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08:30-09:00 | Registration ol A of Ly
09:00-09:05 | President’s Welcome thghe| k7] S9Et3) 3% A3 - 914l : 28 262 () 17:50-19:00
09:05-09:10 | Congratulatory Remarks et w7 )alshs) 313 2EA - Fa  ZSHEEEHE 6ES 105 03T
09:10-09:15 | Congratulatory Remarks OlA|ocl 7.4 uhAAL
09:15-10:05 | Podium Session 1: Prostate Cancer 1?50—1&00%»:{%& _____________________ Ol a7iS el gg:ﬂ;ﬁ;
10:05-10:35 | Special Lecture 18:00-18:20  Management of complications after surgical treatment of RCC
2 2 (M5
Single Cell Genomics Ak shEH ()
10:35-10:50 | Coffee Break 18:20-19:00  Case Discussion A A (HEolrh)
Panels: Z4% (2jeicl), MEY (H-2el),
10:560-12:00 | Symposium | : Management of Bladder Cancer A& (o)), SRSl (Brol)
1) Emerging Therapies for Non Muscle Invasive Bladder Cancer IQGOIHIEN """"""""""""""""""" e — Qﬂf_lﬁ{‘;
2) Risk-based Neoadjuvant Chemotherapy in MIBC?
3) Future Directions in Bladder Cancer Immunotherapy S| 7| SUsSHE| 5|13 2 d 2
Panel Discussion: Case Based Approach 5 y

12:00-13:10 | Z1=22]3 27t 7] 3A] &) 23] ARzl 2

Lunch
13:10-13:30 | F4+H 13
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 11 : 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 | &7 AP 2 FgAL (Adjourn)
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» LLlaparoscopic nephrourslereclomy with LN dissecton
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Chisf complaint

Incidentally deloctod renal mass, lah (pesel 2 manih Bpa)

Present iliness
23082 HP ARG AIET TRUS Br.0fA prostaie cancer
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Autotransplantation of rt. kidney

Past surgico-medical history
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Chigl complaint

Intarmitent LUQ pan {onsel: 2 mondh ago)

Present iliness
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Management of complications
after surgical treatment of RCC

H.!Hrm Uni\lu"l'iit:f Dm:gﬂ.‘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.
Wilegn Gl sl o= 1 Bhayas

= 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 ol
Excellence: Mulli-Instftutional Analysis of 460 Cases

+ A total of 450 consecutive rabotic assisted

partial nephrectomies between June 2006 and
May 2009,
Owerall complication 71 patients (15.8%)

+ Intraoperative : B(1.8%)
+ Postoperative | 65 (14.4%)
+ Conversion to RMN: 7 (1.6%)

Glue ablation of a late-presentation wrinary fistula

after partial nephrectomy
SR ——

= & ST-yrswoeman, an right lower pole partial
rapheectomy for chesr ool
= Afer lyr.alld ma anlerior 1o the 1t
iy compredaing the LIF and upper uiete:

= FCM

Hemorrhage

At different points during the case

* Hilar dissection

* Tumor resection

* Clamping removal

* Immediate or delayed posop period

[HSHH| =71 3 29l
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Prolonged Urinary Leakage After Partial
Mephrectomy: A Novel Management Pathway

URDLOGY B 485488 3014

Malrotated kidney as a complication
of partial nephrectomy

23-yr- woman ¢ DM, HT
L assisted QPN

CT - 48 mm, pasterion,
central & endophytic i RE
Complete mobilization of
the r'u'_|h1 '|:i|:|nr~5r and the
operation was otherwise
roastin

Urine leak requiring
wreteric stent POD 5
:‘.-u.n:'.".-1r|]|"4:| 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 urologic surgery was 0.13%
(266,205,969 cases),

of which, 69% were unrecognized at the
time of surgery.

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.

8 *+ KUOS NEWS LETTER

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.

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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08:30-09:00
09:00-09:05
09:05-09:10

09:10-10:30

10:30-10:50
10:50-12:10

12:10-13:40

13:40-15:00

15:00-15:30

15:30-15:50
15:50-17:10

17:10-17:40
17:20-17:30

Registration )

President’s Welcome o) 7 atEE ET
Congratulatory Remarks Tl 7l e T
Symposium (I): RCC: Updates ZHh LEY (e [ SHE (so1d)
1. Variant histologic forms of RCC S (Mzo)

2. MR imaging in RCC SH| (@)

3. Renal hiopsy: when should it be used? HOE (mdo)
4. Immunotherapy with programmed cell death inhibitor drugs: who achisve
durable response? Y4 (ds9)

Coffee break

Consensus meeting (1): Localized and locally advanced RCC
33 WES (vyo) [ £718 (sue)
1. Optimal management for T1b renal cancer in patients with normal GFR

2. Management of adrenal gland in patient with RCC Y (@)
3. The role of lymphadenectomy in patient with RCC LU o)
Panel Discussion 0|8 (olstoiy)

St HE: 28 (o) .
g Ay, 24 238, 4SH, g2
Luncheon Symposium % 0JAE| EHEE JEE (e
Initial chemotherapy in metastatic hormaone-sensitive prostate cancer

Moel Clarke (Department of Urology, Christie Clinic, Manchester, UK}

Symposium (11): Updates of prostate cancer EEh 9S4 (o) [ UEY (2
1. Prognostic significance of the updated International Society of Urological
Pathology (ISUP) grading system A1 (gP ey gz

2. MR-fusion biopsy: usefulness & clinical application O|3HE (meiEsl Eaosa))
3. The role of PET-CT in prostate cancer LIEE (MY =oysiay
&, Role of hormonal therapy in adjuvant and salvage radiotherapy ZEfE (=)

Ahh ZEM (2o
Isaac ¥, Kim (New Jersey Cancer Center)

Invited Lecture
Role of androgen signaling in renal cell carcinoma

Coffee break

Consensus meeting (I): metastatic prostate cancer  EHEh OFEHE (guioym) [ 27| (gr2pmy)
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

Sl T S (o)

Ii2: Isaac Y. Kim, ¥7|9, AES, WHE, HHZ, Y2, 0lHE, 0/3HE, M+

g
EEY A4 U H E]A} (Adjourn)
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Ho

Changed Entities

Collecting duct carcinoma
Carcinema of collecting duct of Bellin

Rare: less than 1%

- Multiiocular cyats RCC

= Bmme genelic fealures io Chear cell RCC

= Very good prognosis
- Ne CATEIROMS nodul

Mutijecular cystic renal neoplasm of jow malignant potential
[ICD=0 BR16H )

= 1P SEHDE, VHL Mianes
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translocation RCC

1 s
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Guidelines

= io make a pathodoge: * for histological diagnoses of
diagnosis in ihe case of renal radeolog ly indeferminate or small
ther primary

"

and guids gurillanc yORUrgary,
RCC must be differenti Elitian Girate
from renal lymphoma

Patient with his of maligrancy traditsanal indicatsans

Should a biopsy be done on all small Solid

Renal Masses (SRM)

Conclusions

CLIMICAL T1 REMAL MASS: THE FUTURE

Kidney luman sne well
wetarited radiographically Fanal mass biopsy with 1
L molacular profiling _t'

! ' !

— &0 0% potenially
| 20% banign | | indalant RCC | aggressive ACC |

[.l'l.r.:r.t: ::|.fwr-||:|nc-'~] | Thermal ablation | | Surgical eacision |

Biapay can alter surgical fisld
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Timing of immune-related adverse events - @ Summary I
lessons from Ipilimumab
o -
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BT e T T wom e " i, i
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ety | 30 | 18 | ol Ve * Multi-nstitutional study ol radical nephrectomy on the long-term survival in
Tnaia e maes vl Lemes e | « Propensdy malched i
et = k| St =z analysis « EQRCT a younger population
+ Instrumental vasiable » Donor nephrectomy
H analsysis + A normal precperative renal function
1 + meta-analysss % ipwsaad cricboglo : RN instead of PN will not cause substantial
EE 1 O B8, BN, + Complication e s to be saved harm to old patients
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MNophrectomy Enduced Chronie Renal insufficiency is Associated Comparative Effectiveness for Survival and Renal Function of
With Increased Risk of Cardiovascular Death snd Death From Any Partinl and Radical Nephrectomy for Localized Renal Tumors:

Chemingimr J. Waight.* = T, Larwon,® Aind F Pargjarry,”,1 Thanming Gan.*
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Lymph Node Dissection
in Patients with RCC
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Randomized Controlled Study
Radical Nx ¢ LND vs Radical Nx

Blom & al, Eur Lol 2008

Systematic Review

Bekema & sl Eor Lol 2013

ystematic Review

= any find

Lt Radical nephrectomy &
Lt. adrenalectomy

e e

= Pathology
- R las st

i e L ]
[T R AT
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Conclusion

& adjuvan! therapy al prasant

Impression

» Renal cell carcinoma, left

+ Right adrenal gland mass
rfo metastasis
- pheochromoacytoma
- primary adrenal carcinoma
Hormonal study = nonfunctional mass

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

F/U Torso PET-CT (
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Target therapy

CHAARTED: Study Design GETUG-15
= 1L1C CTx. (ToriselTemsirodimus) monao)
- 8% wks. (2015.10.13 - 2015.12.2) i L
by R -
+ HO admission {2015.12.3) - f/u evaluation s Y
o rprr—

e
et iy [ R——

e e el e ey bt = " !

Barshrm g @ ek = L pamen e i S e F s

e g e o — ——

Pulmonary Tb
« General weakness & fever (383 ) CHAARTED c L. m

+ RCC with sarcomatoid feature (Fuhrman grade 4)

¢ multiple lung mm‘lﬂ“s . « Sputum collection - " o diastinal ekt sedd oo bty s st e

c rt. adrenal gland & liver & rt. kldl'lﬂ'j' & IVC « AFE Flusfeent Sisn () i longr berm hormans therapy n prostate concer (STAMPEDE)

c ammdlng colon - BFB cullure: Mycobacterium tubsnoulons. comples [#) e surwival sl in adagties, mftiarm, multitsge,

i phstdoens randaenived contenlled trial

5p Lt radical nephrectomy with adrenalectomy « Tb medication start (2015.12.3) . ] s . - -

R - e —
® = Riamgacin . " a - ) 1, 1 fr: W
What is your next plan? = edousbie R — s

= Frbambutel | .
= Pyriclouing

Noep Clarke

Conclusions

« Docetanl isgronves survival Tor Barmesst-naive prostate Chnoer
In men with Metastabe dasass

GETUG-15: Study Design
ity Ch.mmh“m " = Docetawel b5 now ithe Standard of Care for men with prostate
Hormone Sensitive [ — cancer veth M1 disease at firgt presantabon;
Prostate Cancer e | Docete P g g AL Guidelines. 1016
= i e By N Ny e NCCN Guideliors 1016
i LI
Binoiner s ot e e g o i g il
ey i RO pana, ) K7 o I sy
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More accurate grade stratification

Indications for adjuvant BT
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[Hegena scoee 019 ar semandl

Adpncond BT usually gieen within | 5
any openafve o effechs hove imf

Pafionts will posli'd sungical mangs

ADT for clinically localized prostate cancer

Nepodiuonl ADT fof BP & al
of o clinecol hiol,
ADT should nof be used s monodherapy in clincally
lecaiied proshale concer
finuous
L BP resiil
all Sumvival compandd o men

ADT with RT os definidive freatment
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Indications for salvage RT

cioblo 54 fhal bec
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ADT with BT os definidive freatment
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Conclusions
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Isaac Y, Kim

RUTGERS

Targeting the Androgen Signaling Axis in
Renal Cell Carcinoma

|samc i Kam, MO, FhD
Acting Chisfl and Associate Prafessor, Division of Urology,
Fudgars Robet Wood Jobnson Medcal Schodl
Creel, Section of Lirolagic Onoology, Ruigers Cancer
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Castration slows Caki2 xenograft growth
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RCC Intratumoral androgen levels in
females is physlolnglcally significant
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Human RCC Cell Lines Express AR
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Intracrine Androgen Synthesis is present in RCC

_er s tiblar Teatosienors v nbracelular DHE

ges o=

f:: = i:g

bes i

E:T - 5 . . - [ |

- - . J’ -
? LWCaF ACHM Calit  CTahid =il T ‘f J fj

RUTGERS

RLUITGERS

Enzalutamide Inhibits RCC Cell Lines
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Enzalutamide and Abiraterone Acetate slows
Caki2 xenograft growth
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+ AR expression comelates

Conclusions

- T with a relatively poor
= L :Wﬁﬁ prognosis.
i - i = ) » RCC cells have an intracrine
i e T " androgen biosynihesis
i & I I pathway
" . . + Androgen signaling is a
. . - potential therapeutic target
& F F T + BARE study: answer in 3 yrs.,
RUTGERS — faf s TR RUTGERS
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Oligo cd

* Theory proposed by Hellman and Welchselbaum in
1995

= Along spectrum of locally confined to mdul\l |l|vul.1=ta1r|:
cancar, thom exists nbermadiate "o i}
whore metastases are limited in number and location,

Patndg g

vs systemic

urvival benefit for mPCa

Clinical evidence of Oligometastatic
prostate cancer: M1

1) Local control of primary tumor in melastatic prostate
cancer : RP or RT (BT) & ADT { Synchronous
Qligomedastatic Pca )
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What is the best way to treat

Role of RP in Metastatic Prostale Cancer
{ oligometastatic prostate cancer?

Data from the Munich Cancer Reqls

When Is Chemotherapy How Do Physicians Make Their

Appropriate? Choices in Treatment of Cancer?
* Tumor factors

* Prostate
: radical prostatectomy
: brachytherapy
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Compating highly selecisd Fn
wa B

= Synd nous oli olastasis
- Improved survival and decreased symptomatic local
progression
- Local treatment in LN{+) Pca patients.
= Local treatment in metastatic Pca patients.
[RP == XRT)

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

Expected Survivals for CRPC
Patients (After Docetaxel-Era)

Firatdne PFE with docatan B3 o)

Cabsssared (04 1910

Abiraioione |O0% LLE)Y

i JANRNG MDA CISTIN

Conclusion

=  Too garly to start surgery in M+ disease routinely

* Due to the lack of high-guality evide role neads

to be confirmed in future prospec
(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

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

Differentiation?

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

effective in

poorly-diff

tumars®

==
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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.

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

Consider utilization of all the available
agents, in sequence or in combination.
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