization Trend of Partial Nephrectomy
for the Treatment in Renal Cell

Carcinoma in Korea ®

(HSHH| =71 3 22l

The Korean Urological Oncology Society

MATERIALS AND METHODS

Differential gene expression between PCI cells & PCIDR2

wan wvalidatod by Rual Tene PCR

siRMA preparation and transfection

: Synthesization of siRNA olipenuclsotides that specifically
tirgat mignifican genas

1 Suppression of larpel gone expression in PCIDRT celis by

SIRNA transfec (resensitzation)

Waesterm blol analysis i PCIDRZ calls

Mo difference (cell cycle, vival, apoptosis) in PCIDRZ cells

treated with placebo & PCIDRE cells treatod with docotaxe|

Conclusion

BRCAZ plays &n important rale in the docolaxel-

rosistance of prostate cancer colls.

BRCAZ modulation may, af loast partlally, revorse

docetaxel resistance in proatate cancer calls,

Materﬁaig_qd.ﬂ#ethﬂﬂ fr

- AT
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Histopathological Analysis of
Peritumoral Pseudocapsule
in Renal Cell Carcinoma

Seok Ho Kang

Dapartenant of Uralsgy, Kores Univarsity School of Medicine, Seoul, Kores
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Study Design
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|
Study Design

= 10% formalin® 2 fistiond! 2 PN 2 RN 2 HYE
Smm TSR step-section®h0] HRE staindg A5 85
DE e uropathologist?r HE S0 8 MURH
HEc

. MO|AR 2R pseudocapsules] 4 IS HAMDICH
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Study of molecular mechanisms regulating
self-renewal ability of prostate cancer stem
& by TGF-b/5Smad3 signaling

TGF- b Smad3tl B
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Jong Jin Oh
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Cancer Stem cell

Salf renewal ability
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é‘i? ",_ 4= . More aggressive malignant potential w Highly invashs
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Highly resistant therapy
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Smad? Linkar phosphorylation - Eulquﬂw

# Prostate cancer activotion, progression | ® Capacity for DNA repair
+ Prosiabe cancer stem cell 7 W Acrusnulsties of mutstioss

Cancer Stem cell . ! TGF/Smad3 & Prost. CSC

Prostate cancer stem cell
Many studies for prostate cancer stem cell
& [n witro 5 Highly invasive, megratory

# Associathon betwesn Poa Stem cell
and signal pathway

# Sphere-farming anaay {Tumosphers)
- merum froe media

# Identification
- Marker
- Could nat confirm the single
el leenl charnctevization

TGF/Smad3 & Prost. CSC

Mare specific Blockades of Phosphorylation site

Thri?g & V

Serlid4 & A 1. Self renewal ability

Ser208 3 A 2. C5C marker (FACS sorter)
Ser213» A 3. Tumariogenesis (xenograft)

W LR MR S S e o
BopnEc SIRES FNSE FUB0 [RAP 4 Velsse)

Idantifying the emerging role of adipokina in
predicting the aeverity of the ronal cell S cintss 2 NELUENOUSY SRR YREY DY L SREN EEEE

OpCl =R HEYe SEE E‘l'ﬂ-l'l
3 BN Li RBP4 welsn T8 0I5 O
™ B, o B, M

B IE, 36 BE

SHE WS,
BASAT Vadatre 3 405 B8 B ANBEE
O G 2P AN RS e MEE mO
Hum
wrungpiek Mationad Uers, Madecal Denier
s |
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Method & Materials

1 MERSmEd EY

ROEUEE EDE & IR U o ol caioae § BUE M5
ALK

IR ER GA 0FAR IAD SRR NN AR N e e
Bl & EE) N R O B MR
ITHE B 8 Lrrer seisarsh I T 940

I EFAER R RaUE BE mla UR

1 DOENPIEZRE A7Ee
I BEEen lMI

e Ll T L L L T PP PR
w H-lr--lu-'iuutlllrhnﬂuihnlulll

12, A&

M QIR N WE R NS RGeS eEN S lé. =

CDLUEEE T S0w S
B W N I v b P L .
e ".ru. T -.'.."-...;‘I.-".- TRasEr
e T P IRALLLE
e g 03 et % ELLSE R £ BS8 SR-ARE

BoANNE ARTE RAS W
L BN SRR LSRN RANY S e st e B LR

U MENCEEY poes wogemey T TR g
e l.:ltiup—.n-u.»"-l.l-l-m.—ulu-
n

Pl raes ats 1 THV slgn W 500 (TEA 0 ARG E SRR

Peri—operative intravesical
chemotherapy: Is it necessary?

Dept. of Urclogy,
Seoul National University Hospital
Ja Hyeon Ku, M.D., PhD

Summary

+ DN mmadciats inshialion within 24 hr of TURET

- initial ap in gold sandand rastment

= recomimended in all patents [grade A)

- Pkl i invtaiTraciale- s Righ-riak groupd (belfoss BCO
or further chamotheragy) should be detemmined

~ Intravesical BCG instillation

ntenance: which is the best

16 - KUOS NEWS LETTER
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conclusions

* BOG maintenance with standard dose are
recommended if well tolerate, especially for high risk
pathents.

+ adding chemotherapy to maintenance BCG did not
reduce recurrence or progression and further trials ane
warranted.

Hll]]ll[lli['}'

Re-staging TURBT:

- Re-staging TURBT should be done

When{Who)? How?

i patients with HG andfor T1 tumaor

Hong Bumsik
Dept. of - L W *ati auld be informs

Ulsan, Asan & Center TURBT before their initial re

15, X%

oL
nl

RCC with IVC thrombus:
Surgicartreatment with
thrombectomy

Af &89

s AMEEE
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BE™
BU2C] M FOoH AR

Summary

= M1 with IVC thrombus =+ TKI
= MO with IVC thrombus = Necadj. TKI + Surgery

* We need RCTs comparing TK] and TKI + Surgery
for those with RCC and IVC thrombus (esp. in M1
patients).

17. ez

Anti-PD1 {Nivolumumahb, MDX 1106, BMS)

I
o Phase T sudies presented in 2002, makiple tamors,
m.:liwil}I in BT, amel ollher Dumsors
o Renal cohort presented an GU ASCO, ESMO (34 patients)
= response and prolonged stable discase =t | mg and 10 mg
o Well tolersted - Grade 3-4 wxicity 18%, bt not high grde
immine-related events
Ongoing Clinical Trial
Anti-FIN vs Everolimus - in RCC
In combination wilth TKI < in BOC

Summary

* Mephrectomy & thrombectomy may be
appropriate for those with low tumeor volume and
good performance.

« Morbidity & Martality of MNx, Thrombectomy

+ Tl could decrease the size and the extent of IVC

thrombus in some patients,

Anti- CTLA-4 {ipilimumab, approved for
melanoma) RCC - Yang, et al 2000

This was a dose-Ninding study in 61 paticnts
Ameong 20 pts with significant auto-immune
toxicity — 30%: response

Among 41 pts free of such woxicity — 095 response
Very difficult trade off

Toxicity - Gl, Endocrine - severe in 33%
Omgoing studies in PCA, Lung Ca, RCC

Summary
I —

L2 5 stil] the only weatment with long-term complese
responscs in metastatic ROC
- still needs optimizationetier selection
¢ IL2 should not be forgotten as first line therapy for
suitable patients
-offers a real chance of long term benefit
Combinations with other active agemts should be fully
exphored 10 see il durable CR rate can be extendad
= other immunotherapies (agents for bockade of T-cell
regulation, T-cell activation and Dendritic cell activation)
= vaccines £ amibodies
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Fel2| eteld AV

3B2 6Ho] YAEIRon] G40l Se) Aol wlef chgat Zo] FRED ot $A4S ML,
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=84 & Sex Hormone-Binding Globulin Concentration in Patients with Prostate Cancer
Treated with Radical Prostatectomy

Z)ZF: Myungsun Shim1, Cheryn Songl, Jintaek Parkl, Minkyu Kangl, Moo-Song Lee2,
Jongwon Kim3, Hanjong Ahn1

A2 Department of 1TUrology and 2Clinical Epidemiology & Biostatistics, University of Ulsan
College of Medicine, Asan Medical Center, 3Department of Urology, Korea Cancer Center
Hospital, Seoul, Korea

o2 ate] 1]
ARF: S, WA, 0leA], ol e, Heh, ST, 33182, olWR2, UIUEI
5, A6, H2717, B2, B9, Mo 10, PeR 11, 212

A4: Mgrieta ojutchal, 1GAIERSt Jajeet, 23R Jaleist, 3gAkhera ojzieyet,
47} E2IcHSt L olatehst, 53R, 63 Besha ofatehst, 75 AkHSt L olatchst, g edchst ©
afeist, 9 EeRsh. olakehst, 10488 MY, 11735 ehska oJatele, 12g3IcKehn. ofathst Bk
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R
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d

d

F3AA RS2 7 session 2 Tl o] A4,

Session 1
=33 5: Bisphosphonate-related osteonecrosis of the jaw in cancer patients: National
Cancer Center’s experience

Ak e, w3, H49, e, AR HE7, B4,

24 FUYAE Blu7)

o5

Session 1l

=53 A|2: Generation of potent cytotoxic T lymphocytes against bladder cancer cells by
dendritic cells loaded with dying T24 bladder cancer cells

ZJZ}F: Eu Change Hwangl,2, Hae Su Lee2, Dong-Deuk Kwon2, Hyun-Ju Leel, Je-Jung Leel,3 4
A2 TResearch Center for Cancer Immunotherapy, 2Department of Urology, 3Department
of Hematology-Oncology, Connam National Univeristy. Vaxcell-Bio Therapeutics

Session 11

=EAE BAR]BACo]] SRF AEAI &2 Foll BE71710] PAIEE TREE A|&5H7] 18t & A
QIapi

Aak: REAH, AN, o2, $ARI1, B, BEH1, QRHE, WY

24 19 abele HlnoIaket R Al 2uEbe A Al
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A = 71 Pl wiet 2 oy
B. Haof w2} &3] 2o G AES 3|, gtz A= A7 Frisb|s &

C. Paf7} ofl b Smlo]x] A0 2 uk el E A B HAEEE b HE 23 313

- v

A 24RHA S WA B aeehe ]2 3

== =1
5)¢d7-9193]
1. 20134 Bte] 2|9 o 7u] A
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A. AL3A]: Effectiveness of propiverine on the recovery of urinary continence after
radical prostatectomy
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A. FTFA): The efficacy, safety and practice pattern of hormonal treatment in Korean
prostate cancer patients
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PROGRAM

08:30-09:00 Registration
09:00-09:10 Welcome Address OFBIZ (CHBIH| 7|2 UEE|R)
i3l (CHEEndourology®E| )

09:10-10:40 Symposium | HE: gef2 (7HERIQR), ME (Do)

Various technique of RP for reducing margin (+), preserving continence
and potency

1.Revisit of surgical anatomy of prostate 0|2 (ME2ICH)
2.0pen technique A (ME22lch)
3.Laparoscopic technique Mg (l3olck)
4 RALP: Intraperitoneal approach LEA S (SM|2cH)
5.RALP: Extraperitoneal approach 2|YE (HAM2ICH)

10:40-11:00 Coffee Break

11:00-12:20 Symposium |1 I Ao (SX12ich), AEep2 (F52A)

Case Discussion: Difficult cases of various RP
Panelists: 23 (Al22|Cl), L2Z (HAModl), MUY (AEedh),
*11‘9% (ﬁ&ﬁ"-ltﬂl REI%— {"‘-LLIEH)

12:20-12:30 Clos:no Remarks

AMNSSH
. S&HE ULt
AIRMSE U - o2l LHE 7[AIstMAM Ot 2 A4 FEISEL|C
- 7|AAKE A AL (EAETY) [ QARHERS / O|HAUFA / HELA
- 8 4= U 2Ol : FH|AHRS! 02) 704-8574, app@app2010.com

CARISS 712H: 98 23U (PR
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Revisit of Surgical
Anatomy of Prostate

e e

Sang Eun Lea, M.D., Ph.D.

EYMPOSIUM 1
Vanous Techmaue of RI* for Reducing Mangm

Positive, Preserving Continence and Potency

2, Open Technigue

©

Cheol Kwak

Department of Urotogy,
Sevul Notional University College of Wedicine

Take home message

Balanced efforts to

preserve and restore
natural pelvic anatomy
is of utmost importance 11!

Incontinence

= Fien Principles
+ mrinamiing damace ko fhe bhidder neck [imemall urinaey sphincte)
M
= dvinsing ey 20 the sxtermal urinary sphincter sed it rearal vupoly

seatonng The sapoon arunees of e s el ey aphaer

eompromited dunng dungicsl dsssction
arpahion of & SEOUET WalPrlight weloouHeihell EraRANTORE

+ Mwwrarrg cornpimiaasn ol e sl anc ertenad st ber
e by deinesn oo actions and inomased it abdominal
Pesase

e L e

Potency

= Antegrade Radical Retropubic Prostateciomy
o Caird et dl 2007 Dar Ursl
= ek
« s mageal mages 175%
o e BN e e B4 1% 0L BRI e KR0S T i
& (ot o 17 o

& Femmmey 5945 Sxlieusl meter g
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Surgical margin

= Rish factors for positiee surgical magin
« Mai dik bactor i cancer shatul
R Ty eep— pee——] T
o el e ensshe MPOr CMET R BT
o e o e by

+ gan e flaanced By the iurgsah

« Strategy for reducing petithve surgicsl mangin
+ Carwhul sefection of patests ior neres igatee techncue

« Pragie echaigus b Madmiing hostonsl suliome
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| Laparoscopic RPx for Preserving Continence

Laparoscopic RPx for Reducing Margin Valid techniques for Preserving Continence
Pasitive, Preserving Continence and Potency
1. Bladder neck sparing
2. Preservation of puboprostatic ligament

3. Nerve sparing
4. Urethral length
Il Young Seo, M,D. Ph.D, 5. Running anastomasis
Oipartimet of o) 6. Anterior re:m:muﬂ:m
Wanieany ol 7. Posterior reconstruction
Haospital lhesn, bronbuk. Kares
B s | Laparoscopic RPx for Positive Surgical Margin [——
Laparoscopic RPx for Preserving Potency Technical Causes of Positive Surgical Margin

AL apex (the most commean location],

. . 3 L. not well defined prostatic capsule at apex
Valid techniques for preserving potency 2. intend to preserve longer urethra
1. incorrect separation between the prostatic tissue and
NVE preservation ivagian of the perursthral B
L Uneds ling the y and physiology A the posterolateral skde,
2. Eardly identification and relsase of the NVE 1. incorrect plane of dissection between Denonvilliers' fascia
3. Dessaction with minimizing trauma and ane the rechum
athwrmal technique 2. extracapsular penetrathon or perinewral invasion
Serninal vesicle NV preservation At blackder rech,
Accessory pudendal artery preservation l'lmmm?m"mm“m

2. tumer extension

T
o MELE i
Conclusions |
+ LRFx was amarging as an altermnative 1o open RPx.

» Laparoscopic approaches appear to offer the advantages
of minimal invasivensss,

» There are no significant difference of

continence, potency, and positive surgical margin ln
open, laparoscopic, and robotic RPx.

+ After overcome the techaizal difficulty, experienced

surgecn with surgical team show same WI
results 1o apen and mmdmy

R
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Planned Nerve Preservation

Symposium | : us Technigque of Red

ng
Margin (+), Pres

g Continence and Potency

RALP : Intraperitoneal Approach

Anatomical Grades of NS

CONCLUSIONS

2945
Techniques of RP for reducing Therapeutic Strategies fo | @
Margin{+), preserving Continence & mhﬁrw enIm
Tk por _,z,."__.l'-h ”
i - \n . - = i
- L § '\'}.__
[ M"\

Lo ]

28 + KUOS NEWS LETTER



23

. HetHIs)IE s

The Korean Urological Oncology Society

Difficult Cases of various RP

-Case Discussion-

- M/f65

- €t Known Poa on TURP speciment

= PHx: TURF dft BPHAUTS (PSA: 5.12ng/mi, PV 55mi)

= TURP Pathology: adenoca in 5% prostate chips, GB(3+3)

- Tic Robot assisted RP (post TURP 3m)

- OF findings

DOpened bladder neck d/t previous TURP
@rBilateral nerve sparing (Ved of Aphrodite)
¥Bilateral pelvic node dissection

- Pathology: pT2b, G7(3+4), margin (-}

- MG

+ e ALR (PSA 25 Tngfml)

- PHx BPH - tamsulosin 04mg qd

- FfU) PSA Lm later: perssstent high, 216 ngfml

DRE: » 60q, firm to hard, suspcious nodule (both lobe)

- 190g
- PBx

- Prasiabe, noedle biopsy:
+ ADENOCARCINDIA, Gleason's sooes 2 (4+4) (83
(umor lenginfcoes egih. 03 5em) [ BL Basa Madal

» ADEMOCARCINCOAMA, Glaason's sioos T (443) (1)
(umaor lengthicone kength; 0.2 3om) ; 1 kese Lalers

# Prostatic hssus with no carcinoma (81, 22, 2453 #10-813)

- MfE0
- e elevated PSA 885 ngiml

- PHz N-C

- DRE (-]

- TRUS: 29ml, ne hypoechaic lesion

= PBx adenoca, G5 9(5+4) 70 tumor volume, Lt base,
3 [+} /12 cores

= MR ECE (+) & LNE (-}

= Robot assisted BP with standard LMD

* Pathologic results (pT3alN0MD)
- Adenocarcingma, acinar type, Gleason's scone 9{4+5)
imvohang both lobes associated with
1. Capsular extension and surgical resection
mraargin imaohaimnend
2. Perineural invasion
3, High grade PIN
4. Intraglandular tumor volume: V2
= Regection marging Apec Extension of carcinoma
- Mo LM positivity

- Mys2
- cc: elevated PSA 18ng/mi

- PHx: PBx (3 yr before) d/t PSA 9 22ng/ml 5 BPH
- DRE [}, P 33ml (no hypoechaic lesion)

- Repeated PBx

Vol. No 2014_1 - 29
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Treatment

- Radiation therapy

= 7|7k 2005.05.19~07.07
- 15[ M3 M0cGy

- B 35

- BT TO00CGY

PSA post RTx.

T L1y

1
LE

N GWN TN EAN IRV JHORN T TWE T e
LT E R B

AW i g w18

T E
"
PR e i O e o s VB e

il nE » 22

TRUS Bx. (PostRTx 48m)

PSA: A251 nofel

AGLE ML et
s Tl bt e A

iL keh
[ ATNRIOE AETTNORS, Mnaers W
Jo0- 71 R e %
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Treatment

- Sakvage robet prostatectomy

Pathology

Adenoca, tumor volume about § %
Gleason's scone 7(3+4) (Lt peripheral rone)
ECE (-), 5V imvobee (=), 5M (=)

= Incontinence: pad free postop 2wks
- Potency: almost loss despite tadalafil medication
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Robate management of T1b renal tumors: challenging cases
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In Johns Hopkins Medical Institute
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Innovation for patient care
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