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08:30-09:00 | Registration

09:00-09:05 | President’s Welcome k) 7] 20Fsks] B3 718371
09:05-09:10 | Congratulatory Remarks ek k7] 2}3te] 3)3F A
09:10-09:15 | Congratulatory Remarks OlA|ocl 7.4 uhAAL

09:15-10:05 | Podium Session 1: Prostate Cancer

10:05-10:35 | Special Lecture

Single Cell Genomics

10:35-10:560 | Coffee Break

10:560-12:00 | Symposium | : Management of Bladder Cancer

1) Emerging Therapies for Non Muscle Invasive Bladder Cancer

2) Risk-based Neoadjuvant Chemotherapy in MIBC?

3) Future Directions in Bladder Cancer Immunotherapy

Panel Discussion: Case Based Approach

12:00-13:10 | FEA3 7 7|94 o %) ARz 2

Lunch

13:10-13:30 | F4H IS
13:30-13:50 | Project 2015 Report / 2016 Proposal

13:50-14:40 | Podium Session 11: Bladder and Renal Cancer

14:40-15:00 | Coffee Break

15:00-15:50 | Podium Session 11I: Prostate Cancer

15:50-16:50 | Symposium Il : Management of Prostate Cancer

1) Active Surveillance for Prostate Cancer: Good ldea or Lost Opportunity?

2) Treatment for Pelvic Nodal Relapse after Radical Prostatectomy

3) Chemotherapy in Hormone-na ve Prostate Cancer?

4) Management of Non-metastatic CRPC

16:50-17:20 | 2016 KUOS Annual Business Meeting
17:20-17:30 | &% AV 2 =HEIAT (Adjourn)
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17:50-18:00  JHSIAM 2 QIAKY Chgh| a7 | 52Fsle] Z3Z 312
18:00-18:20  Management of complications after surgical treatment of RCC
22 ZE (M=2nl)
AL ShEH (Shaleldy)
18:20-19:00  Case Discussion 1% HH2 (MA2kolrh)
Panels: Z-4% (22ch), A4 (Hd-2al),
HSH (As|orl), SHEE (BHelCH)
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2013.11.28 OPD Ffu (FOD #135)
» HEbEe| A FaEn

Anglomyolipoma 1

+ Lab : wnl

» Wound healing E|X| 30}, A0 X B M =28

F /54

Chiafl complaint

ki, BNOrONA (e IFINEN e

Present iliness

VIY HRE 25D YUY P GUE B2

POD# 47|% 9% OPDF/U
« Chest CT

* Paialia FLEnges it e



Case 4
» NUEB, L1 digtal urster fumer
» Lllaparoscoplc nephmoursisreclomy with LN dissection
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Autotransplantation of rt. kidney

M7
Chigl complaint
Incidentally delectod renal mass, lef (omsai: 2 manih apa)
Present liness
30828 T W ROIAM AETH TRUS B 0fM prosisie cancer
{PSA 23, adenccarcingma, Right 3coeg positive, G5 3+4) HERHE
staging wiuS B AR AP-CTOJA Lt renal maas RS0 BE LIER

* prostate concerd] (I SR ARG 280 HREFUNER

Past surgico-medical history

N B EEAM VRS

+ Oparation historny [+
Bl &s B
RS A P ERE

=« Bocial He,
Smuking ) Lt M3
Adcohoi [-]

« Family Hi
Hone

2012.12.04 s/p US guided kidney Bx.

s/p CT guided percutaneous RFA
[under mask with TIVA)
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Chigl complaint

Intarmitent LUQ pan {onsel: 2 mondh ago)

Present iliness
27 PRl DURoE IS UEe BEE B

SR o =80 A B CTEHAL AW & Lt rerald mass
EHNHNM BEUEE
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Management of complications
after surgical treatment of RCC

H.!Irm Uni\lr{'liit:" Dm:g-f:m Sacred Heart Hospital
Han, Jun Hyun 8,0, FhD.

Laparoscopy and Robotics

Perioperative Complications of Robot-assisted
Partial Nephrectomy: Analysis of 886 Patients
at 5 United States Centers

Wosmsal 5. Tansgho, Msd W Kok, Mohamad [ Alsl, Casig 0. Rugor.

Slichael 0. Stigimaen. Dactow ©. Kacomash. Shabst P HWilyor. boffroy 5. Wallea.
Whilegs Chimg, il i (. By

= June 2007 to Movember 2011, 886 patients at 5
United States centers underwent RAPN

= Intraop: 23 pts (L6%)
+ Postop. : 115 pts (13.0%)

+ 43 (30,9%) were classified as Clavien 1; 64 (46,0%),
Clavien & 21 (15.1%), Clavien 3; 11 (7.9%), Clavien 4.

= Mo complication-related deaths occurred.



Complications Afer Robotie Partial Nephrectomy a1 Centers al
Excellence: Mulli-Instftutional Analysis of 460 Cases

GGregary Spana, Geory e~
Causg G. Rogeis, Sam B B

+ A total of 450 consecutive robotic assisted
partial nephrectomies between June 2006 and
May 2009,

Owerall complication 71 patients (15.8%)

+ Intraoperative : B(1.8%)

» Postoperative : 65 (14.4%)

+ Conwversion to RMN: 7 (1.6%)

Glue ablation of a late-presentation wrinary fistula
after partial nephrectomy

T ik fmcrmad of Raslndogry 13 [7500), v w381

& & ST-pre-moeman, an right lower poke partial
rasphrectomy for chesr coll REC

Hemorrhage

At different points during the case

* Hilar dissection

* Tumor resection

* Clamping removal

* Immediate or delayed posop period

(HSHH| =71 3 22l
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Prolonged Urinary Leakage After Partial
Nephrectomy: A Novel Management Pathway

URDLOGY B 485488 2014

Malrotated kidney as a complication
of partial nephrectomy

23-yr- wormnan ¢ DM, HT
L assisted QPN

CT: 48 mm, posterior,
central & endophytic in RK
Complete mobilization of
e r'u'_|h1 '.-;'u:lnr'!,r and the
operation was otherwise
roasting

Urine leak requiring
wreteric stent POD 5
,".-u.n:?:.nrljm:l on POD 9,

Arterio-caliceal fistula
and superselective embolization
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Bowel injury

+ Can be a serious complication, particularly if
unrecognized,

Incidence of laparoscopic bowel injury
during wrologic surgery was 0.13%
(266,205,969 cases),

of which, 69% were unrecognized at the

time of surgery.

Rhabdomyaolysis

+ Due to compression related to prolonged
positioning.

+ Risk factors include male sex, high body mass
index, prolonged operative times, and the
lateral decubitus position,

+ Suspected when a patient reports discrete
musculoskeletal pain immediately upon
recovering from anesthesia,

Rhabdomyaolysis

« acute renal failure (occurring in 4%-33% of
patients), compartment syndrome, cardiac
dysrhythmias via electrolyte abnormalities,
and DIC.

+ Management includes iv fluid hydration with
the initiation of sodium bicarbonate therapy for
urine alkalinization in order to prevent
myaglobin deposition in the glomeruli and
progressive nephropathy.

UOS NEWS LETTER

Conclusions

« Partial nephrectomy remains a challenging
aperation that requires considerable

experience.

« PN is a time sensitive procedure that
requires more than 1 pair of skilled hands
(bedside vascular control and suction).

+ As a result, maximizing the success of partial
nephrectomy is important.
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Registration

President’s Welcome o) 7 atEE ET
Eongramlatnry Remarks ﬂiﬂﬂkh?liﬂﬁlﬂ -.-E"*
Symposium (1): RCC: Updates B BN 2o [ M7 o
1. Variant histologic forms of RCC 244 (4go)
2. MR imaging in RCC HET| (220l
3. Renal hiopsy: when should it be used? HOYE (ugo)

4. Immunotherapy with programmed cell death inhibitor drugs: who achisve

durable respunse? Y4 (ds9)

Coﬂ‘ee hreak

Consensus meetlng (I} Locahzed and lucalty aduanced REC
3 ASS (e / £718 (38
1. Optimal management for T1b renal cancer in patients with normal GFR

2. Management of adrenal gland in patient with RCC YT (2o)
3. The role of lymphadenectomy in patient with RCC HHY (ot
Panel Discussion 0|8 (olstoiy)
St T 24T (o)

lﬂi‘ﬂ %IE’*T ﬁﬂﬂ Eﬁﬁ {‘lel -ﬂﬂl-ﬂ

Luncheon Symposium % II7'IJ-I3I I JEE (m=gy)

Initial chemotherapy in metastatic hormaone-sensitive prostate cancer
Noei GEI‘I(E (Depanment of Urolugy Christie Cllmc, Manchester, UK}

Sympnmum {II} Llpdates of pmstate cancer 1]%‘; !IE-.- (%F2IH) ," !Ia?d (T2
1. Prognostic significance of the updated International Society of Urological

Pathology (ISUF) grading system A1 (9o Yz
2. MR-fusion biopsy: usefulness & clinical application O[EHE (meenma aaoE))
3. The role of PET-CT in prostate cancer LIEE (MY =oysiay
4 Rﬂbe uf Emrmuna[ theraw in adfuvani and 5ah"ag1e rad‘ mherapy HEE (zm )

ek E4M (srgoy)

]mnted Le::lure 3

Role of androgen 5|gﬂalmg in renai cell carcinoma Isaac Y, Kim (New Jersey Cancer Center)
Coﬂ‘ee hreak

Com;ensus meetmg (I]] metastahc pmstate cancer a&]-%;: OLELE (gutony) [ 27| (einj2ima

1. Oligo-metastatic prostate cancer: Definition and treatment Ha @)
2. Chemotherapy in CRPC HHIE (3 s yasuLia)
3. CRPC guideline HIOIZ (1R gosELeay)

Panel Discussion
S Jd BEY (e
lﬁi'ﬂ IsaacY I{lm ?IE, ﬁﬁ-w.-. “lﬁé, ”—I*IE- ‘-'TﬂE GII‘IE ﬂ?Q—E ﬁ’&-r

1?10 1?&0 Eﬂ
17:20-17:30 Sh=d AR ¥ 2|4} (Adjourn)
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Changed Entities

Collecting duct carcinoma
Carcinema of collecting duct of Bellini

Rare: less than 1%

Multijocular cystic renal neoplasm of low malignant potantial
[P0 BX1EA |

- Multliosular cyatie RCC

- Bame genetic fealunes to Chear cell RCC

1p SN0, VHL MiEnes

= Very good prognosis
- N apantie CAMCINOmS nodules
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MiT (microphthalmia transcription factor) family
translocation RCC

1

Appansamately 3 cases

Riphasic maorphalagy: rger snd umll sl
TFEN +, Melan-AHMIES +

MME & Ton Conn b s 1 riper TVIR Bage gy
re

i make a pathologs: Tor histological diagnoses of
diagnosis in ihe case of renal radeclogically indeferminate or small
with other primary renal masses
ANy
to abtain histalogy before ablative
B chie of Ruspeciod  (realn
1iin a renal mass fe
Follow up of thermal ablatson

RCC must be differentiated to select the most suitabie form of
from renal lymphoma

Patient with history of maligrancy

Should a biopsy be done on all small Solid
Renal Masses (SRM)

¢« Cons

Biopaies ars commaonly dene Eidney tumam are well
prict 1o intervention for olber chafacterined radiographically

P [Breadl peoslale, uisled
Edaddes, eic] Qeeal majority are NOT benkgn

ITLIRE | be temoer specific

Biapay can alter surgical fisld

Honasl call tumours
fear coll renal crll ca vl P
M ulnd ey nonat nocplas of o

LClent cefl DAy
Aenal coll can

Guidelines

= EAU
mcommends BME prios to swveillance, ablaton, and systemic
Eharapses wiaks dis i it il Mo i il ]
al

* NCCN

ymended prior to géation or in patients with
traditional indicatons

Conclusions

CLINICAL T1 REMAL MASS: THE E

Fanal mass Diopsy with
milacular g

! ' !

I 2% poleniially
* Donign l | indalant RCC | aggrossive RCC

[.l'u—t ::|.'\l..~|l:||\c-'~] | Thesmal ablation | | Surgical gacis :ml




Immune checkpoint
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Pembrolizumab is a High-Affinity, 1gG4,
Humanized Monoclonal Antibody Agalnst PD-1
LW o war-gnag
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PD-1/PD-L1 Inhibitors Currently in
Clinical Development

hwnm:hukpuiﬂm uptmmmdtlmr

R | e o r——— 1

SR R — — D

Incranss of GTLA-, TIGIT, FO-L2 after Tx
Lo TR

T e —— Wimma L ————
D ] e T
Sriatewa
- e was
i T
e it
P
PO e SO - e e e
Ll T i b T o
reretE
e T T i
A e —— ———
Fomy ma s et e, Sgea—m e
s ooy e
ar et
Towste B o @ Camcw Ol LAAE
Mrvalmnab o BOC Bomater |

T-cell receptor repertoire and overall survival
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Timing of immune-related adverse events
lessons from Ipilimumab
Fropeay [ 517 TG Tkl 5 —
eemanes | arars | e [ RN e N e
e P
[apiatiny | RIS | g s y-::.::m: o
e ;:_h'ﬁ
Taplate chase vl Letae e |
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<Fowzms aryoun
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Nephron-sparing Surgery

Is Equally Effective to Radical
Nephrectomy for TAENOMO Renal Cell
Carcinoma: A Population-based Assessment

——
JgrErsuuvens

gl i ol Lresagy 1P, T PR HELY

Mophractomy Induced Chroniz Renal Insufficisncy is Associated [* wiivn Effecti for Survival and Renal Function of
With Increased Risk of Cardiovascular Death snd Death From Any Partial and Radical Mephroctomy for Localized Rensl Tumaors:
Cause in Patients With Localized cT1b Renal Masses A Systematic Review and Meta-Analysis

Chendngier J. Wiighi® Danjamis T, Larson.® &ini F Py, "1 Thanmeg Gan,*
Etan L Lara, * Basvan © Campbails Jheid . daoui i Ere A Kl
et Anddrew T Moyaiy]

[N S r— T

1
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@ Summary

[ L

+ Selection (size, location, surgeon experience)

+ Unable to determine the true impact of partial vs
radical nephrectomy on the long-term survival in
a younger population

+ A normal preoperative renal function
. RN instead of PN will not cause substantial
harm to old patients

+ Multi-institutional study "
« Propensdy malched
hysis « EQRCT
+ Instrumental varable « Donor nephrectomy
analsysis
+ meta-analyss !|WEW
. pobent
Complication
: + Leaving less o be saved
« Increased complcation
ZIMoal
oL 2

S 40| Qs 3

L UET MR Yo R BE C0] S WED
F|SM; WD MM C= MM} W 0| By
M2 FeH0E & g

a Egrml SAFUBNE YTE B 2E EEH WY

L OOPIO8E MY NE YNEEE Ue B S oL

4 TS RHUREMRNDHET UEIE ME EF
s Ll

5 BEAY HiE ofHof AN AN W20 HA R
HEI0| ByaM PSS 24718 BHA
Fla & B UEE HYE BTN e N0,

NCCN guidelines on Kidney
Cancer, version 2.2014

« |psilateral adrenal gland resection should b2
considerad for patients with large upper pole tumors or
abnomal-appearning adrenal glands on CT.

= Adrenaleciomy is not indicated whan imaging shows a
normal adrenal gland or i the tumor is not high-risk,
baged on size and location

EAU guideline on RCC, 2014

]
e e g e G # mm e e b -

Tha M ity of A I v ot tha Timo of Radical
Mephrectomy: A Systematic Roview
Ratwbcra L C'Milley,* Guitusrs Gahry, 1 dames & Kivirdeiy®

and Samr & Taragal |
e g g L e M T W 1T RN L S

Lo
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Lvmoh Node Dissectic Randomized Controlled Study
HITIEH) HOCIE Esspo D Radical Nx ¢ LND vs Radical Nx
in Patients with RCC - w _

- |
Rl of

‘ Therapeutic beneft
RS PR

Blom & al, Eur Lol 2008

SEER database

Systematic Review

of Pabents g LHD

Bokema &l Eor Lol



Systematic Review

Bekema &

Lt Radical nephrectomy &
Lt. adrenalectomy

B

« Pathology

v
aTha
Pala S, B Lo, st b
ey FreT g —

(HSHH| =71 3 22l

The Korean Urological Oncology Society

Conclusion

djuvan therapy al

Impression
» Renal cell carcinoma, left

+ Right adrenal gland mass
r/o metastasis
- pheochromacytoma

- primary adrenal carcinoma
nonfunctional mass

Hormonal study

« Metastasis wiup
Chest CT, Bone scan, Pet CT
NO determinate metastatic lesion

F/U Torso PET-CT |
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Target therapy

= 1L1C CTx. (ToriselTemsirodimus) monao)
- 8% wks. (20151013 - 2015.12.2)

+ HO admission (201512 3) = ffu evaluation

RCC with sarcomatoid feature (Fuhrman grade 4)
¢ multiple lung metastases

c rt. adrenal gland & liver & rt. kidney & IVC

¢ ascending colon

sfp Lt radical nephrectomy with adrenalectomy

What is your next plan?

Noep Clarke

Initial Chemotherapy in
Hormone Sensitive
Prostate Cancer

N [Lerke

MRI Abdomen (2015.12.4)

Pulmonary Tb

= General weakness & fever (38.3 %C)

Sputum collection
AFE Fluorewent Stan [+)

- FB culture: Mycsbacterium tubsrouons compies (+)

» Th medication start (2015.1.2.3)
- heniszid
= Rimmgdcin

= Py
= i

= Pyficdioing

GETUG-15: Study Dasign

mu-ﬂ
i LTI
@ i syvtere Hhea
= Ghaw ook groan®

Na iy pln

(BO% paee b

._, -
=g g

Prienary endpoint 05
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Addition of decetuxel, roledeonic s, or bath to Brst Sane
long-term hormaons therapy in prostate cancer (STAMPEDE).
srrvival renisltn lrom an sdagtiee, multiarm, multiisge,

Concluslons
« Docetmnl imeroes survival Tof Brmost- N prostiie CRnoer
in men with Hetastatic dssase

& Docetansl i now the Standard of Care for men with peostabe
prasantabon:

cancer with M1 disease at first
AL Guicelines 016
PO Guideiineey 036
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Indications for adjuvant R Indications for salvage RT

1. pld diseoss
& Pl RCal moegen
1 Cleooa score 019 of somahcl v

2. Trooimd

any O e ol

Patients will poslie sungical

ADT for clinically localized prostate cancer ADT with RT os definidive freatment

vl (5] A
bert=temm AT (N b oo
mon {rebed with

ADT with RT os definidive freatment onciusions

conCnr, odding Adng
prosiofacismy FT moy amp

W ping ol odding AT
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Targeting the Androgen Signaling &xis in
Renal Cell Carcinoma
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Acting Chisfl and Associate Prafessor, Division of Urology,
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Human RCC Cell Lines Express AR
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Castration slows CakiZ xenograft growth
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Intracrine Androgen Synthesis is present in RCC
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RLITGERS
Enzalutamide Inhibits RCC Cell Lines
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Oligometastasis

* Theory proposod by Hellman and Welchselbaum in
1995

= Along spectrum of locally confined to widely melastatic
cancar, thome exists intermadiate " oligomatast
wheore metastases are limited in number and

o Uil

Clinical evidence of Oligometastatic
prostate cancer: M1

1) Local control of primary tumor in melastatic prostate
cancer : RP or RT (BT) & ADT { Synchronous
Qligometastatic Pca )
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RUTGERS

Conclusions

+ AR expression comelates

with a relatively poor
prognasis.

RCC cells have an intracring
androgen biosynthesis
pathway

Androgen signaling is a ..
potential therapeutic farget r
BARE study: answer in 3 yrs, -

i

r-""\

RUTGERS

Oligometastatic disease
vs systemic disease

Oligometastatic
Disaase

Survival benefit of cytoreductive RP for mPCa
:SEER Database (8,185)
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Role of RP in Metastatic Prostale Cancer

Data from the Jm.'r..h .f‘a.lr-:vn.' F?m.lsr:'
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Conclusion

= Synchronous oligometastasis
- Improved survival and decreased symptomatic local
progression
- Local treatment in LN{+) Pca patients.
= Local treatment in metastatic Pca patients.
[RP == XRT)

: SBRT or sLND [clinlcal trial)
: promising approach but the low level of evidence

Expected Survivals for CRPC
Patients (After Docetaxel-Era)

ne PFE with & o)

Cabsssared (04 1910
Ailslratoione |O5% LR
 Enatstamice (031841 |

10 12 14 ™
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What is the best way to treat
oligometastatic prostate cancer?

prostatectomy
: brachytherapy

Conclusion
Too sarly to start surgery in M+ dissase rout

Due to the lack of high-guality evidence
to be confirmed in future prospecti

(STAMPEDE, HORRAD etc)

The selection of ideal candidates and optimal treatment
alternative (radiotherapy, radical prostatectomy or other)
warrants further investigation,

Issues Considered When We
Choose Treatment Options
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When Is Chemotherapy How Do Physicians Make Their
Appropriate? Choices in Treatment of Cancer?
* Tumor factors

"Can this patient avoid "Can this patient tolerate
chemotherapy?” chemotherapy?”

We Have Multiple Treatment
Options for CRPC
Nobody knows what is the “best” choice.

Decisions should be individualized based on
disease status, comorbidities and organ
functions.

Differentiation?

High Gleason score predictive of "non”-
response to abiraterone?
Chemotherapy

effective in

poorly-diff

Or decisions based on (known yet)
biemarkers or "out-of-pocket” expenses

Consider utilization of all the available
agents, in sequence or in combination.
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o OlAF 271 HE7]: Predicting progression and survival in Korean patients with high
grade T1 bladder cancer using EORTC risk tables

o 7]%: 9149 Z]HH3Z: The internalization of BCG in bladder cancer cells may be inhibited

by hum@eta-defensin 3
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