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14:00-14:30 Registration
14:30-14:40 Welcome Address HellF (CHEEENDOUROLOGY &t| #2)

H (3|27 | S U8 E SH)

14:40-16:00 Sympaosium I Radical Prostatectomy
2 HeliZ (FRed), et (el

The Role of Radical Prostatectomy in High-risk Localized Prostate Cancer

S5 (MEQH)
New Surgical Technique of Robot-Assisted Radical Prostatectomy

HHE= (BM2ich)
Case Discussion:
LI & (HMQH), 87 (MEL), 2R (Raelth), BES (He|)

16:00-16:20 Coffee break

16:20-17:40 Symposium Ii: Partial Nephrectomy for T1b or T2 Renal Tumor
2 MY (HF), Y2 (FYAUE)
Is Partial Nephrectomy Safe for Tib orT2 Renal Tumr::lr'il *ﬂlal [iﬂ-?-liﬂ}
Minmlly Invasive Partial Nephret:tomy Tedwruque for T1bor T2 Renal Tumor
HEH (ZEelrh)
Case Discussion:
ST (HEILCH), ST (S4L2ICH), Okt (MELICH), Mew (a-Eerh)

17:40-17:50 Closing
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Prostatectomy in High-risk
Localized Prostate Cancer Significantly different prognosis acc
the p ce of prima
ern 5 and the number h sk
a, the high-risk group should be
5L atified into favorable and

Sung Kyu Hong ! 2
unfavorable subgroups

Seounl National Uni ity Bundang Hospital

4% EFMEURATA

L

RP in high risk Pca (SNUBH data)

SNUBH

Miami university Johns Hopkins & SEARCH
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RP in high risk Pca (SNUBH data)

Guidelines for PLND' PLND
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LIS
Posterior approach g
Retzius-Sparing RARP
New Surgical Technique of
Robot-assisted Radical Prostatectomy e G Ao

Posterior approach T pr— Retzius-sparing rebol-assisted laparcscopic
madical prostateciomy: combining the best of
Ratzide & pari RARR refropuble and perineal opproaches
. By W L W B W o O B VDD W
Surgical Technigues Byang Ma Chungy, Sang oo Hong ®. Yeung Dk Shol® ang Koon Mo ha*
1. Mobiksation of the colon and pastetior peritonead incision e Pt s i i s

2 Arhermal desecton of semenal vesicles

3 Poslenior dissaction

4, Lneral dissechon and nane-spanng

5 Biadder neck dissection

B Vesico-urothral anastomasss

7. Packing and closure of perifonsal shcasicn

8. Padvic lymph node dissection T,

il [

——— N s
eal Retzius-Sparing RARP

Bl e Laasnbig Diarve of (lie el slieaahiat o Apgrass o * Yonsei Expenence

Hestens ' Hatival emad o Satthig

aml Pumni sl Besalis wf ihe First 200 Peilenrs wiils g ) Year o

[

- Single surgecn Gia
= 1137 anienar AR cases Inom 2005 8o 2012
= 7450 poslener RS-AARP casas foemn 20032 1o 20484

- Propeasity-matched analysis
- arterte AARP (250 patents of recent 500 cases)
= VINNUS PG RS- RARP (250 pasanis)
= 121 Maiched 250 canos uEng pre-cperiive
= chamcinnstes
iAge. HMI PSA Glaason sconm Clncal T stage T
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Posterior approach e,
Retzius-Sparing RARP
+ Overall complication rate. 4%{ant | va 3 6%(post )
p=0 722

+ 1-year biochemical recurrence free survival rate,
85 B%{ant ) vs 83 2%(post |, p=0, 11

+ Dverall positive surgial margin rate,
« FOEY, (mnd ) vs 25.2% (post ) p=0.084

« Continence rate of posterior RS.RARP. o

1; High risk

Urearily Yarger ot s

Hagpaae Pol

BCE+/ SV o P [pd3ahiean)

e e

® @
U HeHIRdIE ety

00 The Korean Urological Oncology Society
Retzius-Sparing RARP

: Yonsei experience

Posterior RS-RARP has higher continence rate
and comparable oncologic safety.

Long term and randomized controlled studies
needad o verify this novel technique

The changes of PSA

B

e ]
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wuiéhcul Prostatectomy (2010.1.19.)

BCE /SN &7 LW o/ PN [ pRIediimam
ol o
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RN, LE ErAIE oE
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3D Imaging Solution

Laparoscopic Partial Nephrectomy, LL
for T2 REC in patient with single kidnoy (2006° 2)

1T Ry
oy — et F) -

OPNvs, LPNinTlh

Minimally Invasive Partial
- Maost wenes demonsirate that 1 £ ascoated with qreale WIT and &
Nephrectomy for T16 or T2 reveased sk o 70 hemrihugs when compared tn CEN

Renal Tumof

10-Year Oncobogic Owtcomes. After Laparoscapic snd Open
Partial Mephrectomy

Briee A Larw.® Stmven [ Carvgplsll and lndarsr 5. GG

(1 (e

= SV % P THE SELLS 00RW) ve S07% P v A
ity J it} .

Current status

# There are no level I data comparing MI PN to OPN

# Cancer specilic metrics comparing two are accepted a5
equivalent

# Buisting data are confounded and selected

+ Population data are better than expert opinion

12 - KUOS NEWS LETTER
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Subjectivel! Conclusions

Tusnor Complexity: Not just size!!
2 e endopbyic hilar lesion & much more Gfcul i remove than & 6 om

eophy kovweer polar lesion Size of the tumor should not be a Emitation for M] FN

REMAL Mephraremetry score, PADUA score, C-index Feasible, but depend on tumor complexity and surgeon’s expertise

Muliphclty With the increasing experience and refinements of MIS techniques,
Location: Hilar, upper pole increasing number of T1b and T2 renal masses may be performed by
minimally invasive platfoms.
Ideal candidate ?
A=
SHE
A - —— LIS
o T——=—" . e
Partial Nephrectomy for ol R i
T1b or T2 Renal Tumors i: !=_'-
= - - g _- H m - [ = -'
e - —— -
T2 tumors Recurrence: PN for T1b RCC

- * &7 patients @ 40 {1-98] months
e _:'_' = 3% absolute, 16% relative, 45% elective In

- — Med. tumor size 4.5cm
= —— = S¥-cancer-specific survival 9%
a7y o e
= T— = e Bl e Crm—

- T T ] e 1]

1 L] ] Eat L R "a

e e ¥ L] 1] P b T by B W

- s i ¥ ey [T
T R - ) W i - — II- =
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Recurrence: PN for T2 RCC Prognostic factors for RFS
et
* 69 patients @ 3.2 years
= Med. Tumaor size 7.5 cm =
— Recurrence -:-:- _
L m e ket
Distast Fre ey AL
molmed bocal [ Er Y ::ﬁ -
e " mi
¥ PH increases risk of iselated local recurrence (unadjusted S~ e
MR 211, 95% 1 0.62-7.22) — N R
et - b
e T |
e - —
Presurgical TK| for T1b Tumors Take Home Message
h E_.'.‘ o S + Although technical applicability appears to have
T R T M T become unquestionable, partial nephrectary for
—— =] ] T e T1b/2 RCC patients can be considered in gelect
= patients including those with absolute [and
- = . o, :_"' imperative) need to save renal function,
- L ..—." " .= = For a wider {or general) application, maturation of
- L= :_"‘ E" oncological sutcome data, demonstration of
n- ) I m—— — definitive survival benefit or identification of eligible
.'5_..":.... 5 -— subgroup of patients will be mandatory,
A
o|-5HH

M 47

Incidentally found right renal mass

LPN for T2 RCC

* Informed of renal mass 4years ago

PMHx> DM/HT: denied, HIVD L4-5

* Labs>
Hb 16.1
) Cr 059, eGFR9Z.0
HE 176cm, Wi 984Kz BM] 318K 'm*

A EELLEE L E]
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What do you think the best treatment for this patient?

1. Open radical nephrectomy

Laparoscopic radical nephrectomy

WM

Open partial nephrectomy

bl

Laparoscopic partial nephrectomy

Others

!..'i

2014-04-18 LPN for RKLP 9.5cm mass

* Transperiteneal approach

= 4 trocars
1, Bt RLE U-2, 13, for laparoscope
2. ERLE U477, 13, for right hand
3. B AAL U-Z S, for befl hasd

4. Subesgypheid, Smm for liver trction

LPN for RELP 9.5cm mass

+ 20 minutes after elamping artery and vein
* Complete resection of the tumor

= Hut

LPN for RELP 9.5cm mass

= 20-40 minutes after clamping artery
- More parenchymal resection
= Complete calyy suture with 30 Vieryl
+ Additional 5 minutes

— to reguair the resection bed with 3-0 V-Loc suture

LPN for RELP 9.5cm mass

= Fipally 55 minutes after clomping artery
= eomplete renoerhaphs with 1-0 Viery® sutiees, lstereptied
i

» Aler renorehaphy

= o et byt -smi i ol
= Tizarl Zmi
— cuvering the redorriaghy wound with ohe mode surgicel

Vol. No 2015_1 - 15
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- MfED Initial kidney CT (size : 6om, REN.AL score 9p)

*

Chief complaint : incidentally Lt. detected renal
mass found in regular check up
{onset: 1 month ago )

« Medical history / Operation history: (-/-)
+ Social history : smoking (25 pack year)
« BMI; 27.88

= Lab : CBC, electrolyte = normal
BUN/Cr = 14.8/0.9 mg/d|
Urine microscopy = RBC 11-20/HPF

Treatment Kidney CT [POD Imonths

i My was done
trans-peritoneal approach
W THE_LirT

250cc

# Pathology - Renal cell carcinoma, papillary type
Fuhrman's nuclear grade 3TV

1} tumor size: 5,7x5.0 cm

21 invohrement of renal capsul

with penetration [T3)

3 negative resection margin (safely resection masgin: 8.8 e

£/59 Initial kidney CT isize : 6.8cm, RENAL score 8x)

*

Chief complaint ; microscopic hematuria
{onset: 1 weeks ago )

*

Medical histery / Operation history: (D8/-]

*

Social history - (-
BMI: 24.76

*

Lab : CBC, electrolyte = normal
BUN/SCr = 9.2/0.62 mg/dl
Urine microscopy = RBC 3-5/HPF

16 - KUOS NEWS LETTER



Treatment

= 2011-09-26

Fuhrman's nuclear gr.:rdr 01TV
) umar size; 6,5x504 em

imvabeemient af renal ..|;:'.'.|Ir' without penétration

e B

na invobvement of renal sinus

i pegative resection marging [sabety masgin: 1.5 gm)

e

+ & Pathology - Renal cell carcinoma, chromaphobe type,

[HEI-H'hleOI:GI-

[ =y |

The Korean Urological Oncology Society

kidney CT (POD 3 years)

aoma oS

Mﬂmummmlh?li‘%ﬁﬂ

IR 2eN VAR 100 V7 30 | | Wb H!:muwl‘l‘.‘

Vol. No 2015_1 - 17
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20154 129 82 3tQ Y - ks 7 413

The 13th KUOS Multidisciplinary Conference 24 =24 n

UAJ: 2015 34 28Y (E)

08:30-09:00 Registration

09:00-09:05 President’s Welcome o] k7| 2 oFet3) 2} 71832

a L
09:05-09:10  Congratulatory Remarks a1 S Rl el U RN

09:10-10:10  Symposium (I): Current issues in diagnosis and prognosis of MIBC
1. Diffusion-weighted MR imaging for preoperative staging
2. Prognosis of histologic variants for bladder urothelial carcinoma
3. Systemic inflammatory responses (SIR) as prognostic factors
4, LN-dependent variables as prognosis markers

10:10-10:30 Memorial lecture 21 718321 (MEoT))
oK (2Atoleh)

1 O

10:30-10:50 Coffee break

10:50-12:10  Consensus meeting (I): Treatment of MIBC
1. Neoadjuvant chemotherapy: new standard of care
2. Adjuvant chemotherapy
3, Trimodality bladder-sparing approach
Panel discussion

8 + KUOS NEWS LETTER
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12:10-13:30

Luncheon symposium
The sequential use of abiraterone and enzalutamide in castrate resistant prostate cancer patients:
abiraterone acetate or enzalutamide first?

David Crawford (University of Colorado)

13:30-14:30

Symposium (11): Updates of prostate cancer
1. Prostate imaging-reporting and data system (PIRADS)
2. Handling of RP specimen: emphasis on the evaluation of margin status
3. Role of surgery for advanced prostate cancer
4, Current status of intermittent androgen deprivation

14:30-15:10

Invited Lecture
Androgen annihilation as a new therapeutic paradigm in advanced prostate cancer
David Crawford (University of Colorado)

15:10-15:30

Coffee break

15:30-16:50

Consensus meeting (I1): Low-risk prostate cancer

1. Comparison of active surveillance protocols

2. Novel biomarkers in the era of active surveillance

3. Various treatment options for low-risk prostate cancer

16:50-17:30

5]




The Wordds #7
LHRH Agonist

More than 20,000,000 patients treated worldwide™

=F-1-'H4
= e 5/DPS

FZ2URI0MK|EAR 3.75mg / 11.25mg

* Source: Synovate, 2011 Aug ** Source: Takeda internal data. 2011

ol -im

B3t

o2l -3 3.75mg HSTAZ} 1484158 / Vial

BRYMNETIRES, X%LN”’X SIS, MM, HiEH fuet 8H-82: 1. XZUUS: B Helolli= 45 13| FERURIOMIEAFO R 3.75mg S TI6HEFAL SICH T, X1F0| S0kg 0/2te] EXjoiAl= 1.88mgS FOfBiCt ot

JEW HHF7| 1~5Uno]|

=
R

SiTt 2. AI22E: BE Holol= 3| RO URIOMEA j)d 1.88mg = LIGIFEAL SiCh T MSTCH RIXL AISSCH7H D=0 $iRIofk= 3.75 mgS FOfRIC 6t R3|F04= BBF7| 1~52Unmoll Bick. 3 MM HZH fe: BS HRlolk= 4% 13| FR2URIOMEMS
o=2M375mg S mmrun 4. %?@ AE7|ZUS  BE 45 13| RERUROMEMHORM HIE kg E 30102 LIBHEFARSICE =5t S0 Tl2t HIS kg B 90ug7Hx| S&E! 4= QICt Needle Gauge : 25G #EHEH : 1mL "‘-rﬁlil Gelatin Frcc

2m2IDPS3.75mg [ =8It 1484158 /Syinge |

58 AZUUE, XSS, TN, HEH U Y-8 1. AZULUS: 28 Helof= 457 13| RI2ARI0MMIEL i)d375mg S H[SIFAF BICE 5 23|S0i= HEFI| 1~5Umo]| Sict 2. XIZ2E: 28 MSUCH X}, AZEH7t =0l #xlofl= 45 13| 7
TRHRIOHEAIORA 375 mg TISFEARRIC ot 28| S0f= 2277 | 1-SSMo] ik 3. MR}, M S:et: 5 Aol0f 4% 13) RERHRIOLMEARORA 3.75m0 8 TISFRAF Sich. Needle Gauge : 25G SIEIB2Y: 1L HEBH|: Geatin Free

FI2IDPS 11.25mg BETA7} 233,3328/ Syringe

581 MBS, XI—SC’* TN, HEH U 8Y-8%: 1. XZUAS: BE Hololl= 127 15| RERURIOPMEMHCRA] 11.25mg S TGHEFAL

OMMIEARORA] 11.25 mg & TISHFAL BiCt 3. AIZ2E: 2 MSICH EXE, XSS oot T=Q! EXjolk= 125 15| FE2URIOMEMFOZA 11.25 mg LISIFARSICE 5t 25| Sot= $2F7| 1-5Unol| Sict. Needle Gauge 23G EE’%“—." ImL HLEH|: Gelatin Free

}. S5 £5S0j= UzF7| 1-5Umol Bict. 2513 TRING, K Suek BE Molls 125 13| frER

AR84o| oAk =0l sivi, S, OIXIS, OViZE, 78, 20, M28Z|, 24, 715, RE4H S ALY A HE dBAME AXHI2

‘ PHARMA
SBIOA DGR GF YA MSEUA| et T RIS 945-10KTEG ZARCHRIELR] 125 135-280 Tel 02-3484-0800 Fax 02-3484-0808 C]‘. CHEILJEDANG



