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Ex. Low risk patient

Treatment Recommendations

Treatment of the Low-Risk Patient

Option: Active surveillance, interstitial prostate brachytherapy, external beam

and radical are appropri y

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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About this guideline

NICE clinical guidelines are recommendations about the treatment and care of people with specific
diseases and conditions.
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Table 2 Protocol for active surveillance
Timing Tests*
At in acti i i ic MRIf
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*
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For clincal practice guidelines development

==
Clinical Questions  Evidence Recommendations K&y
Interpretation Recommendations
Guideline Scope

Introduction
What is clinical practice guidelines?

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 altenative care options.
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Side 5
Problems in Recommendations
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RAND/UCLA Appropriateness
modified Delphi Method
SEON ML, JI
National Health Insurance Service
Center for Health Support
oy
¢ _‘\ Good clinical guidelines
{ E 1 5 aim to improve the quality of healthcare. They can change the
process of healthcare and improve people's chances of getting as

well as possible.

Clinical guidelines can:

professionals

ofindividual health professionals

Side3d

DEVELOPMENT PROCESS
of Clinical Practice Guidelines

Disseminaton, Planring
implementation, evaluation @ i

s asessment

Wiiting, extemal review,
edilng, pubishing

Guideline development group (GDG)
W) o

recommendations

Development of Q @

Evidence quality assessment @ o Evidence retrieval

Systematc revie

Sided
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Delphi method
Modified Delphi method

Sides
=
Side8
Features of
consensus methods
Controlled
/ Iteration tistical results
Avoid dominance Rounds Response Group response
Aquesti . Expressing judgment
““; onnafe Changetheir  Distibutionofthe ~ Summary measures
elphi - . More nformation than
Private ranking in (it groups response justa consensus.
NGT sttement
Source: Jones J and Hunter D. C BMJ 1995;311:376-80.
Side 10
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Delphi technique

8] J§ S (Henry H. Amold, 1944)
structured communication technique,
systematic, interactive forecasting method
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Delphi method process
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" @ Characteristics
Anonymity of the parficipants
il Selfadri
I Structuring ofinformaton 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
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Delphi technique Process
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The RAND/UCLA Appropriateness Method

‘Soure: The RANDUCLA apropeness methogusrs mancal Kahys FRh e, 2001

0'0 Advantages 7‘5 Limitation

* Synthesis of published literatures Core penel, ighly skled

prior to consensus techniques
*  Confidential rating and group v Misclassfication
discussion

= Costftime delay
*  Long run-time
(gathering of the evidence)

= Multi-disciplinary panel
* Acceptable predictive validity

Side 17
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The RAND/UCLA Appropriateness Method

Modified NGT, modified Delphi

Best avaiable scentic evidence, the colctive judgment of experts

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

@ Ciinical scenarios
Systematic revew

Likertscale |  Ciinical scenarios

@ Liertscale 1.9
1: not necessary, 9: necessary

Side 15
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Sie 12
Delphi method
Strengths | Weakness
| o
Side 14
The RAND/UCLA Appropriateness Method
‘Source: The RANDIUCLA appropristeness method users manual, Katheyn Fich et al 2001
::3;1:;: revien and synhesis of e Expert panel rates indications
in two rounds
List of indications and definitions -
15 round:
No interaction
2% round:
% of use that is: Panel meetin
+ Appropriate Retiospect
rospective:
Uncertan | Comparison ithccal ecords Criteria:
. - Appropriate
« Uncertain
Increase Prospective: — 5
“— ~ Inappropriate
Side 16

EXAMPLEs

The RAND/UCLA Appropriateness Method

‘Souce: The RANDIUCLA aproprieness metodusers ranual Ky Fch e al 2001

DAt least 3 panelists rate the indication QAppropriate: panel median of 7-9,
in the 1-3 region, and at least 3 without disagreement
panelist rate in the 7-9 region Qlnappropriate: panel median of 1-3,
QO No more than 2 panelists rate the without disagreement
indication outside the 3-point region QUncertain: panel median of 4-6 OR any
(1-3:4-6;7-9) containing the median median with disagreement
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3.5.11 Method used to answer a clinical question in the Agreemg the Recommendatlons

absence of appropriately designed, high-quality
Tosearch The GDG employed formal consensus techniues to
+ ensure that the recommendations reflected the evidence-

In the abss high-quality
based on lesser evidence

fessarch, or ink or dons fom other stuations
basis of previous searches o their knowledge of the O * reach consensus recommendations where the evidence
Iterature) that there were uniiely to be such evidence, was inadequate
either an informal o formal consensus process was + debate areas of isagreement and inaise
the GDG considered a priorty. The GDG also reached agreement on the following

i the pr key priorities for

* Future research recommendatons

informal consensus was that a member of the topic.

group identified, with help from the systematic reviewer,

anamalive review that mos! direct addressed the SOURCE £ NICE € 106
clinical question. Where this was not possible, a brief

review of the recent literature was initiated.
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COmp”CationS Surgical learning curve and large volume center
Management of Complications

Radical cystectomy: gold standard for treatment of — T = High-volume hospitals were associated with lower

after Radical CySteCtomy muscle invasive bladder cancer wix e odds of mortality.

Radical cystectomy has a significant mortality and 4 ; = Individual surgeon volume is also a significa
morbidity X [ predictive factor for complications

Canadian population stu . . = 10 RC procedures/year seems adequate
90 day mortality rates: 5.1 - 8.1%

90 day complication rate:
center)

365

Introduction Postoperative Complications Urinary extravasation/reservoir leak

= In the past decade, eal .. Urinary extravasation/reservoir leak = Incidence: 1.7 — 7.7%

prevcntion and Managerment of ompliations Followin Radical Sepsis, urinary tract infection, and pneumonia
" i : ’ Cystctoms for Badder Cancer : ; )
= Mortality reduced: 0 - 3.9% e e R Deep vein thrombosis and pulmonary embolism
Wiking M “, Arthur Sagalowsky . Manfred I. Wirth® ’

Paralytic ileus

= Morbidi . iob o i Intestinal anastomotic leakage/fistulae
: Wound dehiscence

Lymphocoele

Complications Complications Urinary extravasation/reservoir leak UTIs & Sepsis

 laparoscopic radleal cystectom Early Complications Late Complications. » Incidence: sef ( .69 TI (1-12.8%) Pneumonia (1-7.8%)
i )

na cohort by the
ion of Urology (EAU)-Section of Uro-Technology

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.

. 000, the ESUT began to construct a large, prospective L 1
> of patients undergoing LRC, which now encloses over 700 ) . Treatment recommendation Use intraoperative antibiotics.
Make certain the pouch-draining catheter functions; if in doubt, Ensure adequate hydration.
o ) change it under fluoroscopy.
ailable for final analysis - Replace the transurethral catheter under fluoroscopy or vision, %’.&Lﬂﬁﬂ#&m‘.&%ﬂgnd T
leaving it for at least 1 wk in case of leakage. ceincenivelSPIoMEyIaRAiMOoIIAOIiateieCiasisy
o X e Use supportive therapy if sepsis: oxygenation, fluid replacement,

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

Incidence: Paralytic ileus (2. 7%) small bowel obstruction
(0.3-7
Definition: Shabsigh et al proposed the definition of ileus as “t

, or the

Paralytic ileus

Duration of postoperative ileus: one of the most important
determinants of the length of hospitalization

Conditioning fact
type of preoperative bowel preparation
ng before and after surger

ontrol

long-term NGT

365

ROAR

Paralytic ileus

Pruthi group developed “Fast track”

Removal of the nasogastric tube at the end of the procedure,
Post-operatively

DVT prophylaxis is begun with early ambulation (on post-
operative day 0), compression stockings, and subcutaneous
enoxaparin begun on postoperative day 1.

Provided gastrointestinal ulcer prophylaxis with an H2 blocker
as well as a pro-kinetic agem (metar pramide 10mg daily x
48 hours), non-narcotic ana s (e.g. ac 30mg IV
q6hr x 48 hours, kOﬂ\’E!ted to celecoxib 200mg po BID),

KUOS NEWS LETTER

365 e

Paralytic ileus

25 Years of Experience With 1,000 Neobladders: 31 (3.4%)/923 had episodes of small
Long-Term Complications

bmvel obstruction or ileus during

hard . Hotmam» Rober . do Pk and oo . Vomer long-term follow up

6 patients required surgical therapy,
including adhesiolysis, ileostomy or
ileal segment re tion.

ne patient died of septic
tonitis after surgery for bowel
tructior

Paralytic ileus

Pruthi group proposed “Fast track

Preoperative bowel preparation has now been eliminated. Only
enema

coperative mechanical bowel preparation in patients
rgoing cystectomy and urinary diversion

M € Rayaoe, M. Gejae Lavin fathew: Nk, MD.
AL Wil S5 FACS. 3. i M. PACS

groups.

More specifically, the

Paralytic ileus
Pruthi group developed “Fast track”

tus and chewing gum on post-operative day 1
8 ounces of non- carbonated clear liquids every 8 hours on post-

cted non-carbonated clear liqUidsIoMECREr

Regular diet on post-operative day 4.

Diet ad”a ment is perfo:de regardless of bowel function,
and held or decr d in the setting of vomiting or

inti

Finally, patients are offered home health services to assist with
ostomy care (or catheter flushing, in the case of an orthotopic
diversion),

With this pathway, we have found a lower rate of gastrointe
complications and a favorable complication profile:

5 v
FAR

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

Wound dehiscence

-analysis suggests interrupted closures with non-
rbable sutures may significantly reduce wound
dehiscence

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

Ensure early recognition and immediate open repair if there is fascial
dehiscence.

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
slowly

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

(S| =01 3 st
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5 e
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Intestinal anastomotic leakage/fistula

Incidence: 0

GS experience: 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..

Incidence: 0.5-3.5

the extent of lymphadenectomy has incre:

minimal morbidity

Small lymphoceles will while large or
symptomatic lymphoceles quu\ rcutaneous drainage,
with open surgery rarely require

Recommendation for reven n

Pay attention to sur

Identify and ligate (or c\lp) 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 Yars of Experlance With 1000 Neobladdars Total Ufe‘*m"?d' stenosis : 102 /
Long-Term Complications 923 (11.05
R e i . Non nunnr related stenosi:

/11 (5/10/15years)

tumor related stenosis:
s 54% (Le Duc/Wallace)

The type of ureteroileal
anastomosis (Bricker vs Wallace)
dc not aff t tricture
incidence

Vol. No 2017_1
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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 leak:

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 5

Stones

Incidence: 3.9-9%

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

Stone formation

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

sure early recognition of g
Use intermittent self-catheterisation, if required; use a minimally invasive
technique to treat calculi.

48 + KUOS NEWS LETTER
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Ureterointestinal and urethrointestinal anastomotic strictures

P
302
Ureteric reflux and deterioration of renal function

Incidence: Ureteric reflux (1-12%) and deterioration of renal
function (0.3-27%

up to 50% of patients will have upper urinary
ly 12% will demonstrate such changes at 5
yr (
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: 0-3%
Metabolic consequences relate to reabsorption and vitamin deficiencies:

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

The presenting symptoms: fatigue, anorexia, and diarrhea

Treatment: intravenous hydration and monitoring of electrolytes plus
fet. ol

bicarbonate. Metabolic imbalances usually respond promptly to an
adaptation of the substitution therapy

Malabsorptiv nin B12 deficier a concern and a relatively
common problem. Terminal ileum vation is essential, and it may

take 3-4 yr to deplete vitamin B12 stores. Parenteral or oral replacement
should be initiated prior to

5 v
i

Metabolic disorders

Recommendation for prevention

Preserve the terminal ileur

Monitor vitamin B12, pH bicarbonate, and electrolytes.

Use generous replacement of vitamin B12, if required.

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

Check adequate emptying.

Start oral bicarbonate early.

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

Conclusions

ruction is a challenging procedure
ort and long term complications

There is no doubt that progress has been made in the surgical art
f and UD. d to historica mortality has been

need standard definitions of complications, standard follow-up,
and pr v ed o improve long-t
RC outcome
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Incisional hernia

= Hernias may occur in the wound or adjacent to stomas and may

quire revision

25 Years of Experience With 1,000 Neobladders:
Long-Term Complications

Richerd . Hautmann* Robert . de Paricon! nd Boern G. Ve

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

The rate was 11% in patient:

h failure to empty and only
patients with normal
neobladder emptying (chi-square

17.087, p = 04
The hernia was repaired in 18
patients.
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Q 2K D [The 16th KUOS Multidisciplinary Conference]
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08:30 — 09:00 | Registration

N 09:00 - 09:05 | President’ s Welcome CHSHH| i 7 | EQF5HS|AF ZRIM
el
105 - 09: Oetlrldtsteld H &
- 201749 2 249 (2 09:05 - 09:10 | Congratulatory Remarks ot 7 | 2kt 3
CAFA: ZAEC Y2EQ) 09:10 - 10:40 | Consensus meeting (I): Bladder cancer
o+ "o 27 o+«

New genetic and histological classification

17:00 - 19:00 | Collaborative Meeting; Robotic surgery in Uro—oncology

Prediction of prognosis with imaging

ZoFsls] =IThs] 1) s1slaks] + . Can immunological treatment replace chemotherapy?
[ZFsts] Aehs] o Wie) & 513)815] tips & tricks]

- ATz 20174 29 24 ()
2

Panel Discussion

S Rt EAEIET) 10:40 - 11:00 | Coffee break
L 11:00 — 11:20 | Memorial Lecture IpRE ZZRIM (SHIO|TH),
16:30 — 16:50 | Registration A (HM=E2|ch)
16:50 = 17:00 | Welcome Address AZIM (e 7| B Y5t S| 517) 11:20 - 12:00 | Satellite Symposium
LIi2% (Th8tEndourologyata| 3|%)
Cancer immunotherapy in bladder cancer
17:00 - 17:50 | Symposium I: Radical Prostatectomy -
12:00 = 13:30 | Luncheon Symposium 2! O|A}S]
RoLRP - How to reduce the risk of positive surgical margins (15min) ] L e
13:30 — 14:30 | Symposium: Precision medicine in prostate cancer
RoLRP - How to improve urinary continence & erectile function recovery (15min) Diagnostic biomarkers and related updates
Case Discussion (video case, 20min): Circulating tumor cells and cell-free DNA
17:50 — 18:40 | Symposium II: Partial Nephrectomy for Renal Tumor Exgsont
RAPN - Retroperitoneal approach; Indication, Port arrangement, tips for firefly & US (15min) 14:30 - 15:00 | Invited Lecture
Case Discussion (video case 20min): Management of oligometastatic prostate cancer disease
18:40 - 19:00 | Closing Felix Chun (University of Hamburg—Eppendorf)
15:00 — 15:20 | Coffee break
[EAUOG meeting] 15:20 - 16:50 | Consensus meeting (Il): Localized prostate cancer
- 20173 44 6-74 (5,3) PIRADS-based prostate biopsy

. RFA: Oy 2 E S HI . .
b4 THy H2|o]E 5 E Outcomes of active surveillance

Outcome of curative treatment

[16th KUOS Multidisciplinary Conference]
- 20174 4 8Y (E)
A xputol oA

Panel discussion:

A
(]

=2
L

16:50 — 17:30

Of
To
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