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What is a guideline?

9|‘-l_1l x 21 A OF Clinical guidelines can:
[ R B | - Provide recommendations for the treatment and care of

7|-O| = EI- OLl E_l _I‘E'r people by health professionals

« Be used to develop standards to assess the clinical practice
of individual health professionals

OL:' k" 9' EH + Be used in the education and training of health professionals

OI %%" « Help patients to make informed decisions

« Improve communication between patient and health
professional

Vol. No 2017_1 - 5
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Prostate Camcer: 2007 Ut

Ex. Low risk patient

Treatment Recommendations

Treatment of the Low-Risk Patient

Option: Active surveillance, interstitial prostate brachytherapy, external beam

and radical are appropriate monotherapy treatment
options for the patient with low-risk localized prostate cancer.

[Based on review of the data and Panel consensus.]

Standard: Patient preferences and health conditions related to urinary, sexual, and
bowel function should be considered in decision making. Particular treatments have
the potential to improve, to exacerbate or to have no effect on individual health
conditions in these areas, making no one treatment modality preferable for all
patients.

[Based on review of the data and Panel consensus.]
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681 Introduction
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683  Radical prostatectomy
684 Extemal-beam radiotherapy and low-dose rate brachytherapy
685 cati igh-intensity
686
6861  Complicati yosurgery for primary of PCa
687  Hormonal therapy
Table 6.11.1: Definition of CRPC
Castrate serum testosterone < 50 ng/dL or 1.7 nmol/L plus either;
e ser i o roes i PSA 1 o
the nadir, and a PSA > 2 ng/mL or,
e ! woor e on bon
‘scan or a soft tissue lesion usi (Respon ion Criteria in Solid
o s > & aubent o forher mwestioation. It i not sufici
to diagnose CRPC.
Table 6.11.2: Randomised phase il controlled trials - first-line treatment of mCRPC*
Author Year [Intervention |Comparison | Selection Main outcomes
criteria
'DOCETAXEL
SWOG 99-19 docetaxel/EMP, [ mitoxantrone, [0S: 17.52 vs. 156 mo.
842) Y 3 Y (p =0.02, HR: 0.80; 95%
60 mg/m?, EMP |12 mg/m? Cl: 0.67-0.97)
mg BID |PES: 6.3 vs. 32 mo.
(p <0.001)
TAX 327 (838] docetaxel, every | mitoxantrone, 0S: 19.2 for 3 weekly vs.
[603) 3weeks, 75 mg/ |every 3 weeks, 17.8 mo. for weekly and

m? prednisone |12 mg/m?,
5mgBIDOr  |Prednisone 5
docetaxel, mg BID

16.3 in the control group.
(p = 0.004, HR: 0.79 95%
Cl: 0.67-0.93)

weekly, 30 mg/
m? prednisone 5
mg BID

69 Summary of guidslines fo the pimary reatment of postate cancer
810 Treatment of PSA-only recurrence after treatment with curative intent
6102 Definiions.
61021 Defiiton of bochemical falre
6103 Natura history of biochemical faiure
6:103.1 Post-radical prostatectomy biochemicalfaikure
61032 Post-radiotherapy biochemical
6104 Assessment of metastases
6.11.1 Background
6112 Defintion of progressing PCa after castration
6113 i
61131 PSA respon Ci
6:11.4 Androgen deprivation in castration-resistant PCa i Bl
Ll . a1z
61151 Abiaterone. 6118 Toatmentaftr st cocetase for MGRPC.
61181 Cabataral
61182 Abiaterone acetate
61183 Enzawtamice
61184 Toatmont ater docetaxe and 0 e of hormona eaten o
mcRPC.
6119 Bono taretad theraies i metastatc castratonesistant PCa
611,01 Common compicatons due 0 bon Metastases
61192 Panul bono metastases
611921 Racum223
611,022  Bisphospnonates
611923 RANK igand miors
1110
)
6,111 Gudeknes for Gy1oKG satment n castae-resstant PGa
6.11.12 GulGokne or SUppOtv Car of Castratofesistant PO
- e
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racium.223.
Base second-ine treatment decisions of MGRPG on pre-treatment performance status, g

MCRPC = metastati castration-resistant PCa.

611,12 Guidolines for supportive care of castrato-resistant PCa

[Recommendation
[Offer bone protective agents to patients with skeletal metastases {0 prevent 0sseous.
compiications. However, the benefts must be balanced against the foxiclyof these agents,
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Summary of Guideies Updates

Low. R&Jnmunmmanu.mamﬁﬂa‘ 3

High Risk Very High Risk_ Regional nsial Theragy, Adswvant

Montorng. Recuence (PROSG)
Radical rostateciomy Biochemical Falure (PROS.T)
Radiaton Therapy Recurence (PROS.8

Systemic

‘Systemic Therapy for M0 CRPC (PROS-10)

s

Theraps for M1 CRPC: No.
Therapy for M1 CREX

Principies of Inaging (PROS B
Principles of Acive Surveance and Observaton (PROS.C)
Principles of Radiation Therapy (PROS.D)

SYSTEMIC THERAPY FOR M1
o
(category ) - Abiraterone
- Docetaxel
" En: ide! (category 1)
|* Radium-223 for symptomatic bone | |for M1 CRPC: No Visceral
etastases (category 1) Metastases (PROS-12)
+ Maintain castrate levels of serum |+ Secondary Mﬂm therap) =
tosterone (<50 ng/dl) SAntandroger 4 See Subsequent Therapy.
+ Consider bone -min-wpﬂ » Aml.nawwn vmmn-l
therapy wi » Ketoconazole £ hydrocortisone | | Metastases (PROS-13)
Towiren ac ot :nanynn "
CRPC, bone metastases preser »DESor: °"'" estrogen®
s | |+immuncterapy wisipueucet™
positive ‘asymptomatic or minimally Visceral . WFV"“ ' with prednisone.
for ‘symptomaic, no iver metastases, [~ Metastases S —
metastases| | Iife expectancy >6 mo, ECOG. it prodnisone
performance m.nlu- 0-1 (category 1)|
Yes—s|_ (mitoxantrone with prednisone)’“* | 100 yionu
+ Palliative RT for painful bony + Clinical trial laftor all
¥ Antlandroge therapies
: Anlllnuvmn st
£ hydrocortisone
« o
528 or overastrogents

See Princpies of Andiogen Depiaton Theragy (PROS.6).
imagng shoud ncudechst 2, bone can and ol CT
R it and wihout contras Conscer 1 choline PET

PROS (A-G)

PRINCIPLES OF IMMUNOTHERAPY AND CHEMOTHERAPY.

+ Men with advanced prostate cancer should be encouraged
to participate in clinical trials and referred early to a medical

cologist.
« Men with high-volume, ADT-naive, metastatic disease should be

‘with ADT vs. ADT alone. In the majority subset of patients with high-
volume lseese; dafined 484 o more bone metesieses Including

! bone leslon or
survival was obssrved (MR 0.60; P nons)

improvement in

cycies of docetaxel without prednisone included fatg

of
Pouropathy, stomatiti, diarrhos, and neutropens with or without
fever. The use of white cell growth factors should follow NCCN
Guidelines based on risk of neutropenic fever. Docstaxel should not
be offered to men without me rostate cancer or to men with
Tow-volume , since i

not shown to have improved survival in either the ECOG study or a
similar European (GETUG-AFU 16) trial.

&

Discussion

NCCN Categories of Evidence and Consensus

Category 1: Based upon high. there is uniform NCCN

idenc
consensus that the intervention is appropriate.

Category 2A: Based upon lower-level evidence, there is uniform
NCCN consensus that the intervention s appropriate.

Category 28: Based upon lower-level evidence, there is NCCN
consensus that Ihe intervention is appropriate.

Category 3: Based upon any level of evidence, there is major NCCN
disagreement that the intervention is appropriate.

Al category 2A unl
Table of Contents
Overview. Ms2  Active Surveillance
Estimates of Li Expectan =s expactant
Esamals of Ll Expecancy NS e, or Gl samant) e Sy ronorn B
]
Testing MS4  the cancer progresses. Uniike observation, active survedllance is mainly
e o] po
Risks of Imaging. M 1o defer
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o s
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About this guideline
NICE clinical guidelines are recommendations about the treatment and care of people with specific

diseases and conditions.

Table of contents of NICE guideline
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Table 2 Protocol for active surveillance
Timing Tests*
performed
Year 1 of active surveillance Every 3-4 months: measure PSA”
Throughout active surveillance: monitor
PSAkinetics®
Every 6-12 months: DRE*
At 12 months: prostate rebiopsy
Years 2-4 of active surveillance Every 3-6 months: measure PSA
Throughout active surveillance: monitor
PSAkinetics®

Every 6-12 months: DRE*

NICE gui
will not cover.
i tre for Cancer. The C
c i B
i tients and
public
consultation.
The.
manual.
[ Recommendations
themthods e the eicence sed to develop the puidance.
The
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lpartners and ca
AN A
13
s 131 Prior toradi ifthey wish, their
patientjcurne [2008] 12008,
132 f they wish, their parts
storage. (2008, amended 2014]
133
12008,
134
urological assessment. [2008]
2 Research recommendations
‘The Guideline Development Group has made the ollowing recommendations for research.based
cbsrviect e toimro e T S T e B
21 Prognosticindicators
cancer.[2008]
Why thisisimportant
22
fromaggressve treatment. prostate cancer
frew2014)
Why this isimportant

Summary

AUA - AC|E o 2 22l =l version update 7} % C}. Locally advanced PCa
of ci st 7to| =212l @12 Clinically localized PCa2t CRPC
70|21l 22|,

EAU - X| 2 g B, stage B 0j| (12 guideline 2 X}, flowchart 2} table 2
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NCCN - O 14 update, Early detection part 2} treatment guideline 2
22|, flowchart (PROS 1-13) 2 £|0f Q10 £7|7} ®$h
X2 WY Y, stage HO|| (2 guideline SA}

NICE - K| 20| S E & guideline, /| =4 RE22 7I54, &%
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line for Appropriate Use of Cardiac CT in Heart Disease
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Young in Kir, MD!, Husan Seok Yong, MO, Sung Mok Kim, MDY, Jeon A Kim, MO,
Dong Hyun arg D' Yoo in Hong, MO
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2014 Korean Guidelines for Appropriate Utilization of
Cardiovascular Magnetic Resonance Imaging: A Joint
Report of the Korean Society of Cardiology and the
Korean Guidelines for the Appropriate Use of Cardiac CT [ Korean Society of Radiology
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Guideline 4: Noninvasive Coronary Artery Imaging: Current Clinical Applications Cardiac Society
of Australia and New Zealand Guidelines
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Introduction
What is clinical practice guidelines?

RAM,
RAND/UCLA Appropriateness
modified Delphi Method

Clinical practice guidelines are statements that include recommendations intended
to optimize patient care that are informed by a systematic review of evidence and
an assessment of the benefits and harms of alternative care options.

SEONMI, JI
National Health Insurance Service
Center for Health Support
Side 2
DEVELOPMENT PROCESS
foy, of Clinical Practice Guidelines
(Y Good clinical guidelines
( E 1 aim to improve the quality of healthcare. They can change the
process of healthcare and improve people's chances of getting as Dissemination, Planning
well as possible implementation, evaluation @ @ Scpin, nsds assessment
N, R, . Wring, extemal review, Guidelne development group (GDC)
.[ A \‘ = Clinical guidelines can: diing publSHing @ 0 formation
] Provide for i
stions formai
Be used i the education and aining of ealt professionals Developmet of Q @ e gesonsmten
Help patients to make informed decisions recommendalons
Improve communication between patient and health professional
Evidence quality assessment @ o Evidence retrieval
' iy
o
Side 3 ide 4
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Continuum from research studies to systematic review
FO———— CONSENSUS

For cliical practice guidelines development

0z
‘ ==
O— Q q

Clinical Questions Evidence Recommendations K€Y
Interpretation Recommendations

Research

Guidelne Scope

Side Sidess

Problems in Recommendations
B4E T HIBAR oDt BRR A

OISE Fil
20830 08 02

Consensus
method

2m4e 1ol

. FNCH LN OO .

Side? Sides

Features of
consensus methods

el

Avoid dominance Rounds Response Group response
) ) Expressing judgment
"“”;"’f:"a"e M Changether  Distibuionofthe  Summary measues
elphi § i
Private ranking in opinions groups response mmf:lm:: -
Delphi method G et GNP NGT alment
" , Y ¥
SR e I N —
Source: Jones J and Hunter D. Cc BMJ 1995;311:376-80.
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Delphi technique

8] J§ S (Henry H. Amold, 1944)
structured communication technique,
systematic, interactive forecasting method
oot of s, premise) HH|3tEl 182 HAZZ)0| 20 B&tatch
s,

Delphi method process

BRSO ZHEAR Ot P WA= A

s
on s, o 5
" @ Characteristics
Anonymity of the parficipants
% Structuring of information flow
Reguiarfeedback
W] Appiication
Forecasting: direction of long-term trends in science, technology
Policy-making (1970s)
Public policy issues : economic trends, health, education
Multi-stakeholder approaches
Side 11
Delphi technique Process
ARED
Hoy
dET 222 ZPUEE VA HZomd)
g, A48 42 7Y ‘number of rounds,
24 39 487 A AELS achievement of consensus,
%L)ﬂ . Focsroupexpetponek % stability of results etc
7Y 74 A A
IR
B2 e 14 |“mundL'}A}5¥, 2493 422
15-35902 4(8E 22 39=) AN
29, 9001 9B ANy . .
£ Fedl)”
e
Side 13

The RAND/UCLA Appropriateness Method
Modified NGT, modified Delphi
Best available scientific evidence, the collective judgment of experts

@ 2Rounds
Self-administered questionnaire [1* round]
=> face-o-face meeting
final decision making after discussion (2 round]
@ Core Panels
Experts panels, Usually 7-15 in number

@ Ciinical scenarios
Systematc review

Likert scale

@ Liertscale 1.9
1: not necessary, 9: necessary

Side 15

Side 12
Delphi method
Strengths | Weakness
| .
Side 14
The RAND/UCLA Appropriateness Method
St Tho RANOUECLA proptatos e s maral Koy Fch o, 201
I::%:::S revien and synhesis of e Expert panel rates indications
in two rounds
List of indications and definitions
15 round:
No interaction
% of use that is:
+ Appropriate Retiospect
. rospective:
Uncertan | Comparison ithccal ecords Criteria:
. - Appropriate
« Uncertain
Increase Prospective: — 5
“— B ~ Inappropriate
Side 16

38 -

KUOS NEWS LETTER




S =1 [EPp ) ELed-1

The Korean Urological Oncology Society

The RAND/UCLA Appropriateness Method
The RAND/UCLA Appropriateness Method e e e

‘Soure: The RANDUCLA apropeness methodusers mancal Kshy FRh e al, 201

" 3yn[hesis Oprb"Shed literatures v Coe hgh’y skiled QAt least 3 panelists rate the indication QAppropriate: panel median of 7-,

pn'orto CONsSensus techniques in the 1-3 region, and at least 3 without disagreement
Confidental rati d oderato panelist rate in the 7-9 region Qlnappropriate: panel median of 1-3,
. .
ondental aing and group *  Misclassification ONo more than 2 panelists rate the without disagreement
discussion + Costlime delay indication outside the 3-point region QUncertain: panel median of 4-6 OR any
. Mulﬁ-disciplinary pane| . Long undime (1-3;4-6,7-9) containing the median median with disagreement
bleprecicte vady (gathering of the evidence)
Side 17 Side 18

SUMMARY of RAM
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Process example

Literature review and synthesis of
Low qualty of CPG: the evidence
Reporting items for
CPGs List of indications and definitions

1# round:
questionnaire by e-mail
(no interaction)

2 round:

Panel meeting

Standard reporting items for Criteria:
clinical practice guidelines Result reporting to + Appropriate
(STARIGS) panels - Uncertain
+ Inappropriate
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3.5.11 Method used to answer a ciinical question in the
absence of appropriately designed, high-quality

Agreeing the Recommendations

The GDG employed formal consensus techniques to
+ ensure that the recommendations reflected the evidence-

In the abs high-quality
- based on lesser evidence
research, or O or ions from other situations
basi their knowledge of the . the evidence
Iterature) that there were uniiely to be such evidence, was inadequate

ether an informal o formal consensus process was

+ debate areas of disagreement and finalise

‘adopted. Thi
the GDG considered a priority.

The GDG also reached agreement on the folowing
key priorities for

informal consensus was that a member of the topic.
‘group identified, with help from the systematic reviewer,
a narative review that most directly addressed the
clinical question. Where this was not possible, a brief
review of the recentliterature was initiated.

'SOURCE : NICE CG 90

+ Future research recommendations
« Agoritims

'SOURCE : NICE CG 108
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Introduction
Management of Complications

Radical cystectomy: gold standard for treatment of

after Radical CySteCtomy muscle invasive bladder cancer

Radical cystectomy has a significant mortality and
morbidity

Canadian population study
90 day mortality rates: 5.1 —

90 day complication rate:
center)

365 e 365

= In the past decade, o -

Prevention and Management of Complications Following Radical
Cystectomy for Bladder Cancer

= Mortality reduced: 0 — 3.9%

Rereo olombo®, fver W, Hobenber, Sch P Lerer,
Sasolowsky, Mored I, Wtk

= Morbidity: 11 — 68%

Complicatio Complications

arly c i
The morhidity of laparoscopi ¥s lysts Early Complications Late Complications.
r ons i by the

ssociation of Urology (EAU)-Section of Uro-Technology

Starting in 2000, the ESUT began to construct a large, prospective
datak of patients undergoing LRC, which now encloses over 700
patients.

548 patients were available for final analysis.
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365 365

COmpllcatlonS Surgical learning curve and large volume center

= High-volume hospitals were associated with lower
odds of mortality.

= Individual surgeon volume is also a significant
predictive factor for complications

= 10 RC procedures/year seems adequate

Postoperative Complications Urinary extravasation/reservoir leak

Urinary extravasation/reservoir leak = Incidence: 1.7 — 7.7%
Sepsis, urinary tract infection, and pneumonia

Deep vein thrombosis and pulmonary embolism

Paralytic ileus

Intestinal anastomotic leakage/fistulae

Wound dehiscence

Lymphocoele

ting of the u

ence of early

quicker return of bc
red incidence of m

383 383
Urinary extravasation/reservoir leak UTIs & Sepsis

» Incidence: sepsis (0.7-9.6%) UTI (1-12.8%) Pneumonia (1-7.8%)

Recommendation for prevention

Take your time.

Use meticulous closure of conduit/pouch with seromuscular sutures. Recommendation for prevention
Ensure good spatulation. Ensure early and intensive mobilisation.

Use respiratory exercise aids.

Treatment recommendation Use intraoperative antibiotics.

Make certain the pouch-draining catheter functions; if in doubt, Ensure adequate hydration.

change it under fluoroscopy. <

Replace the transurethral catheter under fluoroscopy or vision, Treatment recommendation .

leaving it for at least 1 wk in case of leakage. Use incentive spirometry and mobility for atelectasis.

_ Use supportive therapy if sepsis: oxygenation, fluid replacement,

change of infected catheters and lines.
Use appropriate culture, imaging, and antibiotics.

Vol. No 2017_1 - 45
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Paralytic ileus Paralytic ileus

= Incidence: Paralytic ileus (2.5-. %) small bowel obstruction

0.3-7 25 Years of Experience With 1,000 Neobladders: 31 (3.4%)/923 had episodes of small
Keng3Tecm Compicaticns bowel obstruction or ileus during
- u ) Richard € Hamann.* RobertC.de eon! snd Bioan . Volkrar long-term follow u
= Definition: Shabsigh et al proposed the definition of ileus as “the

. . 16 patients required surgical therapy,
, or the . including adhesiolysis, ileostomy or
ileal segment resection.

patient died of septic
peritonitis after surgery for bowel
obstruction.

Paralytic ileus Paralytic ileus

= Duration of postoperative ileus: one of the most important Pruthi group proposed “Fast track”
terminants of the length of hospitalization
Preoperative bowel preparation has now been eliminated. Only

~ : enema
= Conditioning factors
ty type of preoperative bowel preparation
before and after surgery, : -«
Eliminaion of preope ieal bowl prepartion in patents
undergoing cystectomy and urinary diversion

Mabew € Rayaoe, M. Gaja Lavie, ALD. Mot N
N, Wil S5 FACS. R 3. e M. PAC

There were no differen
time to discharge, or ove
groups.

More specifically, the

365 e 365 Fe

Paralytic ileus Paralytic ileus

Pruthi group developed “Fast track” Pruthi group developed “Fast track”

NPO status and chewing gum on post-operative day 1
Removal of the nasogastric tube at the end of the procedure, 8 ounces of non-carbonated clear liquids every 8 hours on post-
Post-operatively operative day 2

Unrestricted non-carbonated clear liquids on post-operative day

T prophylaxis is begun with early ambulation (on post-
operative day 0), (Ompr'esslon stockings, and subcutaneous Diet advancement is performed regardless of bowel function,
enoxaparin begun on postoperative day 1. and is only hel decreased in the setting of vomiting or

intractab’ usea
- X Finally, patients are offered home health services to assist with
Provided gastrointestinal ulcer prophylaxis with an H2 blocker ostomy care (or catheter flushing, in the case of an orthotopic
vell as a pro-kinetic agem (metaclopramide 10mg daily x diversion).
48 hours), non-nar ana With this pathway, we have found a lower rate of gastrointestinal
qg6hr x 48 hours, converted to ce\ecox!l 200mg po BID), complications and a favorable complication profile

Regular diet on post-operative day 4.
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Paralytic ileus

Recommendation for prevention
Ensure as as possible.

Fast track protocols may be of importance.

Where possible, remove the NGT with extubation

Begin oral fluids on day 1 or 2.

Start oral feeding as soon as possible after removal of the NGT.

Rest the bowel.
Ensure intravenous fluids.

Order TPN if no oral intake by 3-7 days

365 e
v

'ound dehiscence

rupted closures with non-
duce wound

Recommendation for prevention

Use meticulous fascial closure (1-cm bites, 1 cm along).

Use extra interrupted sutures and/or tension sutures in obese, higher-risk
patients

Treatment recommendation

Use interrupted sutures with or without treatment for infection

erointestinal and urethrointestinal anastomotic strictures

Incidence:
Obstruction may be benign or malignant

Benign strictures commonly occur during postoperative year
1 and are somtimes asymptomatic because they develop
owl

Early diagnosis and prompt drainage (usually with a
nephrostomy uired to prevent consequent renal
parenchymal loss and infectious complications

[HSHH| =713 2et9l

The Korean Urological Oncology Society

erience: favoured shorter operative times using
stapled rather than handsewn anastomoses, but no
difference was detected in length of stay

Recommendation for prevention

Adhere to anastomotic principles and take your time.

Minimize surgical trauma to the bowel and mesentery’

Use meticulous hand-sewn or stapled anastomoses.

Maintain adequate perioperative nutrition either orally or with parenteral support
Consider using the large intestine if prior to RT to the abdomen/pelvis or small
bowel disease..

Treatment recommendation
Early recognition and reoperation with or without diversion
Consider TPN.

PYES
Lymphocele

Incider 35

the extent of lymphadenectomy has increased but with
minimal morbidity

Small lymphocele e while large or
mphoceles r re percutaneous drainage

Recommendation for prevention

Pay attention to surgical technique.

Identify and ligate (or lip) the distal and proximal lymphatic vessels during
lymphadenectomy.

Leave adequate peritoneal opening for drainage of lymphatic fluid.

Treatment recommendation
Recognize early with imaging.
Use percutaneous management with or without open drainage (rare).

erointestinal and urethrointestinal anastomotic strictures

25 Years of Experience With 1,000 Neobladders: Total Ureteroileal stenosis : 102 /.
Long-Term Complieations. 923 (11.05%)

b s, ot g Pt o . oo Non-tumor related stenosis:
/.8/11.0/13.6

6 (5/10/15years)

1-tumor related stenosis:
3% vs 5.4% (Le Duc/Wallace)

Wallace
does not affect the stricture
incidence
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Ureterointestinal and urethrointestinal anastomotic strictures

d cutaneous management procedures are
viable treatment options

Open surgical revision may need to be the long-term
definitive treatment, particularly if the stricture occurs after 6
mo

365 e
v

nal and urethrointestinal anastomotic strictures

Recommendation for prevention

Adhere to anastomotic principles (eg, minimal ureteric dissection, watertight, well
vascularised).

Leak test to ensure that there are no major leaks.

Leave the ureteral blood supply as intact as possible, especially minimal
dissection of the left ureter.

Use copious spatulation.

Ensure careful placement of sutures at the apex, generally at least two
interrupted sutures.

Treatment recommendation
Ensure early recognition and procedure (endoscopic or reoperation )
with or without

Stones

Incidence: 3.9-99
The incidence of upper tract stones is low at around 1%
Patients are followed for a decade, rates >30%

”lone formation
sorption

Recommendation for prevention

Ensure adequate reservoir size.

Ensure adequate emptying of the reservoir (angulation of conduit; intermittent
self-catheterisation inorthotopic bladder substitutes with residual, frequent
checking of adequate pouch evacuation).

Minimise UTI and bacteriuria.

Ensure hydration

Ensure early recognition of i
Use Intermittent sefcatheterisation f required; use a minimally invasive
technique to treat calculi.

+ KUOS NEWS LETTER
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Ureterointestinal and urethrointestinal anastomotic strictures

365 e
v

. reflux 2%) and deterioration of renal

of patients will have upper urinary
Il demonstrate such changes at 5

C patients, this issue is of minor importance
Recommendation for prevention
, only with colon.
Monitor serum creatinine every 3-6 mo for the first 2 yr, and then annually.

Monitor upper urinary tracts at 3-4 mo, and then annually.

Treatment recommendation
Consider the age and life expectancy of the patient.

Metabolic disorders

Incidence:
Metabolic consequences relate to reabsorption and vitamin deficiencies

For ileum and colon, the most common metabolic disturbance is
yperchloremic metabolic acidosis

The presenting symptoms: fatigue, anorexia, and diarrhea

Treatment: intravenous hydration and mnitoring of electralytes plus
c. te. Metabolic imbalances usually respond promptly to an
a

Malabsorptive vitamin B12 deficiency may be a tively
common problem. Terminal ileum preservation is ¢ vl
34 yr to deplete vitamin B12 stores. Parenteral or oral replacement




365 e

v

Metabolic disorders

Recommendation for prevention

Preserve the terminal ileum.

Monitor vitamin B12, pH bicarbonate, and electrolytes.

Use generous replacement of vitamin BL2, if required.

Ensure adequate emptying of the pouch, conduits, and the orthotopic bladder
substitute.

Check adequate emptying.

Start oral bicarbonate early.

Use early correction as appropriate.
Ensure adequate management of orthotopic bladder substitution

Conclusions

omy with reconstruction is a challenging procedure
hort and long term complications

There is no doubt that progress has been made in the surgical art

f RC and UD. C to hi rtality has been

)f the procedures

e need standard definitions of complications, standard follow-up,
ected data if we want to improve long-term

[HSHH| =01 3 &St
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25 Years of Experience With 1,000 Neobladders:
Long-Term Complications

Richerd . Hautmann,* Robort . de Percon’ 3nd Bloon G. Volkmer

During long-term followup in 41
of the 923patients (4.4

The rate was 11% in patients
with failure to empty and only

3% in patients with normal
neobladder emptying (chi-square
17.087, p = 0.0004).

The hernia was repaired in 18
patients.
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17:00 - 19:00 | Collaborative Meeting; Robotic surgery in Uro—oncology

[Zo¥Fsts] Alehs] U WiH) k51554 tips & tricks)
- UAL: 20179 294 249 (B)

A 0 A3

16:30 — 16:50 | Registration

16:50 — 17:00 | Welcome Address 2N (8| =7 | 5SS 312
LIi2% (Th8tEndourologyata| 3|%)

17:00 - 17:50 | Symposium I: Radical Prostatectomy

RoLRP - How to reduce the risk of positive surgical margins (15min)

RoLRP - How to improve urinary continence & erectile function recovery (15min)

Case Discussion (video case, 20min):

17:50 — 18:40 | Symposium II: Partial Nephrectomy for Renal Tumor

RAPN - Retroperitoneal approach; Indication, Port arrangement, tips for firefly & US (15min)

Case Discussion (video case 20min):

18:40 - 19:00 | Closing

[EAUOG meeting]
20179 4% 6-7Y (B,2)

ATy H2]olE 5E
[16th KUOS Multidisciplinary Conference]

- 20179 49 8% (&)
Ba: xputol e AT A
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[The 16th KUOS Multidisciplinary Conference]
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Z=A
08:30 = 09:00 | Registration
09:00 - 09:05 | President’ s Welcome CHotH| e 7| S et d 28I
09:05 = 09:10 | Congratulatory Remarks Chetd| 7| b3l o &
09:10 - 10:40 | Consensus meeting (I): Bladder cancer
New genetic and histological classification
Prediction of prognosis with imaging
Can immunological treatment replace chemotherapy?
Panel Discussion
10:40 — 11:00 | Coffee break
11:00 = 11:20 | Memorial Lecture A ZTIM (st o),
LT (M=)
11:20 - 12:00 | Satellite Symposium
Cancer immunotherapy in bladder cancer
12:00 = 13:30 | Luncheon Symposium 2! O|AtS]
13:30 — 14:30 | Symposium: Precision medicine in prostate cancer
Diagnostic biomarkers and related updates
Circulating tumor cells and cell-free DNA
Exosome
14:30 — 15:00 | Invited Lecture
Management of oligometastatic prostate cancer disease
Felix Chun (University of Hamburg—Eppendorf)
156:00 - 15:20 | Coffee break
15:20 - 16:50 | Consensus meeting (I): Localized prostate cancer
PIRADS-based prostate biopsy
Qutcomes of active surveillance
Qutcome of curative treatment
Panel discussion:
I:
m4:
16:50 — 17:30 | &2
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