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» 2014 East-Asia Urologic Oncology Symposium

» Date: 10:00 ~ 19:00 Mar 28th, 2014
* Venue: Medical College Hall,Yonsei University, Seoul

09:30 ~ 09:55 Registration

09:55 ~ 10:00 Opening Kim Bong-Joon (Takeda Korea)

10:10 ~ 10:50 Use of PSA in the Management of CRPC Kwak, Cheol (Seoul National University)

10:50 ~ 11:30 Possible new biomarkers of prostate cancer with diagnostic and prognostic potentials
Ide, Hisamitsu (Juntendo University)

11:30 ~ 12:10 Current outcome of prostate biopsy and radical prostatectomy in the era of active surveillance
Jeon, Seong Soo (Samsung Medical Center)

12:10 ~ 12:50  Anatomic basis for a state-of-the-art radical prostatectomy
Takenaka, Atsushi (Tottori University)

Vol. No 2014_2 - 3
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12:50 ~ 13:00 Session Wrap Up Chairman : Ahn, Hanjong
Osamu Ogawa

13:00 ~ 14:00 Lunch

14:00 ~ 14:40 Potential Genetic Predictors for Biochemical Recurrence in Patients with Radical Prostatectomy
Byun, Seok Soo (Seoul National University)

14:40 ~ 15:20 Asian NCCN Guideline Update Ohyama, Chikara (Hirosaki University)
15:20 ~ 16:00 Salvage hormonal therapy and radiotherapy versus radiotherapy only after radical prostatectomy:

preliminary result Kim, Choung-Soo (Asan Medical Center)
16:00 ~ 16:40 Taiwan prostate cancer database consortium Pu, Yeong-Shiau (National Taiwan University)
16:40 ~ 17:00 Session Wrap Up Chairman : Lee, Kang Hyun

Kakehi, Yoshiyuki

17:00 ~ 18:00 Open Discussion: What is future perspective of prostate cancer management
Moderator : Ahn, Hanjong (Asan Medical Center)
Kakehi, Yoshiyuki (Kagawa University)

18:00 ~ 19:00 Dinner & Wrap up

» The 12th KUOS Multidisciplinary Conference
1AL 201493 39 29%(E) 08:30-17:30

]
P A NANEIFAEY BR63 LN

08:30-09:00 Registration

09:00-09:05  President’s Welcome et k7] SR Qe
09:05-09:10  Congratulatory Remarks T B el AR G

09:10-10:30  International Collaboration Meeting (I): prostate cancer
23 7197} (£-82]th), Uemura, Hirotsugu (Kinki University, Japan)
1. Particle-radiation therapy for prostate cancer
Nishiyama, Hiroyuki (Tsukuba University, Japan)
2. Proper management of post-docetaxel mCRPC SHAA] (FA)2Th)
3. Epidemiology and screening for prostate cancer in Asian males

Ito, Kazuto (Gunma University, Japan)

4, Treatment outcome of high risk prostate cancer: radical prostatectomy, external beam
radiation therapy and androgen deprivation therapy 7Y (o}F2]tf)

10:30-10:50  Coffee brake

10:50-12:10  International Collaboration Meeting (11): kidney cancer
2P 7AM1% (oF39]Th), Matsuyama, Hideyasu (Yamaguchi University, Japan)
1. Web-based DM system for Korean mRCC 214 (F2]UATIE])
2. Management of adverse events by sunitinib in patients with renal cell carcinoma
Takahashi, Masayuki (Tokushima University, Japan)
3. Renal cell carcinoma in patients with end-stage renal disease:
characteristic and treatment outcome AR (Z4keH)

4 - KUOS NEWS LETTER
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4. Efficacy of therapeutic drug monitoring of targeted drug
Saito, Hideo (Tohoku University, Japan)

12:10-12:30  Luncheon Symposium 2H: 25He (A Feloh)
Clinical conundrums in the treatment of mCRPC: Bone-targeted radiopharmaceuticals
Bt (@A)
12:30-13:30  Lunch
13:30-15:00  Consensus Meeting: Prostate Biopsy (1) 22k 392 (FA19T)
1. Indications of prostate biopsy SHE (FARRIH)
2. What is optimal core number of prostate biopsy? S35 (BHlolc)
3. Which is the most effective anesthesia for prostate biopsy: local or systemic?
37T (2242]H)
4, Strategies to minimize infectious complications of prostate biopsy 249 (Ztol)
Panel Discussion: HEig (F52IH), 182 (Z3=2lch), T4 (Mg2ldh), PR (52l
15:00-15:20 Coffee break
15:20-16:50  Consensus Meeting: Prostate Biopsy (I1) 2 QRS (Al
1. MR guided prostate biopsy 713t 0 (gl FAtolst}
2. TRUS guided biopsy: present and future o|&+2 (M-29|cf FAtolsta}
3. Current updates in prostate biopsy pathology qAH (Il =12
4, Standardization of pathologic report (211 972 (AR e}

Panel Discussion: 2133, (3ol @felatal), ojsh2 (Ngole) AAtelstal),
22 (FAILI 2], 21719 (M2 =12
16:50-17:30 £3]

LOCATION
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Nishiyama, Hiroyuki

Particle-Radiation therapy
for Prostate cancer

Hiroyuki Nishiyama MD PhD

Proton Therapy Center, University of Tsukuba

// ~ Prof. of Urology, Univ. Tsukuba

W Contents

1. Radiation therapy in localized PC

2. Particle radiation therapy

3. Role of ADT in RTX

Particle therapy institute in Japan

P

o
,
A Hokkai V.

Southern Tohoku Hopital
Proton (2008 —)

Fukui Hospital Proton (1983

Gunma Univ.
Carbon (2010—)
g

Univ. Tsukuba

)

Proton (2011 ~)

Hyogo lon Beam Medical Center
Proton ( 2001~ )

Kanagawa

NCI East
Proton (1999 —)

Carbon (2001 ~ )

S
7

A4 Medipolis Proton Therapy Center
& Proton (2011 —)

8 NIRS

Carbon (1995—)

Shizuoka Cancer Center
Proton (2003 ~)

Proton ( 1979 ~1999)

o
ri°
>

Proper treatment of
post-Docetaxel mMCRPC

Won Sik Ham, MD, PhD
Yonsei University Health System
Urology

6 - KUOS NEWS LETTER

Contents

* Current status of treatment options for
post-Docetaxel mMCRPC

« Limitations and clinical dilemma

* Proposal
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The 12t KUOS Multidisciplinary Conference
9:10-10:30: Saturday, March 29t , 2014
Eunmyung Hall, Severance Hospital, Seoul

International Collaboration Meeting I: Prostate Cancer

Epidemiology and screening for prostate
cancer
in Asian males
KAZUTO ITO

Department of Urology, Gunma University Graduate School of Medicine

Epidemiology and screening for prostate cancer
in Asian males

Prostate cancer (PC) incidence in Asian
countries

Prostate cancer mortality in Asian countries
Baseline PSA and the risk of developing PC
among Japanese, European, American men
PSA screening in Asia

Clinical stage and survivals of PC in Asian
countries

Ongoing Asian screening study: JPSPC

.

Conclusion and Futuré
/.

on JPSPC

I'be carried out at around 2015.
ss ratio) is also investigated

ZIMal
(= M=

.'.omm'mwlu

Treatment outcome of high-risk
prostate cancer: radical prostatectomy
and external beam radiation therapy

Sun II Kim
Department of Urology,
Ajou University School of Medicine

Contents

+ Current standard of care for high-risk prostate

cancer
+ Review comparative studis on RP vs RT
+ Ajou University hospital data on high-risk

prostate cancer

Vol. No 2014_2 - 7
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Summary and Conclusion

Our results with high-risk prostate cancer show comparable
patient distribution between RP group and RT group
according to clinical stage, but higher age, higher Gleason
score and higher PSA in the RT group.

Mean f/u of only 26 months for RP - premature data
showing only a glimpse of what will happen to these high
risk patients in the future

The impact of longer duration of ADT in the RT group (44%
vs 19%) was not addressed, but should be assessed in the
future.

The complications of treatment and their impact on QOL
should be made measurable in the future and be used in
the pre-treatment counseling of patients.

The 12t KUOS Multidisciplinary Conference
International collaboration meeting(ll) : Kidney cancer

Web-based data base system
for Korean mRCC

Jinsoo Chung M.D., Ph.D.
Department of Urology
Center for Prostate Cancer
National Cancer Center, Korea

® P2

Web-based DB system for Korean mRCC
: Summary and future plan

Collaboration of m Registry (Japan-Korea)

- JSRC proposal Jul. 2013 & protocol revision Aug. ~ Sep. 2013

- Korean data collection Oct. 2013 ~ Feb. 2014 (15 institute 1,466 cases)
- data analysis from Mar. 2014

I E (KUOS-KKCDB)
- proposed & revision of CRF Feb. 2013 ~ Oct. 2013

- establishment of web-based DB system from Jan. 2014 ~ Apr. 2014
- grand open of DB system Mar/Apr 2014

Future plan
- queries and er data ana with Korean mMRCC
- of prognostic factors/model with Japan mRCC registry
- establishment & maintenance of Web-based DB system for Korean RCC

includi calized RCC) = “web-based CDB
(including ) E—

8 + KUOS NEWS LETTER

Contents

Introduction

Web-based Korean Kidney Cancer Data Base
system (KKCDB)

Web-based DB system for Korean mRCC
Collaboration of mRCC registry (Japan-Korea)
Summary and Future plan

Q&A




Takahashi, Masayuki

Management of adverse events
by sunitinib in patients
with renal cell carcinoma

Masayuki Takahashi

Department of Urology,
The University of Tokushima Graduate School

Take Home Message

We should continue to challenge for
obtaining maximum efficacy of effective
drugs by controlling adverse events and
considering modified schedules if needed.

S

Renal Cell Carcinoma in
Patients with End-Stage
Renal Disease:
Characteristics & Treatment
Outcome

On behalf of Korean Renal Cancer Study group (KRoCS)
Cheryn Song, MD, PhD, MPH

University of Ulsan College of Medicine
Asan Medical Center, Seoul, Korea

[HSHH| =71 3 2et9l

The Korean Urological Oncology Society

Post Marketing Severance of Sunitinib
— RCC survey —

1,673 cases
for final analysis
2 exclusion cases in safety analysis

1 breach of contract
1 safety assessment (unevaluable)

1,671 cases
for safety analysis
236 exclusion cases in efficacy analysis

6 target not eligible
230 efficacy assessment (unevaluable)

1,435 cases
for efficacy analysis

Pathologic Finding
L (vl R ] N[

Pathologi T1a 117 (64.6) Histology Clear cell 114 (63.0)
cStage 1y, 24 (13.3) Papillary 31 (17.0)
T2a 9 (5.0) Chromophobe 9 (5.0
T2b 4 22) Clear cell 5 (28)
T3a 16 (8.8) papillary
ACD-related 1 (6.1)
5D 9 | (il Others 1 (6.1)
VSIS | 8 (22 Sarcomatoid 5 (2.8
Fuhrman 1 10  (5.5) differentiation
sl 2 98 | (54.1) Cystic change 58 (32.0)
3 65 (35.9)
4 8  (44)

Vol. No 2014 .2 - 9
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Compared with Matched Cohort
of Sporadic RCC Patients

Recurrence-free survival adjusted for pathologic stage

100 150 0
analyss smo
oo o

+ 522 Sporadic vs. 181 ESRD RCC patients
+ Median f/u of 38.6 months (IQR 26.8, 52.3)

RCC in ESRD compared with
RCC in general population

]

ESRD RCC, =303
Hatolog sibtype oms 208 (137319
(cearcll v pon-clear
el RD)
Tumous size >6cm <0001 414 (313-547)
Symptoms x dxgmoss 0001 825 (s33-1168)
£COG 5 21 <0001 304 (315492)

£ Pt am o measd

H NON-ESRDRCC,n=947 | Nyt = paas s
§ 8
Kou -

8 -

g v [

0z Ty -3 <001 24018-33)

Naegary 21 0004 14017-23)

Mategoy-1 <0000t 30@23-40)

001 Log-Rank test, p= 00001 500G 75 21 oot ey

0% EE) w00 %% o | dagnoss
Ll e T e

« All of the previously published results agreed ESRD
RCC behaved better compared to sporadic RCC.

Neuzilet Y et al, Eur Urol 2011;60:366.

Saito, Hideo

Efficacy of TDM
(therapeutic drug monitoring)
on targeted drug therapy

Hideo Saito, Yoichi Arai

Department of Urology,

Tohoku University School of Medicine, Japan

TDM in our institute

Sorafenib: Jan. 2012-,  Everolimus: Apr. 2012-
Sunitinib: Jun. 2012-,  Axitinib: Jan. 2013-

blood concentration level using LC-MS/MS
methodology in our hospital pharmacy.

AUC or Trough ?

(A)Most cytotoxic anticancer drug
needs for multiple blood
sample. (AUC)

Concentration
= ;I

(B)Most targeted drugs have the
long half-life, and steady-state  ®
trough concentration could
represent systemic exposure.

Concentration

o 7 W E)
Time (days)

JCOR012)p4017

Character of Target agents

. a
% bindin~ i
meal +ion

*°" under high fat meal

sorafenib AUC | 9 Sorafenib
AUC: 23% decrease

sunitinib NA

] @ral) Everolimus
ceremmee | avel AUC: 22% decrease
Cmax: 54% decrease

temsirolimus NA

10 - KUOS NEWS LETTER




CYP3A4 inducers

dexamethasone,
predonine,
phenytoin,

carbamazepine,
rifampin, ;
rifabutin, ‘
rifapentin,

phenobarbital

=decrease plasma concentration

[HSHH| =71 3 &St

The Korean Urological Oncology Society

CYP3A4 inhibitors

ketoconazole,
clarithromycin,
atazanavir,
indinavir, ;
nefazodone, |
nelfinavir,
telithromycin,
voriconazole

=increase plasma concentration

Conclusion

Continuous assessment of TDM will be essential care for mRCC.
The blood concentration of drugs could be altered differently
under the various factors; drugs, meal, etc.

So the care of mRCC patients needs team medicine; nurse,
pharmacist, nutritionist.

Dose adjustment based on TDM could increase response rates and
duration. Furthermore, with appropriate target concentrations
defined, excessive side effects in patients using the current fixed
dosing strategy may be prevented.

Clinical conundrums in the treatment of mCRPC:
Bone-targeted radiopharmaceuticals

Byung Ha CHUNG, MD, PhD

Chairman, Department of Urology

Yonsei University College of Medicine
Severance H

President, APPS (Asian-Pacific Prostate Society)

The information views and opinions presented here in aré those of the presenter and do not necessarily reflect the views
and opinions of Bayer Korea Ltd. Bayer does not recommend the use of any product in any different manner than as
described in the prescribing information. Please be informed that Bayer does recommend off-label use of product, Before
prescribing any products. Please consult the relevant local Prescribing Information available from the manufacturer(s

Radium-223 acts as a calcium mimic

Incorporated into the bony matrix and preferentially targets new
bone formation in and around bone metastases

Has a half-life of 11.4 and emits high-energy a-particles
Only one to five hits to DNA are needed to cause cell death
Highly localized effect d/t short range

Damage to surrounding normal tissue is minimal

Vol. No 2014_2 - 11
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ALSYMPCA: Updated Analysis
Kaplan-Meier Estimates of Overall S

Median OS (months) 14.9 1.3

3
3

3

HR 0.70

95% Cl 0.58-0.83

8 o
g

P <0.001

Survival
ry
3

20 | Median OS & 3.6 months
" Radium 223 + BSoC
o Placebo + BSoC

onth 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Radium 223 614 578 504 369 274 178 105 60 41 18 7 1 0 0
Placebo 307 288 228 157 103 67 39 24 14 7 4 2 1 0

The updated analysis confirmed the interim analysis 30% reduction in risk

of death for patients in the radium 223 group compared with placebo.

=& 1
U|-Eo —

ry Conference

Indication for Prostate Biopsy

Hong Koo Ha

Department of Urology, Pusan National University Hospital

Jo

In ALSYMPCA, Ra-223 prolonged OS (3.6mo)and time to first SSE(5.8mo)
in bone metastatic CRPC patients, compared to placebo

Ra-223 can be conveniently administered as
an OPD basis with very low radiation exposure

Ra-223 has a highly localized effect d/t its short range
: overall incidence of AEs is low & generally mild

Its nonoverlapping MoA makes Ra-223 potentially suitable
for use either sequentially or in combination with other agents

Ra-223 is the first agent to extend overall survival
by targeting bone metastases in mCRPC

What is optimal core numbers
of prostate biopsy?

N

HALLYM
UNIVERSITY

Conclusions

The ff level of normal P
determined

1cer in range of

12 - KUOS NEWS LETTER

Conclusions

Recent data support the extended scheme (8-12 cores)
for initial PB.

Repeat PB should involve at least 12 cores, and several
centres have shown that up to 20 transrectal cores
provide additional value without increased complications.

Obtaining more adequate tissue sampling by increasing
core numbers from the PZ and apex as well as sampling
from suspicious areas by imaging would result in a better
picture of the disease burden.

N

HALLYM
UNIVERSITY




Which is the most effective anesthesia for
prostate biopsy: local or systemic?

Sung Gu, Kang

Assistant Professor, Department of Urology
Korea University School of Medicine

PROACTIVE KU

Strategies to minimize infectious
complications of prostate biopsy
Seung Il Jung MD, PhD

Department of Urology, Chonnam National University Hwasun Hospital
Chonnam National University Medical School

SUNGKYUNKWAN
UNIVERSITY

b

[HSHH| =71 3 2et9l
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Individualized anesthesia

. Gold Standard!!
3

‘ Periprostatic Nerve block [

Nitrous Oxide | | Midazolam
Pudenal Nerve Block
Caudal Block
Propofol plus remifentanyl
st
s

Age » emorrh: nestheti Co
R@peat Biops' .
An; o

[

Infectious complications & Risk factor

Approach to reduce infectious
complication

Contents

= Multiparametric/ multi-modality MRI

= MR guided prostate biopsy (MRGB)

— Rationale

— Procedure

— Indications

— Advantages & Limitations

= Current concerns & future directions

Vol. No 2014 2 - 13



Future Directions

In-bore MRGB vs TRUS/MRI or cognitive targeting
Definition of clinically significant cancer
Standardized reporting of mp-MRI findings

— ESUR: PI-RADS score

Role of active surveillance, biochemical recurrence
following radiotherapy

Adding MRGB GS to risk stratification: clinical
outcomes

MRGB vs US elastography/CEUS

CURRENT UPDATES IN
PROSTATE BIOPSY PATHOLOGY

So Dug Lim M.D, Ph.D.
Professor, Department of Pathology,
Konkuk University School of Medicine

The 12th KUOS MDC, March 29th, 2014

Immunohistochemistry

Basal cell markers
-High molecular weight Cytokeratin (HMWCK, 34BE12),
P63
Cancer specific markers
«Alpha-methylacyl-CoA-Racemase (AMACR, P504S)
*ERG rearrangement product

- RS

Conclusion

MRGB increases detection rate of CSC.

1/3 with normal MRI findings may avoid Bx.

Bx efficiency (CSC/men bx):

- 70% MRGB vs 40% TRUSBx

MRGB may avoid diagnosis of clinically insignificant
cancers, but TRUSBx reveals 10% diagnosis.

Need for more comprehensive clinical research
(multi-institutional trial)

CURRENT UPDATES IN
PROSTATE BIOPSY PATHOLOGY

® Histopathology of prostate carcinomas
® Gleason grading system :

1977 Original vs. 2005 ISUP
® Prostate cancer variants
® Prostate cancer mimics
® Post therapy change
® Immunohistochemistry

Complexity of Prostate Biopsy Pathology

Reporting recommendations for special Gleason grading scenarios

Scenario

Only one grade present (eg, GG 3)

Double that grade (assign GS 3 + 3 = 6)

Abundant high-grade cancer (eg, GG 4) with <5% lower-grade cancer
Ignore the lower-grade cancer (assign GS 4 + 4 = 8)

Smaller focus with mostly GG 4 and few glands of GG 3

Since GG 3 occupies >5%, include lower-grade cancer (assign GS 4 + 3 = 7)
Abundant GG 3 with any extent of GG 4

Include the higher grade (assign GS 3 + 4 = 7)

Three grades (eg, GG 3, 4, and 5) present

Classify as high grade (assign most common plus highest grade)

EUROPEAN UROLOGY 62 (2012)20-39
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Standardization of Pathology Report + College of American Pathologists (CAP)

in Prostate Biopsy Prostate Protocol
KYUNGPOOK NATIONAL UNIVERSITY + Review of Pathology Report in Prostate
MEDICAL CENTER Biopsy at Several Institutions in Korea
DEPT. OF PATHOLOGY
2Z5 « Proposal of Consensus Pathology Report in
gsyoon@knu.ackr Prostate Biopsy
Szmammen QCOD  yuusions ges =

Vol. No 2014_2
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13:30-14:00 Registration
14:00-14:10 Welcome Address

14:10-15:40 Symposium 1. Various Technigue of Partial Nephrectomy to Reduce Surgical
Margin(+), Preserve Kidney Function
A G (Sot), 2y (A=)

1. Open Technigue Azl (REYME)
2. Laparoscopic Technique 4% (I =8
3. Robot-Assisted Technigue: Intraperitoneal Approach SR (FLH)
4, Robot-Assisted Technique: Extraperitoneal Approach S ()
5. Single Port Technique shEt (TAICH)

15:40-16:00 Coffee Break

16:00-17:20 Symposium Il. Case Disscussion: Difficult Cases of Partial Nephrectomy
g el (F=), dSS (U

Panelist: Z4& (n2aif)), S (Z3), LU= & (FAHIKH),
Mg (S, M (MET)

17:20-17:30 Closing
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Conclusion

gical Margin (+), and to With the advancement of science permitting

Preserve Kidney Function improvement of surgical technique and

} equipment, PN will be a standardized

treatment for not only a small-, but also to

large-sized localized RCC for better

preservation of renal function and for least
permission of positive resection margin.

FYLHE o
s o

Summary

How do | reduce Ischemic time
— |
the ischemic time and positive surgical The shorter, the better!

margin Tumor resection

during laparoscopic partial nephrectomy? = Optimal angle
— Cold scissors

Renorrhaphy
— Optimal angle
- Clip > knot tying
Sung-Hoo Hong, MD., PhD. - Running suture > Interrupted suture
Department of Urology, College of Medicine,
The Catholic University of Korea

Major robotic retroperitoneal series published
Robot-Assisted Technique: until now
Extraperitoneal Approach

Seung Il Jung MD, PhD

Department of Urology, Chonnam National University Hwasun Hospital
Chonnam National University Medical School
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Summary

= Robotic retroperitoneal approach for partial nephrectomy
may be effective for select patients

-posterior or lateral renal tumors
-extensive prior abdominal surgery

= Trocar placement is closer to the iliac crest and more
anteriorly than described for traditional laparoscopic
retroperitoneal approach.

= The robot is docked over the patient head, parallel to
the spine.

Summary

= Patients have quicker return of bowel function

= Surgical outcomes are comparable to transperitoneal
approach.
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PROGRAM
17:30-17:40 Opening remark
17:40-18:50 =9
Kindey cancer
Prostate cancer
Bladder tumor
18:50—19:00 Closing remark
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Br J Cancer. 100(5):671-5
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