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PROGRAM

08:30-09:00 Registration

09:00-09:10 President's Welcome CHEHH | = 7 | 5 U8 S| 8|2 OHEkE
09:10-09:50 Podiurm Session | iPér Q%Ié.* &‘*‘—-I"—H} ?;IQ'-{# {"%-I"-II.'I

09:50-10:20 Special Lecture il%* ;ﬂﬁ (‘WHHEII]
Update on enzalutamide 4+ (MEB2ICH)

10:20-10:40 Coffee Break

10:40-11:50 Symposium | : Small Renal Mass
22 LA (Mg olc), ZMIE (OFF2lch)
1) Kidney biopsy - Revisited 0|2} (MY oiCh)
2) Active surveillance : When and How? sl (B0
3) Focal therapy : Update Hgh (el
a} NED!"II’OI'I’!E‘TI'Y score: Mnh or Heahty‘»‘ BHAIA] (HMI2ICH)

11:50-13'00 Lunch

13:00-13:40 Prmect 2013 Repnrt /2014 anu-sa! # qu» {Aiir-ltlll

13:40-14:20 Podium Session i iHI Ulﬁﬂ {E&HEH} ﬂﬁ-r ("i'a‘—-l'iﬂl

14:20-15:00 Inwvited lecture EP# ’&ﬂ-".l i.’ EEI-JEIII
West meets East: How are mCRPC patients treated at MD
Anderson?
Efstathiou E (MD Anderson Cancer Center, USA)

16:00-17:10 Symposium Nl : High Risk Localized Prostate Cancer
2 | S (EA2dny), YA (2-=2ch)
1) Definition of high risk prostate cancer 24T (D2q2|Ch)
2) What's new in radiation therapy for high risk prostate cancer
& (Sor2ich)
3) Surgical outcomes of high risk prostate cancer
Z4% (7HEI24CH)
Panel discussion : HE (FAH2|CH), ZAHY (STYHE]),
M (D2qolch), La+F (For2Uch),
E4%E PHER2H)

Vol. No 2014 3 - 5
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Enzalutamide Mechanism of Action

Update on Enzalutamide

Sung Kyu Hong
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lutamide resistance
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Enzalutamide after docetaxel & abirateron

Table I - Wespons o dsdrogrn-degrivatien Beerapy

[y Passeres, o 73]
sty ADT

Sinlha o i (4 deviime 0 | LI
s o s priageie TEAT

Alvnaterons @ (AL
hrn 1A o Lo 2 sl
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lutamide after docetaxs! & abirateron

Conclusions

+ The development of enzalutamide land insights info

= Poal-docetaxsl and posi-

= abiraterone an unprecedented success in CRPC treatment

- * :L'::;";eﬂf:ﬁfu L + Approved for the post-docetaxe! satting (n 2012

v i o ik i i additional approval of enzalutamide in pre-docataxel
s "I“l“--" ) :;ar% :m i 5.'22“ sefting is widely anticipated: = usage in even earlier
- Il (38 3% ki selting may change the landscape of prostate cancer
- 2500 decline, 322 Aaragent

13.6%
versus 8.3 manths in U « However, more data are needed. (mechanism for

AFFIRM = | MRS o resistance, potential for combination, better
progressson; 2 8 months usnce. |

- Wigswtara 01 Cor o Camniar Jhd 4 TH &d -seq
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Small Renal Mass
Kidney biopsy: Revisited

Eu Chang Hwang M.D. Ph.D
nam National University Medical Schoo
H n He

= Renal Ablation

Putienia abould

Summary

= 54l underutilized
mo
* Good diagnostic yield and accuracy
Identifying malignancy: nearly 100%

ldentifying subtyping: 88~100%
+ cautions: sampling error, hybrid tumo

ldentifying nuclear grade: moderate, need more data

Onc tic lesions

KUOS NEWS LETTER

rrent Guidelines: NCCN 2014

HELH Qismdiira. Widpben 1 114
Ky Cncar

considered to
obtain or confirm a
diagnosis of
nancy and
guide surveillance,
cryosurgery, and
RF & strategies

Current Guidelines: EAU 2014

Percutaneous beopsy is always required befone

ablative therapy and systemic therapy wa

pravious pathology

Percutaneous beopsy is recommended in active

survalllance stralegies in order to stratify the follow-up  Gr B
according 10 lumor hishklogy

When biopsy is indicated, good-quality needle cores

should be oblamed with a coaxial technique n order

to increasa the safety of the procadure and maximize

s diagnostc yield

Summary

Technical aspect
Mumiber of cones

= Current lx
Indeterminate SRM on imaging
Suspicious metastatic dise.
Potential candidates for AS, RFA, crycablation

Follow up of thermal ablation
Maotastat c
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>

™ Direct comparison of AS to Intervention far SRM

# The Delepesd irisrvenion snd Suresllance b Small Rensl Masses
(THSSHM) Hwgpuiry
v Proiedsten mutirnttutor sl doeal doty

# T sepie tha ol of palienis und AS asil
nderertion dor neety dagrossd SHME
= Mon-ir i prncEies in Cances-gpacific
Hiyun Tae Kim vl e oS ymars dor A5 afl menckile msfverin

- _— - e

General Recommendations of Selection Criteria for AS i Conclusions
P i 4 SRl (04 o om e B gy BEORELL wln 20 W B g
i WA TR 10 TR OF MSAGRANOEY 8 e gURde AATy IEEQE WSRO 3R
& Deoeeed W epeciarcy

beplae I e 1 0 Y T Bl T W DT e ey SRR
& Sofabiity for wergeny

& Dechaieed fal of fetinitals dosais

+ hoive wevlanos (AS) Ras smerped B 8 vabie Dphon Yor the manasgeTent of
& Thase i & pauchy of dals wpooring of debnng scecile ciyecie SRils wih « T% of paben

oriler for seleciion of patents for A5 [T et

gy o L wa

- e

Conclusions

% Tha Dwlypsd iniweveeeios and Servedarew o Bval Rensl Lisssss (CRESRAN
Fgeiry Tl BIIESIM PTG FRGENITY T GO (T Pl o ]

L o e g BT AL T0RBAMSLBIES ) LANANTN SAOeng AT

Vol. No 20143 - 9
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Current guidelines:
i EAL Guideline on Renal Cell Carcinoma: 2000
Focal therapy: Update
[ ] Gl
Fir T I ety e i i L dl W e e e L A
Hwang Gyun Jeon Lpsronpr Ll e T T T Y 80 '
R B '
ity st T rrg e o e b e e, ]
4 ek s a8 e i oy nd g rhel [
Department of Urology, Samsung Medical Center, Pt il o . oty e v b e sk B ool o A
5 il bk mry k.
Sungkyunkwan University school of Medicine
ALUA Guideline on clinieal T1 Renal mass: 20049 RFA

Microwave ablation - mechanism

10 - KUOS NEWS LETTER
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Summary

= RFA, Cryoabdation: stsndard for thermal shilation
#  Long-term data: derable kcal conteol and kow il ol recurresse in Tla,
better famciional and perioperative catcomes
= Indication: extend 1o young, healthy sfslis s ¢ T 1h
& Candidates: informed om the risk of residual discass moquiring @ segond
treatmieni
+ Mignomave pobental of creating kaalised high lemperature bl raquise

sdditional icchnological development #o ensure sefTicient ablagion resulis

e s o
e e e S S B i e
Tt it iy [ e et 8t

Nephrometry score: noud s
Myth or reality? —

MNovel scores _ Risk of Surgical Complication (ReSCo) score

* Diameter-axial-polar (DAF) nephrometry = : = i —
i tewmy | 1 P e - == - s : o )
& abim = @...,... | L b o :"' ] = Bs | = il |

inl
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St o iy iy v ey
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Conclusions

* Standardize the reporting of anatomical tumor
features

= Inevitable interobserver variability
= Ambiguous definition of anatomic components

* Determine surgical complexity

—Compare surgical outcomes and practice
patterns across institutions

= Correlation with clinical outcomes?
— Aid significantly in clinical decision making?

INVITED LECTURE

Treating a man with Prostate Cancer

Eleni Efstathiou MD PhD

A \ Tl UMAERSITY OF TENAS
PUBASUSIE  MDAndérson
i CaneerCenter

G I\I[C{IRI\".R't CANC
Walking Cancer History'

Disease Heterogeneity in the far advanced disease setting

PEA it ao langer o ‘geontiiostion” of diseons volmr

Logoitativ ot ol Cancer Dacowsry 30011

Persistent Androgen Signaling in Tumor Calls in the
marrow

=
= "

12 - KUOS NEWS LETTER
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Informative Transilial Bone Marrow Biopsy Adaptive Androgen Signaling i= mCRPC Effectively

Wtamhd Mwnandas Labormoey andhaggebed.byMovel Andr % ling Inhibitors
- - Feedback mechanims following |
& & — . Andragen blosmthesh Inhibition

O e

! P
- 1 i =

- ==
T e

¥ e

L

Enzalutamide
+
Enzalutamide Abiraterone Abiraterone
Acetate Acetate

o

Androgen

Racaptor l‘

Androgen
i il |

I definition of high-risk pea, at present

Definition of High Risk P

Vol. No 2014_3 - 13
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What's new in radiation therapy for

high risk prostate cancer

Surgical outcomes
of high-risk prostate cancer

Sung-Hoo Hong, MD:, PhD
Department of Unolog f
The Cathalic Lin

14 - KUOS NEWS LETTER
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Conclusions

B with e-PLND can achieve prolonged disease control and good cances
specific survial in patierts with high-risk PCa

P provides maone 1 thuan clisgal staging and,
theredoie, can guade addtsonal effective therapy.

I cver o thind of patienty, the divrase i
at pathalegy and there patserms have excellent camcer-specific
sasrvtwal rates o ong Fallow up.

Bevartheleys, 1 m Clel That in sy patents, BP alone will st control
the divg e and 1 needend 10 SpEieine cant s
coneiol
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| SIALT 20141 08 202 (£) 15:00-18:30
| &2 | HgoimEa MSEn ofzig SFE23TE) C{_},‘l
| S8 | cHE=AE 28

E0H2 8
ERR0 4 B BV 124 QBT

2001400 98 208) M2SH= M4 00 CEOH| = 7[R - (IMENDOUROLOGYBIE| 28 4l 22 op
T O - 2 A SR 71 S, IR T LT EN DO UROLOGY D)
8 OLAU0E M O] THIEO| MOOEA CHRN L) TEEYE)) WM BHE WEELCE 42
AU Y SET e M HEeE? WHOR R EY BTSN M4 a0 Wy
HASIMM 3 R BR AN P o2 B0 2 IR RE W0 WRYE L)
A EA SaUC oo 201 IANVE] ¥ 00 S5 d TANE AN SR 1§ 3y
B AJTLT 000 R SR O NS AALD) W0 D) TR} O|EORSLICE

RO FHIAEA SHe 01 T4 A B AMNME SR BN 2ANURNNE 00 a8
TG O a] LEA TN S-E08 ChR mako) EiTiack SR aojls B Bl
B4 PH TR NG AL R P N TIRIE RAID N 805 OlerR TR & Ui BOW
A ZH Eh 2o T WRGCh 4 Folf o BENMY DTS AT I b oiekT MR AN
ARW 4 Sl RO EE fof 20T SH|KHOL I B2 SIHoH BL),

Ol B A EAH0) BMET RN HRE LD, WL 730 RN U E SO S 2l A0
57| 710 o ofebe o) A=Ay Hoe T s gy
BARILE.
QubR7dgun oy 49 8
CRMENDOUROLOGYE S| (5 M Ef 2

PROGRAM

15:00-15:30  Registration
15:30-15:40 Welcome Address TH (S0 RS B
HELE (REHENDOUROLOGY RIS 813)

15:80-16:50 Symposium I Urinary diversion
I AWV (M), Tt (T

- Orthoropic neobladder reconstruction in women PR (MEH)
= Robotic-assisted intracorpanaal urinary diversion AN (HIE2H
Case Discussion @

FAWE (MEAC), BB (RM0)WE), WY (3200, THA (224H)
16:50-17:10  Colfee break

17:10-16:20 Symiposium )iz Endoscopy in unpthellsl carcinoma
T 2 (RUEAD, WS (R

= Lnility, accuracy and Impact of ureteroscopy EHER (HHIRIH)
= Principle and techniques of transunethral resection of bladder tumor A2 3 (S0 4E)
Case Discusaion :

MR (FTRAE). e (22, TET (DM, WY (W)

15:20-18:30  Chnaing
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Orthotopic Neobladder
Reconstruction in Women

Ja Hyeon Ku, M.D., PhD
Assocabe Professor of Unology

Dregairtrint of Unology
Sl Nabonal Univrsity School of Mechons

Radical cystectomy
. — 5\ i ™ .,.“....m PR
"IN = [m.. =
(\‘_-_{:.- l‘}-_,«"
€ L e — o —
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Retention (USC)

& L — [ ST ———
-
- -
" ™
- |
: | '
! - | o mm BN

Cartter Depmrstent Fabanrs Comint of Wyparcostremss

(1 I | N

B gt | onily piale Eusocmied with wer taie of CIC

Retention
Anatomical cause?

Retention
How to prevent?

* Minimize redundancy in necbladder neck

* Omental pedicle betweean anterior vagina and
neobladder

+ Pouch size 40cm vs. larger

= Suspend vaginal formices to Cooper's
ligament

= Suspend vaginal apex to pre-sacral fascia
* Pelvic floor relaxation - biofeedback
(Few reports)

Summary

Patient selection critical

Confraindications

= Cancer at Bladder neck or urethra
Preserve distal 2/2 of urethra and endopelvic
fascia

Increased incidence urinary' retention requinng
intermittent cathetenzation

g3

Robotic Radical cystectomy with
intracorporeal urinary diversion

&Jlsolation of terminal ileum loops

Vol. No 20143 - 17



KUOS SA8E] vol. No 2014 3

T

&2 Resection of ileal loops ' Urethrovesical anastomosis

3 3 . '
~ Making the enteric anastomosis ' Making the enteric anastomosis

\
&-‘Constmctiﬁn of the posterior wall
of the reservoir

18 + KUOS NEWS LETTER
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! Construction of the anterior Wallace type
reservoir wall. (construction of the ureter plate)

il il
& Insertion of Single-J stent o

Fixation of ureter stent on M

neabladder wall

Vol. No 2014 3 - 19
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Principles and Techniques of

TUR of Bladder Tumor + Diagnosis as well as treatment
+ An examination under anesthesia (EUA) should
be parformed
+ complete transurethral resection of all visible
Ho Kyung Seo, MD Ph,D bladder tumor (TURET) including ground of
the tumaor
Center for Frostate Cancer « apparently uninvelved areas of the bladdear
National Cancer Center mucasa
« Repeat TUR
[ ] 2T g [ ] 2m T g

Suraical Techniaue Why we should remove the
9 q uninvolved areas

« TURET is performed with the bladder about half miagitepe el s ooy
full. s

= Each visible tumor is in general resected « =
completely and submitted separately for J. | W
histopathological evaluation, -' ]r RS {

+ Separate resection specimens are taken from ol T \
the ground of resection including detrusaor were R
muscle and additionally from the surrounding = |
urothelivm L B A
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] 2 gt [ ] el arm e
- SUMMARY AND
A second TUR in recommended
_ RECOMMENDATIONS

= After incompiete initial = Can detect residual tumar + TUR is the current standard for diagnosis of
TUR in 33-53% of T1 tumnaors bladder cancer as well as therapy of NMIBC

o [t thers wad no muscle i« Can cormect the Saging . — ;
the specimen after initial error in 4-E5% ';2 ex?fmlnfgidm uner anesthesia (EUA) should
resection, with xCepbion  + Reduces the recurmence pertorm
of Ta G1 tumor and rate in T1 tumor + All visible masses should be removed
primary CI5 « Provides an impartant completely including ground of the tumor

= Arall TLhior prograstic informatien + Uninvolved adjacent mucosa of the tumor also

* Inall G3 tumar, except should be removed
primary CI5

+ Repeat TUR
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