® e

IR E 2

 KUOS HAE

- The Korean Urological Oncology Society

................................. ‘|
2283
CHSH | e 7| S St 3|
d7|8k=Ch3] Qhy
.............................. 2
The 13th KUOS
Multidisciplinary
conference
.............................. 3
« HEEZER cevveeiennne 6
o %_!-%)‘k’I-LHcl ......... 23
EAST ASIA azk MEETING
.............................. 24
SA|Are
.............................. 25

Q3 A = |

Bk 7] 5951 $19 ofeli QRASHAILITE

olgo] AT QoreEl MK w97t 43 chrigkariet.

201551 8% 29¢ T H|I L-M2]o)] QlE XpoJrl Xfujo] @ HE Ao]
A 7H2|E] = #1288 THR k7] 5] 7 |ekaThslol 3l g
ZriistA Eloj 718A] 7T,

22 M PP o2 Sato 2 H 0] ZIFSEL Mol of2AeH PRI ke
71398l0] AH2ole), Yesllnt 3o slgle BAIT 6% 6%l HHY ool WAl
31 934 2 l2A shto 2 arlsb EigigLIct 8l ofzlue] ojslg BEtsalm, Mgt
AJ710] W28 e Aol HegstgLct,

92 ¥]w7|393110] A7) Shaciele oA A28 A3t By, 47 Hute ARHD 39
st o2x, 32 Eolol £AS §3 we) 30 2A 1 HYS 38| sHgkaLlch,
Ak stachels Sol Bl9iSol H34el Mook LA ulur|3e @7 2 ShEA waiol ¢
Ag02n 92| asle] 713 2 AfRpolt Srleta FRgh e,

ol SFaThEle ko) 3of Hdlol ZH el 2] YEo1n ATshAE BES
Ao @k, g2 BAI uler 5o Boko] ol48 EESTA BT 4 Gl Aol el

olzta AgZjhiict, £3] shie]@zt2 ZeFA0] Jacques Irani 247t ZEHE]O] 1913 34
].
[e]

B

o] 2]A12]730)] thsh REEES &l 34 d|FJuich, E3F Podium Sessione 2|t 13 591 3]
oj2|8.50] Bk 7| £ Hopof] Bx2of J5tAl AatE st M2 EoJSt 4 gle g

3 2jel7} Elejeh 2ghIct,

19 e 2 Y

ol Sr4THE Rt FHE M2 F9oI0] RN WS Eushy, ol ol se] A%
o

3t 3A0] ol P 4 Q15 uletn] 219 cleiR5o) 432 it Holg Ber 2N e
obg2] £rig ol2ol 319 clejziol Fhyoll 17tat Y=ol PrllshalZ 7| Uglet,

ZARIICE,

201551 64

ot 1598 a1 70 & 2 iy




PROSCAR

(finasteride, MSD)
The Power to Prevent
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*5ARI : 5-o-reductase inhibitors T BPH : Benign Prg
Study design \
a.PLESS : PLESS was a 4-year, randomized, doub) rifary o fecreased maximum urinary flow rate, and an enlarged prostate were randomly assigned to receive PROSCAR 5mg (n=1,524) or
placebo (n=1,516) daily. The primary endpoint - MTOPS was a double-blind, placebo-controlled, multicenter, randomized study with a mean follow-up of 4.5 years. A total of 3,047
patients were randomized to PROSCAR 5mg 3 PAUA symptom score 8-35, maximum flow rate(Qmax) 4-15 misec, and voided volume > 125mL. The primary outcome was overall dinical
progression. defined as the first occurrence g A Ty tract infection or urinary incontinence. Secondary outcomes included changes in AUA sympton score and maximal urinary flow rate.®

Reference 1. Proscar® HIEAZA, 512 ) X VIS Korea. 4. McConnel JD, Bruskewitz R, Walsh P, et al; Finasteride Long-Term Efficacy and Safety Study Group. The effect of finasteride on the risk of acute
urinary retension and the need for surg 63. 5 Nickel JC. Comparison of dinical trials with finasteride and dutasteride. Rev Urol. 2004;6(suppl 9):531-539 6.McConnell JD, Roehrborn CG, Bautista OM, et al. The long-term
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08:30-09:00 Registration

09:00-09:05 President’s Welcome

09:05-09:10 Congratulatory Remarks

09:10-09:50 Podium Session I: Prostate Cancer

09:50-10:20 Special Lecture
mTOR Inhibitors in Metastatic Renal Cancer - Do They Work and When Do They Work?

10:20-10:40 Coffee Break

10:40-11:50 Symposium 1 : Management of Advanced RCC

1) Integration of Molecular Diagnostics into Clinical Practice

2) The Role of Surgery in the Era of Targeted Therapy: Cytoreductive Nephrectomy and
Metastasectpmy

3) Immunotherapy in mRCC: From Cytokines to PD-1 Checkpoint nhibition

Panel Discussion: Case Based Approach

11:50-13:00  Lunch (Z2 3 2 AH] AR 29, o]A}3])

13:00-13:40 Project 2014 Report / 2015 Proposal

13:40-14:20 Podium Session 11: Bladder and Renal Cancer

14:20-15:00 Invited Lecture

15:00-15:20 Coffee Break

15:20-16:00 Podium Session 11I: Prostate Cancer

16:00-17:10 Symposium 11 : Management of Localized Prostate Cancer

1) Optimizing Prostate Cancer Diagnostics: Transperineal, Transrectal and MRI-US Fusion
Targeted Biopsy

2) Surveillance or Treatment: The 3Ms - Markers, Mapping, and MRI for Localized Prostate Cancer

3) Selection of Nerve Sparing Candidates - Nomograms, Imaging, or Frozen Section

4) Positive Resection Margin and/or Pathologic T3 with Undetectable Postoperative PSA after
Radical Prostatectomy: to lrradiate or Not?

17:10-17:30 2015 KUOS Annual Business Meeting

17:30-17:40 &4 A Y HI3)AL (Adjourn)
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0|t Conference= "Current issues in diagnosis and prognosis of MIBC", “Treatment of MIBC", “Updates of prostate
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08:30-09:00 Registration

09:00-09:05 President’s Welcome gt @ ey HEA

09:05-09:10 Congratulatory Remarks cipl| | Tiere Y £ Y

09:10-10:10 Symposium (I): Current issues in diagnosis and prognosis of MIBC R F (e
1. Diffusion-weighted MR imaging for preoperative staging YA (22f2f) g4tz
2. Prognosis of histologic variants for bladder urothelial carcinoma ZHH (a0 gagt
3. Systemnic inflammatory responses (SIR) as prognestic factors TAR (el
4, LN-dependent variables as prognosis markers HUZF (gl

10:10-10:30 Memorial lecture 24 YL @y
The characteristics of prostate cancer in Korea men OHSEE (@i

10:30-10050 Coffee break

10:50-12:10 Consensus meeting (I): Treatment of MIBC 212 O #ef (e)opcy
1, Neoadjuvant chemotherapy: new standard of care MEH (2o
2. Adjuvant chemotherapy F5Y (adep
3. Trimodality bladder-sparing approach 4 E (azjol)
Panel discussion 7
HSA| (nefoir dueista), B (Mol ¥z,
HEE @ague), e @yeo), 24T (e

12:10-13:30 Special symposium 2125 2|3t (yaaepy)
3-dimensional transperineal mapping biopsy and targeted focal therapy for the management
of organ confined prostate cancer David Crawford (University of Colorada)

13:30-14:30 Symposium (I): Updates of prostate cancer 2 A8 (039
1, Prostate imaging-reporting and data systern (FIRADS) BN (42 ooy A4olatap
2. Handling of RP specimen: emphasis on the evaluation of margin status & (eueic) wejzp
3. Role of surgery for advanced prostate cancer 9% (rEYye)
4, Current status of intermittent androgen deprivation SFET (uoy)

14:30-1510 Invited Lecture ek A (oo
Androgen annihilation as a new therapeutic paradigm in advanced prostate cancer

David Crawford (University of Colorado)

1510-15:30 Coffee break

15:30-16:50 Consensus meeting (I): Low-risk prostate cancer 2Pk US4 (e
1. Comparison of active surveillance protocols S (M)
2. Novel biomarkers in the era of active surveillance AHH @aoo
3, Various treatment options for low-risk prostate cancer HHEH (yPR)

Panel discussion
YT (amec) Byein, 2HE (el Yeih,
SEH oy, Y @eo, 39 wanem
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SEA

Diffusion—-weighted MR imaging
for preoperative staging of
bladder cancer

Versus

Versus

6 - KUOS NEWS LETTER
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saful in treatment planning
1 patients with

Prognosis of Histologic Variants of
Urothelial Carcinoma

MECHED gy gen 22

Urothelial cacinoma

* Papillary urothelial lesion
* Papdllama
+ Papslilary urcthalial neoplasm of low malignant potential
(FUMNLEAP)
* Papillary urothelial carcinomia, LG/HG

= Flat urothelial lesion
* Urcthalial carcinoma in sity
+ Invasive urcthelial carcinama

Incidence of variants

* 19.5% of 589 TUREs

furciogi: Onoslory: Seminar snd Orignal ieritgatons 11 (2001 1650- 1853}
*+ 25% of 448 TURBs
RO 0 4T, R0 )

= 4% of 108 pelvis high grade urothelial carcinomas

[Mimberes Futbuslagy CHOCE] 15, #pa-5011)

Sepusrmguy dill {339 » Senall coll {165 » Glandulas SN [13X] »
Micropapiliary [17%) > Rested (3%) = Sarcomatod (6%)] =
Lympkazsppitbeplinl [35) = Plasmacytosd [1%)

[Uepingn (et oty Sarrriruas, s Ciriginsl bvvrbigat e ALUXO1H 1650- 1851

Incidence according to stage

DR GG T, T |

Vol. No 2015_2 - 7
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Prognosis of variants

* Maost variants:
* Higher stage
* Aggressive behavior
* Poor prognasis

* Lymphoepithelioma-like carcinoma
* Reahtively favorable progrosis

Microcystic variant

= Cystic change in tumor cel| nests
* Diagnostic difficulties, especially in limited sample
= DDx from cystitis cystica f glandularis

Micropapillary variant

* 0.6-1% of urothedial carcinoma

* Micropapillary architecture

= Almest musche invasive at presentation

* Frequent lymph node and distant metastaisis

T1 micropapillary Uca of bladder

Chinical Quteoma of Patieniy with T1 Micragapdiery Uroihelisl
Carginama of the Blsdder

M e s Lissis sy = mrepd = Bt Brng T P
L T Y Y TE T-hy Ty S " Y
PR PR Sy SR R S — —
by o b

TP s by TLRR H &
15 warky AL withim | ma |
17 comesivires Ta oo dederred BE [ 1]
» A IgaAERne pragreise ifferis l L - a—
(| S
O [ 0
e
Fhap bt tual o wriicgy 2036 1933 . 0P =
! - R S S

Plasmacytoid variant

* Tumor cells resembling plasma cells
* IHC: CKT/CH20 4, COUZE +/-
* Can e misdisgnosed as chropic inflammation

8 - KUOS NEWS LETTER

Sarcomatoid differentiation

= Sarcomatoid carcinoma: favored term
* Carcinosarcoma {overt carcinoma and sarcomal
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Meuroendocrine tumaors

« Carcinoid
= Small cell carcinoma

= Large cell neurcendocrine carcinoma

Summary

* Not rare

= Most variants: aggressive behavior
* Freguently higher stage

= Some variants mimic benign lesion

* Prognosis: variable

Systemic Inflammatory
Responses (SIR) as prognostic
factors in MIBC

Ja Hyeon Ku, M.D., PhD
Associabe Professor of Unology
Degartment of Urclogy,

Seced Mational University Schoal of Medcine

Prostate cancer - CRP
Systemic inflammatory Response and
Survival in Patbents with Localised
Prostate Cancer: 1u-‘l'annIuw-_l.l'p

Prostate cancer - mGPS, NLR

Syiemi inflammation aml ssrvival of patienss with
wancen wvidenoe frem the Glasgre Inflammastion Dl'l-rwr Siudy

T

e Foas Lo P ba. Fri

CRPC - NLR
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RCC - mGPS Metastatic RCC — GPS

Cloms il o rm G Prvgromts: ey 1 et Evahustion of an Infammation-based Pragnostic Score
i ke vty Yo e 18 L3 ifs Patients With Metastatic Renal Cancer

B i S TR e el

g o ST e
T i AR R R 1 “l\‘_ -
— =1 AN Ny

Lm0 J Do FAT Tgmany Caroer M

Metastatic RCC — NLR Summary

S—
:"‘“""“, [t e e et e e = Test in the routine clinical practice
ey e .

| i = - Easily measured test

:n'" —_—- - - * Reproducible test

™ B g o e « Cost-effective test
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The 13th KUOS Multidisciplinary conference

Memorial lecture DETECTION RATE OF PROSTATE CAMCER ON BIOPSY
ACCORMMNG TO SERUM PROSTATE-SPECIFIC ANTIGEN
IN KOREAN MEN: A MULTICENTER STUDY

WO AR WAL, ?H TR LI VLG q\{:u,\c. :‘11{\-"\' (2 ) h.'\l.x:- TR CHOL
The Characteristic of Prostate e NAELBAES 0 THE STRANEE UMD DOOLOGT CROLP
Cancer in Korean Men = 2,422 Korean men who had undergone prostate
biopsy at 12 medical centers from 1993 to 2002 were
analysed,

Hanjong Ahn, MD, Ph.D * PSA = 4.0 ng/ml or abnormal DRE findings

University of Ulsan College of Medicing
Azan Medical Center, Seoul, Korea

« Of the 2,422 men, 962 (39.7%) were diagnosed with
prostate cancer,

e -

10 - KUOS NEWS LETTER



Incidence and pathologic characteristics
of prostate cancer in Korean men

Prostate cancer is one of the most rapsdly increasing
cancer in Korean men along with colon cancer.

Estimated incidence of prostate cancer was 36.9/100,000
in 2014, ranked as 4" most common cancer in Korean men.
The detection rate of prostate cancer (P54 ; 4-10) has
been increasing after mid-2000s, from 15.9-19.6% to 27.3-
28.5%, which was comparable to the Western series.

. HgHI=JIEEs

The Korean Urological Oncology Society

+ A distinguished characteristic of prostate cancer in
Korean men is high prevalence of high grade cancer
(G5 =7).

The prevalence of high grade cancer among Korean
men was remarkably high, even in men with low
levels of PSA (< 4.0 ng/mil; 50.5%).

This may be attributable to late detection or the
nature of disease specific to Asian population.

High prevalence of high grade disease in Korean

* High prevalence of Gleason ¥ or greater disease in
the range of PSA 3-4 and in autopsy study (Russian vs,
Japanese) supported that the predominance of high
grade disease is the nature of disease specific to
Aslan.

Comparative study between Korean and American
and recent downward migration of disease stage

and grade suggested that high prevalence of high
grade disease in Korean men be due to late detection
or selection bias.

Impact of PSA Screening on Grade & Stage
Migration: AMC experience

12,503 men with TRUS-biopsy at AMC from 2000 to
2013 were reviewed retrospectively.

= Men who were newly diagnosed with PCa [n = 3,269)
ware included in the anakysis.

* Before 2009, prostate biopsies were recommended
in men with a serum PSA level 2 4.0 ng/mL and/for if
PCa was suspected clinically, After 2009 a PSA cutoff
value of 3.0 ng/mL regardless of digital rectal
exarmination [DRE) and/or TRUS findings.

Characteristics of prostate cancer in
Korean men

Estimated incidence of prostate cancer in
Korean men in 2014 was 36.9/100,000.

High prevalence of high grade disease is a
distinguished characteristic of prostate cancer
in Korean men and actually increasing recently.
The grade of disease is a major determinant of
patients” survival after radical surgery +
radiation therapy + hormonal treatment.

-

While PSA screening rate is stationary, early
detection of cancer at low P5A in clinical
practice significantly decreases the metastatic
disease at presentation.

In the active surveillance era, do we need to
recommend the prostate biopsy at low PSA?

Yes, because high grade cancer prevails in Korea,

Vol. No 2015_2 - 11




vamt or adjuvant in MIBC

panel.pptx consensus |

e

C/C: gross hematuria

PfH: hypertension medication (+)

P/L 47|% EPEEolM AEE HAL bladder
tumor detect £ LEHE

o

oo 13 s 11311

WEC: 15 1HHEF  [0-4] |
ACE| LHPF f0-1] |

12 -

Adjuvant Chemotherapy

W

Conclusion

* limited amount of data, which makes it impossible to
come to a clear recommendation on adjuvant
chamatherapy.

< high-risk patients, such as those with extravesical
andlor node-positive disease, will most likely benefit

* individual patient data meta-analysis including EQORTC
trial is required to confirm this.

"

~ Abdomen-pelvic CT




(2% TUR-BT, 2010-11-15)

Radical
orthotropic neobladde
(20116.17)

urothelial carcinoma, micropapillary variants

metastasis (28/51)

psacral, Lt commaon, external iliac, obturator,
al iliac LN {+)

3bN3MO)

listal ureter: CIS but frozen margin

[HSHH| =01 3 &t

The Korean Urological Oncology Society

TUR-BT (20101011)

asive urothelial carcingama, high grade,
gl grade), micrapapitiary variant, no missels

= ol ity
FAI bmanging 1o maasten

Vol. No 2015_2 - 13
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itabine-Carbopl g
adjuvant chemotherapy : . tspﬁ cﬁz?n 3 %ﬁmonths

11.8.3-2011.12.2 (6 cycle)
Post op RFS: 12 months

Q: what is your next Plan?
.

Salvage M-VAC

o known Hx of DM, Hepatitis, Pul
2|7 EpEEORM MEE HaRY Huddu

4 - KUOS NEWS LETTER
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F-18 PDG -PET CT (2010.5)

Post TUR 9 months (2011.3) "~ Post op 54 months (2014.12)
5 after GC chemotherapy 9 cycle rMID..E.-Zﬂ_l_L!! chemo off 45mnnths}

+ PET-CT
‘negative

+ CR but
local recur 7

Partial cystectomy was done

= Biopsy

¥ (Chronic inflammation with
fateign bady reactian

is glardularis

i ERent




Prostate Surgical Margin in RP

Prostate Margin

« Surgical Margin vs Anatomic capsule

» pT2+ vs pT3 stage criteria; absolutely
depends on EPE, not surgical margin
- latrogenic (capsular incision) vs non-iatrogenic

* PSM+ve clinical meaning?
= Truly present?
= Prognostic factor?
= Adpunctive therapy?

Role of surgery for high-risk
and advanced prostate cancer

Sung-Hoo Hong, MD., PhD.
Department of Urology, College of Medicine,
The Catholic University of Korea

16 -

Prostate Capsule

= Definitely present, but not consistent

[ smooth muscle at transwerse

rerringled in ant |

ler's fascia

- Huge large MVE entry. surgical incitian
Terminal acind in TZ/PZ never reach surfsce!
+ Defect of capsule- a1 the apex, anterior and gistal
urethra
= Apical irvasion-ahwyi hurdle to evahuate capiulls irnasion or
Eiial ifvaSIGNT
Smrall NV entry af lateral or posterolateral: inadvertent
surgical mangin (uegical incision: cut scross the proper

PSM in clinical Px

BCR-free survival
—In major, "Maybe”

« PCa-specific survival
—In major, “Mat definite”

= Overall survival
= In major, “Mot definite”

PCa with N+

Indicating systemic disease
Limited long-term survival

Mot considered surgical candidates
Usually treated with hormonal therapy andfor
radiotherapy

Most urologists will abort surgery if nodal
invalvernent is detected.
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RP in metastatic PCa

Cytoreductive prostatectomy

Survival benefit and improved response to Rats implanted with human PCa always develop

systemic therapy in kidney, colon, breast, and lung metastases.

avary cancers Those in which the implanted turmor was
removed lived longer and with few lung

In contrast, the role of cytoreductive

prostatectomy has not been rigorously colanies. e

evaluated.

Patients with metastatic PCa wha had
However, along with advances in surgical undergone previous RP had a better response to
technique and staging, there has been some ADT and better survival than those with an
retrospective data suggesting a possible role for untreated. . . .

cytoreductive surgery in PCa

Conclusions Conclusions

Good cancer-specific survival in high-risk PCa. Good survival rates in very high PSA levels

. ival fit inintr. ivel M+,

More accurate risk assessment can guide Survival benefit in intraoperatively to be

additional effective therapy. Passible role of cytoreductive prostatectomy in
advanced setting

Pathalogically ergan-cenfined disease in one

third of patients Salvage RP is most effective option with decreased

side-effects in the most recent series

MNevertheless, multimodal therapy is needed to
optimize cancer cantrol.

IAD vs CAD in mPCA (3)

ADT :
Intermittent vs continuous
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Best Candidate for 1AD Decision tree for CAD or IAD

e = 0 T g L e

The Standard of Care Conclusions

= Bewual acivly scores were higies and the Scdence of Fof Sushe
wilh o i patents trealed with |AD

= 05w Semilde Divtween LAD B CAD in paners wih iocsly
advarCed, McurTent of metisialic hormone-sensive proslate

Honemstlasane. neing FEA f= g

* \AD meght resuit in @ modest incroase on CSM n mPCa

+  Opimal candedain o 1&D

patieTEs Wil moderainly sleeated PEA, ww s turden. and prelerally
e

rad
N
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*

AS with curative intent appears to be a
reasonable alternative to immediate
intervention for carefully selected older men.

*

recognizing the limitations of predicting
outcomes

Limiting surveillance to patients with the
lowest risk category of disease may reduce
the incidence of adverse outcomes.

1= KOs .\'I'ulll-dm.'llllirllr_t Uonlercies

Various treatment options for low-risk

%) Scandinavian Prostate Cancer -

Group Trial Number 4 (SPCG-4)
: w randomized controlled trial of radical
prostatectomy versus watchiul waiting.

Conclusions

+ Patients considering surveillance should be
counseled on the possibility that delayed
intervention may compromise the
opportunity for cure in some cases.

+ Older men and men in poor health are likely
to have better quality adjusted life
expectancy with active surveillance.

@ Risk and Benefit of AS -

= Risks
- Anxbety caused by fear of progression.
= Progression and monality,
- Erectile dysfunction sceondary to multiple biopsies

= Benelils

= Reduced morbadity and mmproved Qol. compared w KP
= Lavw ginists,

Lawrritictuk & o At B L' JOIT

..; Results of Seed Brochyvtherapy o
EBRT (TOGy or 740Gy}

e
e e
al '-__ - - - -
..rv— l.'\-.'r -
I- i i e
=== | e
—
- | . s - e -
T | m i
e e =
: =
Y 4
_____ .
Cepldre G ot A Shatdeniter Ontod 00
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Cryoablation Conclusion

® Wi ® Wi

= 4% pabients with meidsan fillow up of 13.2 {7.4-26.5 jmonths

i doilnls P,
+  Mepntive prostate bsopsy mie in the treabed lobe: 873 Ol patero SRLPCL vy yacd

= Considerntion io select treatmend

= malient side : age, health status, patient’s charmcier

; ' :1:"?4@.“—11 = sangeon side: preference & annament
E T
) * I & Chaality of Lifc in csch treatment

Dot AP gt BRF bt O

panel.pptx Consensus Il

) CASE1 -

= M/f63
= Chief Complaint:
High P5A on healthcare work up
+ elevated PSA level [3.81 ng/ml) on regular check up
* Dutside TRUS Bx
: Adenocarcinoma, Gleason's score 3+3=5/10,
turnor volume 108, 1712 core (+)
prostate volume: 26.5cc, PSAD: 0.14

@ : :

Radiation therapy
active surveillance

Confirmation biopsy or not?

Yes
No
What'’s your F/U protocol

Factive surveillance? R ST
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&) 2" TRUS biopsy -

+ Adenccarcinoma, Gleason's score 3+3=6/10,
tumor area up to 20%, 3 cores (+)/12 cores

@) CASE 2 -

= M0
« Chief Complaint:
elevated PAA at other hospital

* PSA 3.76 ng/fmil at SMC

- TRUS Bx (12 cores, prostate sise 28.3cc)
: High grade prostatic intraepithelial neoplasm (1 core)
: Gleason's score 3+3=6/10, tumor volume <5% (1 core)

@) Active surveillance -

* P5A follow up
- 3 Mo later : PSA 3.75 ng/mil
- B Mo later : PSA 4.21 ng/mil
= 9 Mo later : PSA 7.46 ng/mil

* What is your plan considering F/U
PSA?

&) Question 3 -

[HSHH| =01 3 &t
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What's your treatment options?
Radical prostatectomy
Radiation therapy
Continue active surveillance
What's your trigger for

Curative intervention in AS?

Radical perineal prostatectomy

Prostate MRI

P

Vol. No 2015_2 - 21
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@ Prostate MRI -

* Prostate volume : 26 cc

* Interval increased size of prostate cancer
[22mm) in the left transitional zone of
midgland.

* No evidence of extracapsular extension,
seminal vesicle invasion, and metastasis

- PI-RADS v : 4%

@ Radical retropubic prostam

= Adenocarc ‘total tumar val about 20 %
1) tumer | 200903 cm, Gleason's scone 4+5=0/10
|peripheral and transition zone of left lobe)
) no extraprostatic extension
3) no il it of bilateral serninal veskcles and nagative vas
4) resection margin: apex, baze, body |negative)
5) perineural invasion: not demtified
&) lymphovascular : prese
7) high grade prestatic inraepithelial neoplasia : present

Pathology (pT2a RO)

3) MRI at other hospital

22 - KUOS NEWS LETTER

@) 2" TRUS biopsy -

+ Adenocarcinoma, Gleason's score 4+3=7/10,
tumor area up to 75%, 5 cores (+)/13 cores

* Bone scan
: No definite evidence of bone metastasis

* A-PCT, Chest CT
: No evidence of metastasis

®) cAsE 3 Wi

= bA/5G

+ Chief Complaint:
elevated PSA at ather hospital

* TRUS biopsy twice on Apr 2012, Mowv 2013 at other
hospital

* PSA: 5.1-%5.337.2-35.4ng/ml at other hospital

IPS5: 11/1 (urgency) IIEF-5: 22

Ht 17%9cm; Wi 160Kg

BMI: 49,94 kgfm'
« DRE: >50g, right; firm to hard
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Question
What's your treatment option for prostate
cancer?
Radical prostatectomy
Radiation therapy
Brachytherapy
Focal therapy
Active surveillance
What's your treatment option for stone?
ESWL, URS, ureterolithotomy,observation

13" KUOS MDC conference &4t

Korean J Urol Oncol 2014 Aug; 12(2): 65-70

Long Term Result of Modified 6+3 Bacillus Calmette-Guerin Maintenance Therapy for
Non-muscle-invasive Bladder Cancer in Korea: Comparison of 6-week Therapy

Pil Moon Kang, Won 1k Seo, Jae 1l Chung

Department of Urology, Busan Paik Hospital, InJe University, Busan, Korea

Vol. No 2015_2 - 23
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Q, EAST ASIA azk MEETING |'=

v

« ¢ East Asia AZK
Urologic Oncology Symposium

[ | March 27 (Fni), 2015
nue | Best Western Gangnam, Seoul Diamond Room (B1)

Speaker

09-00-09:40

Wu, Tony/ Nakagawa, Masayuki / &hn, Han Jong
Chair : Aln, Han Jong / Ogersea, Osarmu
The role of adjuvant therapy for pT3 prostate cancer - a multicentas, retrospective study W Tony

09:40-10-20

Current status of the treatment of castration resistant prostate cancer Ichiieawa, Tomohika

10.20~11:00

Peptide vaccination a promising therapeutic tool for CRPC
= the final results of a randomized phase-ll study Uemura, Hirobugu

11:00-11:10
171:10-13:00
11:10-11:40

Coffee Break
Chair ; Liows, Hyung-Lise [/ Nishryama, Haroyulo

Panei Discussion: Radical cystectomy in Korea: multi-center retrospective database
Kim, Sun il / Cha, Jin Seon

11:40-12-20

Arstolochic acid and urothelial carcinoma In Tahwan Chen, Chimg-Hsin

12-20~13:00

Advances in systemic therapy for urothelial cancer Kitamura, Hiroshi

13:00-14:00
14:00-15:40
14:00-14:40

Lunch
Chair : Egawa, Shin / Pu, Yeong Shiau
Brachytherapy and RALP in lapan Nasu, Yasutomo

14:40-15:40

Panel Discussion:

1. Management of T3b prostate cancer Ohyama, Chikara I Joong, Chang Wook
2 Chemaotherapy in CRPC early vs delayed Jeong, In Gab / Hong, Sung Kyu

15:40-15:50
15:50-17-30
15:50-16:20

17:00-17-30

17:30~-15:00
17:30~-18:00

Coffee Break
(Chair - Chung, lin 500/ Tomita, Yoshihiko

Panel Discussion:
- Characteristics and prognosis of Xp11.2 translocation renal cell carcinoma
- Histological structures and dynamic CT pattems in renal cell carcinoma Jeong, Chang Wook / Kimura, Go

Robotic-asssted partial nephrectomy: a Taiwanese single-institute experience

Can morphologic features of vena caval tumor thromibus be a prognostic factor after surgical treatment
of ROC with NNC thromibas?

- Korean Renal Cancer Study group multicenter study

- Cytoreductive nephrectomy in the era of molecular targeting therapy Seo, Seong I/ Eto, Masatoshi

Chair : Kim, Choung Soo !/ Nakagaeea, Maayuki

Panel Discussion
Salvage radiotherapy after radical prostatectomy Joon, Hwang Gyun /Takonaka, Atsushi

18:00-19:00

Case discussion: CRPC (2 cases) Kwaak, Cheol / Ozonag, Seiidhire / Tho, Jin Soon [ leon, Seong Soo
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Caring about men with prostate cancer
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Innovation for patient care
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