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P01 Contrast Media Kinetics in Multiparametric MRI before Radical 
Prostatectomy Predicts the Probability of Postoperative Incontinence 
FA Schmid; MS Wettstein; TM Kessler; T Hermanns; A Boss; D Eberli 
Zürich, CH 
 
Purpose 
Urinary incontinence (UI) remains a major morbidity issue and negatively impacts the 
postoperative quality of life after radical prostatectomy (RP). With the possibility to 
predict UI, urologists would receive an important tool to consult patients. The aim of 
the study was to use data from routine preoperative multiparametric MRI to estimate 
the risk of postprostatectomy incontinence (PPI). 
 
Materials and Methods 
We analyzed patients who underwent robot-assisted RP at our institution between July 
2015 and April 2017. Inclusion criteria were a preoperative MRI of the prostate (3 Tesla 
without coil) and at least 1 year of follow-up at our institution. We measured the 
perfusion quality of the pelvic floor with contrast media kinetics and compared the 
levator ani muscle (region of interest) to the surrounding pelvic muscle structures (as 
reference). Prospectively collected questionnaires regarding UI were then evaluated 
1 year postoperatively. Outcomes were dichotomized into “continent” (ICIQ-score = 0-
5) and “incontinent” (ICIQ-score ≥ 6). In each patient, we determined the perfusion 
ratio (PR): The median iAUC (initial area under the curve for the first 60 seconds after 
enhancement of contrast agent) of the levator ani muscle divided by the median iAUC 
of the surrounding pelvic muscle structures. The resulting PRs among the group of 
continent patients were compared to the group of incontinent patients. 
 
Results 
Forty-two patients were included in the study (n=22 in “continent”, n=20 in “incontinent” 
group). The groups did not statistically differ with regard to clinically relevant 
characteristics (age, BMI, PSA, prostate size, Gleason-Score and nerve sparing). The 
PR from the continent group was significantly higher compared to the incontinent 
group (1.61 vs. 1.15, respectively; difference = 0.46; 95% CI: 0.09 to 0.81, p = 0.015). 
In a subgroup analysis, we compared 10 patients with excellent outcomes (ICIQ = 0) 
to 10 patients with poor outcomes (ICIQ ≥ 10). The PR of excellent outcomes was also 
significantly higher (1.48 vs. 0.94, respectively; difference = 0.53; 95% CI: 0.04 to 1.03, 
p = 0.036). Furthermore, a higher PR was negatively correlated with ICIQ-Score (r = -
0.33; 95% CI: -0.58 to 0.03; p = 0.031).  
 
Conclusion 
Our data demonstrate a promising new strategy to assess the perfusion quality of 
pelvic muscle structures with contrast media kinetics to predict PPI. This may facilitate 
preoperative patient consulting and decision making. 
 



P02 Ejaculatory disorders after Prostatic Artery Embolization: A reassessment 
of two prospective clinical trials 
G Müllhaupt; L Hechelhammer; P Diener; DS Engeler; S Güsewell; H Schmid;  
L Mordasini; D Abt 
St. Gallen, CH 
 
Objectives 
This study aims to specify and explain the previous findings of unexpectedly high rates 
of ejaculatory disorders, i.e. 56%, found after prostatic artery embolization (PAE) in a 
randomized controlled trial comparing safety and efficacy of PAE and transurethral 
resection of the prostate (TURP).  
 
Patients and Methods 
Case report forms of the randomized controlled trial were analyzed to specify the 
grade of postoperative ejaculatory dysfunction 3 months postoperatively.  
In addition, study participants with assessable ejaculation were asked to complete the 
four-item Male Sexual Health Questionnaire–Ejaculation Dysfunction Short Form 
(MSHQ-EjD) referring to their ejaculatory function at present as well as before 
treatment, and 3 months after.  
Potential explanations for ejaculatory disorders after PAE were derived from 
histological examination of five radical prostatectomy specimens of patients that 
underwent PAE 6 weeks before radical prostatectomy within a proof-of-concept trial 
at the study site St. Gallen Cantonal Hospital. An experienced uro-pathologist 
systematically examined the whole-gland embedded tissue with focus on structures 
that are involved into ejaculation.  
 
Results 
While patients after TURP predominantly suffered from anejaculation (52%), 
diminished ejaculation was found more often after PAE (40%). Significantly higher 
MSHQ-EjD scores were found 3 months after PAE and at a median follow-up of 31 
months. 
Histological examination showed marked changes of structures involved into 
ejaculation (e.g., prostatic glands, seminal vesicles, ejaculatory ducts) after PAE. 
 
Conclusions 
Although anejaculation occurs less frequently after PAE (16%) compared to TURP 
(52%), patients have to be informed about the relevant risk of ejaculatory disorders, 
especially diminished ejaculation.  
 
 
 
 
 
 
 
 



P03 A Novel Nomogram to Identify Candidates for Extended Pelvic Lymph 
Node Dissection Among Patients with Clinically Localized Prostate Cancer 
Diagnosed with Magnetic Resonance Imaging-targeted and Systematic 
Biopsies 
G Gandaglia; G Ploussard; M Valerio; A Mattei; C Fiori; N Fossati; A Stabile 
J Beauval; B Malavaud; M Roumiguié; D Robesti; P Dell'Oglio; M Moschini 
S Zamboni; A Rakauskas; F Bacchetta; F De Cobelli; F Porpiglia; F Montorsi 
A Briganti 
Milan, IT; Toulouse, FR; Lausanne, CH; Luzern, CH; Turin, IT 
 
Background and objectives 
Available models for predicting lymph node invasion (LNI) in prostate cancer (PCa) 
patients undergoing radical prostatectomy (RP) might not be applicable to men 
diagnosed via magnetic resonance imaging (MRI)-targeted biopsies. The objective 
was to assess the accuracy of available tools to predict LNI and to develop a novel 
model for men diagnosed via MRI-targeted biopsies. 
 
Design, setting, and participants 
A total of 497 patients diagnosed via MRI-targeted biopsies and treated with RP and 
extended pelvic lymph node dissection (ePLND) at five institutions were 
retrospectively identified. Three available models predicting LNI were evaluated using 
the area under the receiver operating characteristic curve (AUC), calibration plots, and 
decision curve analyses. A nomogram predicting LNI was developed and internally 
validated. 
 
Results and limitations 
Overall, 62 patients (12.5%) had LNI. The median number of nodes removed was 15. 
The AUC for the Briganti 2012, Briganti 2017, and MSKCC nomograms was 82%, 
82%, and 81%, respectively, and their calibration characteristics were suboptimal. A 
model including PSA, clinical stage and maximum diameter of the index lesion on 
multiparametric MRI (mpMRI), grade group on targeted biopsy, and the presence of 
clinically significant PCa on concomitant systematic biopsy had an AUC of 86% and 
represented the basis for a coefficient-based nomogram. This tool exhibited a higher 
AUC and higher net benefit compared to available models developed using standard 
biopsies. Using a cutoff of 7%, 244 ePLNDs (57%) would be spared and a lower 
number of LNIs would be missed compared to available nomograms (1.6% vs 4.6% 
vs 4.5% vs 4.2% for the new nomogram vs Briganti 2012 vs Briganti 2017 vs MSKCC). 
 
Conclusions 
Available models predicting LNI are characterized by suboptimal accuracy and clinical 
net benefit for patients diagnosed via MRI-targeted biopsies. A novel nomogram 
including mpMRI and MRI-targeted biopsy data should be used to identify candidates 
for ePLND in this setting. We developed the first nomogram to predict lymph node 
invasion (LNI) in prostate cancer patients diagnosed via magnetic resonance imaging-
targeted biopsy undergoing radical prostatectomy. Adoption of this model to identify 



candidates for extended pelvic lymph node dissection could avoid up to 60% of these 
procedures at the cost of missing only 1.6% patients with LNI. 
 
 



P04 Rationale for using high-dose androgen therapy in patients with 
metastatic castration resistant prostate cancer and preclinical data 
CD Fankhauser; D Bossi; S Hayoz; T Hermanns; A Omlin; R Cathomas; J Theurillat 
Zürich; Bellinzona; Bern; St. Gallen; Chur, CH 
 
Introduction & objectives 
Men with CRPC progressing after second line ADT (e.g. Enzalutamide, Abiraterone) 
have a short life expectancy and thus new treatment options are needed. Recently, 
injections of testosterone (T) cypionate leading to 2-fold physiologic T levels achieved 
a response in 50% of CRPC patients after failure of second-line ADT (Teply, Lancet 
Oncol 2018). Our aim was to study whether T above 2-fold physiological T levels leads 
to a stronger response and to design a clinical trial. 
 
Methods 
The CRPC LNCap-abl cell line was used to establish subcutaneous xenograft tumors 
in castrated NOD-SCID-gamma (NSG) mice. When tumor volumes reached 50-150 
mm3, 20 mice were randomized and treated with vehicle or with low (6.25 mg/kg), 
intermediate (12.5 mg/kg), and high (25 mg/kg) doses of T. The treatment was 
administrated by daily intraperitoneal (i.p.) injection for 10 days. The Treatment 
regimens resulted in a blood serum level of T, which is approximately 2-fold (20 ng/ml) 
4-fold (40 ng/ml) or 8-fold higher (80 ng/ml) of the human physiological levels of T.   
Tumor volumes were measured by digital calipers. 
 
Results 
When compared to mice treated with the vehicle, mice with high (80 ng/ml) and 
intermediate (40 ng/ml) T levels showed a significant mean tumor reduction of -63% 
(p=0.0007) and -40% (p=0.0311), respectively. A non-significant difference in mean 
tumor growth of -12% was observed between mice treated with vehicle and low T 
levels (20 ng/ml) (p= 0.3805). 
  
Conclusion 
We observed a dose-dependent anti-tumor response in CRPC xenograft models 
indicating that increasing T doses to 4- or 8-fold supraphysiological T levels may 
improve response to androgen pathway targeted therapies. In a first step, we plan a 
phase II trial using a 2-weekly dose of i.m. 600mg T enanthate which has been 
published previously leading to 4-fold supraphysiological T levels in hypogondal men 
with a low toxicity profile (Bhasin, NEJM, 2016). An SAKK trial is currently planned to 
treat patients with mCPRC progressing on novel hormonal agents (e.g. abiraterone or 
enzalutamide) with supraphysiological doses of testosterone. The study aims to enroll 
52 patients to meet the primary outcome defined as improvement in time to 
clinical/radiographic progression. 
  
 
 



P05 Cytoreductive radical prostatectomy after chemohormonal therapy in 
patients with primary metastatic prostate cancer 
C Babst; T Amiel; M Retz; R Tauber; K Herkommer; H Schmid; J Gschwend; M Heck 
St.Gallen, CH; München, DE 
 
Background 
Cytoreductive prostatectomy has been proposed as a local treatment option in 
metastatic prostate cancer in order to prevent local complications and to potentially 
improve oncological outcome. However, the golden standard in the metastatic setting 
is systemic treatment. There is a lack of data regarding a cytoreductive radical 
prostatectomy succeeding neoadjuvant systemic therapy. 
 
Objective 
To report the feasibility of a multimodal concept with cytoreductive radical 
prostatectomy after primary chemohormonal therapy. 
 
Patients and Methods 
Retrospective, single-institutional analysis of patients with newly diagnosed primary 
metastatic prostate cancer (M1) treated with chemohormonal therapy (3-monthly 
LHRH-analogue + 6 cycles 3-weekly docetaxel 75mg/m2) followed by radical 
prostatectomy and pelvic lymphadenectomy. Only patients with good therapy 
response were selected for surgery.  
We report post-chemohormonal volume reduction of the prostate, histopathologic 
results and 30-day postoperative complication rate according to Clavien-Dindo. 
 
Results 
Between September 2015 and December 2018, 26 patients were treated with radical 
prostatectomy after chemohormonal therapy. Of these patients, 17 (65%) had low 
volume disease and 9 (35%) had high volume disease at initial diagnosis according to 
the CHAARTED trial definition. Overall, 21 (81%) patients had lymph node 
metastases, 16 (62%) had bone and 2 (8%) had visceral metastases. 
Median PSA before and after chemotherapy was 53 ng/ml (range 1.41-550) and 
1.1ng/ml (range 0.03 – 19.2), respectively. Chemohormonal therapy led to a median 
prostate volume reduction of 50% from 50cc (range 15-121) before chemo, to 25cc 
(range 6.8-64) after chemo. Using intraoperative frozen sections, a negative margin 
could be achieved in 12 patients (46%). After 30 days postoperatively, only four (15%) 
patient suffered from a severe complication (Grade III), such as percutaneous 
nephrostomy, laparascopic lymphoceles fenestration and twice a percutaneous 
driange of lymphocele. 
 
Conclusion 
Cytoreductive radical prostatectomy after chemohormonal therapy with docetaxel is 
feasible in well-selected patients resulting in a low postoperative complication rate.  
 
 



P06 Gezielte Salvage-Lymphadenektomie bei oligo-nodalem Rezidiv des 
Prostatakarzinoms 
B Förster; M Randazzo; M Tutal; H John 
Winterthur; Wetzikon, CH 
 
Hintergrund & Ziele  
Die Popularität der Salvage-Lymphadenektomie (SLAE) bei oligometastatisch 
nodalem Rezidiv nach radikaler Prostatektomie nimmt stetig zu. Die optimalen 
klinischen Voraussetzungen, der Umfang des Dissektion und der onkologische Benefit 
dieser Therapieoption sind nach wie vor unklar. Ziel dieser Arbeit war es, die 
onkologischen Ergebnisse nach SLAE zu evaluieren. 
 
Material und Methoden 
In einer Fallserie haben wir die im Zeitraum von 2015 bis 2018 durchgeführten 
laparoskopisch roboter-assistierten SLAE aufgearbeitet. Die oligometastatischen 
betroffenen Lymphknoten ( ≤ 2) wurden präoperativ mittels 11-C-Cholin oder 68-Ga-
PSMA PET/CT lokalisiert. Intraoperativ wurden nur die lokalisierten Befunde entfernt 
und auf eine vollumfängliche extendierte pelvine Lymphadenektomie verzichtet. Die 
primären Endpunkte waren der postoperative PSA-Abfall und die Zeitdauer bis zur 
Folgetherapie, welche in der Regel eine Androgenentzugstherapie oder Radiotherapie 
des Lymphabflusses darstellte. 
 
Resultate 
Insgesamt wurde bei 5 Patienten (n = 5) eine SLAE durchgeführt. Das mediane Alter 
betrug 67 Jahre. Drei Patienten hatten zuvor ein Salvage-Radiotherapie des 
Prostatabetts erhalten. Präoperativ betrug das PSA median 3.0 ng/ml (Range [R] 0.15 
- 23.7 ng/ml). Der mediane Durchmesser der betroffenen Lymphknoten war 9 mm (R 
5 - 20 mm). Von median 9 (R 7 - 22) entfernten Lymphknoten pro Patient enthielten in 
der pathologischen Untersuchung jeweils 2 (R 1 - 8) Lymphknoten Anteile eines 
Prostatakarzinoms. Bei 2 Patienten kam es postoperativ zu einer vollständigen PSA-
Remission (PSA < 0.01 ng/ml). Ein Patient erhielt postoperativ eine Salvage-
Radiotherapie des Lymphabflusses, worauf das PSA auf 0.05 ng/ml abfiel. Zwei der 
fünf Patienten erhielten nach median 9 Monaten Follow-up eine 
Androgenentzugstherapie. Nach einem medianen Follow-up von 12 Monaten, waren 
3 der 5 Patienten ohne Krankheitsnachweis.  
 
Schlussfolgerungen 
Bei insgesamt 2 der 5 Patienten kam es aufgrund der SLAE zu einer vollständigen 
PSA-Remission. Es gibt also Patienten mit oligo-nodalem Rezidiv, die von solch einem 
Vorgehen profitieren und somit einer Radio- und/oder Androgenentzugstherapie aus 
dem Weg gehen könnten. Die zukünftige Challenge wird sein, die richtigen Patienten 
für diesen Approach auszuwählen.   
 
 
 



P07 Feasibility of zero Antibiotic prophylaxis in office based transperineal 
prostate biopsy. Results of 166 procedures 
O Shahin; M Kwiatkowski 
Basel; Aarau, CH 
 
Introduction and Objectives 
Transrectal (TR) ultrasound-guided prostate biopsy is still regarded as gold standard 
for the diagnosis of prostate cancer. The drawback of this approach is the rise of 
infectious complication and sepsis due to globally increasing antibiotic resistance. The 
obvious solution to this problem is to use a transperineal (TP) approach. Antibiotic 
(AB) prophylaxis is generally used in TP biopsy although it represents a sterile 
intervention. This study aims to assess the need for AB prophylaxis in TP biopsy in 
order to reduce the use of AB. 
 
Methods 
The biopsy is performed under local Anesthesia (LA) in a lithotomy position using a 
double freehand technique. The perineum is disinfected and a rectal ultrasound probe 
(linear probe, 7.5 MHz) introduced. LA (20 ml of 1% lidocaine) is applied under visual 
ultrasound control to the perineal skin, subcutaneous tissue and pelvic floor on each 
side of the midline. A 16- Gauge (1.6mm) needle is introduced into the numb skin and 
used as an access sheath for the biopsy gun. A standard number of 12 cores plus 
targeted biopsy cores (in case of a visible lesion on MRI) were sampled. No AB 
prophylaxis was given. After the biopsy the patients were discharged. 
 
Results 
n=166 consecutive patients underwent TP prostate biopsy between may 2017 and 
september 2019. The median age was 66 (range 51- 86) years, PSA was 6.8 ng/ml 
(0.7-99) and prostate volume was 43 ml (20-145). We abstained fully from antibiotic 
prophylaxis unless otherwise indicated (8 out of 166). We did not observe any 
infectious complications or hospitalisations. Median number of biopsy cores was 13 
(5-18). Median VAS pain score was 2.0 (0-6.5). Gross hematuria was self-limiting in 
all patients. 2 (1.2 %) patients experienced acute urinary retention and needed 
catheterisation. Cancer detection rate was 115/166 (69.3%). 
 
Conclusions 
In our patient series abstaining from antibiotic prophylaxis in office based transperineal 
prostate biopsy appeared to be safe and did not carry augmented, if at all risk of 
infection. We assume, that the single incision and our trocar like access sheath 
introduction technique diminish tissue trauma and thus bacterial exposition, which may 
play an important role. These results combined with high accuracy and patients 
tolerability make TP technique a valid alternative to TR approach and promote reduced 
use of antibiotics. 
 
 



P08 Indication for Active Surveillance in the era of targeted biospies 
F Leboutte; C Wetterauer; J Federer-Gsponer; R Mona; J Ebbing; K Orlewska; J 
Kulagowska; H Seifert; S Wyler; F Recker; M Kwiatkowski 
Basel; Aarau, CH 
 
Background 
Active surveillance (AS) strategies have been developed to avoid overtreatment of low 
risk prostate cancer. Low tumor volume, as reflected by the number of biopsy cores 
and the percentage of positive biopsy cores, represents one of the inclusion criteria. 
MRI targeted prostate biopsies might lead to overestimation of the tumor volume and 
can thus ultimately lead to ineligibility of patients for an active surveillance strategy. 
  
Methods 
This retrospective analysis included a total of 318 patients in which prostate cancer 
was detected by MRI-TRUS-fusion prostate biopsy. Biopsies were performed at the 
University Hospital Basel (n=69) and the Cantonal Hospital of Aarau (n=249), 
Switzerland during a period between January 2016 to November 2018. We assessed 
the effect of targeted biopsies on eligibility for active surveillance and whether or not 
MRI measured tumor volume represents a robust substitute parameter for the number 
of  popstive biopsy cores and the percentage of positive biopsy cores. 
  
Results 
The median total number of biopsies/patient was 21 range 18-24, the median total 
number of random biopsies/patient was 13 range 12-16 and the total number of 
targeted biopsies/patient was 6 range 4-9. Based on random biopsies only, 44/318 
(13.8%) patients qualified for AS according to current guidelines and 60/318 (18.9%) 
patients fulfilled the extended indication criteria for AS including Gleason 7 disease. 
Targeted biopsies led to ineligibility for AS according to classic indication in 24/44 
(54.5%) patients and in 36/60 (60.0%) patients with extended indication. The reasons 
for ineligibility for AS were Gleason score in 9 and 3 patients, >2 positive biopsies in 
22 and 35 patients, >50 % biopsy core involvement in 5 and 8 patients in with classic 
indication and extended indication, respectively. Pooled rating of positive targeted 
biopsies led to no additional eligibility for AS under either indication group. Using a 
simple model with MRI information on tumor volume (cutoff 0.5 cm3) as substitute for 
the number of biopsy cores and tumor content led to eligibility for AS in 40/318 (12.6%, 
Sensitivity = 66.0%, Specificity = 91.5%) under classic criteria. Using logistic 
regression we were able to achieve a sensitivity of up to 94% and a corresponding 
specificity of 85%. 
 
Conclusion 
Targeted prostate biopsies can to lead to overestimation of tumor volume.  
MRI measured tumor volume can help to re-evaluate the indication for AS. 
 
 



P09 The Prostate Cancer Outcomes Cohort Study (ProCOC): Experience and 
Results after 10 Years 
J Borer; C Fankhauser; J Grogg; K Saba; P Wild; H Moch; T Sulser; T Hermanns 
C Poyet 
Zürich, CH 
 
Background 
The Prostate Cancer Outcomes Cohort Study (ProCOC) was initiated in 2008 to set 
up a prospective, multi-center cohort study for localized prostate cancer (PCa) within 
the area of Zurich, Switzerland. The follow-up schedule was planned for at least ten 
years. The aim of ProCOC was to study the influence of treatment on morbidity and 
mortality, including changes in quality of life (QoL). Another goal was to set up a bio-
bank providing various translational research opportunities in the setting of localized 
PCa. 
 
Material and Methods 
Since 2008, all patients with localized PCa scheduled for radical prostatectomy (RP) 
at our institution were asked to participate in the study. Samples of serum and urine 
were collected before surgery, at 6 and 12 months after surgery and then yearly for 10 
years. The prostate tissue was analyzed in the Department of Pathology immediately 
after surgery and parts of it stored. At all different time points, QoL was assessed by 
validated questionnaires. All follow-up information, including clinical and histological 
data, were collected at least bi-annually. After 3 years of recruitment the study 
committee decided not to pursue the multi-center approach mostly due to financial 
reasons. Asservation of urine and recording of QoL was determined in March 2014 
and blood sampling in October 2017. 
 
Results 
Until April 2019, a total of 769 patients were included in the ProCOC study. So far, 10 
projects have been published in peer-review journals. Last large data set evaluation 
was done in 2018 and consisted of 469 patients with a median age of 64 years. 
WHO/ISUP grade groups 1, 2, 3, 4 and 5 were diagnosed in 45 (9.6%), 210 (44.8%), 
113 (24.1%), 32 (6.8%) and 69 (14.7%) patients, respectively. Postoperative PSA was 
undetectable in 387 (82.5%) patients, from which 45 (11.6%) had a biochemical 
recurrence (BCR). The median follow-up was 53.8 (range: 1.3 - 93) months. Median 
BCR-free and secondary treatment-free survival was 47.9 (range: 1.3 - 93) and 45.3 
(0.5 - 93) months, respectively. Three (0.6%) patients died from PCa. 
 
Conclusions 
ProCOC represents a large prospective cohort and biobank study for localized PCa. 
Despite many difficulties to keep proCOC alive, several peer-review manuscripts have 
been accepted for publication meanwhile. With ongoing follow-up, more long-term 
outcomes with critical events, such as PCa-related death, will be available, which 
makes this cohort unique for further clinical and translational studies. 
 
 



P10 Automated Gleason grading of whole slide prostatectomy images 
J Grogg; E Arvaniti; S Gretser; K Smith; T Sulser; T Hermanns; PJ Wild; CD 
Fankhauser; M Claassen 
Zurich, CH; Frankfurt, DE 
 
Introduction 
The Gleason grading system is the most important prognostic predictor for patients 
with prostate cancer (PC). Its application requires highly trained pathologists, is 
tedious and yet suffers from limited inter-pathologist agreement. A solution to 
overcome these limitations is the implementation of automated annotation procedures 
using deep learning models (DLM). Our recent work indicated the applicability of such 
a DLM towards more objective and reproducible Gleason grading of tissue microarray 
(TMA) spots (Arvaniti 2018, Nature Sci Reports). When training a DLM, the main 
bottleneck is the availability of Gleason annotated, i.e. labeled training data. Labeling 
can be done at different levels of detail: either each gland is labeled with the 
corresponding Gleason pattern (local label), which represents a very time-consuming 
task, or the complete slide is labeled with an overall Gleason score (global label). In 
this study, we present a new approach using a combination of local and global labeled 
training data to perform automated Gleason grading on whole slide PC images. 
 
Methods 
The DLM was trained to grade digitized images of PC patients using two training and 
one validation set: First, a locally labeled tissue dataset of our institutional TMA dataset 
and second, a globally labeled dataset from The Cancer Genome Atlas (TCGA) were 
used as training sets. Training strategies using different levels of annotation were 
tested via cross-validation. Third, a locally and globally labeled tissue dataset of 40 
TCGA whole section slides was used as a validation cohort. 
 
Results 
1333 PC patients were included and resulted in 325’000 image patches. In the cross-
validation experiments, the combined training strategy using local and global 
annotations outperformed other alternative training strategies. In the validation cohort, 
a model versus pathologist agreement rate of 63% for all Gleason patterns and of 72% 
for the clinically most relevant Gleason patterns 3 and 4 was observed. 
 
Conclusions 
Our results indicate that DLM training does not exclusively need time-consuming local 
annotations. Further, the agreement between model and pathologists was comparable 
to published inter-pathologist agreement rates which are around 47-71%. Given our 
results we aim to train DLMs to recognize more complex endpoints like surgical 
margins, T-stage, N-stage or genomic alterations. 
 
 



P11 Karzinomnachweis in der Prostata-Fusionsbiopsie nach MRI-Befundung 
durch 2 spezialisierte Radiologen. 
A Sauck; J Hohmann; S Rauch; D Pfofe; C Padevit; H John 
Winterthur, CH 
 
Ziele 
Die multiparametrische Magnetresonanztomographie (MRI) ist ein etablierter 
Bestandteil in der Diagnostik des Prostatakarzinoms, dessen Wert zu einem Grossteil 
von der Befundung abhängt. Ziel dieser Studie war es, die Karzinomdetektion nach 
Reduktion auf zwei definierte Radiologen (in der vorgängig durchgeführten Studie 
wurde keine Limitation der befundenen Radiologen durchgeführt) anhand der 
bioptischen Resultate der Fusionsbiopsie zu untersuchen. 
 
Material und Methoden 
In dieser prospektiven Studie haben wir Patienten eingeschlossen, welche von Jan.- 
Dez. 2018 eine MRI-TRUS-fusionierte Prostatabiopsie aufgrund eines suspekten 
PSA-Wertes erhalten haben. Die Befundung des vorgängigen MRI wurde durch zwei, 
auf Prostata-MRI, spezialisierte Radiologen analog der PI-RADS 2 Version 
vorgenommen. Die Prostatabiopsien wurden gezielt in den angegebenen suspekten 
Läsionen und systematisch durchgeführt (Template-Biopsie).  
 
Resultate 
Gesamt konnten 153 Patienten in die Studie eingeschlossen werden. Das Alter lag 
bei 65 (range 47-79) Jahren mit einem medianen PSA-Wert von 7,09 (0,21- 43) ng/ml. 
Gesamt wurden 238 Läsionen mit einem PI-RADS-Score ≥2 gezielt biopsiert. In den 
58/238 (24%) PI-RADS 5 Läsionen zeigte sich bei 25/238 (43%, Vorstudie: 59.5%) 
ein Karzinom. Bei den 155/238 (66%) PI-RADS 4 Läsionen konnte bei 62/238 (40%, 
vorgängig 36.9%) ein Karzinom diagnostiziert werden. Die 23/238 (10%) PI-RADS 3 
Läsionen waren in 7/23 (30%, vorgängig 24%) Fällen neoplastisch. In den nicht 
suspekten MRI-Arealen zeigte sich durch die komplementäre Systembiopsie bei 
60/238 (40%) Patienten ein Karzinom, davon waren 31/238 (20%) signifikant (Gleason 
Score ≥7).  Bei 28/153 Patienten ohne Karzinomverdacht im MRI wurde in 3/28 Fällen 
(10%) ein Prostatakarzinom gefunden, wovon eines signifikant war. Die Sensitivität 
(bei klinisch relevantem Karzinom, Gleason Score ≥ 3+4=7 wurde mit 95% (Vorstudie 
95.5%) berechnet, die Spezifität konnte gesteigert werden auf 26% (Vorstudie 16%).  
 
Schlussfolgerung 
Die Reduktion der befundenden Radiologen auf nur 2 Ärzte hat in unserer Studie zu 
keiner Verbesserung der Tumordetektionsrate und Spezifität geführt. Die Template-
Biopsie scheint neben der gezielten Biopsie für die Therapieplanung  weiterhin 
notwendig zu sein. Abzuwarten bleibt, ob intelligente Auswertesoftware, welche die 
Befundung unterstützen eine Verbesserung in der Aussagekraft bzgl. mpMRI 
Diagnostik bringen und so, eine Überdiagnostik vermieden werden kann. 
 
 



P12 How long can patients be maintained in an active surveillance protocol for 
localized prostate cancer ? 
N Peixoto; C Iselin; J Renard 
Genève, CH 
 
Active surveillance (AS) for low-risk prostate cancer (LRPC) is an increasingly used 
alternative to radical treatment. 
LRPC now constitutes 50% of newly diagnosed prostate cancers. Hence, the 
proportion of patients which can be offered AS is large. Identifying those patients who 
are unlikely to experience significant progression while offering immediate radical 
therapy to those who are at risk still a challenge. 
The primary outcome is to assess the rate of patients remaining under AS at our 
institution. Secondary  outcomes include time delay to a radical intervention (surgery, 
radiotherapy, chemotherapy) so as histopathology of radical prostatectomy 
specimens, and drop-out rate. 
 
Materials and Methods 
We reviewed a cohort of patients under an AS protocol in our institution since 2010 
until may 2019. Those are patients with a LRPC and we retrospectively analyzed their 
PSA evolution, histological progression and changes in their tumor management. 
 
Results 
In our department, each year 14 % of patients in whom a prostate cancer is diagnosed 
are included in an AS protocol, 48 % underwent radical prostatectomy and 38 % were 
managed by radiotherapy or systemic treatment.  
Since 2010 we included a total of 90 men. Of those, 47 (52 %) were followed in our 
department. The mean age at the time of diagnosis and inclusion in this protocol was 
65 y (50-74), the mean PSA was 6,81 ng/ml and the mean following time was 39,4 
months (5-98). The drop-out rate was 15 % (7/47)and occurred at a mean of 28 (6-40) 
months after inclusion. 33% (13/40) are still in the AS protocol. 
Triggered by PSA increase (N = 8) and/or tumor progression at rebiopsy (N = 6) as 
well as age, reclassification rate was 47 % (20/47) and required a management 
change during follow up. Twelve were selected for curative treatment: 10 (25%) for 
radical prostatectomy and 2 (5%) for radiotherapy. Ten patients had reached the age 
of 75 and were switched to a watchful waiting protocol.  
For those who underwent radical prostatectomy, the histopathology showed a Gleason 
score of 7 in 70% of the cases, with a mean tumor volume of 2,15 cc which represented 
3% (± 0,59 to 4,14) of total prostate volume. 
 
Conclusion 
Although active surveillance is gaining popularity, only half of patients in this series 
were able to remain on a mid term basis in a strict protocol. 70 % of radical 
prostatectomy specimens displayed a Gleason upgrade. Better selection criteria 
remain to be identified to improve this proportion. 
 
 



P13 Detection rate and distribution pattern of prostate cancer in a consecutive 
cohort of men undergoing transperineal template-guided saturation biopsy 
B Kaufmann; K Saba; T Schmidli; EX Keller; A Britschgi; S Stutz; T Sulser; D Eberli 
T Hermanns; C Poyet 
Zürich; Chur, CH 
 
Objectives 
Transperineal template-guided saturation (TTSPB) is considered the most precise 
diagnostic work-up available for prostate cancer (PCa) detection. However, 
overdetection of insignificant PCa is one of the main downside of this approach.In this 
study we aimed to determine the detection rate and anatomical distribution of found 
PCa in a consecutive cohort of men undergoing TTSPB and mpMRI /TRUS fusion 
guided targeted biopsy (FTB). 
 
Methods 
We prospectively enrolled all men who underwent TTSPB and FTB from 11/2016 to 
12/2018 for en elevated PSA or positive digital rectal examination (DRE) without any 
history of PCa. All biopsies were performed in the outpatient clinic with the BiopSee® 
MRI/TRUS fusion biopsy system under general anaesthesia. Biopsies were normally 
taken at 20 different positions according to the modified barzell zones. Additional FTB 
were taken if a lesion was seen on the mpMRI. Clinically insignificant PCa (ciPCa) 
was defined as Gleason Score 6, clinical significant PCa (csPCa) as any Gleason 
Score 7 and high-risk PCa (hrPCa) as Gleason Score ≥8. 
 
Results 
A total of 369 men with a mean age of 63.6 years and a mean PSA of 9.1 ng/ml were 
enrolled.A previous negative biopsy was reported in 113(30.6%) men and 43(22.4%) 
had a positive family history for PCa. A total of 259(70.2%) men showed either a 
PIRADS 3 (n=111) a PIRADS 4 (n=125) a PIRADS 5 lesion (n=56) or several of them, 
whereas 96 (26%) had no lesions (PIRADS < 3) on the mpMRI. A FTB was performed 
when the mpMRI showed at least a PIRADS 3 lesion. The median number of taken 
biopsy cores was 42. Overall, PCa was found in 192(52%) of all biopsied men. CsPCa 
was found in 154 (41.7%) and hrPCa in 56(15.2%) of all men. 38(10.3%) of all biopsied 
men were diagnosed with ciPCa.Within the group with a positive lesion on mpMRI 
(n=259), a total of 123(47.5%) men were diagnosed with csPCa. CsPCa was detected 
by FTB in 110 (42.5%) cases and in 123(47.5%) by TTSPB only. If only FTB would 
have been performed, 32 (9%) csPCa would have been missed, and  36(9.8%) ciPCa 
would have not been detected. The positive core distribution pattern was similar 
among all investigated locations(p>0.05).  
 
Conclusion 
With TTSPB and FTB we found a PCa detection rate of 41.7% for csPCa and 15.2% 
for hrPCa. A relevant amount of biopsies were negative or showed ciPCa and further 
strategies to avoid these biopsies are needed. PCa distribution pattern did not show a 
significant enrichment at any investigated location. 
 



P14 A Phase 3, randomized, double-blind, placebo-controlled study of 
enzalutamide in men with nonmetastatic castration-resistant prostate cancer: 
post hoc analysis of PROSPER by prior definitive surgery 
DF Penson¹; N Clarke²; PR Sieber³; ND Shore⁴; M Hussein⁵; F Saad⁶; J Steinberg⁷; J 
Sugg⁷; K Modelska⁸; S Sari⁸; C Sternberg⁹ 
Nashville, US; Manchester, GB; Lancaster, US; Myrtle Beach, US; Chicago, US; 
Montreal, CA; Northbrook, US; San Francisco, US; Cambridge, US; Rome, IT 
 
Background and goals 
Men with nonmetastatic (nm) castration-resistant prostate cancer (CRPC) are at high 
risk of developing metastatic CRPC. The goal of nmCRPC treatment is to delay 
metastatic disease progression, delay initiation of additional antineoplastic therapies, 
and ultimately prolong survival and maximize quality of life. In the primary analysis of 
PROSPER, enzalutamide provided a statistically significant and clinically meaningful 
improvement in metastasis-free survival (MFS) in men with nmCRPC. Here we 
report results in patients with or without prior definitive surgery. 
 
Material and methods 
Eligible men with nmCRPC, prostate-specific antigen (PSA) doubling time ≥ 10 
months, and PSA ≥ 2 ng/mL at screening continued androgen deprivation therapy and 
were randomized 2:1 to enzalutamide 160 mg or placebo. The primary endpoint was 
MFS. 
 
Results 
1401 men were enrolled, with a median age of 74 years (standard deviation 7.8 years). 
In all men, enzalutamide reduced the risk of metastasis or death by 71 % (hazard ratio 
[HR] 0.29; 95 % confidence interval [CI] 0.24, 0.35; p < 0.0001). Overall, 391 patients 
(28 %) had prior definitive surgery, including prostatectomy and cryoablation (246/933 
[26 %] in the enzalutamide group and 145/468 [31 %] in the placebo group). Metastasis 
or death occurred in 51 patients (20.7 %) in the enzalutamide group and in 88 patients 
(60.7 %) in the placebo group with prior definitive surgery and in 168 patients (24.5 %) 
in the enzalutamide group and in 140 patients (43.3 %) in the placebo group without 
prior definitive surgery. Enzalutamide significantly reduced the risk of metastasis or 
death regardless of whether patients received prior definitive surgery. In patients with 
prior surgery, median (95 % CI) time to MFS was not reached (33.1, NR) with 
enzalutamide vs 11.1 months (95 % CI 7.5, 14.7) with placebo (HR 0.18; 95 % CI 0.13, 
0.26). In patients without prior surgery, median time to MFS (95 % CI) was 36.6 months 
(32.8, NR) with enzalutamide vs 16.7 months (14.7, 22.0) with placebo (HR 0.37; 95 
% CI 0.30, 0.47). 
 
Conclusions 
In men with nmCRPC and rapidly rising PSA, enzalutamide treatment resulted in a 
clinically meaningful and statistically significant reduction in the risk of developing 
metastases or death, regardless of whether patients had received prior definitive 
surgery. The treatment effect was greater in patients who had received prior definitive 
surgery. 



P15 Prospective Multicentre Study using High Intensity Focused Ultrasound 
(HIFU) for the Focal Treatment of Prostate Cancer: Safety Outcomes and 
Complications 
FA Schmid; D Schindele; A Mortezavi; T Spitznagel; T Sulser; M Schostak; D Eberli 
Zürich, CH; Magdeburg, DE 
 
Objectives 
To investigate focal therapy using high intensity focused ultrasound (HIFU) for the 
treatment of localized prostate cancer (PCa), we performed a prospective multicentre 
trial to investigate safety and complications in patients (pts) undergoing this procedure. 
 
Materials and Methods 
Men aged >45 years (Zurich) or 18-75 years (Magdeburg) were eligible for this 
multicentre prospective cohort study if they suffered from low to intermediate risk and 
localized PCa (Gleason score ≤4 + 3, PSA ≤15 ng/ml, stage ≤T2) with no prior 
treatment. After identifying tumours on multiparametric MRI and prostate biopsy, pts 
received focal therapy using HIFU (Focal One, EDAP) of the PCa lesions with a safety 
margin of 8-10 mm. The 30-day and 90-day adverse events (AEs) and interventions 
were assessed and stratified for treatment localisations. Prospectively recorded AEs 
were: Urinary tract infection (UTI), urinary retention (UR), gastrointestinal side effects 
(diarrhoe, rectum injuries, fistula, bleeding) and general complications according to 
Clavien-Dindo classification. 
 
Results 
Between May 2014 and January 2018 we included 98 men with a median age of 66 
years (range: 50 – 78y) in two European centres. Overall, 35 pts (35.7%) experienced 
AEs in the first 30 days after HIFU intervention with Clavien-Dindo grade ≤ II: 15 pts 
(15.3%) had a postoperative UTI requiring additional antibiotic treatment and 26 pts 
(26.5%) a UR treated with placement of an indwelling urinary catheter. Only two pts 
(2.0%) underwent subsequent TURP for removal of tissue sloughing (Clavien-Dindo 
grade IIIb). The late complication rate between 30 and 90 days postoperatively was 
low (2.0%). Zonal analysis of quarters of the prostate revealed that tumours located at 
the anterior base had the highest complication rate with 50.0%. In a linear regression 
analysis, the inclusion of the urethra in the ablation zone led to AEs in 20 out of 41 
cases (48.8%) and was a significant criterion for complications within 30 days (OR = 
2.53; 95% CI: 1.08 to 5.96; p = 0.033). The size of the treated tumour volume was no 
predictor for complications (OR = 1.09, 95% CI: 0.99 to 1.20; p = 0.083). 
 
Conclusions 
Focal therapy of prostate cancer lesions with a robotic HIFU-probe is safe and renders 
an acceptable rate of minor AEs. Treatments of tumors at the anterior base of the 
prostate and the inclusion of the urethra in the ablation zone lead to increased early 
complications and should be avoided whenever possible. 
 
 



P16 iTIND als minimalinvasive Therapieoption bei LUTS. 2 Jahres-Erfahrungen 
zu Indikationspektrum, OP-Technik, perioperativem Management, 
Ergebnisqualität und Fragen der Abrechnung. 
G Kadner; G Schell; K Rohrmann; I Giannakis; A Anastasiadis; T Herrmann 
Frauenfeld; Münsterlingen, CH 
 
Hintergrund 
Galt die TUR-P für lange Zeit als Goldstandard zur Therapie der symptomatischen 
BPH/LUTS, so etablieren sich in den letzten Jahren vermehrt minimalinvasive 
Alternativen. Demografische Wandel mit Zunahme alter und multimorbider Patienten, 
Blutverdünnung, Patienten unter aktiver Ueberwachung bei Prostatakarzinom, aber 
auch veränderte Erwartungshaltungen an Ejakulation und sexuelle Aktivität  schaffen 
den Bedarf nach Alternativen zur TUR-P. Das Temporäre Implantierbare Nitinol 
Device – iTIND (MediTate, Israel) ist eine minimalinvasive Therapieoption, welche zur 
Besserung der Symptomatik führen soll unter Erhalt der Sexualfunktion und 
antegraden Ejakulation. 
 
Material und Methoden 
Prospektive Untersuchung zur operativen Technik, Sicherheit, 
Nebenwirkungsspektrum und – Management sowie Effektivität der iTIND-Therapie bei 
Patienten mit LUTS.  
Funktionelle Parameter (Qmax, Restharn) sowie IPSS-QoL-Symptomscore sowie 
Erektionsstörung und Fähigkeit der Ejakulation wurden erfasst prä-,peri- sowie 3, 6, 
12, 24 Monate postoperativ sowie die Vergütungssituation für n=10 Interventionen. 
 
Ergebnisse 
Im Zeitraum von 2017 bis 2019 erfolgte bei n= 22 Patienten die Implantation eines 
iTIND: Alter 67,6J, Prostatavolumen: 49 ml, Restharn 87 ml, Qmax 8,2 ml/sec, IPSS 
23.4 (jeweils Median). Implantationszeit: 4 ± 2 min, Explantationszeit: 2,1± 0,5 min.  
Das iTIND-Verfahren hat sich als einfaches, schnelles und sicheres Verfahren 
erwiesen. Alle Implantationen konnten erfolgreich durchgeführt werden. 
Nebenwirkungen des Implantat sind mild, gut therapierbar und sistieren vollständig 
mit der Explantation. Perioperative Komplikationen sind niedrig (2%). Im Follow-up bis 
maximal 2 Jahre (n=12) zeigen sich anhaltend gute funktionelle Ergebnisse: Restharn 
11 ml, Qmax 14 ml/sec, IPSS 10.3 (jeweils Median)l. Es traten keine Erektions- oder 
Ejakuationsstörungen auf. 
Unter den Bedingungen des swiss-DRG-/ TARMED-System zeigt sich für 10 
Interventionen mit Implantation stationär (1 Nacht) und Explantation ambulant eine 
mittlere Gesamtvergütung von 5113,61 SFR. 
 
Schlussfolgerungen  
Das iTIND- Verfahren hat sich als sichere und wirksame minimalinvasive 
Therapieoption bei LUTS etabliert und stellt auch aus betriebswirtschaftlichen 
Blickwinkel eine interessante Option dar. Die Langzeitergebnisse als auch erweiterte 
Indikationsspektren müssen weiter evaluiert werden. 
 



P17 High Incidence of Urinary Tract Infections after Greenlight Laser 
Vaporisation of Prostate: A Risk Factor Analysis of 665 Patients 
K Bausch; J Motzer; JA Roth; M Dangel; H Seifert; AF Widmer 
Basel, CH 
 
Background 
Although use of the Greenlight XPS 180-W laser vaporisation (GLV) system is a 
recognised alternative to transurethral resection in treating benign prostatic 
obstruction (BPO), there is limited data at present on the potential for post-GLV urinary 
tract infections (UTIs).  
 
Objective 
We assessed patients subjected to GLV for BPO, determining incidence and risk 
factors for UTIs.  
 
Patients and Methods 
Consecutive patients undergoing GLV between April 2010 and August 2018 were 
candidates for this observational study. The primary outcome measure was 
microbiologically confirmed UTI following GLV. Uni- and multivariable Cox regression 
models served to analyse related risk factors.  
  
Results and Limitations 
Among the 665 patients who qualified for study, 20% developed UTIs after GLV. The 
overall incidence rate per 100 patient-days was 0.65 (95% confidence interval [CI]: 
0.55-0.77). Risk factors for UTI after GLV were end-stage renal failure (adjusted 
hazard ratio [aHR] = 14.10, 95% CI: 2.08-64.58; p = 0.001) and at least one of the 
following factors in the 3 months preceding GLV: (i) placement of urinary catheter, (ii) 
bacteriuria, (iii) UTI, or (iv) antimicrobial treatment (aHR = 1.99, 95% CI: 1.22-3.24; p 
< 0.001). There was no apparent association between choice or duration of 
antimicrobial prophylaxis (AP) and incidence of UTI. Study limitations included the 
retrospective design and the potentially limited generalisability to other healthcare 
scenarios. 
 
Conclusions 
Our analysis revealed a high incidence of UTIs after GLV and served to identify certain 
preoperative risk factors for UTI. Neither the choice of antimicrobial regimen nor its 
duration affected the incidence of UTI after GLV. Prolonged AP proved to be 
disproportionately high, warranting further scrutiny in randomised controlled trials.   
 
Patient Summary 
We observed a high rate of UTIs after Greenlight laser vaporisation of the prostate. 
Only patient-related parameters were identified as inherent risk factors, as opposed to 
the choice or duration of AP. 
 
 
 



P18 In-hospital cost analysis of prostatic artery embolization compared with 
transurethral resection of the prostate: post hoc analysis of a randomized 
controlled trial 
G Müllhaupt; L Hechelhammer; DS Engeler; S Güsewell; P Betschart; V Zumstein; 
TM Kessler; H Schmid; L Mordasini; D Abt 
St. Gallen; Zürich, CH 
 
Objectives 
To perform a post hoc analysis of in-hospital costs incurred in a randomized controlled 
trial comparing prostatic artery embolization (PAE) and transurethral resection of the 
prostate (TURP). 
 
Patients and Methods 
In-hospital costs arising from PAE and TURP were calculated using detailed 
expenditure reports provided by the hospital accounts department. Total costs, 
including those arising from surgical and interventional procedures, consumables, 
personnel and accommodation, were analysed for all of the study participants and 
compared between PAE and TURP using descriptive analysis and two-sided t-tests, 
adjusted for unequal variance within groups (Welch t-test). 
 
Results 
The mean total costs per patient ( SD) were higher for TURP, at €9137   3301, than 
for PAE, at €8185   1630. The mean difference of €952 was not statistically significant 
(P = 0.07). While the mean procedural costs were significantly higher for PAE (mean 
difference €623 [P = 0.009]), costs apart from the procedure were significantly lower 
for PAE, with a mean difference of €1627 (P < 0.001). Procedural costs of €1433   552 
for TURP were mainly incurred by anaesthesia, whereas €2590   628 for medical 
supplies were the main cost factor for PAE. 
 
Conclusions 
Since in-hospital costs are similar but PAE and TURP have different efficacy and 
safety profiles, the patient’s clinical condition and expectations – rather than finances 
– should be taken into account when deciding between PAE and TURP. 
 
 



P19 Phase 3 study of androgen deprivation therapy (ADT) with enzalutamide 
(ENZA) or placebo (PBO) in metastatic hormone-sensitive prostate cancer 
(mHSPC): the ARCHES trial 
AJ Armstrong¹; N Clarke²; R Szmulewitz³; D Petrylak⁴; A Villers⁵; A Azad⁶; A 
Alcaraz⁷; B Alekseev⁸ 
T Iguchi⁹; ND Shore¹⁰; B Rosbrook¹¹; J Sugg¹²; B Baron¹²; L Chen¹²; A Stenzl¹³ 
Durham, US; Manchester, GB; Chicago, US; New Haven, US; Lille, FR; Victoria, AU; 
Barcelona, ES; Moscow, RU; Osaka, JP; Myrtle Beach, US; San Diego, US; 
Northbrook, US; Leiden, NL; Tübingen, DE 
 
Background and goals 
ENZA, a potent androgen receptor inhibitor, has demonstrated benefit in men with 
metastatic and nonmetastatic castration-resistant prostate cancer (CRPC). 
 
Materials and methods 
ARCHES is a multinational, double-blind, Phase 3 study (NCT02677896). Patients 
(pts) with mHSPC were randomized 1:1 to ENZA (160 mg/day) + ADT or PBO + ADT, 
stratified by disease volume (CHAARTED criteria) and prior docetaxel therapy. 
Primary endpoint was radiographic progression-free survival (rPFS) assessed 
centrally or death within 24 weeks of treatment discontinuation. Secondary endpoints 
included time to prostate-specific antigen (PSA) progression, PSA and radiographic 
responses, and overall survival (OS). Treatment continued until disease progression 
or unacceptable toxicity. 
 
Results 
1150 men were randomized to ENZA (n = 574) or PBO (n = 576); baseline 
characteristics were balanced between groups. Overall, 67 % had distant metastasis 
at initial diagnosis; 63 % had high volume disease; 18 % had prior docetaxel. Median 
follow-up was 14.4 months. ENZA + ADT significantly improved rPFS: median not 
reached with ENZA + ADT vs 19.4 months with PBO + ADT; hazard ratio (HR) 0.39 
(95 % confidence interval [CI] 0.30, 0.50); p < 0.0001. Similar significant improvements 
in rPFS were reported in prespecified subgroups of disease volume, pattern of spread, 
region, and prior docetaxel (HRs 0.24–0.53). Secondary endpoints improved with 
ENZA + ADT: the HRs (95 % CI) for time to PSA progression and time to initiation of 
new antineoplastic therapy were 0.19 (0.13, 0.26) and 0.28 (0.20, 0.40), respectively, 
with p < 0.0001 for both endpoints. PSA undetectable (< 0.2 ng/mL) rate was 
significantly higher with ENZA + ADT (68.1 %) vs PBO + ADT (17.6 %; p < 0.0001), 
as was objective response rate (83.1 % vs 63.7 %, respectively, p < 0.0001). OS data 
are immature. Grade 3–4 adverse events (AEs) were reported in 23.6 % of ENZA pts 
vs 24.7 % of PBO pts with no unexpected AEs. 
 
Conclusions 
ENZA + ADT significantly improved rPFS and other efficacy endpoints vs PBO + ADT 
in men with mHSPC, with a preliminary safety analysis that appears consistent with 
the safety profile of ENZA in previous CRPC clinical trials. 
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P20 Benign ureteroenteric strictures after robot-assisted radical cystectomy 
with intracorporeal urinary diversion in 68 patients 
F Obrecht, B Foerster, O Burkhardt, C Schregel, M Randazzo, C Padevit, H John 
Oberlunkhofen, Winterthur, CH 
 
Introduction  
Ureteroenteric strictures (UES) may occur after radical cystectomy with urinary 
diversion. Aim of our study was to investigate the rate and further treatment necessity 
of UES in patients who had robot-assisted radical cystectomy with complete 
intracorporeal reconstruction (iRARC).  
 
Methods  
We included all patients who underwent iRARC at our institution between January 
2015 and December 2018 from our prospective registry. Urinary diversion consisted 
of an ileal conduit or a Studer modified orthotopic neobladder. All ureteroenteric 
anastomoses were applied with the Wallace type technique. UES was defined as 
hydronephrosis requiring intervention due to renal function impairement, local pain or 
urinary infection. All patients received ultrasound examination before and after 
postoperative stent removal, and CT imaging 3 months into follow-up.  
 
Results  
Overall, 68 patients who underwent iRARC were included with a total of 134 
ureteroenteric anastomoses. There were 49/68 (72%) ileum conduits and 19/68  (28%) 
orthotopic neobladders.  Among these upper urinary tracts, 29 (21%), 19 (14%), and 
3 (2%) had postoperative hydronephrosis grade I to III, respectively. During a median 
follow-up of 15 months, 9/68 (13%) patients presented with hydronephrosis that 
required treatment. Checking for ureteroenteric anastomosis, 11 of 134 ureters (8.2%) 
showed UES. Of these, 6/11 ureters had  postoperative hydronephrosis grade I to III. 
4/68 (5.9%) patients in total underwent reimplantation surgery, whereof  2/4 were 
performed with a robotic  approach. There was no patient after orthotopic neobladder 
needing reimplantation surgery. 
 
Conclusions  
The revision rate of 5.9% after robot assisted intracorporeal reconstruction due to 
ureteroenteric stricture in our series of 68 patients is consistent with the literature in 
open surgical technique. So far, uretero-intestinal anastomoses of orthotopic 
neobladders seem to have a much lower risk for strictures, what might be explained 
by the presence of the afferent sling and higher implantation site in the pelvis. 
Longterm renal function has to be observed. 
 
 
 



P21 Multicenter Validation of Histopathologic Tumor Regression Grade  after 
Neoadjuvant Chemotherapy in Muscle-Invasive Bladder Cancer:  a study by the 
European Association of Urology-Young Academic Urologists Urothelial 
Carcinoma Group 
C Poyet, C Voskuilen, H Oo, V Genitsch, L Smit, A Vidal, M Meneses, A Necchi, M 
Colecchia, E Xylinas, J Fontugne, M Sibony, M Rouprêt, L Lenfant, JC Côté 
L Buser, K Saba, M Furrer, M van der Heijden, M Daugaard, P C. Black, B van Rhijn, 
K Hendricksen, R Seiler 
Zürich, CH; Amsterdam, NL; Vancouver, CA; Bern, CH; Santiago, CL; Milan, IT; 
Paris, FR 
 
Background and aims  
Response classification after neoadjuvant chemotherapy (NAC) in muscle-invasive 
bladder cancer (MIBC) is based on TNM stage at radical cystectomy (RC). We recently 
showed that post-NAC histopathologic tumor regression grades (TRG) add prognostic 
information to TNM. The following study aimed validate the prognostic significance of 
TRG in MIBC in a multicenter setting. 
 
Material and methods 
We enrolled 389 patients who underwent cisplatin-based NAC and RC in 8 centers 
between 2010 and 2016. Median follow-up was 2.2 years. TRG was determined in RC 
specimens by local pathologists. Central pathology review (CPR) was conducted in 
20% of cases, which were randomly selected. Major response was defined as 
≤pT1N0. Remaining patients were grouped in partial-responders (≥ypT2N0-3 and 
TRG2) and non-responders (≥ypT2N0-3 and TRG3). Response classification with and 
without TRG was correlated with overall survival (OS). OS was estimated using 
Kaplan-Meier plots. The association between response and OS was analyzed using 
Cox proportional hazards models. 
 
Results 
TRG was successfully determined in all cases and interobserver agreement in CPR 
was high (κ=0.83). After combining TRG and TNM, 47%, 15% and 38% of patients 
were major, partial and non-responders, respectively. Combination of TRG and TNM 
showed significant prognostic discrimination of OS (Major-responder: ref.; Partial-
responder: hazard ratio 3.5 [95%CI 1.8-6.8]; Non-responder: hazard ratio 6.1 [95%CI 
3.6-10.3]). This discrimination was superior compared to TNM staging alone, 
supported by two goodness-of-fit criteria (p=0.041). 
 
Conclusions  
TRG is a simple, reproducible measurement of response to NAC in MIBC. In this 
multicenter cohort, integrating TRG with TNM staging resulted in significantly better 
prognostic stratification than TNM staging alone. 
 
 
 
 



P22 Die molekulare Charakterisierung des sarkomatoiden Blasenkarzinoms 
impliziert mögliche Therapieansätze 
F Krentel; V Genitsch; A Kollár; J Blarer; G Vandekerkhove; MA Furrer; EA Gibb; E 
Davicioni; AW Wyatt; R Seiler 
Bern, CH; Vancouver, CA 
 
Hintergrund & Ziele 
Die sarkomatoide (sark.) Variante des Blasenkarzinom (BK) ist assoziiert mit 
schlechtem Therapieansprechen sowie infauster Prognose. Via molekularer 
Charakterisierung des sark. BK, ergründen wir dessen Beziehung zu gleichzeitig 
vorliegenden urothelialen (uroth.) Differenzierungen, sowie möglichen 
Therapieimplikationen. 
 
Material und Methoden  
Eine Kohorte von 21 BK-Patienten mit uroth. und sark. Anteilen im gleichen 
Tumorfokus wurde ausgewertet. Die jeweiligen Anteile wurden ausschnittsweise 
untersucht durch gezielte DNA Sequenzierung von Exon-Regionen 50, im BK 
relevanter, Gene und vollständiger Transkriptomanalyse. Zudem wurde die 
Proteinexpression in tissue microarrays (TMA) untersucht. DNA-Profile der 
Gewebepaare wurden komparativ analysiert. Anhand Transkriptomanalyse wurden 
molekulare Subtypen klassifiziert und theoretisches Medikamentenansprechen 
berechnet. TMAs dienten zur Validierung der molekularen Subtypen, Analyse von 
Epithelial-zu-Mesenchymal-Entwicklung (EMT) und PD-L1 Expressionsanalyse. 
 
Resultate 
Mutationsbasierte Stammbaumanalysen sark. und uroth. Anteile der Tumore, deuten 
eine metachrone Entstehung aus einem gemeinsamen Vorfahren an. Exklusive 
Mutationen in den uroth. Anteilen unterstützen diese Theorie. In 2 Fällen konnten 
Lymphknotenmetastasen durch identische Mutationen einem uroth. bzw. sark. 
Ursprung zugeordnet werden. Molekular klassifiziert zeigten uroth. Anteile basal-
ähnliche Eigenschaften (TCGA2014 cluster III; LundTax basal/squamous-like 
[Ba/Sq]), Sark. sich hingegen claudin-low (TCGA 2014 cluster IV) bzw. basal-infiltriert 
oder mesenchymal-ähnlich (LundTax). Sark. Anteile präsentierten vermehrt EMT 
Merkmale. Spezifische Mutationssignaturen legen Ansprechen auf Medikamente wie 
Triapine oder Lovastatin nahe, die bei Sarkomen in klinischen Studien getestet 
werden. In 16/21 Fällen zeigte die Proteinexpression in TMA einen basal-ähnlichen 
Phänotyp und bestätigte damit die RNA-basierten Analysen. Die sark. Tumore zeigten 
auch hier Zeichen der EMT sowie erhöhte Expression von PD-L1 im Vergleich zu 
uroth. Phänotypen. 
 
Schlussfolgerungen 
Sarkomatoide und urotheliale Differenzierung des BK entwickeln sich metachron aus 
den gleichen Vorfahren. Eine basal-ähnliche Genexpressionssignatur ist den 
Varianten gleich, während sark. Anteile vermehrt EMT-Signaturen aufweisen. 
Vermehrte Expression von PD-L1 legt den Einsatz von Immunotherapeutika nahe. 



Vorliegende Mutationssignaturen rechtfertigen eine Testung von Sarkom-
Therapeutika. 
 
P23 Impact of the type of anticoagulant therapy on hospitalization rate and 
length of hospital stay in patients with gross hematuria 
P Bosshard; M Müller; A Exadaktylos; T Sauter; B Roth 
Bern, CH 
 
Background and Objective 
Especially in anticoagulated patients, gross hematuria can be difficult to control, life-
threatening and distressing. It may lead to poor compliance with the anticoagulant 
therapy and even an increased risk of death. Little is known about the influence of 
different types of anticoagulation - direct oral anticoagulants (DOAC: e.g. apixaban, 
dabigatran, edoxaban, rivaroxaban) vs. vitamin K antagonists (VKA) - on 
hospitalization rate and length of hospital stay (LOS) in patients with gross hematuria. 
 
Material and Methods 
This retrospective cohort study was conducted at the emergency department (ED) of 
a tertiary university hospital in Switzerland. All patients admitted with gross hematuria 
from January 2013 to December 2016 were included. We compared the primary 
clinical outcome parameters (hospitalization rate and LOS) as well as secondary 
outcomes (ICU admission, ED LOS, and in-hospital mortality) in patients with gross 
hematuria on either DOAC therapy, VKA therapy or no anticoagulants. 
 
Results 
811 patients presented with gross hematuria; 53 (6.5%) patients were on DOAC, 85 
(10.5%) on VKA, and 673 (83.0%) patients had no anticoagulation therapy. In 
confounder-adjusted multivariable testing, there were fewer hospitalizations (odds 
ratio: 2.2, 95% CI: 1.1-4.9, p=0.028) and shorter LOS (geometric mean ratio: 2.2, 95% 
CI: 1.3-4.0, p=0.006) in patients on DOAC compared to patients on VKA. The 
secondary outcomes showed no significant difference between the three groups. No 
differences were found between the DOAC and no-anticoagulant group for any 
outcome. 
 
Conclusions 
Gross hematuria in patients on DOAC therapy is associated with fewer hospitalizations 
and shorter hospital stay compared to VKA. This finding that DOAC have some 
advantage over VKA medication may help urologists counsel the patient and his/her 
treating physician in the selection of anticoagulant therapy if there is a risk for gross 
hematuria/bleeding. 
 
 
 
 
 
 



P24 Medikamentöse Tumortherapie für das muskelinvasive Blasenkarzinom 
basierend auf dessen genetischen Profil 
F Krentel; F Singer; EA Gibb; Y Liu; E Davicioni; M Kruithof-de Julio; R Seiler 
Bern; Zürich, CH; Vancouver, CA 
 
Einleitung 
Die biologische Heterogenität des muskelinvasiven Blasenkarzinoms (BK) ist sehr 
wahrscheinlich dafür verantwortlich, dass nicht eine Therapie bei allen BK effektiv ist. 
Bisher bestehen keine validen prognostischen Marker für das Ansprechen auf 
verwendete Therapeutika. Unser Ziel war die Entwicklung eines Algorithmus, welcher 
in-silico anhand des genetischen Profils eine individuelle Therapie empfehlen kann. 
 
Material/Methoden 
DNA- und RNA-Seq Daten der TCGA BK-Kohorte dienten als Grundlage. Nach 
Analyse der mutierten genetischen Varianten wurden literaturbasiert Gen-Medikament 
Interaktionen identifiziert, welche gemäss Relevanz geordnet wurden (Zulassung des 
Medikaments, bekannte Pathogenität, Daten aus klinischen Studien, Prävalenz der 
Mutation). Durch Integration von RNA-Seq in ein lineares Modell, wurden „drug-
response-scores“ (DRS) errechnet. Diese DRS wurden den mutationsbasierten 
Targets zur weiteren Stratifizierung hinzugefügt. Den quantitativen Informationen, 
wurden zuletzt qualitative Informationen zur Art der Gen-Medikament Interaktion 
zugefügt.  
 
Ergebnisse 
Nach Validierung unserer Mutationsanalyse, entsprachen 24 mutierte Gene, für die 
eine Gen-Medikament Interaktion bekannt ist, unseren Filterkriterien. Aufgrund dieser, 
in mindestens 10% der im BK vorhandenen, Mutationen, selektionierten wir 63 
Medikamente.  Mittels DRS konnte bei 21 Medikamenten die Selektion weiter 
stratifiziert werden. Unter diesen Medikamenten befanden sich beim BK bereits 
eingesetzte Substanzen (Carboplatin oder Gemcitabine), sowie bisher nicht getestete 
Medikamente, wie z.B. Olaparib (PARP-Inhibitor), Crizotinib (ALK-TKI) oder 
Trametinib (Kinase-Inhibitor). Durch Integration qualitativer Informationen über die 
Gen-Medikament Interaktion wird die Vortest-Medikamentenauswahl weiter 
spezifiziert. Hilfe unseres Algorithmus gelang in 86% der BK eine vielversprechende, 
personalisierte Medikamentenselektion. 
 
Schlussfolgerung 
Basierend auf der genetischen Landschaft können in-silico bekannte und neue 
Therapeutika für das BK identifiziert werden. Durch Integration von DNA- und RNA-
basierten Daten gelingt eine gewichtete Identifikation von Medikamenten für den 
einzelnen Patienten. Die Integration von qualitativen Informationen zur Gen-
Medikament Interaktion verstärkt unser Vortestmodell. Die funktionelle Testung an 
patienteneigenen Tumormodellen ist der nächste Schritt dieser personalisierten in-
silico Medikamentenprädiktion. 



P25 Robotic intracorporeal Studer orthotopic neobladder: 1-year functional 
results 
F Obrecht; O Burkhardt; C Schregel; M Randazzo; C Padevit; H John 
Oberlunkhofen; Winterthur, CH 
 
Introduction 
Robot-assisted cystectomy with complete intracorporeal reconstruction (iRARC) is an 
emerging procedure with encouraging long-term oncologic results. However 
urodynamic and functional data of patients undergoing iRARC are still limited. In this 
study, we describe the short-term functional and urodynamic results of the modified 
Studer neobladder after iRARC.  
 
Materials & methods 
We retrospectively assessed 12 consecutive male patients who underwent iRARC 
with Studer neobladder between November 2015 and November 2017. All patients 
were seen 1 year postoperatively for a urodynamic evaluation (cystomanometry, 
urethral pressure profilometry and pressure flow study with measurement of postvoid 
residual). Clinical and laboratory data were collected from our prospective registry. 
Metric variables are displayed in median and range. 
 
Results  
Median follow-up time in this series was 11 (7-16) months after iRARC. All patients 
were socially continent (≤1pad) at daytime. At night 5/12 (42%) needed no pads, 4/12 
(33%) needed 1 pad and 3/12 (25%) needed >1 pad. Median Pouch capacity was 404 
(253-670) ml with a median postvoid residual volume of 0 (0 -30) ml. Maximal Flow 
Rate (Qmax) was at  a median of 19.6 (7.3 -43.2) ml per second. The median value of 
the maximal urethral pressure was at 71 (38-100)cmH2O with a median functional 
length of 30 (20-76) mm.2/12 (17%) patients had been treated for urinary tract infection 
in the postoperative interval. Venous blood gas analysis showed a pH-value of 7.38 
(7.27-7.41) and base excess of 0.05 (-6.6-4.4). At follow up, two patients required 
bicarbonate substitution due to metabolic acidosis, no patient had ureteral stenting nor 
nephrostomy. Serum creatinine showed no significant alteration (p=0.37) and 
remained stable from preoperative level of 82 (70-146) µmol/l to follow up level of 83 
(69-200) µmol/l. 12/12 (100%) patients stated in the questionnaire they would choose 
the same type of urinary diversion again.  
 
Conclusions 
Robotic intracorporeal Studer orthotopic neobladder so far provides promising 
functional and urodynamic results after one year. Metabolism remains well 
compensated and infection rates are tolerable. Patient acceptance of robotic  
intracorporal orthotopic neobladder is high. Nevertheless, long-term function needs to 
be observed to confirm best functional results in comparison to open bladder 
reconstruction. 
 
 



P26 Single staff cystectomy series of a low-volume center: Oncological 
outcomes and complications 
D Galioto; S Zamboni; C Di Bona; M Moschini; P Stucki; H Danuser; D Lehnick; L 
Mordasini; A Mattei; P Baumeister 
Luzern, CH 
 
Background 
Radical cystectomy with urinary diversion is a complex surgical procedure, associated 
with substantial perioperative complications. Previous studies have suggested that the 
intervention should be reserved to high volume centers to improve perioperative 
outcome. However, only limited data exists regarding low volume center with 
experienced surgeons.  
Objective: To assess oncological outcomes and complications after cystectomy and 
urinary diversion at a low volume center. 
 
Materials and methods 
Patient records were reviewed retrospectively for 158 patients who underwent 
cystectomy and urinary diversion between January 2009 to March 2019 at the 
Luzerner Kantonsspital. The surgery had been carried out by 3 experienced senior 
staff members, each having an experience >50 cystectomies before January 2009 . 
All medical data were reviewed for demographics, pre- and peri-operative variables, 
peri- and post-operative outcomes. The Charlson Comorbidity Index (CCI) was used 
to quantify comorbidity. All complications were graded according to the 2004 Modified 
Clavien–Dindo Grading System. Statistical analyses were performed using Stata 
(Version 15.1, StataCorp, College Station, Texas, USA). 
 
Results 
The median age of the operated patients was 71 years (range: 29-93 years). 110 
(69.6%) patients received an incontinent (ileal conduit or ureterocutaneostomy) and 
48 (30.4%) a continent urinary diversion (ileal orthotopic neobladder, 
ureterosigmoidostomy or Mitrofanoff pouch). The median operating time for all 
interventions was 419 min (382,5 and 450 min) with a range of 151-628 min. 141 
patients suffered from bladder cancer (20 with squamous differentiation, 5 
sarcomatoid carcinoma , 2 glandular differentiation and 1 small cell carcinoma) (pT 
stage: ≤ 1 = 21,3 %; 2 =31,9%; ≥ 3 =46,8%). The median number of lymph nodes 
removed was 23 (range: 1-59). Positive margins were found in 8 (5.1%) patients after 
cystectomy. The remaining 17 (10.8%) patients underwent cystectomy for functional 
reasons. Mean follow-up was 26.5 months (SD=29.8) and overall 5-years survival rate 
was 52.4%. The complication rate was 55.70%: 139 complications were found in 88 
patients, 34 (21.5%) with Clavien class ≥ 3. The 30-day mortality rate was 2,5%. 
 
Conclusion 
Cystectomy with urinary diversion can be safely performed in a low-volume center with 
good functional and oncological outcomes if it is performed by a well trained staff. 
 
 



P27 Substaging of pT1 urothelial bladder carcinoma predicts tumor 
progression and overall survival 
E Grobet-Jeandin; G Wirth; C Iselin 
Genève, CH 
 
Introduction & Objectives 
Urothelial bladder carcinoma is known for its variable prognosis according to the 
pathological stage. Regarding the pT1 stage, there is a heterogeneity in its natural 
evolution, making the choice of the treatment (TURB or radical cystectomy) sometimes 
difficult. Among the current prognostic tools, we focused on the pT1 histopathological 
substaging (pT1a, pT1b, pT1c) to assess the risk of recurrence and progression. 
 
Materials & Methods 
We included 239 subsequent patients diagnosed with pT1 urothelial bladder 
carcinoma at TURB in a single institution between 2001-2015. Each sample was 
reviewed by dedicated uro-pathologists after hematoxylin-eosin stains. Three groups 
were distinguished according to the degree of invasion: T1a (up to the muscularis 
mucosae), T1b (into the muscularis mucosae), T1c (beyond the muscularis mucosae). 
Survival analysis was performed with the log-rank tests and Cox regression models 
and visualized according to the Kaplan-Meier method using Stata12. 
 
Results 
T1 substaging was possible in 217/239 (90%) patients. Mean age was 73 years. pT1a, 
b and c occurred in 124 (57%), 59 (27%) and 34 (16%), respectively. Most patients 
(176 (74%)) presented high grade tumors. Mean follow-up in patients without 
recurrence or progression was 24 months. Overall recurrence and progression rates 
were 49 and 20%, respectively. Recurrence was not significantly associated with 
tumor substage (0.61). However, Kaplan-Meier survival analysis showed a 
significantly higher progression rates among T1b (31%) and T1c (26%) tumors than 
T1a (13%) (log-rank test: p=0.001). In a multivariable model including gender, age, 
ASA score, smoking, tumor grade and presecne of CIS, T1 substage was the single 
variable significantly associated with progression free survival (HR 1.7, p=0.005). 
27/239 (11%) of the patients had radical cystectomy; among them 17/27 (63%) had 
an invasive tumor (stage pT2 or over). Finally, overall survival was more favorable in 
patients with T1a tumors (66%) than T1b (22%) and T1c (12%) (p=0.014). 
 
Conclusions 
Our analysis showed that the histopathological substaging of pT1 urothelial bladder 
carcinoma is significantly associated with tumor progression and overall survival and 
should be considered when counseling patients about treatment options (i.e. 
endoscopic treatment versus early radical cystectomy). 
 
 



P28 The Impact of Diagnosis-Related Group Hospital Financing Reform in 
Switzerland 
P Bohner; MA Grämiger; DP Nguyen 
Neuchâtel, CH 
 
Background 
In Switzerland, a diagnosis-related group (DRG) payment system has been 
implemented for in-patient care in 2012. The reform aimed to increase cost 
transparency and improve efficiency of health care services. In this study, we evaluate 
the impact of the DRG reform on productivity, efficiency, and quality of care in Swiss 
hospitals. 
 
Methods 
Data from all Swiss hospital discharges from January 2008 to December 2016 were 
obtained from the Swiss Federal Statistical Office. Descriptive analyses were used for 
indicators at the hospital level and at the patient level. To isolate the impact of the 
introduction of DRG-based payment on length of stay (LOS) and readmissions within 
30 days, multi-level fixed effect models were constructed, adjusting for confounders 
and including potential interactions. A negative binomial regression model was used 
for LOS and a logistic regression model for readmissions within 30 days. Additionally, 
autoregressive integrated moving average (ARIMA) modelling was used to estimate 
the effect of the introduction of DRGs on number of admissions and number of 
readmissions within 30 days.  
 
Results 
ARIMA modelling showed that total number of admissions did not significantly 
accelerate after implementation of DRGs, i.e., it continued to increase at 
approximately the same rate as before DRGs. Average LOS decreased continually 
from 2008 to 2016. Mean LOS during the pre-DRG era (2008-2011) was 7.11 ± 6.31 
days compared to 6.29 ± 5.71 during the DRG era (2012-2016). In univariable and 
multivariable analysis, the DRG era was associated with shorter LOS. Furthermore, 
during the pre-DRG era, 19.8% of patients were readmitted within 30 days, while this 
proportion was 11.1% in the DRG era. ARIMA modelling showed that the estimated 
effect of the intervention was significant. Univariable and multivariable analyses 
confirmed that the DRG era was associated with a lower likelihood of readmissions 
within 30 days. 
 
Conclusions 
This study provides a thorough analysis on the impact of DRG implementation in 
Switzerland. The results show that while Swiss hospitals have yet to fully exploit the 
potential in productivity gains offered by DRG payments, there is evidence that 
hospitals have adapted to the payment reforms by increasing efficiency while at least 
maintaining quality of care as measured by readmissions. 
 
 



P29 Ty21a as a new potential local immunotherapy for non-muscle invasive 
bladder cancer patients: a phase I study 
P Bohner; V Cesson; S Rodrigues Dias; F Dartiguenave; L Polak; M Chevalier; S 
Domingos-pereira; L Derré; P Jichlinski; D Nardelli-Haefliger; I Lucca 
Lausanne, CH 
 
Context and objectives 
Non-muscle invasive bladder cancer (NMIBC) has a high risk of recurrence, with 
intravesical Bacillus-Calmette-Guerin (BCG) immunotherapy as standard treatment. 
However, BCG shortage, failures and adverse events call for alternative therapies. In 
a mouse bladder cancer model, another bacterial vaccine, Ty21a, was found safer 
and more effective than BCG. Here, we report a phase I clinical prospective study that 
evaluate Ty21a as potential intravesical immunotherapy for NMIBC patients. The end-
points are: 1) safety and tolerability of Ty21a 2) bladder immune responses.  
 
Material and methods 
This is an open label escalating dose study. Low and intermediate risk NMIBC patients 
that did not required BCG treatment were included for Ty21a adjuvant therapy. Main 
exclusion criteria were: muscle-invasive bladder cancer, sero-positivity for HIV, HBV 
and HCV or with other serious illnesses. All patients had an abdominal CT-scan before 
the transurethral resection of the bladder (TURB). 
A starting dose of 1 x 108CFU Ty21a was instilled intravesically once a week for 4 
weeks in 3 patients. If well tolerated, a 2.5 to 5-fold higher dose would be evaluated in 
3 other patients, and so on. The best tolerated dose would then be instilled for 6-times 
once a week in 10 new patients (phase Ib). Urine (before and after each instillation) 
and blood were collected for safety, immunological and infectious analysis. All patients 
were then followed according to the Urological European Guidelines.  
 
Results 
The first 3 patients received four weekly instillations of 1x 108CFU Ty21a and no 
severe adverse events were reported. With a dose of 5 x 108CFU Ty21a, one patient 
developed a systemic inflammatory reaction which spontaneously resolved, but he 
was excluded for further instillations. A new patient received a reduced dose of 2.5x 
108CFU Ty21a with a good tolerance, but with some Ty21a persistence in urine. After 
an external monitoring, the 1x 108 CFU dose was chosen for the phase Ib. This second 
phase is still ongoing. Of the six patients who underwent a complete cycle of treatment, 
one was low-risk NMIBC and five intermediate-risk NMIBC. The median age was 75 
years old and all patients were male. Median follow-up was 7 months. So far, only one 
patient had a unifocal low grade recurrence 10 months after the treatment.  
 
Conclusion 
Intravesical instillation of Ty21a may be an effective alternative to standard BCG 
immunotherapy. Final results are expected in 1 year. 
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M01 Volume/outcome Relationships in Patients with Germ Cell Cancer 
undergoing Retroperitoneal Lymphadenectomy: a Systematic Literature 
Review by the EAU Testicular Cancer Guideline Panel 
CD Fankhauser; J Mayor de Castro; E Veskimäe; Y Yuan; P Laguna Pes; P Albers 
Zürich, CH; Madrid, ES; Tampere, FI; Hamilton, CA; Istanbul, TR; Düsseldorf, DE 
 
Introduction 
Because retroperitoneal lymph node dissection (RPLND) represents a challenging 
urologic procedure it is suspected that both short- and long-term outcomes strongly 
depend on the experience of the surgeon as well as of the hospital team. 
 
Methods 
We performed a systematic review through MEDLINE, EMBASE and the Cochrane 
Central- and the Cochrane Database of Systematic Reviews in February 2019 to 
identify reports about men with germ cell cancer undergoing RPLND. Studies reporting 
hospital and/or surgeon volume and a measurable end point were included. 
 
Results 
Of 1494 screened studies, 30 studies were selected for full-text screening, and finally 
2 studies fulfilled the inclusion criteria. In the first study by Yu et al. including 993 men, 
treatment at higher volume hospital compared to treatment at lower volume hospital 
was associated with fewer respiratory (4.2% versus 7.2%, P = 0.038), miscellaneous 
medical complications (p=0.027), and overall complications (p=0.004), more routine 
home discharge (p=0.017) and blood transfusions (p=0.004) and higher median costs 
(11’365$ vs 9’930$, p< 0.01). In the second study by Woldu et al. including 10,632 
patients with stage II/III non-seminoma, treatment at a high vs. low volume hospital 
showed an improved five year over-all survival of 77% vs. 67%. 
 
Conclusion 
The included studies suggest that increasing hospital volume improves outcome in 
men with germ cell cancer undergoing RPLND although the number of available 
studies is limited. 
 
 
 



M02 Clinicopathological risk factors and treatment outcomes of Non-Leydig-
Cell-Stromal-Tumors of the Testes: Systematic Literature Review and Meta-
Analysis of Treatment Outcomes in 747 Patients 
J Grogg; K Schneider; P Bode; D Eberli; T Sulser; J Beyer; A Lorch; T Hermanns; 
CD Fankhauser 
Zürich; Bern, CH 
 
Methods  
We conducted a systematic literature search using the following databases: 
MEDLINE, EMBASE, Scopus, Cochrane Database of Systematic Reviews and Web 
of Science. Whenever feasible we extracted the data on individual patient level.  
 
Results 
From originally 7863 identified records, we included 328 publications describing 747 
patients with NLCSCST. Histological subgroups included Sertoli cell (n=435), 
Granulosa cell (n=234), mixed and unclassified sex cord-stromal tumors (n=48), 
fibrothecomas (n=24) and miscellaneous (n=6). Patients with Sertoli cell, Granulosa 
cell, mixed/unclassified sex cord-stromal tumors and fibrothecomas, had metastatic 
disease in 11.5%, 2.5%, 18.7% and 0% respectively. Depending on the histologic 
subgroup, risk factors for metastatic disease included older age, larger tumor size and 
presence of histopathologic features like necrosis, atypia, high mitotic index, 
pleomorphism, spermatic cord- or angiolymphatic invasion (all p < 0.05).  
In patients with metastatic disease at initial staging the following locations were 
affected: retroperitoneal lymph nodes (RPLN) (81%), lungs (27%), supraclavicular 
lymph nodes (8%), liver (2/26, 8%), brain (8%), bone (4%), kidney (4%), mediastinal 
LN (4%) and inguinal LN (4%). Of patients with initially localized disease, 19 patients 
showed metastatic relapse during follow-up at the following locations: RPLN (68%), 
lung (32%), liver (16%), bones (11%) and axillary lymph nodes (5%). Median time from 
the initial diagnosis to metastatic relapse was 14 months (IQR: 5-38). 
Therapy and response in patients with metastatic disease was reported in 67 patients 
and complete remission was achieved in 11 patients after the following salvage 
treatments: three RPLND only, one chemotherapy only (BEP), three RPLND + 
chemotherapy, two RPLND + radiotherapy, one surgical resection (lung) + 
chemotherapy, one surgical resection (tibia). 
 
Discussion 
Whereas fibrothecomas presented exclusively without metastatic disease, Sertoli cell, 
Granulosa cell and mixed and unclassified sex cord-stromal tumors rarely present with 
metastatic disease. The most common sites of metastases involve the 
retroperitoneum and the chest and therefore cross-sectional imaging of the chest 
abdomen and pelvis within the first four years would detect most recurrences. In 
patients with metastatic disease limited evidence suggests that an aggressive surgical 
approach and chemotherapy may be curative in a minority of patients. 
 



M03 Does electrical stimulation in the lower urinary tract increase urine 
production? A randomised comparative proof-of-concept study in healthy 
volunteers 
S van der Lely; MD Liechti; WL Popp; MR Schmidhalter; TM Kessler; U Mehnert 
Zürich, CH 
 
Background 
During electrical stimulation in the lower urinary tract for the purpose of current 
perception threshold and sensory evoked potential recording, we observed that 
bladder volume increased rapidly. The aim of this prospective randomised 
comparative proof-of-concept study was to quantify urine production per time during 
stimulation of the lower urinary tract using different stimulation frequencies. 
 
Materials and methods 
Ninety healthy subjects (18 to 36 years old) were included. All subjects completed a 
3-day bladder diary. Forty females and 50 males were randomly assigned to one of 
the following study groups: dome, trigone or proximal, membranous (males only) or 
distal urethra. Starting from 60mL prefilling, stimulation was performed at two separate 
visits with a 14 French custom-made catheter using randomly applied frequencies of 
0.5Hz, 1.1Hz, 1.6Hz (each with 500 stimuli – leading to durations of 16.7min, 7.6min 
and 5.2min respectively). After each stimulation cycle per frequency, urine production 
was assessed. Main outcome measures represented urine production per time during 
stimulation, daily life and their ratio. Linear mixed effect model was used to estimate 
the impact of specific variables on bladder volume increase, i.e. urine production per 
time, during electrical stimulation in the lower urinary tract. 
 
Results 
The produced urine volume during lower urinary tract electrical stimulation divided by 
the duration of the whole stimulation cycle was in females and males 5.2 (0.2-19.2) 
and 3.5 (0-36.5) times higher compared to 24-hour bladder diary baseline values 
(1.3mL/min (0.6-3.3mL/min) for females and 1.1mL/min (0.6-6.3mL/min) for males, V 
= 142000, p < 0.001). Linear mixed effect model showed that stimulation frequency (p 
< 0.001), stimulation order (p = 0.003), stimulation intensity (p = 0.042), and gender (p 
= 0.047) had a significant influence on urine production per time. Location, visit and 
age had no significant influence.  
 
Conclusion 
Urine production per time is increased during electrical stimulation with a bigger impact 
of higher frequencies. This might be relevant for methodological aspects in the 
assessment of lower urinary tract afferent function and for patients with impaired renal 
urine output. Inhibition of renal sympathetic nerve activity by vagal afferents may be 
the underlying mechanism [1]. 
 
 



M04 Outcomes After Penile One-stage Dorsal Inlay Buccal Mucosal Graft 
Urethroplasty Using the Asopa Technique: a Detailed Evaluation of Etiology, 
Characteristics, Recurrence, and Patient-reported Treatment Satisfaction 
V Zumstein; R Dahlem; C Rosenbaum; V Maurer; L Kluth; M Fisch; M Vetterlein 
St. Gallen, CH; Hamburg; Frankfurt, DE 
 
Introduction 
Outcomes after urethroplasty are often contaminated by heterogeneous study 
populations and operative techniques. We report outcomes of the largest series of 
patients who underwent one-stage Asopa dorsal inlay urethroplasty for penile urethral 
stricture. 
 
Methods 
Retrospective study of 137 patients who underwent Asopa urethroplasty for penile 
stricture between 2009-2016. Patients without follow-up data, a history of radiotherapy 
or gender reassignment surgery, and those with isolated fossa navicularis/meatal 
strictures were excluded (N=12). Several characteristics were compared across 
treatment groups (penobulbar, isolated penile, and distal). Kaplan-Meier curves were 
plotted to estimate recurrence-free survival. Patient satisfaction was assessed using 
a validated outcome measurement tool. 
 
Results 
Of 125 patients, 38 (30%), 74 (59%), and 13 (10%) had distal, penile, and penobulbar 
stricture, respectively. Patients with distal strictures were younger and graft length was 
shorter compared to those with penile or penobulbar stricture (all Pâ‰¤0.009). The 
majority of strictures were iatrogenic (38%), followed by hypospadias-related (24%), 
congenital (17%), traumatic (10%), inflammatory (9%), and post-infectious strictures 
(2.4%). Of all patients, 47 (38%) had a history of prior urethroplasty. Overall, Qmax 
improved significantly following surgery (preoperative mean 8.8 vs. postoperative 23.3 
ml/s; P < 0.001). Median follow-up was 25 months (IQR 7-41) and overall success rate 
was 70% (88/125 patients). This translated into success rates of 66%, 74%, and 62% 
for distal, isolated penile, and penobulbar strictures, respectively.Patients with penile 
strictures were significantly more satisfied compared to those with distal or penobulbar 
strictures (84% vs. 61% and 69%, respectively; P=0.035). Reasons for dissatisfaction 
were recurrence (30%), oral morbidity (11%), erectile dysfunction (11%), urgency 
(3.7%), pain (3.7%), among others (15%). 
 
Conclusions 
Success rates of Asopa urethroplasty in penile strictures are lower than previously 
reported. This is most likely due to adverse stricture etiology, complex surgical history, 
and last resort one-stage surgery in many patients. Thus, preoperative counseling 
must consider high recurrence risk and staged urethroplasty should be discussed in 
select cases to optimize patient satisfaction. 
 
 



M05 Zephyr-ZSI 375, AMS 800 und Victo– unsere Erfahrungen mit artifiziellen 
Schliessmuskelsystemen 
G Kadner; G Schell; K Rohrmann; I Giannakis; A Anastasiadis; T Herrmann 
Frauenfeld; Münsterlingen, CH 
 
Hintergrund und Ziele 
Die Implantation eines artifiziellen Schliessmuskels ist zentraler Eckpfeiler der 
Therapie der Belastungsharninkontinenz, wobei verschiedene Systeme auf dem 
Markt etabliert und neue Systeme hinzugekommen. Neben dem AMS 800 (Boston 
Scientific, USA) hat sich das Schweizer Schliessmuskelsystem Zephyr ZSI 375 
(Zephyr Surgical Implants©, CH etabliert als vorkonnektiertes, befülltes und 
nachjustierbares System. Das auf den Markt gekommene Sphinktersystem Victo 
(Promedon, D) versucht, die Vorteile beider Systeme zu kombinieren.  
Wir präsentieren unsere Erfahrungen mit den Systemen AMS, Zephyr und Victo. 
 
Material und Methoden 
Im Zeitraum 4/2014 bis  5/2019 erfolgten 10 Sphinkteroperationen (Median Alter: 
60,1). Bei 5 Patienten erfolgte die Implantation eines ZSI 375, bei 2 Patienten die 
Implantation eines AMS 800 und bei 1 Patienten die Implantation eines Victo-Systems, 
bei 2 Patienten der Wechsel des Sphinktersystems (1 ZSI 375, 1 AMS 800) aufgrund 
Malfunktion. Indikationen  bei allen Patienten waren Belastungsharninkontinenz (BHI) 
III° nach radikaler Prostatektomie, BHI III° und sensorische Urge bei Status nach TUR 
-Prostata und Radiatio bei  Prostatakarzinom  sowie BHI III° bei Neoblase nach 
radikaler Zystektomie. Die sensorische Urge wurde bei allen Patienten präoperativ mit 
Botox 150 IE behandelt. Die Sphinkteraktivierung erfolgte  bei allen Patienten 8 
Wochen  nach Implantation.  
 
Resultate 
Bei allen Patienten konnten die Schliessmuskelsysteme ohne perioperative 
Komplikationen implantiert werden.  Der ZSI 375 weist aufgrund Vorbefüllung und 
vorkonnektiertem System die kürzeste OP-Zeit auf (71min vs.  94 min; Median). 
Nachjustierungen erfolgten bei 3 Patienten (2 x ZSI, 1 x Victo). Postoperativ erfolgte 
aufgrund Malfunktion bei einem ZSI und einem AMS-Patienten der Wechsel des 
Systems, bei einem Patienten (Victo) erfolgte 1 Jahr nach Implantation aufgrund  
Infektion  die Explantation des Systems. Bei 1 Patienten wurde nach 3 Jahren 
aufgrund Psychose und Fehlbedienung mit konsekutiver Arrosion der Sphinkter 
deaktiviert (ZSI). 
 
Schlussfolgerungen 
Artifizielle Sphinktersysteme sind etablierte Optionen der Inkontinenztherapie, bleiben 
aber nach wie vor komplex in peri-und postoperativem Management und störanfällig. 
Positiv zu sehen ist die Verfügbarkeit vorkonnektierter Systeme, die deutlich 
Implantationszeit und intraoperative Komplexität des Eingriffs reduzieren – ein 
wichtiger Punkt für Zentren mit niedrigen Fallzahlen 
 



M06 Efficacy of fesoterodine to ameliorate autonomic dysreflexia in patients 
with spinal cord injury suffering from neurogenic detrusor overactivity 
M Walter; AL Ramirez; AH Lee; TE Nightingale; A Kavanagh; AV Krassioukov 
Vancouver, CA 
 
Background 
Neurogenic detrusor overactivity (NDO), a leading cause of autonomic dysreflexia 
(AD) in individuals with spinal cord injury (SCI), can be treated using muscarinic 
antagonists, e.g. fesoterodine. However, no studies have quantitatively assessed the 
capacity of fesoterodine to ameliorate AD.  
 
Methods 
This is a prospective, open-label phase II study to assess the efficacy of fesoterodine 
to ameliorate AD during urodynamic investigation (UDI) and daily life, i.e. 24-hour 
ambulatory-blood-pressure-monitoring (ABPM). The University of British Columbia 
and Health Canada approved this study. Individuals with chronic (≥ 1-year) traumatic 
SCI at or above T6 suffering from AD and NDO were assessed at baseline (i.e. 
screening, #1) and during treatment (i.e. between 10 to 12 weeks after start, #2). 
Assessments included objective (UDI and 24-hour ABPM) and subjective 
(questionnaires) measures. Individuals reported urinary incontinence-related quality 
of life (UI-QoL) using the I-QoL questionnaire. As fesoterodine could potentially affect 
cognitive and bowel function negatively, we monitored both using the Montreal 
Cognitive Assessment (MoCA) and Neurogenic Bowel Dysfunction (NBD) score. 
Wilcoxon signed-rank test was used to compare assessments between both time 
points. Results are presented as medians. 
 
Results 
Analysis of 12 individuals, who completed the study revealed that fesoterodine 
increased maximum cystometric capacity (205mL vs. 475, p = 0.002) and volume at 
first NDO (125mL vs. 215, p = 0.1). Thus, fesoterodine decreased maximum detrusor 
pressure during bladder filling [44cmH₂O vs. 12, p = 0.009). NDO was eliminated in 
seven individuals (58%). Compared to baseline, fesoterodine ameliorated artificially-
induced AD, i.e. smaller increase (Δ) in systolic blood pressure (SBP) until cystometric 
capacity from UDI#1 was reached during UDS#2 (40mmHg vs. 4.5, p = 0.002) and 
overall (40mmHg vs. 27, p = 0.08). Furthermore, the severity (ΔSBP 59mmHg vs. 36, 
p = 0.05) and frequency (14 vs. 3, p = 0.004) of spontaneous AD during 24-h-ABPM 
were reduced during treatment. While improving UI-QoL (I-QoL total 68 vs. 82, p = 
0.02), cognitive (MoCA, 29 vs. 29, p = 0.2] and bowel function (NBD total score, 9 vs 
8.5, p=0.7) were both not impacted negatively. 
 
Conclusions 
Fesoterodine ameliorates AD during UDI and daily life, while improving LUT function 
and UI-related QoL without negatively effecting bowel and cognitive function in this 
population. 
 



M07 Intravesical bacteriophages for treating urinary tract infections in patients 
undergoing transurethral resection of the prostate:  A randomised, placebo-
controlled, double-blind clinical trial 
L Leitner; A Ujmajuridze; N Chanishvili; M Goderdzishvili; A Chkhotua; MP 
Schneider; MD Liechti; U Mehnert; LM Bachmann; W Sybesma; TM Kessler 
Zürich, CH; Tbilisi, GE 
 
Background    
Urinary tract infections (UTIs) are among the most prevalent microbial diseases and 
their financial burden on the society is substantial. Moreover, the continuing increase 
of antibiotic resistance worldwide is alarming. Thus, well-tolerated, highly effective 
therapeutic alternatives are urgently needed. We aimed to compare efficacy and 
safety of intravesical bacteriophages for treating UTIs. 
 
Methods    
In this randomised, placebo-controlled, double-blind trial, 97 patients undergoing 
transurethral resection of the prostate presenting with UTI were assigned to receive 
intravesical Pyo bacteriophage (n=28), intravesical placebo solution (n=32), or oral 
antibiotic treatment (n=37). The primary outcome of the trial was clinical and 
microbiological treatment response. Secondary outcomes included safety parameters, 
quantitative microbiological urine assessments and improvement or deterioration of 
UTI symptoms. 
 
Findings    
Seven days after surgery, the treatment success rates were similar between the three 
groups. Compared to the Pyo bacteriophage (5/28 (18%)), the placebo group had 9/32 
(28%) (Odds Ratio (OR) 1.8, 95% confidence interval (CI) 0ꞏ52-6.2; p= 0ꞏ352) and the 
antibiotic group had 13/37 (35%) (OR 2ꞏ49, 95% CI 0ꞏ77-8ꞏ1; p=0ꞏ129) successes. 
Also adverse events were similar between the three groups. They were seen in 6/28 
patients (21%) in the Pyo bacteriophage but in 13/32 (41%) in the placebo group (OR 
0ꞏ4, 95% CI 0ꞏ13-1ꞏ25; p= 0ꞏ116) and in 11/37 (30%) in the antibiotic group (OR 0ꞏ65, 
95% CI 0ꞏ21-2ꞏ03; p=0ꞏ452). 
 
Interpretation    
Management of UTI in patients undergoing transurethral resection of the prostate is 
similarly successful irrespective of the treatment chosen. Besides antibiotics, 
bacteriophages and bladder irrigation appear to have specific beneficial effect on UTI 
control. 
 
 
 
 
 
 
 



M08 The role of transurethral bladder outlet surgery in patients with detrusor 
underactivity 
H Haverdings; N Grilo; M Zbinden; B Schurch 
Lausanne, CH 
 
Objectives 
The aim of our study is to evaluate the outcome of transurethral bladder outlet surgery 
in men with bothersome lower urinary tract symptoms and presenting detrusor 
underactivity. 
 
Methods 
Between August 2015 and March 2019, all patients undergoing urodynamic evaluation 
in the department of Neuro-Urology in a university hospital were screened for detrusor 
underactivity. From these, all patients undergoing transurethral resection of the 
prostate (TURP) and/or bladder neck incision (BNI), were retrospectively included in 
our study. Detrusor underactivity was defined by a detrusor contraction lower than 40 
cm H20 during pressure-flow study. Patients’ characteristics, urodynamic and 
cystoscopy data were assessed. Primary outcome was patient satisfaction (yes/no). 
Secondary outcomes were maximal flow rate (Qmax) and post-void residual volume 
(PVRV).  
 
Results 
The study comprised 663 urodynamic studies, of which 12 patients were found to have 
detrusor underactivity and to subsequently undergo a bladder outlet surgery, thus 
meeting the eligibility criteria. Among them, median age was 69 years, 3 patients had 
diabetes, 3 patients a neurogenic bladder, and 3 patients a prior transurethral bladder 
outlet surgery. 7/12 (58%) patients suffered urinary retention and needed an indwelling 
catheter or intermittent catheterization. Bladder outlet obstruction was suspected 
during cystoscopy in 11/12 (92%) patients. ICS nomogram was unobstructed in 4 
patients, equivocal in 2 patients and obstructed in 1 patient. The remaining 5 patients 
failed to void during the urodynamic study even if detrusor contraction was found. 4 
patients underwent a BNI and 8 patients a TURP. Post-operatively, 7/12 (58%) 
patients reported subjective symptom improvement and there was a significant 
difference (p < 0.0001) for Qmax. in paired data. 6/7 (86%) patients with urinary 
retention could have catheter removal postoperatively. 
 
Conclusion 
This study suggests that in presence of detrusor underactivity, when performed in well-
selected patients, transurethral bladder outlet surgery appears to improve patient 
satisfaction. Further prospective and larger studies are needed in order to confirm our 
results. 
 
 
 
 



M09 Bladder neck/urethral closure in women using a continent cutaneous 
diversion and suffering refractory urethral urinary incontinence 
N Grilo; V Phé; F Cancrini; C Reus; E Chartier-Kastler 
Lausanne, CH; Paris, FR; Rome, IT; Stockholm, SE 
 
Aim 
The objective of this study is to analyze the outcome of bladder neck/urethral closure 
as a treatment option for neurogenic and malformative stress incontinence in women 
with a continent cutaneous diversion (CCD).  
 
Methods 
This single-center historic database included 233 patients (167 females and 66 males) 
with a CCD, performed between 2001 and 2017. Fourteen female patients underwent 
a bladder neck/urethral closure. Data on patient and surgical characteristics, previous 
stress incontinence surgeries and full urethral continence at last follow-up were 
analyzed. 
 
Results 
A total of 10 transabdominal and 4 transvaginal bladder neck/urethral closure 
procedures were performed. Seven of the 14 patients failed previous stress urinary 
incontinence procedure before undergoing bladder neck/urethral closure. From the 7 
patients with no prior history of anti-incontinence surgery, 3 presented bladder neck 
and urethral destruction due to long term indwelling catheter, 2 presented extensive 
urethral fibrosis owed to multiple reconstructive procedures in childhood and another 
underwent a previous cervicotomy. Six patients underwent concomitant supratrigonal 
cystectomy with augmentation cystoplasty and CCD at the time of bladder 
neck/urethral closure and one underwent a CCD without augmentation cystoplasty, 
whilst another had a CCD revision. Bladder neck/urethral closure alone was performed 
in another six patients.  
There were no major procedure-related complications. One patient presented an early 
vesicovaginal fistula 18 days postoperatively. Resolution was achieved after 3 months 
of conservative management with a suprapubic catheter. 
After a median follow-up of 5,4 years, three patients required a CCD revision and 1 
patient needed an endoscopic followed by 2 open cystolitholapaxy at a later stage. 
At last follow-up, urethral continence was achieved in all 14 patients, with only one 
necessitating an additional vesicovaginal fistula repair with a Martius flap. A multiple 
sclerosis patient underwent an ileal conduit due to significant upper limb function loss 
7 years after bladder neck closure. 
 
Conclusions 
In summary, achieving urethral continence is challenging but crucial for the 
management of patients with a CCD. In our experience, bladder neck/urethral closure 
provided good long-term results, regardless of the surgical approach. It is, therefore, 
a valid option in females with a continent cutaneous diversion suffering from refractory 
urinary incontinence. 
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P31 A treatment strategy to help select patients who may not need secondary 
intervention to remove symptomatic ureteral stones after previous stenting 
P Bosshard; E Stojkova Gafner; M Furrer; B Kiss; B Roth 
Bern, CH 
 
Background and Objective 
Spontaneous stone passage is not uncommon after ureteral stent insertion. 
We thus evaluated whether removal of the ureteral stent the day before scheduled 
secondary intervention facilitates spontaneous ureteral stone passage and thus can 
spare the pre-stented patient this surgery.  
 
Patients and Methods 
Retrospective analysis of a single-center consecutive series of 216 patients after 
previous stenting due to a symptomatic ureteral stone from 01/2015 to 01/2018. Stents 
were removed under local anaesthesia 24 hrs before secondary intervention 
(ureteroscopy or SWL) was scheduled. Patients were told to filter their urine overnight. 
Radiological assessment was performed before and 24 hrs after stent removal to 
document spontaneous stone passage. Multivariate analysis was performed to assess 
predictive factors for spontaneous stone passage. 
 
Results 
34% (74/216) of patients had spontaneous stone passage while the stent was 
indwelling. Of the remaining 142 patients, 41% (58/142) had spontaneous stone 
passage within 24 hours after stent removal. Only 84/216 (39%) patients needed 
secondary intervention. Multivariate logistic regression analysis of all 216 patients 
showed a significant association between spontaneous stone passage and smaller 
stone size (p < 0.001), distal stone location (p = 0.049) and stent dwell time (p = 0.02). 
Predictive factors for spontaneous stone passage after stent removal were smaller 
stone size (p = 0.035) and stone movement while the stent was indwelling (p = 0.016). 
A treatment strategy was established that helps select patients suitable for 
conservative management. 
 
Conclusions 
The majority (61%) of ureteral stones passed spontaneously after pre-stenting; 34% 
while the stent was indwelling, 27% within 24 hours after stent removal. Besides distal 
stone location, stone size (< 6mm) and stone movement (≥ 5cm) while the stent is 
indwelling indicate patients who are likely to pass their ureteral stone spontaneously 
after stent removal. The treatment strategy (decision tree) presented here helps 
identify those patients.   
  
 
 
 



P32 Super-mini percutaneous nephrolithotomy: is this the future of PCNL? 
F Schoofs; G Celentano; H Abboudi; S Bilal; C Allen; S Choong 
Genève, CH; London, GB 
 
Introduction  
Super-mini PCNL (SMP) is a novel method that differs from other miniaturisation 
techniques by offering continue low - pressure suction and controlled high pressure 
suction through the unique 14Fr disposable sheath (ClearPetra) while laser lithotripsy 
is performed. The ClearPetra sheath allows the use of rigid and flexible nephroscopy 
to treat kidney stones. The objective of this study was to assess safety and surgical 
outcomes. 
 
Methods 
Patients with renal stones not suitable for ESWL or retrograde intrarenal surgery 
(RIRS) and those with stones requiring a PCNL underwent SMP and data was 
collected retrospectively. 
Only patients who had completed a minimum of 3 months follow up were included.  
Stone parameters (size, Hounsfield unit and complexity according to Guy’s stone 
score) were evaluated before the procedure. Peri-operative outcomes (operative time, 
Haemoglobin drop, transfusion rate), complications, length of stay and stone-free 
status were evaluated. 
Ultrasound or CT-scan was performed 6-8 weeks post-operatively to determine stone-
free status. Stone-free status was defined as no residual fragments of any size.  
 
Results  
A total of 46 patients underwent SMP between January 2016 and December 2018. 
76% of patients (35/46) were totally tubeless. 24% of patients (11/46) had tubes sited; 
Eight had nephrostomy tubes, mainly for mild bleeding from the tract; two had 
antegrade stents inserted and one a ureteric catheter for overnight drainage. 61 
percent of patients (28/46) had less than 24 hours admission and the mean hospital 
stay was 2.5 days.  The mean Hb drop was 14g/L and no patients required a blood 
transfusion. One patient (2.2%) required an embolization for a arteriovenous fistula. 
Stone free rate at 3 months was 82.6 % (38/46). 
 
Conclusion 
Our results of SMP demonstrate that this technique is safe and effective in the 
treatment of stones smaller than 20mm. It is associated with a low level of blood loss, 
short operative times, minimal need for drainage tubes and short length of stay. 
 
 



P33 Retreatment with ureterorenoscopy or shock wave lithotripsy after initial 
unsuccessful shock wave lithotripsy: a matched pair analysis 
C Di Bona; J Cornelius; H Danuser; P Baumeister 
Luzern, CH 
 
Background and objective 
Literature regarding the optimal treatment after initial unsuccessful shock wave 
lithotripsy (SWL) is lacking. Is there still an indication for a second SWL? We analyzed 
the effectiveness and safety of ureterorenoscopy (URS) and SWL performed after 
initial SWL failure in patients with ureteral and kidney stones and determined 
outcomes concerning stone free rate, complications and re-interventions rate.  
 
Methods 
Between March 2014 and July 2018 a total of 80 eligible patients fulfilled the inclusion 
criteria. Patients treated according to their decision with SWL (Group SWL) or URS 
(Group URS) after initial SWL failure were retrospectively analyzed. Patients in both 
groups were matched according stone localization and the presence of a JJ-stent 
catheter at the intervention site. We evaluated the stone free rate 6 weeks after SWL 
or URS, complication- and re-intervention rates. Subgroup analysis was made for the 
presence or absence of a pigtail-catheter and stone location. 
 
Results 
Both groups were comparable according to patient characteristics, stone localization 
and presence of a pigtail catheter at the intervention site in group URS and SWL. 
Stone-free-rate after 6 weeks was 90,3% vs. 29,0% (p < 0,0001), complications 12,9% 
vs. 9,7% (p > 0,9999) and re-intervention rate 41,9% vs. 12,9% (p = 0,0212). The 
subgroup analysis confirms these findings. URS  achieved  significantly higher stone 
free rates, either when the stone was located in the kidney 85,7% vs. 15,4% (p = 
0,0004) or the ureter 94,1% vs. 35,3% (p = 0,0008 ). The complication rate was 
comparable for kidney 14,7% vs. 7,7% (p> 0,9999) and ureter stones (5,8% vs. 16,7% 
(p=0,6026). The same trend was followed by the re-intervention for kidney 14,3% vs. 
38,5% (p=0,2087) or  ureter stone location 11,8% vs. 44,4% (p = 0,0599). 
 
Conclusions 
Patients who underwent an initial SWL failure may be safely retreated ether with SWL 
or URS. However, URS seems to achieve a higher stone free rate with fewer re-
interventions needed when compared to SWL. No procedure seems to be favorable 
regarding complication rates. To confirm these data a prospective, randomized trial 
would be necessary. 
 
 
 



P34 Is conservative management safe in carefully selected patients with 
obstructive ureterolithiasis and perirenal stranding or fornix rupture? 
NC Grossmann; B Kranzbühler; J Betschart; A Becker; T Hermanns; D Eberli; T 
Sulser; EX Keller; CD Fankhauser 
Zürich, CH 
 
Introduction 
Perirenal stranding (PS) and signs of fornix rupture (FR) can be observed in 
computerized tomography (CT) scans of patients (pts) with ureterolithiasis.  There is 
scarce evidence whether the urinary tract of pts with PS and/or FR needs to be 
decompressed and/or treated with empiric antibiotics. 
 
Methods 
We retrospectively identified pts diagnosed with ureterolithiasis on CT scans between 
2011 and 2017. Characteristics of patients with PS and/or FR treated either by 
conservative management (CM) or interventional management (IM) were compared. 
 
Results 
Of 708 pts with ureterolithiasis, PS and FR was reported in 188 (27%) and 27 (4%) 
pts respectively. Of 188 pts with PS, 114 pts were treated with CM, and 74 pts with 
IM. Pts with CM versus IM were different for the following variables: median age (54 
vs 47 years), median stone size (4 vs 7mm), stone location, median body temperature 
(36.6 vs. 37.5 °C), median CRP (1.5 vs 8.5), median leukocytosis (10 vs 11), median 
leukocyturia (20 vs 31) (all p < 0.0.5) but not for gender (11 vs 18% female),  bacteriuria 
(42 vs 46%) or nitrate positive urine (1 vs 2%). In pts treated with CM spontaneous 
stone passage was observed in 110/114 (97%) pts and after a median of 5 (IQR 2-10) 
days. Stent insertion and secondary URS was required in 3/114 (3%) pts and 1/114 
(1%) patient developed a urinary tract infection with subsequent sepsis. 
Of 27 pts with FR, 13 pts were treated with CM and 14 with IM. Pts with CM versus IM 
had a higher median body temperature (36.5 vs. 36.8 °C) but did not differ significantly 
regarding median age (49 vs 49 years), gender (31 vs 21% female), median stone 
size (5 vs 6mm), stone location, median leukocytosis (11 vs 11), median CRP (1.4 vs 
2.7), bacteriuria (42 vs 46%) or nitrate positive urine (1 vs 2%). In pts treated with CM 
hospital admission was necessary in 4/13 (31%), empiric antibiotic therapy was given 
in 2/13 (15%) with no urine culture turning out positive. Spontaneous stone passage 
was observed in all pts after a median of 4 (IQR 3-4) days and no readmissions or 
complications were observed. 
 
Conclusions 
CM is an option in carefully selected, well-informed and compliant pts with PS or FR 
because of ureterolithiasis. However, a prospective validation whether CM can be 
offered in patients with PS or FR without risk factors for infections is required. 



P35 Can we predict urinary tract infections in patients with acute 
ureterolithiasis? 
NC Grossmann; CD Fankhauser; J Betschart; A Becker; D Eberli; T Sulser; T 
Hermanns; EX Keller; B Kranzbühler 
Zürich, CH 
 
Introduction 
In patients with obstructive ureterolithiasis, urinary tract infections (UTI) should be 
diagnosed and treated at the earliest time point since UTIs can rapidly progress to 
septicemia. The aim of this study was to explore predictive markers and clinically 
relevant cut-off levels to diagnose patients with ureterolithiasis and concurrent UTI. 
 
Materials and Methods 
Patients diagnosed with ureterolithiasis at our institution between 2011 and 2017 were 
identified. Vital signs, blood and urine laboratory markers, imaging and urinary culture 
(UC) results were retrospectively collected. A positive UC was defined as a detection 
of a single uropathogenic bacteriuria with at least 10^4 colony forming units per mL. 
The ability of these markers to predict a positive UC was assessed using binary 
regression analyses. Receiver operating curve (ROC) analyses we performed to 
define cutoff values for continuous variables. 
 
Results 
Urine cultures were positive in 41/708 (6%) patients. In univariable regression 
analyses, the following variables were significantly associated with a positive UC: low 
blood pressure, lymphocyte count, thrombocyte count, high pulse, body temperature, 
CRP, creatinine, neutrophil count, urine leukocyte count, urine erythrocyte count as 
well as positive bacteriuria and urinary nitrite. Blood leukocyte levels and perirenal 
stranding were not associated with a positive UC. Given the number of positive 
cultures a multivariable regression model with 4 predictive variables was tested. ROC 
analyses revealed ideal cutoff points for CRP at 14.5 mg/l and for urine leukocyte 
count at 31/ hpf (AUC 0.8 (95% CI 0.7-0.9). In the multivariable model, CRP > 14.5 
mg/l (odds ratio (OR) 6.6, 95% CI (2.9-15.0.; p < 0.01), urine leukocyte counts > 31/hpf 
(OR 9.7 (3.9-23.8); p < 0.01) and positive urinary nitrite (20.0 (4.2-94.8); p < 0.01) 
were significantly associated with a positive UC whereas positive bacteriuria was no 
longer associated with a positive UC. The clinical implication of those cut-offs was 
evaluated in the same cohort:  In 471/708 (67%) patients, the three predictive markers 
(CRP, urine leukocyte and urinary nitrite) were below the suggested cut-offs and only 
6/471 (1%) patients had a positive urine culture. 
 
Conclusion 
In patients with acute ureterolithiasis our study identified several readily available 
predictive markers for a positive UC and clinically useful cut-offs were identified. 
 
 



P36 Living donor nephrectomy: a retrospective analysis of robotic versus 
hand-assisted laparoscopy in two Swiss institutions 
O Windisch; P Sun; L Bühler; M Matter; CE Iselin 
Chêne-Bourg; Genève; Lausanne, CH 
 
Background 
Living donor nephrectomy (LDN) is increasing, and therefore minimal invasive surgical 
approaches have been developed to optimize donor safety and recovery. In this 
retrospective study, we compare robotic-assisted surgery (RAS) versus laparoscopic 
hand-assisted surgery (LHAS) for LDN in two Swiss institutions. 
 
Method 
A retrospective, non-randomised comparative study included LDN operated by 
minimally invasive surgical procedures in two different institutions using alternate 
techniques, from December 2013 to February 2019. RAS was performed in Geneva 
University Hospital using a da Vinci Si or Xi robot with double console; LHAS was 
performed in Lausanne University Hospital.  
 
Results 
One hundred-seventy-six patients were included, 72 in the RAS and 104 in the LHAS 
group. All LDN were completed without conversion to open surgery. Patient 
demographics were comparable in RAS and LHA groups concerning age (51 years vs 
54), BMI (24,9kg/m2 vs 25,2) while female donors predominated in both groups (69% 
vs 67%). Left-sided nephrectomy was favored in RAS (82% vs 52%, p < 0.01). Surgical 
teaching rate was similar in both institutions (39% in RAS vs 44% in LHAS, p = 0.159). 
Total operative time, was longer in RAS than LHAS (287mins±44 vs 160mins±39; p < 
0.01); nevertheless, warm ischemia time was comparable in both groups (221secs±57 
vs 213secs±77; p = 0.45). Preoperative and discharge serum creatinine were similar 
(70,4 vs 72.8, and 111,1 vs 108,5 respectively), but preoperative/discharge ratio was 
higher in the RAS group (1,59 vs 1,49, p < 0.01). Length of hospital stay was shorter 
in the RAS group (3.9±1.9 vs 5.7±1.4, p < 0.01), but different institution-related release 
criteria limit this interpretation. Minor postoperative complications developed in the 
RAS and LHAS group respectively without reaching statistical significance (10 vs 5 
Clavien I, and 2 vs 7 Clavien II), and there were 2 Clavien IIIb in the LHAS group. 
 
Conclusion 
Both LHAS and RAS appear as safe and efficient alternatives for LDN. Longer 
operative time was found in the RAS group, without impact on warm ischemia time. 
Complications were low in both groups. Postoperative stay was shorter in the RAS 
group, this finding being methodologically limited by release criteria, which vary 
between institutions. RAS appears to be an interesting option overall in the perspective 
of increasing quality of life of living donors.  
 
 



P37 Spoilt for choice: A survey of current practices of surgical urinary stone 
treatment and adherence to evidence based guidelines amongst Swiss 
urologists 
P Betschart; V Zumstein; P Jichlinski; TR Herrmann; T Knoll; DS Engeler; G 
Müllhaupt; H Schmid; D Abt 
St. Gallen, CH; Lausanne, CH; Frauenfeld, CH; Sindelfingen, DE 
 
Purpose 
To perform a survey on surgical urinary stone treatment amongst Swiss urologists and 
to evaluate their adherence to the European Association of Urology guidelines. 
 
Methods 
A 14-question survey assessed working environment, equipment, perioperative 
settings and decision trees for specific stone scenarios. Data were analyzed using 
descriptive statistics and chi-squared tests to determine differences between 
frequencies of answers. 
 
Results  
105 members of Swiss Urology (38%) completed the survey. All treatment modalities 
are available for the majority of respondents. Ureterorenoscopy was found to have the 
highest availability (100%) and was the preferred choice in the majority of stone 
scenarios.  
A high adherence to the guidelines was found for the treatment of ureteral stones < 
10mm (100% proximal and distal), and > 10mm (69% proximal, 94% distal). 
All respondents answered in accordance with the guidelines regarding the treatment 
of middle and upper pole stones < 10mm, 10 to 20mm and lower pole stones 10 to 
20mm. Guideline adherence was 99% for lower pole stones < 10mm, 78% for lower 
pole stones > 20mm, and 63% for middle/upper pole stones > 20mm. 
 
Conclusions 
This survey provides a detailed insight into current stone treatment practices in 
Switzerland. The full spectrum of urinary stone treatment options is available for the 
majority of Swiss urologists. The choice of treatment shows a high accordance with 
evidence-based guidelines and a preference for retrograde endoscopic surgery in the 
majority of stone scenarios. 
 
 



P38 Symptoms associated with long-term Double-J ureteral stenting and 
influence of biofilms 
P Betschart; V Zumstein; MT Buhmann; S Altenried; C Babst; G Müllhaupt; S 
Güsewell; H Schmid; D Abt 
St. Gallen, CH 
 
Purpose 
To assess the symptoms associated with long-term Double-J ureteral stenting 
including the influence of biofilms on ureteral stents. 
 
Methods 
Patients with long-term (> 8 weeks) uni- or bilateral ureteral stents completed the 
Ureteral Stent Symptom Questionnaire (USSQ) at the day of stent exchange. 
Repeated assessment of patients was possible to allow for analysis of intra-individual 
changes. 
Assessment of biofilm mass on the stents was performed according to a validated 
method, its correlation with the USSQ total score was defined as primary outcome. 
Secondary outcomes included further analyses of stent-associated symptoms and 
their temporal course. 
 
Results 
A total of 87 stent indwelling periods in 35 patients were investigated. Median USSQ 
total score did not differ significantly between unilateral and bilateral stenting (42 vs. 
39 points; p = 0.17). An increasing total stent treatment time up to study inclusion did 
not correlate with the USSQ total score, but was significantly correlated with less 
urinary symptoms and a better quality of life. USSQ total score and subscores within 
individual patients did not significantly increase or decrease over the sequence of stent 
indwelling periods. Higher total biofilm masses were not associated with higher USSQ 
total scores or subscores.  
 
Conclusions 
Long-term Double-J stenting provides a valuable treatment option, if stent-associated 
symptoms are low during the initial indwelling period. Thus, symptoms remain stable 
over the long-term course and the majority of patients is satisfied with the treatment. 
Furthermore, biofilm formation on ureteral stents does not seem to be the relevant 
driver of symptoms. 
 
 



P39 Retroperitoneoskopische Lebendnierenspende: eine prospektive Studie 
der 523 Lebendnierenspenden seit 2002 am Universitätsspital Basel 
S Sutter; C Rentsch; HH Seifert; N Ebinger Mundorff 
Basel, CH 
 
Hintergrund 
Seit dem Jahr 2002 wird die Lebendnierenspende am Universitätsspital Basel 
retroperitoneoskopisch durchgeführt. Es erfolgt die Auswertung patienten- und 
operationassoziierter Daten. 
 
Material und Methoden 
Von November 2002 - April 2019 wurden 523 retroperitoneoskopisch durchgeführte 
Lebendnierenspenden prospektiv erfasst. Erhoben wurden: Spenderalter, 
Geschlecht, BMI, Entnahmeseite, postoperative Hospitalisationsdauer, perioperative 
Morbidität/Mortalität, Operationsdauer, Konversionsrate zur offenen Operation, 
Blutverlust und Bluttransfusionsgabe, periinterventioneller Hämoglobinverlauf, warme 
Ischämiezeit, intraoperative Ereignisse und Revisionsoperationen.  
 
Resultate 
Mittleres Spenderalter 55  ± 10.5 (26 - 79) Jahre, 64 % (n = 334) weiblich und 36 % (n 
= 187) männlich. Mittlerer BMI 26  ± 7.5 (15 – 44) kg/m². Mittlere postoperative 
Hospitalisationsdauer 6 ± 3 Tage. Kein perioperativer Todesfall. In 22 % (n = 116) 
Entnahme der rechten und 78 % (n = 401) der linken Niere. Mittlere Operationsdauer 
165 ± 48 (55 – 373) min (links 166 ± 47, rechts 162 ± 48 min, p = 0.21). 
Konversionsrate zur offenen Operation 0.39 % (n = 2). Mittlerer Blutverlust 133 ± 125 
( < 50 – 1100) ml (links 131 ± 130, rechts 140 ± 110 ml, p = 0.5). Mittlerer 
Hämoglobinabfall 23 ± 11 (0-111) g/l (links 22 ± 11, rechts 25 ± 11 g/l, p = 0.025). 
Mittlere Dauer der warmen Ischämie 156  ± 69 (30 – 660) s (links 151 ± 68, rechts 170 
± 73 s, p = 0.012). Intraoperativ bei 8.7 % (n = 45) dokumentierte Ereignisse. Bei 6 % 
(n = 32) kleine Verletzung von Blutgefässen, am häufigsten die V.renalis betroffen, 
keine signifikante Seitendifferenz und ohne erwähnenswerte Folgen für den weiteren 
Operationsverlauf, die Spenderniere oder den Spender. Clavien Dindo 1 - 4 bei 22 % 
(n = 114), davon 17 % Clavien Dindo < / = 2. Revisionsoperation bei 2.5 % (n = 11) 
indiziert; 4 - mal aufgrund Nachblutung, 5 - mal aufgrund Chyloretroperitoneum. Der 
präoperative radiologische Befund (MRI, CT) bezüglich Anzahl nierenversorgender 
Gefässe stimmte in 89 % mit dem intraoperativen Befund überein.   
 
Schlussfolgerung 
Die retroperitoneoskopische Spendernephrektomie ist unabhängig von der 
Entnahmeseite eine komplikationsarme und sichere Operationstechnik mit  geringer 
Morbidität/Mortalität, geringem Blutverlust und kurzer warmer Ischämiedauer. Von der 
Norm abweichende Rekonvalenszenzverläufe sind häufig, aber meist geringfügig und 
konservativ therapierbar. 
 



P40 Conventional versus 3D laparoscopy radical nephrectomy: evidence of 
equality? 
G Altwegg 
Genève, CH 
 
Objectives 
Laparoscopic radical nephrectomy is the standard option for renal cancer not 
amenable to partial resection. Novel technology relying on 3D scopes might enhance 
the outcomes of this standardised procedure. The objective of this single-centre study 
is to compare the perioperative outcomes of 3D vs 2D laparoscopic radical 
nephrectomy. 
 
Methods 
The Enhanced Recovery After Surgery (ERAS®) programme was adopted in our unit 
since 2012 for patients undergoing radical nephrectomy or radical cystectomy, 
regardless of the surgical approach – open or laparoscopic. Within the ERAS 
programme, a standardised internationally-validated database was employed; data 
were prospectively collected by a dedicated urological nurse. We retrospectively 
selected patients undergoing radical laparoscopic nephrectomy with either a 
conventional 2D or a novel 3D laparoscope available in our unit since 2015. We 
evaluated operative time, hospital stay, complication rate and conversion rate for the 
two groups. Statistical significance was set at p < 0.05. 
 
Results 
We included 92 patients, 49 (53%) in the 2D group and 43 (47%) in the 3D group. 
Study population was constituted by 35 women (38%) and 57 men (62%) with a 
median age of 61 years (IQR 52-70) and a BMI of 26 (24-30). Overall, 11 (12%) had 
previous surgery within the operating field. Median operative was 181 minutes (156-
215); in six patients (7%), the operation was converted. Median hospital stay was 4 
days (3-5). Eight patients (9%) had any complications: three, four and one were 
graded Clavien 1, 2 and 3a, respectively. There was no difference in terms of baseline 
characteristics across the two groups. Equally we found no significant difference in 
terms of operative time (p= 0.4), conversion rate (p= 0.4), hospital stay (p= 0.2) and 
complication rate (p= 0.7) between the two groups.  
 
Conclusions 
We did not find any significant impact of a novel 3D scope over the perioperative 
outcome of patients undergoing radical nephrectomy. Despite these results, local 
surgeons prefer to use the 3D method in the standard technique because of a 
subjective contribution of a better orientation in depth. Whether this can be applied to 
other procedures or to other units is yet to be determined. Confounding factors – such 
as operator experience – could not be considered in this series and probably play a 
major role.  
 
 



P41 Ureteroscopie sans fluoroscopie : est-ce possible ? 
G Verzotti; G Capon; F Bladou; J Bernhard; H Bensadoun; G Robert; J Ferrière; V 
Estrade 
Bordeaux, FR 
 
Objectifs 
L’urétérorénoscopie (URS) est la méthode de référence pour la prise en charge 
opératoire de la maladie lithiasique. Durant une URS, la localisation du calcul, la mise 
en place du fil guide, de la gaine de travail et de l’endoprothèse urétérale sont 
habituellement effectuées sous fluoroscopie (FS). Les dosimétries des radiations 
livrées aux patients et au staff de salle opératoire peuvent être élevées, avec des 
effets sur la santé de type déterministe et stochastique. Nous décrivons la technique 
de l’URS sans FS et en analysons la faisabilité. 
 
Méthodes 
Cohorte prospective de 32 patients opérés par URS par un seul opérateur. Les étapes 
sans FS sont les suivantes. Le fil guide est placé avec un feedback tactile et visuel. 
On considère que la position calicielle est atteinte lorsque le guide n’avance plus et 
que le méat recule. Si cela est nécessaire le méat est calibré par des dilatateurs CH 
8 puis CH 10. La mise en place d’une gaine urétérale de CH 10/12 ou CH 12/14 est 
réalisée en fonction des situations cliniques. La FS ne s’effectue qu’en cas de 
sensation de frottement ou de résistance. Par la suite la progression de l’endoscope, 
la vérification du bon positionnement du fil guide, l’exploration des cavités, le repérage 
des calculs, leur relocalisation et leur traitement LASER sont effectués sous contrôle 
visuel seul. En fin d’intervention, après vérification systématique visuelle de la position 
calicielle supérieure du guide et de l’intégrité urétérale, la pose d’endoprothèse 
urétérale peut être décidée et réalisée sous contrôle visuel sans FS. 
 
Résultats 
32 patients opérés d’URS entre mars et mai 2019. Données récoltées: âge, sexe, 
poids, taille du patient, localisation, taille, densité Hounsfield, multiplicité et bilatéralité 
des calculs, présence/absence de sonde JJ, emploi d’une gaine, antécédent d’URS, 
type d’endoscope utilisé, difficulté du geste (échelle de 1 à 5), dose de rayon X et 
durée de FS, emploi d’une sonde JJ en fin d’intervention, durée opératoire, 
complications.  29 patients ont été opérés sans FS, pour 3 patients les rayons ont été 
nécessaires (duplicité/ sténose jonction pyélo urétérale/ repérage d’un calcul) avec 
une dosimétrie 38 – 134 cGycm². Aucune complication. 
 
Conclusion 
L’URS pratiquée sans FS par un expert est possible sans difficultés majeures. C’est 
une évolution moderne en endourologie dans le cadre du traitement des calculs 
urinaires. Un protocole d’étude est soumis au CCP de notre centre pour envisager la 
poursuite de cette cohorte. 
 
 



P42 Comparison of prone versus supine PCNL in a single medium size 
institution 
T Liernur; G Wirth; C Iselin 
Genève, CH 
 
Introduction and Objectives 
The aim of this study was to compare the efficiency and safety of prone versus supine 
PCNL in our institution. 
 
Methods 
Retrospective review of prospectively collected data comparing all consecutive prone 
and supine PCNL between April 2014 and January 2019 at our institution. Patient and 
stone characteristics, operative parameters, blood loss, renal function, stone-free 
rates and complication rates were analyzed. Supine PCNL was performed by the 
same surgeon according to the technique described by G. Giusti et al.(1) Patient was 
placed in supine position with a 15-20° lateral tilt. Kidney puncture was performed 
under fluoroscopic guidance after retrograde opacification and distension of the 
pyelocaliceal system, using a flexible cystoscope in the supine PCNL group, with 
complementary ultrasonographic guidance if necessary. Stone was fragmented using 
pneumatic and ultrasonic lithotripsy (LithoClast® Master) or Holmium laser lithotripsy. 
Tubeless PCNL technique was carried out in the absence of infectious risk factors 
when complete stone fragmentation was suspected. A double J stent was positioned 
at the end of the procedure and bladder catheter was removed on postoperative day 
1. 
 
Results 
36 patients had prone PCNL and 12 patients had supine PCNL. No significant 
differences between the 2 groups in patients characteristics (age, BMI, use of 
antiplatelet and anticoagulant therapy) and stone characteristics (size, density, 
laterality). Mini-PCNL (Ch15) was performed on 7 patients (19%) in the prone PCNL 
group and 6 patients (50%) in the supine PCNL group (p = 0.039). Mean operative 
time was significant shorter in the supine PCNL group (115 +- 23 minutes vs. 190 +- 
23 minutes in the prone PCNL group; p = 0.0007). Blood loss was comparable with 
21.3 +- 4.1 g/l for the prone PCNL and 16.7 +- 5.8 g/l for the supine PCNL group (p = 
0.262). Increase in creatinine level was 2.3 +- 5.1 μmol/l for the prone PCNL and 3.2 
+- 8.3 μmol/l for the supine PCNL group (p = 0.857). Stone-free rates were comparable 
with 50% for the prone PCNL and 67% for the supine PCNL group (p = 0.316). The 
majority of patients with residual stones initially presented with high volume staghorn 
calculi. Clavien-Dindo Grade ≥ 3 complication rates were 8% in both groups (p = 1). 
 
Conclusion 
Our results show that supine PCNL seems to be as efficient and safe as prone PCNL, 
providing equivalent stone-free rates and functional outcomes, while surgery is 
significantly shorter. 
 



P43 Evaluation of ureteral stent resistance to extrinsic compression: the role 
of designs and materials 
EX Keller; A Gu; V De Coninck; S Doizi; O Traxer 
Zürich, CH; Brasschaat, BE; Paris, FR 
 
Background and aims 
Extrinsic ureteral compression can cause ureteral stent failure by material kinking. We 
evaluated the resistance of several ureteral stents when solicited by extrinsic 
compression. 
 
Material and methods 
Bard Tumorstent 7F and 8F, Coloplast Tumorstent 7F and 8F, Coloplast Vortek 7F 
and 8F, Coloplast Silicone 7F and 8F and Coloplast Stenostent 12/8F were tested in 
vitro. Flow rate at the distal end of stents was measured with either 20 cm or 100 cm 
of water pressure (cm H20) applied at the proximal end (entry pressure). A 5kg load 
was applied on 40, 30, 20,10 and 5 mm of straight portion of stents successively during 
evaluation of flow rate. This allowed to determine required compression force (kg/cm) 
to induce stent failure, which was defined as a flow rate ≤10 ml/s. Experiments were 
repeated 3 times on two set of samples for each stent model. 
 
Results 
Under 20 cm H20 entry pressure and native conditions (without any load on the 
straight portion of stents), lowest flow rates were found for Coloplast Tumorstent 7F 
(mean 13.9 ml/min) and highest flow rates for Coloplast Vortek 8F (mean 44.3 ml/min). 
When 100 cm H20 entry pressure was applied, lowest and highest flow rates were 
found for Coloplast Silicone 7F (mean 36.8 ml/min) and Coloplast Vortek 8F (mean 
124.7 ml/min), respectively. Stent failure occurred at a compression force of 10 kg/cm 
for Bard Tumorstent 7F and 8F, at 5 kg/cm for Coloplast Tumorstent 7F and 8F, Vortek 
7F and Stenostent 12/8F, at 2.5 kg/cm for Coloplast Vortek 8F and Silicone 8F, as well 
as at 1.66 kg/cm for Coloplast Silicone 8F. 
 
Conclusions 
Tumorstent and Stenostent designs are more resistant to extrinsic compression than 
conventional ureteral stent designs. Bard Tumorstents were found to be particularly 
resistant. The least resistant material seems to be silicone. Determinants of highest 
flow rate through stents seem to be multifactorial: cross sectional stent size, stent 
design, stent material, entry pressure and extrinsic compression force. 
 
 



P44 Predictors of early re-intervention after ureteral Tumorstent insertion for 
obstructive uropathy 
A Gu; L Oyo; C Poyet; T Hermanns; D Schmid; T Sulser; D Eberli; E Keller 
Zürich, CH 
 
Background and aims 
Ureteral Tumorstents are known for their robustness and can be used for long-term 
therapy of obstructive uropathy. Generally, manufacturers recommend a maximal 
dwell time of 6 months. Aim of this study was to evaluate predictors of early re-
intervention after first-time Tumorstent insertion. 
 
Material and Methods 
We analyzed all patients treated with a Tumorstent (Bard® angiomed UROSOFT) 
between 2010 and 2018. Patients with planned temporary dwell time (e.g. protective 
insertion before abdominal surgery) were excluded.  
Primary endpoint was time to re-intervention (Tumorstent exchange or nephrostomy 
tube insertion) after first-time Tumorstent insertion. Elective Tumorstent exchange was 
usually undertaken within 1 month prior to maximal dwell time (i.e. between 5 to 6 
months after insertion). Therefore, only the first 5 months after insertion were 
considered for analysis of early re-intervention. 
Proportions were compared with Chi Square tests. Time-dependent variables were 
evaluated with Kaplan-Meier curves, log-rank tests and Cox-regression analyses.  
 
Results 
A total of 129 patients were available for analysis. Thereof, 78 (60%) were male and 
60 (47%) were female. Mean age was 64.7 years. Left, right or bilateral disease was 
present in 60 (47%), 54 (42%) and 24 (19%) cases, respectively. Prior to first-time 
Tumorstent insertion, 54 (42%) and 12 (9%) patients had a polymeric ureteral stents 
or nephrostomy tubes in place, respectively, while 72 (56%) cases had no prior upper 
urinary tract drainage. No significant association was found between Tumorstent 
diameter and length (p=0.29) (65% 7F/32cm, 16% 7F/28cm, 12% 6F/32cm and 7% 
6F/28cm).  
Re-intervention-free survival at 1, 2, 3, 4 and 5 months was 90%, 83%, 76%, 64% and 
55%, respectively. Of all pre-operative and peri-operative parameters, we found 
shorter Tumorstent length, right-sided or bilateral disease and absence of prior upper 
urinary drainage as significant predictors of early re-intervention (Figure 1-3) (all p < 
0.05). 
 
Conclusions 
Early re-intervention occurs in up to 45% of all patients after first-time Tumorstent 
insertion for obstructive uropathy. Shorter Tumorstent length, right-sided and bilateral 
disease, as well as absence of prior upper urinary tract drainage seem to be predictors 
of early re-intervention. Patients and physicians must be aware that health-related 
factors may negatively impact on the theoretical maximal dwell time of 6 months 
recommended by manufacturers. 
 



P45 Comparison of diagnostic performance of contrast-enhanced ultrasound 
with contrast-enhanced computed tomography and contrast-enhanced 
magnetic resonance imaging in the evaluation of renal masses:  
a systematic review and meta-analysis 
P Bosshard; M Furrer; S Büttiker; S Spycher; T Gross; G Thalmann; B Roth 
Bern, CH 
 
Objectives 
To systematically review all available evidence on qualitative diagnostic performance 
of contrast-enhanced ultrasound (CEUS) in comparison to contrast-enhanced 
computed tomography (CECT) and/or contrast-enhanced magnetic resonance 
imaging (CEMR) in the evolution of benign and malignant cystic and solid renal 
masses   
 
Patients and methods 
The review was performed according to the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) statement. Studies were identified by 
electronic search of Cochrane register, Embase, Medline, Scopus (last search on 11th 
of October 2018). 
 
Results 
After screening 1483 articles, 7 cohort studies and 13 descriptive studies were 
included. Pooling data of included studies with final diagnosis of benign and malignant 
renal masses by pathology showed a significant difference in the sensitivity of CEUS 
0.96 (95% CI 0.94 – 0.98) vs. CECT 0.90 (95% CI 0.86 – 0.93). Pooling data of 
included studies with final diagnosis by pathology report or reaffirmed diagnosis by 
follow-up-imaging without pathology showed significant difference in sensitivity of 
CEUS 0.98 (95% CI 0.94 – 1.0) vs. CEMR 0.78 (95% CI 0.66 – 0.91). Furthermore, 
there was a high concordance of 71% in the Bosniak classification between CEUS 
and CECT. No adverse events were reported in any technique. 
 
Conclusions 
Preliminary data imply that CEUS may have an at least equal or better qualitative 
diagnostic performance in comparison to CECT and CEMR for the evaluation of  renal 
masses. However, evidence base is limited, and more high-quality, well-designed, 
adequately powered and sampled studies are needed to reach definitive conclusions. 
 
 
 



P46 Nutzen der Urinzytologie mit forcierten Diurese zum Follow-up des 
Urothelkarzinoms im oberen Harntrakt? 
J Papavero; J Blarer; MA Furrer; B Roth; PY Wüthrich; F Burkhard; GN Thalmann; R 
Seiler 
Bern, CH 
 
Einleitung 
Nach radikaler Zystektomie (RC) besteht ein 0.8-6.4% Rezidivrisiko im oberen 
Harntrakt (oH). Bei der Urinzytologieanalyse nach forcierter Diurese (UAFD) werden 
Zellen aus dem oH untersucht. Ziel der Studie war die UAFD als Follow-up (FU) 
Methode nach RC zu untersuchen.  
 
Material und Methoden 
Patienten nach RC wurde prospektive mittels Ultraschall, CT, MRI oder i.V. 
Pyelographien nach 6, 12, 18 und 24 Monaten nachkontrolliert. UAFD wurde nach 6 
Monaten, anschliessend jährlich bei Tumoren nahe oder im Ureter, multifokalem 
Carcinoma in situ oder bei auffälliger Bildgebung durchgeführt.  
 
Ergebnisse 
Eine UAFD wurde in 598/1005 (60%) Patienten durchgeführt. Während einem 
medianen FU von 7.8 Jahre, wurden 1560 UAFD analysiert. 35/1560 (2.2%) waren 
positiv. 13/35 (37%) Patienten zeigten ein Rezidiv im oberen Harntrakt. Die übrigen 
22/35 (63%) Patienten hatten ein Rezidiv in der Urethra bei orthotopem Blasenersatz.  
Insgesamt hatten 33/598 (5%) Patienten ein gesichertes Rezidiv im oberen Harntrakt. 
Bei 26/33 Patienten erfolgte die UAFD und 13/26 (50%) waren positiv. In 3/33 (9%) 
wurde das Rezidiv mittels UAFD bei negativer Bildgebung detektiert. 
Die UAFD zeigt eine Sensitivität, Spezifität, positiv prädiktiven Wert und negativer 
prädiktiver Wert von 50%, 100%, 100% und 99.1%.  
 
Schlussfolgerung 
Die UAFD ist eine nicht invasive Methode für das FU des oH. Eine positive Zytologie 
ist diagnostisch und kann Harnröhrenrezidive bei orthotopem Blasenersatz und 
Rezidive im oH detektieren. Eine negative Spülzytologie kann ein Rezidiv jedoch nicht 
ausschliessen. Die Hälfte der Rezidive wären mit UAFD alleine verpasst worden, 
jedoch vermag die UAFD auch Rezidive zu entdecken, welche mit der Bildgebung 
alleine verpasst worden wären. 
 
 
 
 
 
 
 
 



P47 The impact of histological variants on survival in in upper urinary tract 
urothelial carcinoma patients treated with nephroureterectomy: a multicenter 
collaboration 
S Zamboni; P Viktorin; B Foerster; M Abufaraj; T Seisen; M Roupret; P Colin; A De 
La Taille; B Peyronnet; K Bensalah; R Herout; MP Wirth;  
V Novotny; F Soria; P Chlosta; A Antonelli; C Simeone; P Baumeister; A Mattei; F 
Montorsi; G Simone; M Gallucci; G 
Luzern, CH; Rifferswil, CH; Winterthur, CH; Vienna, AT; Paris, FR; Rennes, FR; 
Dresden, DE Krakow, PL; Brescia, IT; Milan, IT; Rome, IT; Kanagawa, JP; Montreal, 
CA 
 
Introduction 
Upper tract urothelial carcinoma (UTUC) is an aggressive tumor, associated with poor 
oncological outcomes. The presence of variant histology is associated with poor 
survival outcomes in bladder cancer patients, but sparse data exists regarding its role 
in UTUC. Aim of our study is to evaluate survival outcomes of histologic variants in 
UTUC patients treated with radical nephroureterectomy (RNU). 
 
Material and methods  
We retrospectively analyzed data of 1,610 patients treated with RNU for clinical non-
metastatic UTUC between 1990 and 2016 in several center participating of the UTUC 
Collaboration. Performance and extend of lymph node dissection was chosen 
according to surgeon preference and was not standardized. Histologic variants were 
classified in micropapillary, squamous, sarcomatoid and “other” histologic variants 
which included variants with less than 10 cases per each. Multivariable competing risk 
analyses was built to predict effect of different types of variant onrecurrence and 
cancer specific mortality (CSM).  
 
Results 
Overall, 1,460 (91%) had pure urothelial carcinoma whereas 150 (9%) were diagnosed 
with a variant histology. Of them 89 (5.0%) had micropapillary variant, 41 (2.0%) had 
squamous, 10 (1.0%) had sarcomatoid and 10 (1.0%) had “others”. At competing risk 
analyses, the micropapillary variant was the only variant associated with worse 
recurrence (Sub-Hazard ratio [SHR]: 2.49, 95% Confidence Interval [CI], 1.29 - 4.82, 
p = 0.006) whereas the sarcomatoid with CSM (SHR: 20.63, CI: 9.39 - 45.31, p < 
0.001)  
 
Conclusion 
We found that about one-tenth of patients with UTUC have histologic variants but only 
micropapillary and sarcomatoid variants were associated with poorer oncological 
outcomes at multivariable analyses. 
 
 



P48 Technique d’extraction par morcellement  lors de néphrectomie radicale 
F Vaccaro; A Roosendaal; D Benamran; C Iselin 
Genève, CH 
 
Contexte 
L’extraction d’un rein volumineux requiert souvent une large incision. Lorsqu’il n’y a 
pas de malignité par exemple dans le rein polykystique ou lors d’hydronéphrose 
menant à des infections urinaires à répétition, morceler le rein après néphrectomie 
radicale facilite son extraction. 
 
Matériel et Objectifs 
Il s’agit de présenter la technique de morcellement d’un rein après néphrectomie 
radicale par voie laparoscopie robot-assistée Da Vinci. Le rein se fait morceler dans 
le sac d’extraction sous vue lors de la laparoscopie et ensuite l’extraction complète de 
la pièce s’effectue au travers d’une incision de trocart de laparoscopie. 
 
Résultats 
Dans notre centre hospitalier, 5 patients ont bénéficié de cette technique opératoire. 
Nous exposerons les caractéristiques des patients, indications opératoires, volume de 
pièce opératoire, durée de séjour hospitalier et complications de notre série. 
 
Conclusion 
Cette technique opératoire permet de conserver les avantages d’un abord 
laparoscopique minimalement invasif, notamment un rétablissement post-opératoire 
plus rapide, un aspect cosmétique supérieur si l’on compare un abord par 
laparotomie/lombotomie classique pour extraire la pièce opératoire. 
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V01 Anastomotic Urethral Reconstruction of a Traumatic Fall-astride Urethral 
Stricture after TURP – Troubleshooting, Tips&Tricks on How to Achieve a 
Successful Repair 
M Tutal; H John; D Andrich 
Winterthur, CH; London, GB 
 
Introduction 
Traumatic fall-astride urethral injuries pose a number of surgical challenges due to 
urethral tissue loss and soft tissue plane distortion. The identification of the proximal 
end, which is embedded in dense scar tissue, can be unpredictable and difficult. 
Simple maneuvers such as ‘cutting-to-the-light’ using a cystoscope do not work 
because the light does not shine through the dense scar tissue. The length of the 
stricture (i.e. severity of urethral segment loss) can’t be changed and auxiliary surgical 
maneuvers may be necessary to achieve a tension-free anastomosis for successful 
repair. 
 
Methods 
We demonstrate the entire urethroplasty of a 77 year man after prior TURP who had 
perineal trauma causing a 4 cm unusually proximal bulbar stricture close to the intact 
external urethral sphincter.  
 
Results 
This video shows frequently encountered challenges of urethral reconstruction for 
traumatic urethral strictures. After full urethral mobilization, localization of the proximal 
end was challenging in this case. We demonstrate suprapubic cystoscopy controlled 
perineal placement of a spinal needle through the scar into the prostatic urethra to 
safely guide the scalpel into the correct direction. After completion of the parachuted 
anastomosis, placement of the urethral catheter was not possible. We demonstrate 
that failed catheterization was solved without delay by using the novel Urethrotech 
UCD® which guides the catheter via integrated guidewire safely into the bladder. The 
patient made an uneventful recovery and the urethral catheter was removed after two 
weeks after the peri-catheter urethrogram confirmed a well healed and patent 
anastomosis without leak. The patient voided to completion and is continent since 
catheter removal. 
 
Summary 
Urethral reconstruction for traumatic strictures can be challenging. Successful urethral 
reconstruction demands high level intra-operative decision making and technical 
expertise. Perineal placement of a spinal needle through the scar into the prostatic 
urethra under suprapubic cystoscopic control guides the needle and then scalpel 
safely into the correct direction. This is a helpful maneuver to avoid serious surgical 
error. Failed insertion of the urethral catheter after completion of the anastomosis can 
be safely managed without the risk of disruption of the repair by guiding the catheter 



into the bladder with a hydrophilic Nitinol guidewire again avoiding serious surgical 
error. 
 
V02 Néphrectomie partielle de rattrapage robot-assistée après échec de 
cryothérapie 
C Debard; G Verzotti; J Bernhard 
Bordeaux, FR 
 
Introduction 
Vidéo illustrant la difficulté d'une néphrectomie partielle de rattrapage post-
cryothérapie. L'objectif est de sensibiliser sur l'importance de la prise en charge initiale 
des tumeurs rénales, notamment chez les sujets fragiles (insuffisance rénale, 
anticoagulation) et les limites de la cryothérapie, les techniques chirurgicales actuelles 
permettant la réalisation de néphrectomies partielles avec une excellente préservation 
de la fonction rénale et un contrôle des saignements per-opératoires.  
 
Méthodes 
Intervention réalisée avec le robot chirurgical Da-Vinci SI en utilisant 3 bras 
opérateurs, un optique de 30 degrés et 2 trocarts d'aide. Nous avons utilisé une 
modélisation 3D réalisée à partir du scanner pré-opératoire, l'échographie per-
opératoire, et le test à la fluorescéine.  
Afin de limiter les temps d'ischémie, nous avons pratiqué le clampage sélectif et le 
clampage séquentiel. 
Ces différents outils et techniques nous permettent de diminuer la morbidité de 
l'intervention.  
Les données cliniques collectées après consentement écrit sont extraites de la base 
de données française du cancer du rein uroCCR. 
 
Résultats 
Patiente de 72 ans insuffisante rénale chronique sous anticoagulants, traitée par 
cryothérapie pour une tumeur de 5cm, endophytique, pôle supérieur du rein droit, 
présentant une récidive locale à 4 mois. Scores RENAL10ph, PADUA 12p. 
Néphrectomie partielle de rattrapage robot-assistée complexifiée par la cryothérapie: 
graisse péri-rénale adhérente, plans difficile à retrouver. 
L'échographie per-opératoire permet de définir au mieux les limites de la tumeur. Les 
clampages sélectif et séquentiel permettent de limiter les temps d'ischémie et la bonne 
vascularisation du parenchyme restant est objectivée par le test à la fluorescéine. 
Ouverture du système collecteur nécessaire, reconstruction au PDS 4.0 
Temps opératoire 320min, pertes sanguines 100cc, anatomopathologie retrouvant un 
carcinome à cellules claires pT3aR0. La fonction rénale est conservée en post-
opératoire immédiat et à 8 mois. Pas de récidive locale à 8 mois. 
 
Discussion 
La cryothérapie doit être utilisée avec précaution, notamment pour des tumeurs 
supérieures à 4cm, facteur de risque d’échec de cette technique. En effet, la toxicité 
locale de la cryothérapie rend la néphrectomie partielle de rattrapage plus complexe, 



augmentant le risque de complications, chez des patients fragiles. La néphrectomie 
partielle a sa place en première intention, même chez ces patients. 
 
V03 Robot-assisted supratrigonal cystectomy and augmentation cystoplasty 
(RASCAC) with total intracorporeal reconstruction in neuro-urological 
patients: Technique description and preliminary results 
N Grilo; E Chartier-Kastler; P Grande; M Rouprêt; J Parra; V Phé 
Lausanne, CH; Paris, FR 
 
Aim 
To evaluate the feasibility and safety of totally intracorporeal robot-assisted 
supratrigonal cystectomy and augmentation cystoplasty (RASCAC) in patients with 
refractory neurogenic detrusor overactivity. 
 
Methods 
From August 2016 to April 2018, nine patients with refractory neurogenic detrusor 
overactivity, with no history of previous abdominal surgery, were selected in a tertiary 
neuro-urologic referral center to undergo RASCAC. All patients were preoperatively 
evaluated by a multidisciplinary team and a complete urodynamic evaluation was 
performed. All interventions were performed using trans-peritoneal approach, in a 
center with extensive previous experience of robotic surgery and robot-assisted radical 
cystectomy with intra-corporeal urinary diversion. We reported postoperative 
complications within 30 days according to Clavien-Dindo classification and additionally 
adhered to Martin’s complications reporting criteria. 
 
Results 
No conversion to open surgery was needed. Median operative time was 250 min (IQR 
210-268), median estimated blood loss was 75 (50-255) ml and median length of stay 
was 13 (11,5-14,8) days. Intermittent self-catheterization was restarted at a median 
time of 12 (10-13) days. The 30-day overall complication rate was 40%. Three patients 
developed Clavien II complications and one had major bleeding requiring selective 
embolization on a port site (Clavien IIIa). Within a median follow-up of 14 months, two 
spontaneous fistulae were observed and in both cases, patients’ low adherence to 
frequent self-catheterization was identified as the most probable cause. Complete 
resolution was achieved with conservative treatment. Three re-interventions were 
required: Two endoscopic cystolitholapaxy under local anesthesia and one 
subsequent continent cutaneous diversion due to self-catheterization difficulties 
unrelated to the previous surgery. 
 
Conclusions 
Robot-assisted supratrigonal cystectomy and augmentation cystoplasty showed to be 
safe and feasible within reasonable operative time and complications in experienced 
hands. A higher number of patients and longer follow-up are however warranted to 
draw definitive conclusions. 
 
 



V04 Roboterassistierte Harnleiterplastik mit Mundschleimhaut bei 
langstreckiger proximaler Harnleiterstriktur 
G Kadner; G Schell; K Rohrmann; I Giannakis; K Waldvogel; E Karrer-Warcinek 
A Anastasiadis; T Herrmann 
Frauenfeld; Münsterlingen, CH 
 
Einleitung 
Proximale Harnleiterstrikturen stellen eine grosse chirurgische Herausforderung dar. 
Häufig  sind sie Folge einer postinterventionellen verminderten Gewebeperfusion und 
daraus resultierender narbiger Veränderungen des Ureters mit Harntransportstörung. 
Scheitern endourologische Massnahmen, steht neben der Exzision mit End-zu-End 
Anastomose, der Autotransplantation der betroffenen Niere, der Uretero-
Ureterostomie und dem Ileum-Interponat als weitere rekonstruktive Option die 
Ureterplastik mit Mundschleimhaut zur Verfügung. Vorliegende Daten zeigen hier gute 
Langzeitergebnisse – auch für die roboterassistierte Technik. 
 
Material und Methoden 
Bei einer 59-jährigen Patientin kam es im Rahmen einer Lap-Sigmaresektion zu einer 
Ureterläsion links bei dichotomem Hohlsystem. Nach dreimonatiger Harnableitung per 
DJ erfolgte ein Auslassversuch, welcher frustran verlief. Es zeigte sich eine 4 cm lange 
proximale Ureterstriktur. Eine ureteroskopische Harnleiterbougierung scheiterte, so 
dass zunächst die DJ-Dauerversorgung beschlossen wurde. 2 Jahre nach dem 
Ersteingriff verliefen sowohl retrograde als auch antegrade DJ-Katheterwechsel bzw. 
–einlagen zunehmend frustran. Daraufhin wurde die roboterassistierte 
Harnleiterfreilegung links mit Adhäsiolyse des ausgedehnten Narbenbezirks 
durchgeführt. Nach ventraler Strikturinzision wurde ein 6 Ch DJ-Katheter eingelegt 
und der narbige Harnleiterbezirk ventral langstreckig bis in den vitalen und 
narbenfreien Harnleiteranteil hinein inzidiert. Die Strikturotomie wurde mit einem 
ventralen Mundschleimhautonlay gedeckt und mit fortlaufender monofiler 5-0-Naht 
verschlossen. Zusätzlich erfolgte die Deckung der Ureterplastik mit einem 
Peritonealpatch. 
 
Ergebnisse 
Der intra- und postoperative Verlauf waren komplikationslos. Die Nephrostomie wurde 
3 Wochen, der DJ-Katheter 4 Wochen postoperativ entfernt. Verlaufskontrollen mit 
Sono und CT nach 3 und 6 Monaten zeigten regelrechte Verhältnisse, in der 
Nierenfunktionszintigrafie nach 3 Monaten keine Abflussbehinderung. 
Schlussfolgerungen:  
Die roboterassistierte Harnleiterplastik mit Mundschleimhautonlay stellt eine minimal-
invasive Therapiealternative bei proximaler langstreckiger Harnleiterstriktur dar. 
Serien mit grösseren Eingriffszahlen und längeren Nachbeobachtungszeiträumen 
sind notwendig, um den Stellenwert dieses Verfahrens zukünftig besser beurteilen zu 
können. 
 
 
 



V05 Supermini cystolitholapaxy – A novel method of treating bladder stones 
F Schoofs; G Celentano; H Abboudi; S Choong 
Genève, CH; London, GB 
 
Introduction 
Patients with bladder stones who have no access via the urethra can be treated by 
percutaneous cystolitholapaxy (PCCL), which involves a separate suprapubic 
puncture into the baldder. 
Super-mini Cystolitholapaxy is a novel method with a special feature of continues  low 
- pressure suction and intermittent controlled high – pressure suction  through the 
unique 14Fr disposable sheath (ClearPetra) while laser lithotripsy is performed. The 
ClearPetra sheath can be inserted through the Mitrofanoff channel or the suprapubic 
tract and  allows the use of rigid and flexible cystoscope to treat bladder stones. 
 
Methods 
From November 2018 to January 2018 we have operated on 3 cases, one through a  
Mitrofanoff channel and 2 patients with closed urethra and suprapubic catheter in situ.  
Peri-operative outcomes (operative time, Haemoglobin drop, transfusion rate), 
complications, length of stay and stone-free status were evaluated. Ultrasound was 
performed 6-8 weeks post-operatively to determine stone-free status. 
 
Results 
All patients went home within 24 h,  no patients required a blood transfusion and 100 
% were stone free in the follow up ultrasound.  
 
Conclusion 
Our first results of Super mini Cystolitholapaxy demonstrate that this technique is safe 
and effective. It is associated with short operative time, high stone free status and 
avoids a separate puncture into the bladder. 
 
 
 



V06 Total Robotic-Assisted Laparoscopic Mitrofanoff Appendicovesicostomy 
(RALMA) follow-ing radical cystectomy and ileal neo-bladder construction: 
"step by step" video and case report 
C Malkmus; L Mordasini; M Moschini; K Decaestecker; A Mattei 
Luzern, CH; Gent, BE 
 
Background and objective 
Minimally invasive robot-assisted surgical techniques have shown to be feasible even 
in complex urinary diversions. This video illustrates the case of a 28-year-old 
tetraplegic male patient who un-derwent robotic-assisted radical cystectomy with a 
neo-bladder reconstruction and a continent uri-nary diversion using Mitrofanoff's 
technique due to neurogenic bladder dysfunction. The video fo-cuses particularly on 
the creation of the continent pouch and of the appendicovesicostomy and elucidates 
the surgical procedure step-by-step. 
 
Material and methods 
Transperitoneal port placement. The appendix is transsected at its basis using a 
Stapler. Bowl con-tinuity is restored with a stapled anastomosis after resection of 50 
cm ileum to creat the pouch. The appendix is embedded and fixed in between two U-
shaped limbs of the pouch. Splinting of the ap-pendix with a Chr. 16 catheter. 
Subsequent antimesenterial transsection of the corresponding U-shaped limbs. 
Coverage of the appendix using a V-Lock suture. The antimesenterial opening of the 
small bowl is continued, sparing 15cm of a tubular afferent segment. Reconstruction 
of the dorsal wall of the pouch using V-Lock 3-0. The continence mechanism is 
catheterized, before completing the ventral closure of the pouch. Dorsal reconstruction 
of the ureteroileal anastomosis after preparation of a Wallace plate. Splinting of the 
ureters with SJ catheters and insertion of a cystostomy before the ventral part of the 
ureteroileal anastomsis and the pouch are closed. The continence mechanism is fixed 
to the umbilicus with an everting suture followed by fixation of pouch to the ventral 
abdominal wall. 
 
Results 
Total operative time was 10 hours with a blood loss of 250ml. The patient could be 
discharged 12 days postoperatively. Adverse events were obstructive pyelonephritis 
(insertion of nephrostomy) and pulmonary embolism (anticoagulant therapy). 
In the 6-month-follow-up catheterization was performed up to 7 times per day, pouch 
volume was 450-500ml. 12 month after surgery, renal function was good (eGFR 
>90ml/min). Currently the pa-tient is in good condition and resumed paralympic sports 
and activities of daily life. 
 
Conclusions 
Total Robotic-Assisted Laparoscopic Mitrofanoff Appendicovesicostomy is feasible in 
expert hands. The operation is a technically demanding and should only be performed 
in experienced centers. Standardization of the intervention might eventually help to 
improve safety and reproducibility. 
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P49 Dutasteride enhances prostate-specific membrane antigen (PSMA) surface 
expression and uptake of ¹⁷⁷Lu-PSMA-617 in vitro 
B Kranzbühler; S Salemi; CA Umbricht; C Müller; IA Burger; T Sulser; D Eberli 
Zürich; Villigen, CH 
 
Background 
Prostate-specific membrane antigen (PSMA)-based imaging and therapy are 
increasingly used in the management of prostate cancer. However, low PSMA surface 
expression in certain patients is a limitation for PSMA-based technologies. We have 
previously shown that high doses of dutasteride, a 5-alpha-reductase inhibitor 
generally used for the treatment of benign prostatic enlargement, increase the PSMA 
expression in vitro. We now further analyzed the concentration- and time-dependent 
effects of dutasteride in vitro. 
 
Methods 
Androgen receptor expressing prostate cancer cells (LNCaP) were treated for 7 to 14 
days with vehicle control (0.1% DMSO) or different concentrations of dutasteride (0.25 
μM, 0.5 μM, 1 μM, 5 μM). In addition to cell proliferation, PSMA surface expression 
was assessed using flow cytometry (FACS) and immunocytochemistry. Total PSMA 
and androgen receptor (AR) expression was analyzed by immunoblotting (WES). In 
addition, tumor cell uptake and internalization assays of 177Lu-PSMA-617 were 
performed. 
 
Results 
Dutasteride treatment resulted in a significant upregulation of PSMA surface 
expression compared to vehicle control after 7 days in all tested concentrations. After 
14 days a further, concentration-dependent increase of PSMA surface expression was 
detectable. Total PSMA protein expression significantly increased after treatment of 
cells with high concentrations of dutasteride using 5 μM for 7 or 14 days. However, 
when lower concentrations were used total PSMA expression was not significantly 
altered compared to vehicle control. Further testing revealed a dose-dependent 
increase in uptake and internalization of 177Lu-PSMA-617 after 7 and 14 days. 
However, a significantly increased uptake was only observed using a 5 μM dutasteride 
concentration for 7 days as well as 1 μM and 5 μM for 14 days. 
 
Conclusion 
Our investigations revealed a concentration- and time-dependent effect of dutasteride 
on PSMA expression and uptake of 177Lu-PSMA-617 in vitro. A short-term treatment 
of patients with high doses of dutasteride might increase the detection rate of PSMA-
based imaging and increase the effect of 177Lu-PSMA-617 therapy via upregulation 
of PSMA expression. 
 
 



P50 Human bladder transcriptome at single cell resolution in disease-free and 
tumor-bearing tissue 
B Kiss; AM Kershner; L Penland; E Diaz; JC Liao; PA Beachy 
Bern, CH; Stanford, US; San Francisco, US 
 
Introduction 
Invasive bladder cancer has been analyzed extensively using various ‘bulk’ genomic 
and transcriptomic approaches, such as mRNA sequencing.  While these studies have 
been useful for elucidation of bladder cancer molecular subtypes, these bulk 
approaches have the inherent disadvantage that non-tumor (i.e., non-urothelial) cell 
types may contaminate sample preparation.  Indeed, contaminating, non-tumor cell 
types have caused mischaracterization of bladder cancer subtypes.  To avoid this 
problem associated with bulk sequencing approaches, we sought to characterize 
bladder transcriptome at single cell resolution, in both disease-free and tumor-bearing 
bladders. 
 
Materials and Methods 
Bladder specimen (n=12) were obtained during TURBT or radical cystectomy from 
chemo naïve human bladders, and samples were isolated from the tumor as well as 
from normal-looking tissue located at sites distant from the tumor.  Other bladder 
samples (n=4) were isolated from tumor-free bladders in otherwise healthy donors.  
Bladder mucosa was minced, enzymatically dissociated into single cell suspensions, 
and then subjected to single cell sequencing using the emulsion-based 10X Genomics 
platform and analysis using the Seurat single cell mRNA sequencing analysis pipeline.   
 
Results 
The predominant cell types in our samples included epithelial, mesenchymal, and 
immune lineages.  Whereas tumor-free bladder samples contained few KRT14+ 
UPK3A low basal epithelial cells, invasive bladder tumors contained much more 
KRT14+ UPK3A low cells.  In addition, the tumor-free bladder derived basal cells 
uniformly expressed SHH, but SHH was lost in invasive cancer, consistent with the 
known loss of SHH in aggressive invasive cancer.  Interestingly, normal-looking tissue 
from invasive tumor-bearing bladders also contained a population of KRT14+ UPK3A 
low cells lacking SHH, suggesting that these sites distant from the tumor contained 
aggressively growing basal cells similar in molecular phenotype to the invasive tumor.  
Non-invasive tumor epithelial cells expressed UPK3A and also retained SHH 
expression. 
 
Conclusion 
Bladder mucosa contains a variety of cell types.  The population of bladder epithelial 
cells in normal looking tissue from cancer-bearing bladder is substantially different 
from tissue from disease free bladder, containing cells with molecular characteristics 
typical of tumors. 
 
 
 



P51 Implementing a Clinical Trial with a Multisystem Cell Therapy for the 
Improvement of Urinary Continence 
FA Schmid; JA Prange; R Alves de Sousa; D Mohr-Haralampieva; D Eberli 
Zürich, CH 
 
Background and Aims 
Stress Urinary Incontinence is affecting over 400 million people worldwide. Patients 
suffer from reduced quality of life. The treatment of the disease is associated with high 
healthcare costs and only limited success. A constantly aging population 
demonstrates the urgent clinical need for novel treatment modalities. Various pre-
clinical studies have shown promising results towards successful muscle regeneration 
using autologous injection of muscle progenitor cells (MPCs) to restore damaged 
sphincter function. We aim to produce autologous MPCs for the injection into the 
sphincter muscle of female patients and to combine it with electro-magnetic 
stimulation.  
 
Material and Methods: 
The precise isolation, expansion, identification and transplantation of the MPCs is 
complex. The successful validation of the manufacturing process according to 
authorities and GMP guidelines includes: Verification of cell counting and analysis 
methods, extensive stability studies to determine the shelf life of the final product, 
transport simulations to verify the transport process does not influence the quality of 
the final product, validation of the whole manufacturing process, injection simulations 
and validation of an aseptic production process. 
 
Results 
The Nucleocounter reliably analyses in the range from 5x10^4 to 5x10^6 cells/mL. 
Hence, the final product needs to be highly diluted to be measurable. Microbiological 
analysis methods are verified. Further study results showed that the final product can 
be transported for at least 4h at 2-8°C. Cell viability remains above 80% even 24h after 
preparation of the final. Injection tests showed that precise application into the 
sphincter muscle is possible with ultrasonographic guidance.   
 
Conclusion 
In our phase I clinical trial, we are working towards providing a novel autologous 
progenitor-cell-based therapy to treat SUI patients with a regenerative approach. The 
production process and personnel, transport, shelf life, quality analysis and counting 
methods need to be validated before the treatment of the first patient. The shelf life 
dictates how much time is available for the release of the final product with the 
complete production record before it can to be applied to a patient. The validation of 
the production process is highly time and resource consuming as well as strictly 
controlled by the authorities to ensure compliant trial conduct. 
 
 
 



P52 Bacterial Adhesion on Soft Materials: Passive Physicochemical 
Interactions or Active Bacterial Mechanosensing? 
C Bigger; D Abt; H Straub; Q Ren; J Valentin; K Maniura-Weber; L Eberl; X Qin 
St.Gallen; Zürich, CH 
 
The influence of mechanical stiffness of biomaterials on bacterial adhesion 
is only sparsely studied and the mechanism behind this influence remains unclear. 
Here, bacterial adhesion on polydimethylsiloxane (PDMS) samples, having four 
different degrees of stiffness with Young’s modulus ranging from 0.06 to 4.52 MPa, is 
investigated. Escherichia coli and Pseudomonas aeruginosa are found to adhere in 
greater numbers on soft PDMS (7- and 27-fold increase, respectively) than on stiff 
PDMS, whereas Staphylococcus aureus adheres in similar numbers on the four tested 
surfaces. To determine whether the observed adhesion behavior is caused by 
bacteria-specific mechanisms, abiotic polystyrene (PS) beads are employed as 
bacteria substitutes. Carboxylate-modified PS (PS-COOH) beads exhibit the same 
adhesion pattern as E. coli and P. aeruginosa with four times more adhered beads on 
soft PDMS than on stiff PDMS. In contrast, amine-modified PS (PS-NH2) beads 
adhere in similar numbers on all tested samples, reminiscent of S. aureus adhesion. 
This work demonstrates for the first time that the intrinsic physicochemical properties 
associated with PDMS substrates of different stiffness strongly influence bacterial 
adhesion and challenge the previously reported theory on active bacterial 
mechanosensing, which provides new insights into the design of antifouling surfaces. 
 
 



P53 Identifying DNA biomarkers of Bacillus Calmette-Guerin (BCG) resistance 
in non-muscle-invasive bladder cancer 
S Dugas; DC Müller; JV Bacon; G Vandekerkhove; M Annala; C Wetterauer; C Le 
Magnen; HH Seifert; AW Wyatt; L Bubendorf; CA Rentsch 
Basel, CH; Vancouver, CA; Tampere, FI 
 
Introduction 
Failure to respond to Bacillus Calmette Guérin (BCG) therapy is associated with 
disease progression and worse outcome. Currently, patients who do not respond to 
BCG therapy are only identified by their adverse clinicopathological features such as 
tumour grade, stage, multiple tumours, and presence of CIS. For these patients we 
are in need of better prediction of the response to BCG. Here, we analysed matched 
pre- and post-BCG tumour samples of BCG non-responsive patients and compared 
these to the tumours of BCG responsive patients. 
 
Method 
Formalin-fixed, paraffin-embedded tissue sections were retrospectively obtained from 
a cohort of 60 BCG responsive patients and 32 BCG non-responsive patients treated 
at the University Hospital Basel.  For the 32 non-responsive patients, 19 presented a 
recurrence and 13 a progression. We performed targeted DNA sequencing of 50 
relevant bladder cancer genes on all samples. 
 
Results 
For BCG non-responsive patients, the mean time of recurrence or progression after 
BCG therapy was 23 +/- 13.9 (95 % CI) months.  At the time of abstract writing, results 
of the DNA analysis of 20 patients were available, representing 12 relapsed and 8 
BCG responsive patients. The most represented mutations were TERT (13/20) and 
TP53 (12/20). In BCG non-responders, FGFR3 and KMT2D mutations were enriched 
in the pre-BCG cohort as compared to the post-BCG cohort (21% vs. 0% and 32% vs. 
8%) while TP53 mutations were enriched post-BCG (57% vs. 75%).  So far, all 
analysed non-responsive patients showed an overlapping mutational pattern in the pre 
and post BCG tumour sample but 5/12 exhibited additional loss or gain of driver 
mutations.  
 
Conclusions  
The high similarity of mutational patterns in half of the pre- and post-BCG samples 
may suggest a potential inherent resistance to BCG therapy while in the other half of 
the patients new mutations developed that may have contributed to BCG resistance. 
DNA sequencing for the other 72 patients is currently being analysed and more results 
will be presented at the congress. 
 
 
 
 
 



P54 Toward the development of clinically relevant ex vivo models of prostate 
cancer 
M Blind; JR Federer-Gsponer; MG Muraro; T Vlajnic; T Zellweger; C Ruiz; L 
Bubendorf; H Seifert; CA Rentsch; C Le Magnen 
Basel, CH 
 
Background and objectives 
Prostate cancer (PCa) is the most common malignancy and the 2nd cause of cancer-
related deaths in Swiss men. Progress in understanding disease pathogenesis and 
treatment response has been hampered by a lack of relevant in vitro models. Here, 
we therefore aimed at developing patient-derived culture systems that more faithfully 
model advanced PCa.  
 
Material and Methods 
We optimized several methods for three-dimensional culture that include organoid 
models, air-liquid interface and perfusion-based bioreactor systems. We used fresh 
clinical samples derived from PCa patients (n>30) undergoing radical prostatectomy, 
transurethral resection of the prostate, or metastatic resection and displaying a 
spectrum of clinical and pathological features. Immediately after surgery, tissue 
specimens were evaluated to determine quality of the material and tumor content, and 
were subsequently processed for primary culture. Tissues underwent mechanical 
dissociation with or without enzymatic digestion to generate aggregates or cell 
suspensions, which were used to establish the different models. Detailed phenotypic 
and histological characterization was performed in patient samples and their derived 
models. 
 
Results 
Patient-derived organoid (PDO) lines were successfully established and maintained 
for a maximum of 25 days in culture, before analysis and/or passaging. PDOs retain 
important morphological and molecular characteristics of the parental samples such 
as high expression of the epithelial marker CK22, the proliferation marker Ki67, and 
heterogenous levels of the androgen receptor (AR) among others. Notably, in some 
cases PDOs displayed phenotypic features that were rare in their parental counterpart, 
suggesting that culture conditions may select for particular cell populations and/or 
promote cellular plasticity. In parallel to PDOs, we tested and optimized systems that 
include an air-liquid interface method and perfusion-based bioreactor (so-called U-
CUP) models. In addition to epithelial cells, these technologies allowed preserving 
some of the components of the native tissue microenvironment, which is known to 
significantly impact cell plasticity and treatment response.  
 
Conclusions 
We anticipate that these models will represent promising tools for interrogating tumor 
biology and treatment response in the context of future studies. 
 
 
 



P55 Effect of myostatin inhibitor on smooth muscle regeneration 
S Salemi; S Preda; T Sulser; D Eberli 
Zürich, CH 
 
Background and aims 
Smooth muscle cells (SMCs) are the main component of the bladder detrusor muscle. 
Tissue engineering therapies utilizing smooth muscle regeneration may provide 
alternative treatments for diseases such as bladder dysfunction, urinary incontinence 
and erectile dysfunction. A major problem so far has been finding a reliable source of 
healthy SMCs that can be used for tissue engineering purposes. Myostatin is a 
negative regulator of muscle growth and differentiation also known as secreted growth 
differentiation factor (GDF8). Myostatin inhibitors are used in clinical trials as a therapy 
for skeletal muscle diseases but the role and the expression pattern of myostatin has 
not been reported yet within bladder SMCs. Thus the goal of our research is to improve 
the SMCs quality and quantity by inhibiting myostatin with suramin, a polyanionic 
compound that prevents TFG-β1’s from binding to their receptors. Therefore, we 
investigated the expression pattern of myostatin gene and protein in human and rat 
bladder SMCs.  Furthermore, we examined, if a combination of myostatin with its 
inhibitor suramin could further increase the cell proliferation and cell number. 
 
Methods 
Human and rat bladder derived SMCs were characterized by immunofluorescence and 
flow cytometry (FACS). The changes in gene and protein expression level for SMC 
specific markers: calponin, smoothelin, α-SMA, MyH11; and myostatin related 
proteins: Myostatin, Activin receptor IIB, Smad 2 and 3 and phospho Smad were 
investigated by immunostaining (WES). SMCs were cultured in the presence and 
absence of suramin, a pharmacological inhibitor of myostatin and myostatin protein. 
Cells proliferation was evaluated by WST-1.  
 
Results 
Myostatin expression was detected in SMCs at RNA level by real time PCR and at 
protein levels by WES and FACS analysis. The myostatin expressing cells showed the 
expression of Smad 2 and 3, calponin, smoothelin and MYH11. Treatment with 
suramin led to dose dependent increase in cell proliferation with 10, 20 and 30 ug/ml 
and decrease upon 100 ug/ml after 1, 2, 5 and 8 days compared to untreated controls. 
In suramin treated SMCs (20 ug/ml), myostatin expression was reduced on day 5 
compared to day 1 and untreated control which led to increase in cell number. SMCs 
treatment with myostatin protein (100 ng/ml) resulted in reduced cell proliferation.  
 
Conclusion 
This approach could help to engineering contractile bladder tissue for future clinical 
application. 
 
 
 



P56 The expression of ANGPTL2 on tumor vessels predicts outcome in 
invasive bladder cancer after radical cystectomy 
C Poyet; L Buser; P Wild; K Saba; T Sulser; M Detmar; F Roudnicky 
Zürich, CH 
 
Introduction 
Patients with invasive bladder cancer (BC) die frequently from their metastatic disease 
despite radical local and systemic treatment. Tumor angiogenesis is crucial to support 
further tumor growth. Tumor–associated blood vessels (TABV) differ from normal 
vessels and proteins on tumor vessels may thus serve as prognostic or predictive 
biomarkers in bladder cancer.  
 
Methods  
To investigate the transcriptional profile of TABV in invasive BC, we used immuno-
laser capture microdissection (LCM). Tumor and peripheral matched normal samples 
after radical cystectomy (RC) were collected. TABV were isolated from frozen sections 
by LCM. RNA was isolated and transcriptional profiles were obtained. Protein levels 
in the plasma were measured from invasive BC, non-invaisve BC and healthy subjects 
using ELISA technique. A tissue microarray containing 160 patients who underwent 
RC were used. Intensity of staining was evaluated semiquantitatively (score 0 to 6+), 
and the association with clinico-pathological features was assessed. Univariable and 
multivariable analyses were performed to identify predictors for cancer-specific 
survival (CSS).  
 
Results 
Comparing the transcriptional profiles of human TABV and normal bladder associated 
BV in five patients, one gene which was highly upregulated on tumor vessel compared 
to normal blood vessels, was ANGPTL2 (200-589 fold). This upregulation was 
confirmed by immunohistochemistry. In addition, ANGPTL2 levels were significantly 
higher (p < 0.05) in plasma of patients with invasive BC (n = 64) compared to healthy 
individuals (n = 32). The highest ANGPTL2 plasma levels were found in non-invasive 
BC (n = 41). 
To further evaluate the clinical role of ANGPTL2 on TABV in BC, tumor vessels were 
stained and quantified for ANGPTL2 on 160 RC specimen. Strong ANGPTL2 vessel 
staining was associated with lower tumor stage, nodal negative disease and less 
venous invasion (all p < 0.05). Strong ANGPTL2 vessel staining (p < 0.001) was 
furthermore associated with longer CSS in univariable analysis. In multivariable 
analyses, strong ANGPTL2 vessel staining remained an independent predictor for 
longer CSS (p < 0.05). 
 
Discussion 
Our study provides evidence that ANGPTL2 is upregulated on BC-associated blood 
vessels compared to normal bladder-associated blood vessels. Within the group of 
BC, ANPTL2 expression is associated with protective tumor features and better 
outcome after RC. 
 



P57 The landscape of stemness-associated markers in the development of 
castrationresistant prostate cancer 
J Federer-Gsponer; DC Müller; T Zellweger; C Ruiz; L Bubendorf; C Le Magnen; H 
Seifert; CA Rentsch 
Aesch; Basel, CH 
 
Background and objectives 
Distinct stem-like cell populations have been identified based on their ability to initiate 
and drive prostate cancer (PCa) recurrence following castration in mouse-based 
models. Yet therelevance of these populations in the course of the human disease 
and particularly for the transition from hormone naive to castration-resistance is 
unclear. Here we aimed at deciphering the prognostic and clinical significance of 
putative stem cell markers in PCa progression. 
 
Materials and Methods 
We constructed a tissue microarray (TMA) comprising 118 matched hormone-naive 
(HN) and castration-resistant (CR) tissues specimens derived from 57 PCa patients 
and including transurethral resections and few distant metastases. Expression of eight 
stem-associated markers (ALDH1A1, ALDH1A3, ALDH3A1, BMI1, NANOG, NKX3.1, 
POU5F1, SOX2) was assessed by immunohistochemistry and scored as percentage 
of positive cells. The resulting scores were statistically analyzed and compared to 
pathological and clinical data associated with the samples. Publicly available 
transcriptional datasets were interrogated to assess the expression of the factors in 
silico. 
 
Results 
Immunohistochemical assessment of paired tissue samples revealed atypical patterns 
of expression and remarkable intra- and inter-tumor heterogeneity for most of the 
investigated markers. Notably, none of the markers showed significant changes in 
expression upon the development of castration resistance (CR vs. HN). Using 
unsupervised clustering approaches, we identified phenotypic subtypes based on the 
expression of specific stem-associated markers. In particular, we observed (i) frequent 
mutual exclusivity for ALDH1A1 and ALDH1A3 expression, (ii) phenotypic clusters 
associated with shorter time to castration resistance upon the initial treatment, and (iii) 
mutual exclusivity for SOX2 and NKX3.1 in the context of neuroendocrine 
differentiation. In silico analyses of publicly available gene expression datasets 
supported similar findings at the transcriptomic level. 
 
Conclusions 
Our findings pave the way for futures studies aimed at further exploring the clinical 
implication and the functional relevance of stem-like cell populations in PCa 
progression. 
 
 



P58 LC-MS metabolic profiling of plasma from patient with high prostate 
cancer risk 
E Zoni; C Bovet; M Spahn; G Thalmann; M Kruithof-de Julio 
Bern, CH 
 
Introduction and Objective 
Prostate cancer (PCa) is the most common cancer in men. However, PCa mortality 
indicates that a large portion of cases progresses slowly and can be appropriately 
managed. Hence, identifying patients with lethal PCa compared to those with low risk 
of progression, is fundamental to achieve better patient stratification. The aim of our 
study is to identify novel metabolic markers for high risk PCa compared to low risk.  
 
Methods 
We analyzed the metabolites in plasma collected preoperatively in high risk PCa 
patients without progression (N=12), high risk PCa patients with progression (N=10), 
metastatic PCa patients (N=10), low risk PCa patients (N=11) and healthy controls 
(N=10). The measurement was conducted by ultra high-performance liquid 
chromatography coupled to high resolution mass spectrometry (UHPLC-HRMS). The 
selection criteria for patients identification were based on the National Comprehensive 
Cancer Network (NCCN) which defines “high-risk” PCa as T3a stage, Gleason score 
≥8 and PSA ≥20 ng/mL.  
 
Results 
Based on univariate and multivariate analysis, we could discriminate the disease 
condition against healthy controls. Among the significantly regulated metabolic 
features, we successfully identified Cortisol and three medium-chain Acylcarnitines 
(Octanoyl-, Decanoyl- and Dodecanoylcarnitine) increased in high risk PCa patients 
with and without progression respectively. Evaluation of transcriptional levels of 
Medium-Chain Acyl-CoA Dehydrogenase (MCAD) in TCGA data revealed a significant 
downregulation of the enzyme in those cases associated with lower survival. This 
indicates that MCAD downregulation or deficiency might be associated to medium-
chain carnitine increase in PCa samples. Moreover, systematic decrease of 
Dehydroepiandrosterone sulfate (DHEA-S) in all the cancer conditions compared to 
healthy controls was also detected, in line with the course of the disease and therapy 
received (castration/ADT).  
 
Conclusion 
In silico analysis of TCGA data showed that reduced MCAD expression is associated 
with higher PCa risk. Therefore, accumulation of medium-chain carnitine in the plasma 
of PCa patients, as we detected here, might represent a novel metabolic marker to 
identify PCa patients with higher risk of progression and recurrence. 
 
 



P59 Microvasculature on chip: cancer cells extravasation in vitro modeling 
M De Menna; E Rodrigues Sousa; F la Manna; S Zeinali; O Guenat; M Kruithof-de 
Julio; G Thalmann 
Bern, CH 
 
Introduction & Objectives 
Prostate cancer (PCa) is among the most frequently diagnosed malignancy and 
second leading cause of cancer-specific deaths in men in Western countries.  
PCa tumors are highly heterogeneous indeed within the tumor bulk distinct 
subpopulations of cells with stem-like features and different tumor/metastasis initiating 
capacity can be identified. Metastasis onset is mostly based on the capacity of specific 
cancer cells to leave the primary cancer site and, reach and invade a secondary distant 
tissue through the vascular/lympathic network. Considering that not all cells of the 
tumor bulk share the same metastatic potential we hypothesize that cells that show in 
vitro a higher capacity to cross the endothelial barrier might have a higher metastatic 
potential. The goal of our project is to evaluate the possibility to pre-assess the 
metastatic potential of cancer cells derived from primary PCa patient using a 
microvasculature on chip device.  
 
Methods 
For our purpose, we are using two microfluidics devices for microvasculature on chip 
development. The first model (µV) is based on the use of a 100 µm high microfluidic 
device with three compartments separated by trapezoidal micropillars for cell seeding 
and two microchannels for media supply. Standard photolithography was used to 
pattern the microstructures with negative photoresist on Si-wafers. The second model 
is the OrganoPlate system from MIMETAS, that allows the simultaneous culture of 96 
single perfusabale microvessels in direct contact with a specific extracellular matrix 
(ECM). Cancer cells can be either perfused in the lumen of the microvessel or seeded 
in the adjacent ECM. Results In the V model we used endothelial cells (HUVEC) and 
bone-derived mesenchymal stem cells (MSC) as a source of pericytes. A self-
assemble network of microvessels with 5-50 µm diameter forms within 4-5 days from 
the seeding. The microvasculature network is stable in culture up to 10-12 days. The 
vessels are open and hollowed, feature that allowed us to successfully perfuse the 
network with prostate cancer cells (PC3PRO4LUC2) and track the extravasation 
process over time by live imaging microscopy. With the OrganoPlate we have 
optimized the microvessel culturing and perfusion condition and we are currently 
testing the system with different PCa cell lines.  
 
Conclusions 
Finally, we have optimized two models of microvasculature on chip devices to perform 
intra/extravasation analysis. Next step will be the analysis. 
 
 



P60 Cripto signaling enhances metastatic potential and resistance to 
metabolic stress in prostate cancer 
F La Manna; L Ständer; PC Gray; E Zoni; S Karkampouna; G Thalmann; M Kruithof-
de Julio 
Bern, CH; La Jolla, US 
 
Introduction and Objectives  
The involvement of Cripto/GRP78 signaling axis in cancer development and 
progression has been documented in a wide range of cancers, including prostate 
cancer. 
In this study, we aimed at further investigating this signaling axis prostate cancer, with 
in vitro, in vivo and patient-derived xenograft (PDX) models.  
 
Materials and Methods 
We treated PC3M-Pro4 cells with Alk4L75AFc (10 mg/ml), a soluble recombinant 
decoy receptor for Cripto, and with 2-deoxyglucose (2-DG), a starvation-inducing drug, 
either alone or in combination, analyzing the cells by FACS and tracking the migration 
of cells in a wound-healing assay for up to 5 days. We then assayed the effect of 
Alk4L75AFc (5mg/kg) on a murine model of prostate cancer metastasis performed by 
intracardiac injection of luciferase-transfected PC3M-Pro4 cells. In addition, we tested 
the effect of Alk4L75AFc on organoids generated from the PDX line BM18. 
 
Results 
When exposed to 2-DG, PC3M-Pro4 cells showed reduced migration, that was further 
inhibited by co-treatment with the Alk4L75AFc. 2DG treatment increased apoptosis 
and co-treatment with Alk4L75AFc enhanced this effect.  Surprisingly, whereas 
treatment with 2-DG increased the surface expression of GRP78, co-treatment with 
Alk4L75AFc abrogated this effect. Inducing a deep glucose starvation by glucose 
deprivation resulted in extensive cell death and increased total GRP78 but failed to 
upregulate surface GRP78. Treatment with 2-DG of Cripto knocked-down PC3M-Pro4 
cells recapitulated the inhibition induced by 2-DG and Alk4L75AFc co-treatment; 
however, the reduction of migration induced by 2-DG treatment could be partially 
rescued by adding soluble Cripto (1ug/ml). Treatment with Alk4L75AFc in mice 
injected with PC3M-Pro4-luc2 cells significantly reduced the amount and the extension 
of metastases.  
BM18 organoids showed a significant reduction of proliferation when treated with 
Alk4L75AFc. 
 
Conclusions 
In summary, we linked an enhanced migratory response of prostate cancer cells under 
glucose deprivation to Cripto signaling, we investigated the modulation of surface 
GRP78 by glucose starvation and Cripto inhibition and we showed that blocking Cripto 
in vitro and in vivo respectively reduces the proliferation and the metastatic potential 
of prostate cancer cells. 
 
 



P61 Monitoring altered PSMA expression in prostate cancer-derived 
extracellular vesicles via Advanced Image Flow Cytometry (ISX) 
L Gstrein; C Millan; N Hensky; C Poyet; T Hermanns; D Eberli 
Schlieren; Zürich, CH 
 
New diagnostic and therapeutic options for patients with prostate cancer are urgently 
needed. Prostate-specific membrane antigen (PSMA)-based imaging and therapy are 
increasingly used for prostate cancer management. Unfortunately, as a membrane 
protein, PSMA is not found as a soluble protein in the blood and therefore has limited 
utility as a diagnostic biomarker.  However, PSMA has reportedly been observed as a 
cargo protein of prostate cancer-derived extracellular vesicles (EVs).  EVs are small 
membrane vesicles released by all cells that transport functional biomolecules 
(protein, DNA, RNA) of a parent cell.  The EVs are delivered not only to the local 
microenvironment but also act systemically by entering the circulation and promote 
many aspects of cancer spreading including angiogenesis, invasion and proliferation 
and contribute to cancer cell plasticity by regulating epithelial to mesenchymal 
transition (EMT). 
We demonstrate altered PSMA expression on EVs derived from prostate cancer cell 
cultures (C4-2, LNCaP) in response to novel next-generation androgen receptor 
inhibitor (enzalutamide), a standard chemotherapy agent (docetaxel), a novel 
experimental nonsteroidal antiandrogen (Epi-001) that binds covalently to the N-
terminal domain of the androgen receptor and dihydrotestosterone (DHT). 
Transmission electron microscopy, nanoparticle tracking analysis and simple Western 
(WES) analysis show stable size distribution and amount of EVs produced by treated 
and non-treated cells. Using advanced image-based flow cytometry, altered 
CD9/PSMA expression could be detected in EVs isolated from cell culture 
supernatants of LNCaP and C4-2 prostate cancer cells following their treatment.  
 
Additionally, EVs were isolated from the plasma of prostate cancer patients who 
participated in the proCOC biobank campaign at the USZ.  Plasma was taken and 
stored from patients both pre- and post- prostatectomy.  Measuring EV-PSMA 
expression in patient plasma revealed a striking decrease in patient blood following 
surgical intervention.   
  
Measuring PSMA expression on extracellular vesicles might pave the way to use 
image flow cytometry of EVs to develop a blood based diagnostic test for prostate 
cancer patients with a wide range of possible applications including: 1) monitoring 
response to therapy and, 2) early indications of potential relapse. 
 
 



P62 3D Cell Culture Model for Discovery of Cancer-Specific EV Biomarkers and 
Clinical Validation in Patient Plasma 
C Millan; L Prause; C Pouyet; T Hermanns; T Sulser; D Eberli 
Schlieren; Zürich, CH 
 
Introduction 
Previously, we introduced a 3D culture model based on the polysaccharides chitosan 
and alginate that confers an altered morphology and phenotype to encapsulated cells.  
Compared to the same cells cultured on tissue culture plastic (2D), cancer cells 
cultured in 3D exhibit enrichment of tumor-associated antigens and resistance to 
treatment by conventional chemotherapeutics, hallmarks of advanced cancers. Here, 
we analyzed the molecular cargo of EVs released by cancer cells cultured in 3D with 
the goal of identifying new biomarkers to aid in diagnosis of prostate cancer. 
 
Methods 
Prostate cancer cells were cultured in either 2D or 3D and EVs were isolated from 
supernatants via size exclusion chromatography and ultrafiltration (SEC+UF).  EVs 
were then characterized by DC-protein assay, TEM, nanoparticle tracking analysis 
(NTA), LC-MS/MS, and next generation sequencing (NGS; NextSeq).  EVs were 
subsequently isolated from the plasma of prostate cancer patients provided by the 
BioBank of a local hospital.  Protein targets revealed by proteomics data from in vitro 
samples were assessed in the patient plasma via Simple Western and compared to 
patient’s PSA and Gleason scores. 
 
Results 
All cell types evaluated exhibited an increase of 2-5x in production of EVs when 
cultured in 3D, though EV sizes assessed by NTA and TEM indicated similar EV 
diameters (means of 130nm +/- 20nm) for all conditions.  However, striking differences 
were observed in proteomics and genomics data.  Culture of cells in 3D resulted in the 
expression of 300-400 extra proteins that were not found in EVs of the same cells 
cultured in 2D – a trend consistent for each cell type tested.  Approximately 10% of 
these ‘extra proteins’ have never before been reported as EV cargo to our knowledge 
(e.g. ExoCarta/EVpedia).  Simple Western confirmed presence of select proteins in 
EVs from 3D cultures, as well as in plasma of prostate cancer patients, but were not 
found in EVs from 2D cultures.  Enrichment of EV target proteins in patient plasma 
correlated to increased Gleason scores as assigned by pathologist.   
 
Conclusions 
Culture of cancer cells in 3D profoundly impacts the molecular cargo of their EVs. 
Proteins found in EVs from 3D culture were not detectable in EVs from the same cells 
cultured in 2D, but were present in EVs from patient plasma.  Screening of EVs 
produced this way may serve as a useful biomarker discovery tool for development of 
liquid biopsy diagnostics. 
 
 
 



P63 Spinal circuits involved in the lower urinary tract function of the rat 
AM Sartori; A Hofer; M Schwab; T Kessler 
Zürich, CH 
 
Background and aim 
Storage and voiding of the urine are achieved by complex interactions between the 
somatic and the autonomic nervous system. Although urine storage is mainly an 
intraspinal process, the initiation of voiding depends on supraspinal inputs from the 
pontine micturition center, which sends long-projecting axons to the spinal cord. After 
a suprasacral spinal cord injury (SCI), the voluntary control of micturition is disrupted, 
leading to detrusor overactivity and detrusor-sphincter-dyssynergia (DSD). Up to date, 
the connectivity changes responsible for the development of lower urinary tract 
dysfunction after SCI are unknown. Thus, we performed anatomical analyses of the 
lumbosacral cord in rats with thoracic SCI at different time-points after injury. 
 
Material and methods 
Rats were implanted with a tubing system to control bladder filling, to monitor bladder 
pressure and to measure external urethral sphincter (EUS) activity using 
electromyography electrodes, allowing for repetitive urodynamic measurement and 
recording of EUS activity in awake animals over time. A severe but incomplete SCI 
was induced in 16 animals at the thoracic level 8, while 5 rats received a sham surgery. 
Urodynamic investigations were continuously performed for 2h at 7, 16 and 28 days 
(just prior to euthanasia) after SCI. Thereafter, the anatomical changes in the spinal 
cord were analyzed. 
 
Results 
Urodynamics confirmed an acontractile detrusor and underactive EUS during the first 
week after injury. Starting from week 2 after injury, bladder function reappeared but it 
was inefficient due to DSD, as confirmed by urodynamic parameters showing the 
simultaneous contraction of the EUS and the detrusor. The 2h urodynamic 
investigations allowed the activity marker c-Fos to be sufficiently expressed in cells 
involved in lower urinary tract function, thus permitting the localization and 
characterization of these spinal neurons. Quantification of the different cell populations 
in the lumbosacral cord using immunohistochemistry and in-situ stainings is ongoing. 
 
Conclusions 
A massive increase in the electromyographic activity of the EUS during the voiding 
phase was the most prominent change observed after a severe but incomplete 
thoracic lesion, and characteristic detrusor-sphincter-dyssynergia features developed 
over time, i.e. at 2-4 weeks after SCI. Different cell populations in the lumbosacral cord 
might be involved in shaping the different pathophysiological phases after SCI. 
 
 



P64 Impact of deep brain stimulation of the mesencephalic locomotor region 
on lower urinary tract function of the rats after spinal cord injury 
AM Sartori; A Hofer; M Schwab; T Kessler 
Zürich, CH 
 
Background and aim 
Functionally or anatomically incomplete spinal cord injury (SCI), characterized by 
sparing of some fibers and parts of tracts still connecting the brain with the spinal cord 
caudal to the lesion, affects millions of people worldwide. Loss of motor control and 
locomotion is common, with limited potential for functional recovery. A small group of 
neurons in the pedunculopontine and cuneiform nuclei of the midbrain tegmentum, the 
mesencephalic locomotor region (MLR), is well known to initiate and control 
locomotion in vertebrates. Results of experiments recently conducted in our lab in rats 
with large but incomplete SCI showed that electrical deep brain stimulation (DBS) of 
the MLR was able to re-establish a high degree of locomotion in animals with functional 
deficits resembling those observed in severe AIS C patients. Here, we investigated 
the effects of high intensity training induced by MLR-DBS on lower urinary tract 
function of the rat after SCI. 
 
Material and methods 
Electrodes were stereotactically implanted into the MLR of the rats. Then, a severe 
but incomplete SCI was induced at the thoracic level 8, and the animals were left to 
recover in the cage for 3 months after SCI. Afterwards, the rats were divided into two 
groups: 1) animals that had daily access to an enriched environment and 2) animals 
that had daily access to an enriched environment and were electrically stimulated. The 
rats were stimulated for a period of 8 weeks, followed by 4 more weeks of 
observations. Prior to euthanasia, the animals were placed in modified metabolic 
cages for 20 hours, thus allowing the investigation of the lower urinary tract function. 
 
Results 
No differences were observed in the time needed for urine expulsion between 
stimulated and non-stimulated animals (5.09 s vs. 4.56 s, respectively). Rats in the 
DBS groups showed a maximum flow rate 140% higher than the control group (1.19 
mL/s vs. 0.85 mL/s, respectively), as well as a 149% bigger voided volume (2.35 mL 
vs. 1.57 mL). 
 
Conclusions 
Daily high-intensity training in combination with MLR-DBS seems to be an effective 
therapy to improve lower urinary tract function of the rat in the chronic phase of SCI. 
 
 



P65 The Role of Endoplasmic Reticulum Oxidoreductase 1 alpha in the 
modulation of  prostate cancer progression 
J Cornelius; E Pozzi; T Anelli; I Cavarretta; G Lavorgna; T Tempio; F Montorsi; A 
Mattei; R Sitia; A Salonia 
Luzern, CH; Milan, IT 
 
Background 
Prostate cancer (PCa) plays a major role in aging society and accounts for 15% of 
cancer diagnosis in men. Cancer development is influenced by aberrant signaling 
pathways where redox-dependent signaling seem to play a crucial role. Ero1 as redox 
regulatory protein has a major impact on protein synthesis and protein quality control 
as well as on H2O2 signaling and oxidative stress. In vitro, preliminary data in breast, 
colorectal and gastric cancer suggest that redox regulator proteins are crucial in tumor 
development and progression. 
 
Methods 
Protein expression was evaluated in non tumoral, androgen-sensitive and androgen-
resistant PCa cell lines as well as in primary patient samples by Western Blotting 
analysis and Real-Time PCR. Expression levels in primary PCa were correlated to 
Gleason-Scores. Transient protein transcription knockdown was achieved by RNA 
interference (siRNA). The effect of altered protein expression on tumor progression in 
PC3 cells was analyzed by Gap-filling Assay with cell tracking (ImageJ), Proliferation-
Assay (IncuCyte) and Matrigel Invasion Assay (IncuCyte). The effect of Ero1 
knockdown on Integrin-beta-1 and E-cadherin expression was evaluated by Western 
Blotting analysis. Welch´s t-test and Mann-Whitney test with significance defined as p 
< 0.05 was used for analysis. 
 
Results 
Ero1 protein expression is significantly upregulated in PCa cell lines. In particular, Ero1 
expression increases with the grade of malignancy, with the highest levels in 
androgen-resistant PC3 cells. Furthermore, Ero1 is upregulated in primary PCa 
samples and expression levels correlate with Gleason Scores. Ero1 knockdown 
significantly inhibits tumor cell proliferation, migration and invasion in PC3 cells. PCa 
cells downregulated for Ero1 show decreased levels of integrin-beta-1 and slightly 
higher levels of E-cadherin.  
 
Conclusion and limitation 
Redox regulation and signaling via Ero1 seems to have a high impact on PCa 
progression. Protein expression levels are correlated with the grade of malignancy and 
histological Gleason Scores. In the future, Ero1 could solve as a novel, independent 
biomarker in PCa grading. Knockdown of Ero1 significantly inhibits PCa progression 
in vitro. Targeting these proteins might be considered as a novel therapeutic approach 
in PCa therapy. Our data should be confirmed by a greater panel of primary patient 
samples. 
 
 



P66 Optimized measurement parameters of sensory evoked cortical potentials 
to assess human bladder afferents 
S van der Lely; MD Liechti; MR Schmidhalter; M Schubert; LM Bachmann; TM 
Kessler; U Mehnert 
Zürich, CH 
 
Background 
Overactive bladder and voiding dysfunction are highly prevalent and often associated 
with malfunction of the bladder afferent pathways. Appropriate diagnostic tools for an 
objective assessment of afferent nerve function of the human bladder are currently 
missing. One promising possibility is the assessment of sensory evoked potentials 
(SEP) during repetitive electrical bladder stimulation, which proved feasible in healthy 
subjects. However, for an implementation into clinical practice further refinements for 
efficient and reliable data acquisition are crucial. The aim of this study was to find the 
optimal measurement settings regarding stimulation frequency, repetition number and 
data acquisition.  
 
Materials and methods 
Forty healthy subjects underwent two visits of SEP (Cz-Fz) assessments using 
repetitive (5 runs of 100 stimuli) electrical stimulation of 0.5Hz, 1.1Hz and 1.6Hz (all 
pulse width of 1ms) at the bladder dome or trigone. Stimulation intensities were 
adapted to the 3 to 4x current perception threshold. Before every measurement the 
bladder was filled with 60mL of contrast agent. Filtering involved the application of 
0.5Hz-70Hz band-pass plus 50Hz Notch filter. Explorative analyses were performed 
using a 200Hz instead of 70Hz low-pass filter. The different conditions were compared 
based on the manually set markers and on the whole curve shape. Linear mixed 
models were performed. Wilcoxon signed rank tests were used to compare SEP 
components of the two filter variants. 
 
Results 
Across 500 stimuli, stable SEPs with 100% responder rate (RR) and the three main 
components P1, N1, and P2 were recorded. SEP analyses revealed higher amplitudes 
and better signal-to-noise ratio (SNR) with lower stimulation frequencies, while 
latencies remained unchanged. Decreasing amplitudes and SNR were observed with 
continuing stimulation accompanied by decreasing RR. However, RR could be 
increased by summation of runs. The two low-pass filter variants revealed similar SEP 
curve shapes, while no significant differences in latencies and amplitudes of the 
bladder SEP were observed. Subjectively, marker setting was easier using 70Hz low-
pass filter due to the smoother SEP curve. 
 
Conclusion 
When applying stimuli at a frequency of 0.5Hz, averaging across 200 stimuli revealed 
optimal reliability with best SNR, RR and sufficiently high amplitudes. This constitutes 
an optimal compromise between the duration of the assessment and SEP peak-to-
peak amplitudes.  
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M10 Efficacity of hyperbaric oxygen therapy in the treatment of radiation-
induced cystitis 
S Mc Adam-Gampert; M Mengin; C Iselin 
Vandoeuvres; Genève, CH 
 
Objective 
Radiation-induced cystitis is a troublesome complication induced by radiotherapy for 
prostate cancer. Several management options are available, ranging from simple 
hyperdiuresis to cystectomy and urinary diversion. In this context, hyperbaric oxygen 
therapy (HBOT) has emerged as a promising minimally invasive treatment. However 
as yet, there is a lack of evidence-based data to definitely validate its standardized 
use. The goal of this study is to contribute to the recent outcome studies of HBOT. 
 
Material and methods 
This is a retrospective study, from 2011 to 2018. We included all patients suffering 
from haematuric radiation-induced cystitis post radiotherapy for prostate cancer who 
benefited from HBOT at our institution.  HBOT consisted of 2 sessions per day of 90 
minutes each for 4 weeks. Success rate was defined as no further need for 
haemostatic therapy. Other primary outcomes included depiction of subsequent 
management.  Values are means and ranges. 
 
Results  
58 patients were included. Median age was 77 years old (57 - 90).  Just over half of 
patients (52%; N=30) had a salvage radiotherapy after radical prostatectomy, the 
others (48%, N=28) had first line treatment radiotherapy. 33% (N=17) were under anti-
thrombotic or anticoagulant medication.  Transfusion was needed during hospital stay 
in 17% of patients (N=10). The median time between the end of radiotherapy and the 
first session of HBOT was 78 month (12 to 198). The median follow-up is 22 months. 
The success rate (SR) of HBOT was 67% (39/58).  28% (N=16) of patients needed 
more than one series of HBOT, while 28% (N=16) required an operative endoscopic 
haemostasis before or during HBOT, but only 1 patient after the end of the HBOT. Five 
patients (9 %) had to undergo a cystectomy with urinary diversion. No barotrauma was 
reported.  
 
Conclusion 
HBOT is a well-tolerated treatment for radiation-induced cystitis haematuria. On a 
medium term basis, its success rate is significant in a population where one out of 10 
patients required cystectomy. Careful longer term follow-up remains to be ascertained 
in order to definitely validate putative criteria for more selective indication. 
 
 
 
 



M11 Does continuous local anesthetic wound infiltration for postoperative pain 
management improve surgical recovery after radical cystectomy? 
F Crettenand; N Grilo; O M'Baya; Y Cerantola; F Dartiguenave; M Valerio; C Blanc; 
P Jichlinski; J Rouvé; I Lucca 
Lausanne, CH 
 
Introduction & objectives 
Radical cystectomy (RC) is a major urological operation with a high morbidity rate, 
despite dedicated perioperative programs of rehabilitation. Traditionally postoperative 
pain management was achieved with epidural catheter. However, its use could lead 
to anesthesiologic complication and could reduce early mobilization, a cornerstone of 
the enhanced early recovery protocol (ERAS®). The present study aimed to evaluate 
the impact of an alternative anesthetic infusion on postoperative recovery in patients 
treated with RC. 
 
Methods 
Since June 2016, patients who underwent elective RC received the ON-Q® Pain 
Buster, which infused 0.2 % Ropivacaine via an elastomeric pump into the subfascial 
aspects of the wound as postoperative analgesia modality. Verbal analog pain score 
and recovery data on postoperative complication and length of stay (LOS) were 
investigated. Study population was matched to a control group of patients managed 
with epidural catheter analgesia before 2016. All patients were treated according to 
ERAS® guidelines for RC.     
 
Results 
In this preliminary report, 26 patients were included and compared to 51 patients in 
control group. Demographics and oncological outcomes were comparable in both 
group. In logistic regression analysis, patient pain evaluations from postoperative day 
(POD) 0 to POD 5 were similar in both groups. Furthermore, oral pain control was 
achieved in 4 days (IQR 4-6) in the study group versus 5 days (IQR 4-7) in the controls 
(p = 0.02). Patients with a Pain Buster could significantly faster tolerate solid food 
intake than those in the epidural group (5 days versus 11 days respectively, p = 0.001) 
and their LOS was 4 days, shorter than the control group (14 days versus 18 days 
respectively, p = 0.001). No significant difference wad found regarding readmission 
rate and major complication rate. 
 
Conclusion 
Continuous wound infiltration seems to have similar results as epidural catheter in 
terms of postoperative pain management in radical cystectomy patients. This 
technique may also have an impact in reducing LOS and accelerating solid food 
intake. 
 
 



M12 Intensified and standardized digital communication with cystectomy 
patients potentially is a simple and effective way to decrease readmissions 
F Birkhäuser; F Moltzahn; P Huber; J Zehnder; S Flückiger; D Hasler; P Zehnder 
Luzern, CH 
 
Objective 
Readmission rates after cystectomy remain considerable despite established 
enhanced recovery after surgery concepts. We developed a cell phone-based 
application (APP) to intensify and standardize patient-physician communication. The 
aim was to evaluate the APP’s potential in terms of early complication detection, 
physician intervention and herewith prevention of readmissions following cystectomy.     
 
Methods  
Pilot series with 18 cystectomy patients (9 neobladders, 9 conduits). During hospital 
stay, the APP was downloaded on the patient’s cell phone and instructions given. The 
first month, patients received twice a week a push notification indicating that data input 
was required. This was reduced to once a week in month 2-3. As variables, body 
weight, body temperature, fluid intake/output volumes, nausea/vomiting (yes/no), 
defecation (yes/no) and a pain score were chosen for the recording. Patients were 
also offered space for individual remarks. 
Recorded data were checked by the surgeon using the same APP. If deemed 
necessary, patients were contacted (surgeon) to get more clinical information allowing 
to decide, whether a control visitation was required. Finally, patients were asked to 
estimate the usefulness of the APP.    
 
Results 
5 patients could not be enrolled (no cell phone). All 18 study patients completed the 
90 days period. Overall, 95% of push notifications were answered. No patient skipped 
more than one data input. No one required readmission. Two times, interceptions were 
necessary. One neobladder patient with fever 3 weeks after discharge was given 
antibiotic therapy for suspicion of beginning pyelonephritis. Another patient with weight 
loss and nausea and therefore suspicion of metabolic acidosis after 2 months was 
advised to increase his sodium-bicarbonate and fluid intake. All participants felt 
reassured having a chance to communicate with their surgeon and judged the APP as 
an extremely valuable tool.  
 
Conclusions 
APP-based recording of clinical parameters within the fragile 90-day post cystectomy 
period provides the surgeon with meaningful information. In this pilot series, two 
potential readmissions could be omitted due to relatively simple interceptions by the 
involved surgeon. Compliance was excellent. All patients estimated this straight 
forward communication tool as reassuring and extremely valuable.    
The modifiable APP can potentially be used for any kind of therapy control within all 
medical specialties. 
 
 



M13 Is age a risk factor for radical cystectomy in patients with bladder cancer? 
S Schaer; P Bohner; F Crettenand; F Dartiguenave; N Grilo; M Valerio; P Jichlinski; I 
Lucca 
Montmollin; Lausanne, CH 
 
Introduction 
Radical cystectomy (RC) is the standard treatment for recurrent high-risk non muscle-
invasive bladder cancer or localized muscle-invasive bladder cancer (BC). RC is 
associated with a high risk of complication including ileus, infections and bleeding. 
There is a certain hesitation to perform RC in elderly patients because of its high 
morbidity. The purpose of this study was to assess the morbidity and survival of BC 
patients older than 80 years old treated with RC. 
 
Methods 
We selected all BC patients who underwent a RC with an ileal conduit urinary diversion 
at our institution between 2011 and 2018. Patients with solid metastasis, pN2, those 
with a follow-up < 3 months and those with concomitant upper urinary tract urothelial 
carcinoma were excluded. Of the 106 patients considered for the final analysis, 22 
individuals were older than 80 years old and formed group 1; the remaining patients 
formed group 2. Overall survival (OS) and cancer-specific survival (CSS) were 
calculated using the log-rank Kaplan-Meier method.  
 
Results 
The two groups were similar regarding gender, BMI, smoking status, ASA, WHO 
status and tumor stage. Median follow-up was 28.5 months. Group 1 had a 
significantly higher rate of grade 3-4 complications at 30 days (45% vs 24%, p = 0.04), 
but no differences were found regarding the length of stay and readmission rate. Post-
operative ileus was similar between the two groups (31% vs 21%, p = 0.3). However, 
time to flatus and time to stool were significantly longer among elderly patients (4 days 
versus 3 days, p = 0.02 and 6 days versus 5 days, p = 0.03, respectively). Nasogastric 
tube was needed for a median duration of 3 days in both groups. Elderly patients had 
five-year CSS and OS of 58% and 53% respectively, compared to 64% and 52% for 
the control group (p = 0.5). At multivariable analysis, age was not associated with CSS 
neither OS. Only ERAS protocol (HR 0.36, p = 0.009), tumor staging (HR 1.41, p = 
0.01) and positive lymph nodes (HR 1.34, p = 0.02) were independent factors of CSS; 
ERAS protocol (HR 0.39, p = 0.01), tumor staging (HR 1.40, p = 0.005) and blood loss 
(HR 1.01, p = 0.007) were independent variables of OS. 
 
Conclusion 
RC seems to have a higher morbidity in elderly patients without however increasing 
significantly mortality, length of stay and readmission rate. RC should be considered 
for well-selected elderly patients. 
 
 



M14 Modified Immunoscore improves prediction of survival outcomes in 
patients undergoing radical cystectomy for invasive bladder cancer 
U Bieri; L Buser; MS Wettstein; T Sulser; K Saba; H Moch; T Hermanns; C Poyet 
Zürich, CH; Toronto, CA 
 
Background & Aim 
Tumor-Infiltrating Lymphocytes (TIL) has been shown to predict disease outcome in 
several types of cancers. Immunoscore (IS), known as a prognostic factor in colon and 
lung cancer, offers a method to quantify TIL. Immune activation is involved in genomic 
subtypes of BC however, data on IS in BC is scarce. The aim of this study was to 
evaluate the prognostic value of a modified IS in a cohort of invasive bladder cancer 
(BC) patients undergoing radical cystectomy (RC). 
 
Methods 
Two tissue microarrays (TMAs) containing 159 muscle-invasive BC (MIBC) patients 
(Two tissue cores/patient) who all underwent radical cystectomy were 
immunohistochemically stained for CD4/CD8/FoxP3 and CD45RO. Automated 
analysis was performed by digital pathology to detect stained TIL. Output was 
cumulated, averaged and reported as density (positive count per mm2). The four 
candidate predictors were explored for normality, extreme values and multicollinearity. 
Cox proportional hazards regression was used to predict progression free survival 
(PFS), cancer specific survival (CSS) and overall survival (OS). Patients were stratified 
as “high IS / favorable risk” and “low IS / unfavorable risk” (cut-off: median of linear 
predictor). Kaplan-Meier analysis were used to test IS within each American Joint 
Committee on Cancer (AJCC) stage group for BC. 
 
Results 
The median age in our cohort was 68 years (range: 44-87) and 77% patients were 
male. AJCC stage distribution was 31 (19.6%) for 0a/0is/I, 34 (21.5%) for II, 57 (36,1%) 
for IIIa and 36 (22.8%) for IIIb. Median follow-up time after surgery was 35.8 months. 
The four candidate predictors were log-transformed and reduced to three (CD8/FoxP3 
and CD45RO) due to very strong correlation between CD4 and CD8. By using the 
modified IS we were able to sub-stratify patients within AJCC stages 0is/0a/I, II and 
IIIa. PFS, CSS and OS were significantly longer for patients with high IS as compared 
to low IS (p < 0.05). IS was not prognostic for stage IIIb patients (p > 0.05).  
   
Conclusions 
Our study provides evidence that IS is of prognostic value in invasive BC patients 
undergoing RC. The modified IS was able to stratify patients within AJCC stages. IS 
might serve as a prognostic marker to guide treatment or follow-up strategies post RC 
if confirmed in further studies. Since this study was performed on TMAs, the 
determination of IS on selected areas of whole tumor slides might even reveal more 
precise and reproducible results.  
 
 



M15 Open versus robotic cystectomy: a propensity score matched analysis 
comparing survival outcomes 
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Luzern, CH; Vienna, AT; Paris, FR; London, GB; Rom, IT; Hartford, US; Minneapolis, 
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FR Rochester, US; Dallas, US; Stockholm, SE 
 
Introduction 
Robotic-assisted radical cystectomy (RARC) has gained popularity as an alternative 
to open radical cystectomy (ORC). While several studies analyzed perioperative and 
short terms effects, sparse data exists regarding survival. Our study aims to assess 
the differential effect of RARC versus ORC on survival outcomes in matched analyses 
performed on a large multicentric cohort.  
 
Materials and methods 
The study included 9757 patients with urothelial carcinoma of the bladder (UCB) 
treated in a consecutive manner at each of 25 institutions. All patients underwent 
radical cystectomy with bilateral pelvic lymphadenectomy. To adjust for potential 
selection bias, propensity-score matching 2:1 was performed with three ORC patients 
matched to one RARC patient. The propensity-matched cohort included 1374 patients. 
Multivariable competing risk analyses accounting for death of other causes, tested 
association of surgical technique with recurrence and cancer specific mortality (CSM), 
before and after propensity-score matching. 
 
Results 
Overall, 767 (7.8%) patients underwent RARC and 8990 (92.2%) ORC. The median 
follow-up before and after propensity matching was 81 and 102 months, respectively. 
In the overall population, the 3-year recurrence rates and CSM were 37% vs 26% and 
34% vs 24% for ORC vs. RARC (all p value> 0.1), respectively. On multivariable Cox 
regression analyses, RARC and ORC had similar recurrence and CSM rates before 
and after matching (all p value> 0.1).  
 
Conclusions 
Patients treated with RARC and ORC have similar survival outcomes. This data is 
helpful in consulting patients until long term survival outcomes of level one evidence 
is available.  
 
 
 



M16 Roboterassistierte laparoskopische Ureterozystoneostomie beider Basel 
– eine retrospektive Analyse 
A Feicke; E Arbelaez; R Sauter; S Subotic; H Seifert 
Basel; Liestal, CH 
 
Die Inzidenz der Ureterstrikturen ist in den letzten Jahren zunehmend. Das Spektrum 
der Ureterstrikturen im Hinblick auf Ätiologie, Lage und Ausdehnung ist weit und somit 
auch die therapeutischen Optionen. In der Vergangenheit erfolgte die Rekonstruktion 
bevorzugt über einen offenen Zugang. Wir präsentieren die Ergebnisse der 
laparoskopischen roboterassistierten Ureterozystoneostomie der letzten 4.5 Jahre.  
Es erfolgte eine retrospektive Datenanalyse der Patienten, welche sich in den 
vergangenen 4.5 Jahren in der urologischen Klinik beider Basel einer 
laparoskopischen roboterassistierten Ureterozystoneostomie bei distaler 
Ureterstriktur unterzogen, hinsichtlich Operationstechnik, Therapieerfolg, 
Komplikationen und Rezidivhäufigkeit.  
Im Zeitraum vom 01.01.2015 bis zum 13.05.2019 wurden in der urologischen Klinik 
beider Basel insgesamt 21 laparoskopische roboterassistierte 
Ureterozystoneostomien durchgeführt. Hiervon erhielten 18 Patienten eine UCNS mit 
Psoas Hitch und 3 Patienten eine UCNS ohne Psoas Hitch. Die Implantation fand bei 
20 Patienten refluxiv statt. Das mediane Patientenalter beträgt 52 Jahre (range 20-
87). Die für die Ureterstriktur zugrunde liegende Ätiologie waren: 6 (28.6 %) narbige 
Veränderungen oder iatrogene Ureterverletzungen infolge nicht urologischer 
Operationen, 4 (19 %) Urolithiasis respektive Steintherapie, 2 (9.5 %) TURB, 2 (9.5 
%) Endometriose, 1 (4.8 %) Uretertumor, 2 (9.5 %) vaskulär, 1 (4.8 %) Ureterovaginale 
Fistel, 1 (4.8 %) unklar. Ein Patient hatte einen in die prostatische Urethra mündenden 
ektopen Ureter. Eine Konversion zum offenen Vorgehen war in keinem Fall notwendig. 
Relevante intra- bzw. postoperative Komplikationen (Clavien-Dindo Grad III und IV) 
traten nicht auf. Die Hospitalisationsdauer betrug im medianen 7 Tage (range 4-26). 
Behandlungsbedürftige Rezidivstrikturen zeigten sich bei keinem Patienten bei einer 
medianen Nachbeobachtungszeit von 8 Monaten (range 1-42).  
Die laparoskopische roboterassistierte Ureterozystoneostomie ist eine sichere und 
minimalinvasive Therapieoption für distale Ureterstrikturen. Die Ergebnisse sind mit 
der offenen Ureterozystoneostomie vergleichbar. 
 
 



M17 Seminal vesical sparing in patients undergoing radical cystectomy and 
orthotopic bladder substitution provides better functional results without 
impairing oncological outcomes: A propensity modelled longitudinal long-term 
single center study 
M Gahl; M Furrer; F Burkhard; B Kiss; G Thalmann 
Bern, CH 
 
Objectives 
To assess the impact of seminal vesical sparing (SVS) on functional and oncological 
outcomes in patients undergoing radical cystectomy (RC) and orthotopic bladder 
substitution (OBS). Although data exist that sexual-preserving RC is associated with 
more favourable functional outcomes compared with standard RC, the quality of the 
evidence is low to moderate, and numerous uncertainties remain.  
 
Patients and Methods 
In a prospective single-centre cohort study, erectile function recovery (EFR), urinary 
continence (UC) and oncological outcomes of 470 consecutive patients undergoing 
RC and OBS from 2000 to 2017 were evaluated. Follow-up consisted of clinical 
examinations, validated questionnaires and imaging at regular time points 
postoperatively. Given the different extent of sexual-preserving surgery, three 
separate analyses using propensity modelling were conducted; namely all patients 
with any kind of SVS vs all patients without, patients with bilateral SVS vs bilateral NS 
and patients with unilateral SVS vs unilateral NS. We analysed functional outcomes 
between 3 months to 5 years after surgery using multilevel mixed models. All patients 
were followed for local tumor recurrence, distant metastasis and death.  
 
Results 
In total, 129 patients underwent RC with OBS and uni- (n=78) or bilateral (n=51) SVS. 
The following refers to results after inverse probability of treatment weighting (IPTW) 
hence on similar treatment groups. EFR was significantly more often observed in 
patients after SVS RC compared to patients without SVS at each time point from 6 
months onwards until 5 years postoperatively. Accumulating the entire period, SVS 
RC yielded an increased EFR, odds ratio (OR) 7.9 (95% confidence interval (CI) 3.75 
– 16.7, p < 0.001). As well, continence during day was more frequent after SVS RC, 
OR 3.76 (CI 2.19 – 6.46, p < 0.001). SVS RC was associated with lower hazard of 
local tumor recurrence, distant metastasis and death (< 0.6), not reaching statistical 
significance. Similar results were seen for comparisons between bilateral SVS vs 
bilateral NS and between unilateral SVS vs unilateral NS.   
 
Conclusions 
In a highly selected group of patients, SVS RC is oncologically safe and results in 
excellent functional outcomes that are achieved at an earlier timepoint after surgery 
and remain superior over a longer period of time. 
 
 



M18 The impact of bone scintigraphy as primary staging and follow-up 
imaging on the management of patients with invasive bladder cancer 
P Bosshard; T Grüter; M Furrer; G Thalmann; B Kiss; B Roth 
Bern, CH 
 
Introduction and Objective 
According to current guidelines, bone scan (scintigraphy) is not routinely indicated in 
patients with  invasive bladder cancer unless specific symptoms occur. However, data 
quality leading to these recommendations are very sparse and of low quality. This 
large retrospective single center study assessed whether bone scan (BS) imaging 
affects management of patients with newly diagnosed invasive bladder cancer 
scheduled for radical cystectomy (RC), and whether there is a place for BS as follow-
up imaging following RC.  
 
Material and Methods 
Retrospective analysis of 1287 consecutive patients who were scheduled for RC with 
pelvic lymph node dissection due to invasive bladder cancer at our department 
between 01/2000 and 12/2017. BS were obtained for primary staging prior to intended 
RC and during follow-up (6, 12, and 18 mts postoperative) in patients withpT3/4and/or 
pN+ disease. Primary endpoint was the change in patient management according to 
the BS results. Secondary endpoints were the need for additional imaging due to 
positive or suspicious BS results, as well as CSS and OS depending on BS results. 
 
Results 
Of 1287 patients intended for RC, 1149 (89%) had BS as staging imaging. Primary 
osseous metastatic disease was found in 1.9% (25/1287) of patients. Finally, 87% 
(1122/1287) of patients underwent RC; 38% (427/1122) of these patients had at least 
one BS as follow-up imaging. Overall, BS led to a change in planned management in 
1.7% (19/1149) of patients as staging diagnostic, and in 1.8% (15/827) of follow-up 
BS examinations. Additional imaging was performed after 44% (36/82) and 60% 
(61/101) positive or unclear/suspicious BS as staging and follow-up imaging, 
respectively. Of all additional imaging, 31% (11/36) as part of the staging and 77% 
(47/61) as part of follow-up imaging substantiated the suspicion of a bone metastasis. 
Yet, in 17% (13/78) of patients, with unclear/suspicious findings on follow-up BS, a 
bone metastasis could be excluded by comparison with the findings of the 
corresponding staging BS. CSS and OS did not significantly differ depending on the 
different BS staging results.  
 
Conclusions 
Primary osseous metastases in patients with invasive bladder cancer rarely occurs. 
BS had almost no influence on clinical management of these patients, both if 
obtained as a staging procedure and during follow-up. These results demonstrate 
the limited value of BS in bladder cancer and question their routine use. 
 
 



M19: Survival outcome after robotic assisted radical cystectomy with intracorporal 
urinary diversion in elderly patients 

A Mortezavi, S Edeling, S Pokupić, P Dell’Oglio, F Montorsi, F D´Hondt, A Mottrie, K 
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Balancing the risks of cancer-related versus treatment-related morbidity and mortality in older 
patients is a major clinical challenge. The non-negligible mortality associated with open radical 
cystectomy has been well described. Robotic-assisted radical cystectomy (RARC) has been 
shown to reduce the perioperative morbidity. Here we perform a multicenter analysis of 
postoperative survival data in patients who underwent RARC with a subanalysis of patients 
older than 80 years.  

A retrospective analysis of pre-, peri und postoperative data in a consecutive series of patients 
who underwent RARC for bladder cancer with full intracorporal diversion between 2004 and 
2018 from 10 European centers was performed. The outcome measures were 30-day 
mortality, cancer-specific (CSS) and overall-survival (OS) in patients younger and older than 
80y at time of surgery.  

A total of 1924 patients were included in this analysis. The median age was 69 (range 30-92) 
with 172 (8.9%) being older than 80 years. The majority of the patients were male (79.7%) 
and the mean operation time was 344 min (SD ±98). The type of diversion was an ileum 
conduit in 1333 (69.3%), a neobladder in 557 (29.0%) and ureterocutaneostomy in 27 (1.4%) 
of the cases, respectively. Pelvic lymph node dissection was performed in 96.3% of the < 80y 
old patients and in 83.3% of the elderly with a median lymph node yield of 18 (1-72) and 16 
(1-51), respectively. More nodal metastases were found in the older than in the younger 
patients (27.0% vs. 20.1%, p=0.065). In the > 80y group, the proportion of pT3 and pT4 tumors 
were significantly higher than in the younger group (37.2% vs. 25.4% and 15.1% vs. 8.5%, 
p=0.001). There was no significant difference in the mean length of hospitalization (11.7 vs. 
12.1 days, p=0.637). Median follow-up time was 15 months (0.1-165); a minimum follow-up of 
30 days was available for 1745 (90.7%) patients. The 30-day mortality rate in the > 80y group 
was 3.9% (6/154) and significantly higher than 1.3% in the < 80y group (21/1588, p=0.022). 
The estimated 12-month OS and CSS for < 80y was 87.2% and 90.9% and for > 80y group 
75.1% and 82.1% (p < 0.001 and p=0.02).  

Although patients older than 80y have a significantly higher 30d mortality and lower estimated 
12-month OS and CSS rate after RARC, the absolute numbers are encouraging. In properly 
selected patients, age above 80y is not a contraindication for RARC and is associated with an 
acceptable 30-day and 12-month mortality rate. 
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M20 Detection rate of ⁶⁸Ga-PSMA-11 PET/MRI in patients with recurrent 
prostate cancer following radical prostatectomy and low PSA values ≤ 0.5 
ng/ml 
B Kranzbühler; J Müller; AS Becker; H Garcia Schüler; CD Fankhauser; M 
Guckenberger;  PA Kaufmann; D Eberli; IA Burger 
Zürich, CH 
 
Purpose 
A first analysis of simultaneous 68Ga-PSMA-11 PET/MRI showed some improvement 
in the detection of recurrent disease at low serum prostate specific antigen (PSA) 
values below 0.5 ng/ml compared to the already high detection rate of 68Ga-PSMA-
11 PET/CT. We therefore focused on all patients with biochemical recurrence (BR) 
and PSA values ≤ 0.5 ng/ml to assess the detection rate for 68Ga-PSMA-11 PET/MRI. 
 
Methods 
We retrospectively analyzed a cohort of 66 consecutive patients who underwent a 
68Ga-PSMA-11 PET/MRI for BR with a PSA value ≤ 0.5 ng/ml at our institution. 
Median PSA level was 0.23 ng/ml (range: 0.03 – 0.5 ng/ml). Detection of PSMA-
positive lesions within the prostate fossa, local and distant lymph nodes, bones or 
visceral organs was recorded. In addition, all scans with 68Ga-PSMA-11 PET/MRI 
positive lesions were retrospectively assessed to analyze if lesions were detected 
inside or outside of a standard salvage radiotherapy volume. 
 
Results 
Overall, in 36 of 66 patients (54.5%) PSMA-positive lesions were detected; in 26 of 40 
(65%) patients with a PSA between 0.2 - 0.5 ng/ml and in 10 of 26 (38.5%) patients 
with a PSA < 0.2 ng/ml. Even at those low PSA values, only 8 of 66 (12.1%) patients 
had exclusive local recurrence. In 23 patients lymph nodes and in 5 patients bone 
metastases were detected on 68Ga-PSMA-11 PET/MRI. In 26 of 66 patients (39.4%) 
PSMA-positive lesions were located outside a standard salvage radiotherapy volume. 
 
Conclusions 
Our data confirm that 68Ga-PSMA-11 PET/MRI has a high detection rate for recurrent 
prostate cancer, even at low PSA levels ≤ 0.5 ng/ml. In addition, we show that 68Ga-
PSMA-11 PET/MRI detected PSMA-positive lesions outside a standard salvage 
radiotherapy volume in 39.4% of all patients. 
 
 
 
 
 
 



M21 Holmiumlaserenukleation der Prostata (HoLEP) am KSA: Perioperative 
Resultate bei 350 Fällen 
P Trotsenko; P Grimsehl; T Möltgen; S Meierhans; S Wyler; M Kwiatkowski 
Aarau, CH 
 
Ziele 
Die Holmium-Laserenukleation der Prostata (HoLEP) wird seit 2012 bei 
symptomatischer Prostatavergrösserung und grossem Adenomvolumen 
durchgeführt. Diese retrospektive Analyse soll Patientengut, perioperative 
Komplikationen wie auch postoperative Resultate aufzeigen. 
 
Material und Methoden 
Retrospektive Datenanalyse bei 350 Patienten, welche zwischen 06/12 und 05/19 im 
KSA aufgrund von LUTS mittels HoLEP behandelt wurden. Die prä-, peri- und 
postoperativen Parameter, wie Prostatavolumen, PSA, Hospitalisationsdauer, 
Komplikationen, präoperative Katheterisierung und Inzidenz an Prostatakarzinomen 
wurden aus der Patientenakte erhoben. 
 
Resultate 
Die Patienten wiesen ein mittleres Alter von 71.2 Jahren und ein mittleres 
Prostatavolumen von 115 ml auf. In 23/350 (6.6%) Fällen traten perioperative 
Komplikationen auf, wobei 15 (4.3%) Fälle einer operativen Revision bedurften. 
Bezüglich der Komplikationsrate zeigten Prostatavolumina > 100 ml  (61.9%; 
Mittelwert 137 ml) keinen signifikanten Unterschied zu kleineren Volumina (38.1%; 
Mittelwert 80 ml) (OR 0.57; p = 0.25). Die mittlere Hospitalisations- und 
Katheterisierungsdauer betrug 4.9 respektive 3.3 Tage. 140 (40%) Patienten hatten 
präoperativ einen transurethralen oder suprapubischen Katheter, wobei sich 
hinsichtlich eines erfolgreichen postoperativen Katheterzugs kein signifikanter 
Unterschied zur Vergleichsgruppe (n = 210; 60%) ohne vorhergehende 
Katheterisierung zeigte (OR 1.05; p = 0.77). Bei 43 (12.3%) Patienten zeigte sich 
histologisch ein Prostatakarzinom, indes 9 (20.9%) bereits präoperativ bioptisch 
gesichert waren und 11 (25.6%) Betroffene Tumor-negative Vorbiopsien hatten.  
Der PSA-Abfall betrug postoperativ im Mittel 8.1 ng/ml (83%; n = 201). 
 
Schlussfolgerung 
Die HoLEP ist bei grossen Prostatavolumina eine sichere Therapieoption mit kurzer 
Hospitalisationsdauer. Ein Prostatavolumen über 100ml ist kein Risikofaktor für 
vermehrte Komplikationen. Der erfolgreiche Katheter-Auslass postoperativ hängt nicht 
von einer präoperativen Katheterisierung ab. 
 
 
 
 
 
 
 



M22 Signifikanz des mpMRT-unsichtbaren Prostatakarzinoms 
L Lieger; K Saba; S Sigg; F Lehner; O Märzendorfer; A Müller; S Waisbrod; T Sulser; 
D Eberli; A Mortezavi 
Winterthur; Chur; Zürich; Schlieren, CH 
 
Einleitung 
Die Detektion eines Prostatakarzinoms (PK) mittels systematischer tansperinealer 
Saturations-Templatebiopsie (tpSB) bei ansonsten unauffälliger multiparametrischer 
Magnetresonanztomographie (mpMRT) ist keine Seltenheit. Die klinische Relevanz 
solcher Tumore steht zur Diskussion und ist wissenschaftlich nicht untersucht.  
 
Patienten und Methoden 
Zwischen 2015 und 2018 wurde an unserer Klinik bei 533 Männern nach einer mpMRT 
eine tpSB durchgeführt. Bei einem tumorverdächtigen Befund (Likert ≥3 oder PIRADS 
v1/v2 ≥3) folgten zusätzliche gezielte Biopsien mittels Softwarefusion (Biopsee®). 
Präinterventionelle Paramater, Detektionsrate von PK und die getroffene 
Therapieentscheidung wurden zwischen den beiden Gruppen (MRT unauffällig vs. 
auffällig) verglichen.  
 
Ergebnisse 
Die MRT war unauffällig bei 154 (29.7%) Patienten. Alter und PSA zeigten keinen 
Unterscheid im Vergleich zur Gruppe mit auffälliger MRT (p=0.27 und p=0.14). 
Patienten mit einer unauffälligen MRT hatten signifikant seltener einen auffälligen 
Tastbefund (8.4% vs. 16.8%, p=0.008) und häufiger ein grösseres Prostatavolumen 
(57.8 ±28.4 vs. 52.9 ±27.4, p=0.02).  Mittels tpSB wurden 58 (37.7%) MRT 
„unsichtbare“ PK detektiert, davon waren 30 (19.5%) klinisch signifikant (Gleason 
score (GS) ≥7; 21 (13.6%) GS =7; 9 (5.8%) GS 8-10).  Nach Diagnosemitteilung 
entschieden sich 35 Patienten (60.3%) für eine active surveillance und 15 (25.9%) für 
eine radikale Prostatektomie oder Bestrahlung.  
 
Schlussfolgerung  
In unserer Kohorte konnte zwar bei 1/3 mit mpMRT negativem Befund durch eine tpSB 
ein PK detektiert werden, jedoch entschieden sich die wenigsten für eine Behandlung; 
es wurden 10 Männer mit unauffälligem mpMRT biopsiert, um einen Patienten zu 
detektieren, welcher einer aktiven Therapie zugeführt wurde.  
 
 
 



M23 Initiale funktionelle Ergebnisse der fokalen Therapie des lokal begrenzten 
Prostatakarzinoms mit transurethraler, MRT-gesteuerter Ultraschallablation 
R Muschter; M Badzies; D Samun; A Lumiani 
Bielefeld, DE 
 
Hintergrund und Ziele 
Wir berichten über unsere initialen Erfahrungen mit der transurethralen, MRT-
gesteuerten Ultraschallablation der Prostata (TULSA) in der fokalen Therapie des low- 
und intermediate-risk-Prostatakarzinoms. Bei TULSA erfolgt unter real-time MRT-
Bildgebung und MRT-Messung der Temperaturverteilung die Applikation von 
Ultraschall mit therapeutischer Intensität auf das zuvor mittels MRT festgelegte 
Zielgewebe mittels eines transurethral eingelegten Transducers. Durch thermisches 
Feedback wird die Energieabgabe automatisch geregelt, wodurch die vollständige 
Koagulation des Zielgewebes mit Begrenzung der thermischen Effekte mit 
Vermeidung thermischer Wirkungen außerhalb des Zielgewebes erreicht wird. 
 
Material und Methoden 
Von 03/17 bis 05/1919 wurden 106 Pat mit lokal begrenztem Prostatakarzinom mit 
TULSA in Allgemeinanästhesie behandelt. Die Diagnose war mittels 
multiparametrischer MRT und MRT-gesteuerter gezielter sowie systematischer 
Biopsie erfolgt. Der vor Therapie eingelegte suprapubische Katheter verblieb bis zur 
suffizienten Spontanmiktion in situ. Kontrollen (onkologisch: PSA und MRT, 
funktionell: Miktion, Kontinenz, Erektion, Ejakulation, Lebensqualität, Komplikationen) 
einschl. MRT erfolgten nach 3, 6 und 12 Mon, danach jährlich geplant. 
 
Resultate 
Bis dato haben n=38 Pat. ein follow-up von 12 Mon abgeschlossen. Es traten keine 
intraop. Komplikationen auf. Alle Patienten erreichten die Spontanmiktion innerhalb 
von 3 Wochen ohne sekundäre Harnverhaltung nach Katheterentfernung. Es trat 
keine Inkontinenz auf. Eine de-novo erektile Dysfunktion wurde von n=2 Pat 
angegeben, eine Anejakulation von n=3, eine Abnahme des Ejakulatvolumens von 
n=9. In der MRT nach 12 Mon war bei 36/38 Pat kein nekrotisches Restgewebe mehr 
nachweisbar, auch keine de-novo suspekten Läsionen. PSA nahm im Median von 
8,61 auf 2,01 nach 3 und 1,99 ng/ml nach 12 Mon ab. 
 
Schlussfolgerungen 
Die fokale Therapie des lokal begrenzten low- und intermediate-risk-
Prostatakarzinoms mit TULSA erreicht einen guten Funktionserhalt bezüglich der 
Kontinenz, erektilen Funktion und Ejakulation bei im frühen Verlauf bis 12 Monate 
guter onkologischer Kontrolle. Zur Bewertung sind Langzeitergebnisse und 
randomisierte Studien erforderlich. 
 
 
 
 
 



M24 Long-term Side Effects of Salvage Radiotherapy 
R Auer; B Förster; M Randazzo; H John 
Winterthur, CH 
 
Introduction 
Salvage radiotherapy (SRT) is an established treatment option in case of biochemical 
recurrence (BCR) after radical prostatectomy. Long-term side effects (LTSE) may 
become a serious burden to affected patients. The aim of this study was to evaluate 
the extent of LTSE following SRT.  
 
Material and Methods 
In this retrospective analysis, we included patients who underwent robot-assisted 
radical prostatectomy between 2009 and 2014 at our department and underwent SRT 
due to BCR (PSA ≥ 0.2 ng/ml).  The primary endpoints were the rates of urethral 
strictures, rectal bleeding, gross hematuria and urge incontinence occurring ≥ 90 days 
during follow-up. We scored the (LTSE) according to the European Organization for 
Research and Treatment of Cancer criteria and the Common Terminology Criteria for 
Adverse Events. 
 
Results 
Overall, 52 patients underwent SRT with a median radiation dose of 72 Gy. The 
median follow-up was 39.6 months (IQR 22.5 - 49.3). In total, we diagnosed 21 cases 
(31%) of genitourinary (GU) side effects ≥ Grade 2. Twelve patients (23.1 %) 
developed urethral strictures requiring therapy. Five (9.6 %) patients experienced at 
least one episode of gross hematuria and four (7.7 %) suffered vesical tamponade. 
Chronic urge incontinence occured in four patients (7.7 %). Rectal bleeding occurred 
in three cases (5.8 %), while no gastrointestinal (GI) side effects ≥ Grad 2 were 
reported. 
 
Conclusion 
In comparison to the results of prospective studies, we found an increased rate of late-
term GU side effects ≥ Grade 2 after SRT, while the rate of GI side effects of the same 
level was low. These LTSE following SRT need to be considered during follow-up. 
Particularly, one fourth of these patients will require further treatment due to urethral 
strictures.   
 
 
 



M25 The utility of high-frequency micro-ultrasound in performing MRI-
ultrasound fusion targeted biopsy 
P Martel; T Tawadros; R Burruni; A Rakauskas; J Meuwly; S La Rosa; P Jichlinski; 
M Valerio 
Lausanne, CH 
 
Introduction 
MRI-US fusion targeted biopsy is recommended in any men with MRI visible lesions. 
Its diagnostic performance might be limited in case of MRI non visible lesions or 
inaccurate fusion as standard transrectal US is a poor test to detect prostate cancer 
lesions. We aimed to evaluate the performance of a novel transrectal microUS using 
high-frequency at 29 MHz (ExactVu®) with an embedded software-fusion. 
 
Methods 
Retrospective analysis of consecutive men undergoing MRI-microUS fusion targeted 
biopsy from May 2018 to March 2019. The biopsy was performed by a transrectal or 
a transperineal approach under local or general anaesthesia, respectively. All MRI 
were reviewed in a MR-dedicated meeting. Standard US and microUS acquisition was 
performed; suspicious lesions were noted in a standardised sheet. MRI-microUS 
fusion targeted biopsy were performed followed by microUS targeted biopsy and finally 
by random biopsy, as clinically indicated. Clinically significant disease was defined as 
any grade 4 and/or total cancer length >/= 10mm. 
 
Results 
After excluding 19 men who had incomplete imaging or previous treatment, we 
included 148 men with median age of 67 years (IQR 60-71) and median PSA of 7 
ng/ml (4.6-10.4). 82 (55%) were biopsy-naïve, 24 (16%) had previous negative biopsy, 
34 (23%) were on active surveillance and 8 (5%) underwent accurate stratification. 
PIRADS score was 1-2 in 38 (26%), 3 in 6 (4%), 4-5 in 104 (70%). A mean of 0.94 (± 
0.72) and 0.93 (± 0.66) lesions were detected at MRI and microUS, respectively. 
Needles were deployed through the rectum in 43 (29%); through the perineum in 105 
(71%). Deploying a median of 15 needles (12-21), the median number of positive 
cores was 2 (0-6) for a maximum cancer core length at 6mm (4-9) and a total cancer 
core length at 20mm (12-35). Significant disease was detected in 79 (53%), 
insignificant disease was detected in 14 (10%), no disease was detected in 55 (37%). 
Of the 88 posterior lesions PIRADS >/= 3, 66 (75%) were visible on microUS. 36 MRI 
non-visible lesions were detected on microUS: 9 (25%) harboured significant, 8 (22%) 
harboured insignificant disease and 19 (53%) were false positive. 
 
Conclusion 
Our study suggests that combining microUS with MRI fusion targeted biopsy might 
enhance the detection rate of significant disease. Indeed, few additional lesions are 
detected, and most lesions are visible on microUS; therefore, the missing rate related 
to incorrect fusion should be minimised. 
 



M26 Clinical impact of 68Ga-PSMA-11 PET staging on the management of 
patients with intermediate to high-risk prostate cancer 
D Ferraro; H Garcia Schüler; U Muehlematter; I Burger; T Hermanns 
Zürich, CH 
 
Introduction 
Accurate staging is of major importance to determine treatment decisions for patients 
with prostate cancer (PCa). Positron emission tomography (PET) with prostate specific 
membrane antigen (PSMA) is a promising technique that has been shown to be 
superior to conventional imaging for detection of nodal and distant metastasis in 
previous studies. However, it is still unclear whether improved sensitivity and 
specificity of PSMA PET translates into a significant improvement of disease 
management. The aim of this study was to assess the 68Ga-PSMA-11 PET detection 
rate of PCa and its impact on disease management in staging of intermediate and 
high-risk PCa.  
 
Methods 
116 patients who underwent 8Ga-PSMA-11 PET/CT or 68Ga-PSMA-11 PET/MRI for 
staging of intermediate and high-risk PCa between April 2016 and May 2018 were 
included in this retrospective analysis. The potential impact of 68Ga-PSMA-11 PET 
results on disease management was assessed within a simulated multidisciplinary 
tumour board. Clinical and conventional imaging information was used to define a 
hypothetical treatment decision without knowledge of the results of the 68Ga-PSMA-
11 PET. This treatment decision was compared with the actual treatment decision that 
was based on clinical and imaging information including 68Ga-PSMA-11 PET.  
 
Results 
The primary tumour was positive on 68Ga-PSMA-11 PET in 113 patients (97%). 
Overall, metastases were detected in 32 patients (27%): nodal metastasis in 28 (24%) 
and bone metastasis in 14 (12%). In 8 patients the lesions suspicious for bone 
metastasis had no corresponding morphological alteration and in 19 patients 
suspicious nodes were ≤ 10mm. Compared to clinical staging and conventional 
imaging alone, 68Ga-PSMA-11 PET brought new information in 42 of 116 patients 
(36%).  68Ga-PSMA-11 PET findings led to a hypothetical change in management in 
32 (27%) of them. In 15 patients (13%) a different therapy modality was chosen and 
in 17 patients (14%) the therapy details were adjusted based on 68Ga-PSMA-11 PET 
findings (e.g. extent of lymph node dissection template or modification of 
radiotherapeutic field).  
 
Conclusion 
68Ga-PSMA-11 PET changed the management in more than a fourth of intermediate 
to high-risk PCa patients. If only conventional imaging was available, 27% of the 
patients would have probably undergone different treatments. Whether therapy 
modifications based on 68Ga-PSMA-11 PET will eventually improve patient outcome 
needs further investigation. 
 



M27 Long-term oncological and functional follow-up in low dose rate 
brachytherapy (LDR-BT) for prostate cancer: results from the prospective 
nation-wide Swiss LDR Prostate Brachytherapy Registry 
P Viktorin; P Putora; H Schmid; L Plasswilm; C Schwab; A Thöni; W Hochreiter 
L Prikler; S Suter; P Stucki; N Blick; H Schiefer; S Güsewell; K Zürn; D Engeler 
Rifferswil; St. Gallen; Bern; Aarau; Bülach; Zug; Luzern; Zürich, CH 
 
Background and Objective 
LDR-BT is an effective therapy for organ-confined prostate cancer with comparable 
results to radical prostatectomy and external beam radiation therapy but results 
originate manly from single-center cohorts and retrospective analyses. The Swiss 
Prostate LDR-Brachytherapy Registry (SPB) is a nationwide cohort with 12 centers all 
over Switzerland that operates a prospective data collection of LDR-BT patients since 
09/2004 initially based on a regulatory requirement forwarded by the Swiss federal 
office of public health. The primary objective of the registry is to substantiate the 
oncologi-cal (biochemical recurrence free survival = BRFS) outcomes of LDR-BT in 
relation to risk factors and radiation dose with a prospective multicentric cohort. 
 
Material and Methods 
Data was collected at baseline, 6 weeks, 3, 6 and 12 months post-implantation and 
annually thereafter. Prostate cancer was categorized as low-, intermediate-, or high 
risk accord-ing to the D’Amico Classification. Functional outcomes were assessed.  
LDR-BT was performed with 125-Iodine seeds. Dosimetry was performed 6 weeks 
after implantation based on the European Society for Radiotherapy and Oncology 
recommen-dations. Kaplan-Meier curves were used for BRFS with first PSA above the 
nadir + 2 as the date of relapse for biochemical failure (RTOG-ASTRO Phoenix 
Definition) and the last follow-up date.  
 
Results  
Of 1580 patients in the database, 1291 (81.7 %) were evaluable for therapy outcome. 
Me-dian follow up was 37.1 months (range 3.0 – 141.6). Higher BRFS was found for 
Gleason score ≤ 3+4 (p = 0.03, log rank test) and initial PSA level of < 10ng/ml (p < 
0.001). D'Amico Risk groups were significant for recurrence (p < 0.001), with a hazard 
ratio 2.38 for a group of intermediate and high risk patients vs low risk. D90 after 6 
weeks differed signifi-cantly in the group without (168.2 Gy) and the group with relapse 
(158.8 Gy). Functional outcomes and questionnaires showed a deterioration 6 weeks 
after BT with return to base-line after 3 years. Major limitation is a relevant loss in 
follow-up.  
 
Conclusion 
Our results are in line with other studies showing LDR-brachytherapy is associated 
with a low rate of therapy related toxicity and can be used as first line treatment. In 
order to provide a better therapy recommendation, prospective randomized controlled, 
multicenter studies with direct comparison of the different therapy options for localized 
prostate cancer would be necessary. 
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P67 Fallbericht eines neuroendokrinen Tumors mit Erstmanifestation im 
Skrotalfach 
R Grams; M Dubs; K Lehmann; PK Bode 
Uster; Zürich, CH 
 
Neuroendokrine Neoplasien sind potentiell maligne Tumoren (NET), die dem 
neuroendokrinen Zellsystem entstammen und insgesamt selten sind. Die Häufigkeit 
für NET wird in der Literatur zwischen 0,08% und 1,36 % angegeben. Sie treten mit 
einer relativen Häufigkeit von 15-20% im Ileum auf. Ein NET als Ursache für 
Hodenkarzinome wird in der Literatur mit einer relativen Häufigkeit von ca. 1% 
angegeben, wobei diese meist einem Teratom entspringen. Die Tumoraussaat eines 
gastrointestinalen NET bei nicht obliteriertem Proc. vaginalis testis in den Bereich der 
Skrotalfächer ist theroretisch denkbar. Hier Erstvorstellung eines 56-jährigen 
Patienten mit derber, knotiger, schmerzloser Veränderung im Bereich des rechten 
Nebenhodens 2012 in der urologischen Sprechstunde. Bei normwertigen 
Hodentumormarken wurde jährlich bis 2018 eine klinische, laborchemische und 
sonografische Kontrolle durchgeführt, welche ab 2018 eine leichte 
Grössenprogredienz  bei weiterhin sonografisch und laborchemisch unverändertem 
Befund zeigte.Es erfolgte der Entscheid zur operativen Tumorexploration. 
Intraoperativ teilweise harter Nebenhoden rechts sowie eine Hydrozele mit klarer 
Flüssigkeit. Bei insgesamt hypoplastischem, minderperfundiertem Hoden erfolgt die 
intraoperative Entscheidung zur Orchiektomie. Histopathologisch Nachweis eines 
neuroendokrinen Tumors (Grad 2). Es erfolgte die Primärtumorsuche mittels 
Gastroskopie, 68Ga-DOTATATE8 PET/CT und diagnotischer Laparoskopie wobei der 
Primarius im Ileum lokalisiert werden konnte. Bei Nachweis einer bereits erfolgten 
peritonealen Aussaat wurde eine Laparotomie und Jejunumsegmentresektion, 
Peritoneektomie, Ablation einzelner Herde im Oberbauch, Omenektomie majus et 
minus, Cholezytsektomie und HIPEC durchgeführt. Abschliessend histologisch 
Nachweis eines neuroendokrinen Tumors pT4, pN1 (2/3), L0, V0, Pn0, G2 M1b 
(Hoden). Dies ist die  bisher einzige primäre Manifestation eines intestinalen NET im 
Skrotalfach im Spital Uster sowie in der Literatur. Wenn auch sehr selten sollte die 
Möglichkeit der tumorösen Aussaat in die Skrotalfächer über einen nicht obliteriterten 
Proc. vaginalis testis bei tumorösen Veränderungen im Skrotalbereich in Betracht 
gezogen werden. 
 
 



P68 3 Jahre Stationsarztassistentin – Entlastung oder Belastung? Eine Bilanz. 
G Kadner; G Schell; K Rohrmann; I Giannakis; K Waldvogel; E Karrer-Warzinek; A 
Anastasiadis; T Herrmann 
Frauenfeld; Münsterlingen, CH 
 
Einleitung  
Trotz Engpass im ärztlichen Gesundheitspersonal und administrativer Űberlastung 
weist (nicht nur) das Schweizer Gesundheitswesen bezüglich skill-Mix eine 
arztlastige Versorgung auf. Viele international etablierte Berufsbilder in der 
Gesundheitsversorgung sind erst im Entstehen begriffen – gegen zum Teil 
erhebliche Bedenken und Widerstände.2015 wurde innerhalb der Spital Thurgau AG 
beschlossen, für das neue Berufsbild Stationsarztassistentin (SA) Stellen in der 
Urologie zu schaffen.  
 
Material und Methoden 
Es werden das Berufsbild mit Aufgabenspektrum der SA, Abgrenzung zum 
ärztlichen/pflegerischen Bereich, die Meilensteine der Implementierung und der 
Projektverlauf vorgestellt. Es wird auf Erfahrungen im Personalrecruitment, skill-Mix 
und skill-Development eingegangen sowie medico-legale Aspekte im ärztlich-
delegierten Tätigkeitsfeld. Insbesondere die vor Projektbeginn skizzierten und sich 
tatsächlich im Projektverlauf ergebenen Probleme, Konflikte und Krisen werden 
dargelegt.  
 
Ergebnisse 
3 Jahre nach Einführung der SA zeigt sich eine hohe Akzeptanz dieser auf ärztlicher 
als auch pflegerischer Seite. Die Bereiche delegierte Medikamentenverordnung und 
Durchführung invasiver Diagnostik stellen aber einen erheblichen Mehrbedarf an 
Kontroll- und Sicherheitsmechanismen dar. Dieser Prozess der Implementierung ist 
nicht abgeschlossen. Es zeigen sich im täglichen Betrieb immer wieder unerwartete 
Schwachstellen im System. Ein weiteres Problemfeld ist die Zusammenarbeit 
unerfahrener Ärzte mit den SA. Hier ist bedingt durch Berufsanfängerstatus, 
Űberforderung und fehlendem Űberblick über das Fachgebiet oftmals nicht die 
Fähigkeit gegeben, SA in ausreichendem Masse delegativ einzusetzen. Erfahrene SA 
können dies gut kompensieren. Voraussetzung ist, dass sich Assistenzärzte auch 
führen und anleiten lassen. Je nach kultureller Prägung des Arztes und seinem 
Rollenverständnis „Schwester=Diener“ sind hier Konflikte vorprogrammiert mit 
weiterem Spannungsfeld.  
 
Schlussfolgerungen 
Insgesamt betrachten wir die Einführung der SA als Erfolgsmodell, bedarf aber 
erheblicher Supervision durch Oberarzte oder leitende Ärzte. Betrachtet Belastung 
oder Entlastung ist in  der Summe der Erfahrungen eine deutliche Entlastung zu 
spüren. Insbesondere erfahrene Assistenz- oder Fachärzte schätzen das System der 
SA. Innerhalb der Abteilung sichern SA die administrativen und fachlich-delegierten 
Prozesse über ärztliche Stelleninhaberwechsel hinaus. 
 



P69 Active Surveillance beim Prostatakarzinom: Ergebnisse aus der Schweiz 
R Meister; T Zellweger; S Eppenberger-Castori; L Bubendorf 
Liestal; Basel, CH 
 
Hintergrund & Ziele 
Die Active Surveillance (AS) wird seit ca. 15 Jahren zur Überwachung günstig 
differenzierter und lokalisierter Prostatakarzinome angewendet. Ziel dieser 
Masterarbeit war die Untersuchung der Auswahlkriterien und der Adhärenz von 
Patienten unter AS in den Regionen Basel und Thun. Für eine Beurteilung des 
klinischen Verlaufes war die mittlere Nachbeobachtungszeit zu kurz.  
 
Material und Methoden 
In dieser Studie wurden die histologischen und epidemiologischen Daten von 
insgesamt 266 Patienten aus Thun und den Kantonen Basel-Stadt (BS) und Basel-
Land (BL) erfasst. Die Beobachtungperiode umfasste den Zeitraum von 2004 - 2016. 
Alle erfassten Daten wurden mit Hilfe des Wilcoxon-Mann-Whitney-Test, dem Chi-
Quadrat-Test oder dem Exakten Fisher-Test verglichen. Zudem wurden Kaplan-
Meier-Überlebenskurven gezeichnet und der zeitliche Verlauf der Adhärenzen in den 
verschiedenen Untergruppen anhand des Log-Rank-Tests analysiert. Alle p-Werte 
sind zweiseitig und werden als signifikant betrachtet, falls p < 0.05. 
 
Resultate 
Von 191 in die Studie eingeschlossenen Patienten brachen 69 (36.1%) die AS bei 
einer mittleren Nachbeobachtungszeit von 35 Monaten vorzeitig ab. Der Hauptgrund 
für einen Abbruch war ein histologisches Upgrading, unabhängig vom Patientenalter 
und des initialen PSA. Bezüglich der Anzahl der AS-Abbrüche fand sich ein 
signifikanter Unterschied in Abhängigkeit des behandelnden Zentrums (p-Wert = 
0.01). Verglichen mit den Abbruchraten von Kliniken (46.5%) und Praxen (31.9%) in 
BS und BL wurden in Thun mit einer Rate von 18.2% signifikant weniger AS-Abbrüche 
beobachtet.  
 
Schlussfolgerungen 
Die Resultate zeigen eine insgesamt mässige Adhärenz zur AS-Strategie in den 
untersuchten Regionen. Bei einer mittleren Nachbeobachtungszeit von etwas weniger 
als 3 Jahren brachen über ein Drittel der Patienten die AS vorzeitig ab, der Hauptgrund 
war ein histologisches Upgrading. In Thun wurden signifikant weniger AS-Abbrüche 
beobachtet als in der Region Basel, was auf eine bessere Adhärenz dieser 
Behandlungsstrategie in ländlichen Regionen hindeutet.  
 
 
 



P70 Adapted Bacteriophages for treating Urinary Tract Infections 
L Leitner; A Ujmajuridze; N Chanishvili; M Goderdzishvili; U Mehnert; A Chkhotua; W 
Sybesma; TM Kessler 
Zürich; Tbilisi, GE 
 
Background   
Urinary tract infections (UTIs) are among the most widespread microbial diseases and 
their economic impact on the society is substantial. The continuing increase of 
antibiotic resistance worldwide is worrying. As a consequence, well-tolerated, highly 
effective therapeutic alternatives are without delay needed. Although it has been 
demonstrated that bacteriophage therapy may be effective and safe for treating UTIs, 
the number of studied patients is low and there is a lack of randomized controlled trials 
(RCTs). 
 
Methods 
The present study has been designed as a two-phase prospective investigation: 1) 
bacteriophage adaptation, 2) treatment with the commercially available but adapted 
Pyo bacteriophage. The aim was to evaluate feasibility, tolerability, safety and clinical 
/ microbiological outcomes in a case series as a pilot for a double-blind RCT. In the 
first phase, patients planned for transurethral resection of the prostate were screened 
(n=130) for UTIs and enrolled (n=118) in the study when the titer of predefined 
uropathogens (Staphylococcus aureus, E. coli, Streptococcus spp., Pseudomonas 
aeruginosa, Proteus mirabilis) in the urine culture was ≥10 4 colony forming units/mL. 
 
Findings 
In vitro analysis showed a sensitivity for uropathogenic bacteria to Pyo bacteriophage 
of 41% (48/118) and adaptation cycles of Pyo bacteriophage enhanced its sensitivity 
to 75% (88/118). In the second phase, nine patients were treated with adapted Pyo 
bacteriophage and bacteria titer decreased (between 1 and 5 log) in six of the nine 
patients (67%). No bacteriophage-associated adverse events have been detected. 
 
Interpretation 
The findings of our prospective two-phase study suggest that adapted bacteriophage 
therapy might be effective and safe for treating UTIs. Thus, well-designed RCTs are 
highly warranted to further define the role of this potentially revolutionizing treatment 
option. 
 
 
 
 
 
 
 
 
 



P71 Adjuvant chemotherapy improves survival outcomes in patients treated 
with neoadjuvant chemotherapy and radical cystectomy for bladder cancer:  
results of a multi-institutional collaboration 
M Moschini; S Zamboni; P Baumeister; C Simeone; A Antonelli; F Montorsi; A 
Briganti; C Poyet; G Simone; J Karnes; M Rink; A Necchi; S Shariat; E Xylinas; A 
Mattei 
Luzern, CH; Brescia, IT; Milan, IT; Zurich, CH; Roma, IT; Rochester, US; Hamburg, 
DE; Vienna, AT; Paris, FR 
 
Background 
Sparse data exists regarding the role of adjuvant chemotherapy (ACT) in bladder 
cancer (BCa) patients treated with neoadjuvant therapy (NAC) and radical cystectomy 
(RC) with lymph node dissection (PLND). We aim to evaluate the role ACT on survival 
outcomes after NAC, RC and PLND in a large multicenter collaboration. 
 
Methods 
We identified 1,240 patients with pT3-4 or/and N+ BCa after NAC and RC. 
Multivariable competing risk analyses analyzed the impact of ACT on survival 
outcomes. A regression tree was used to assess pre-ACT risk classes to find which 
categories of patients might benefit more from ACT. The efficacy of our model was 
assessed in a decision curve analysis. 
 
Results and limitations 
Overall, 27% of our patients were treated with ACT. Cisplatinum-based ACT was 
associated with both reduced risk of recurrence (Sub-Hazard ratio [SHR]: 0.39, 
Confidence Interval [CI]:0.28-0.56, p < 0.001) and cancer specific mortality (CSM) 
(SHR:  0.37, CI: 0.24-0.58, p < 0.001) compared to no ACT or other type of ACT. The 
regression tree analysis stratified patients into 4 risk-groups: very low-risk (pT0-2/N+, 
negative surgical margins [NSM], Hazard ratio [HR]:0.69), low-risk (pT3-4/N0, NSM, 
HR:0.75), intermediate-risk (pT3-4/N+, NSM, HR:1.19) and the high-risk (any T/N, 
positive margins, HR:1.75). Intermediate- and high-risk patients are those who might 
benefit more from ACT. Limitations of the study include the retrospective design, the 
lack of number of cycles of ACT and timing between surgery and ACT. 
 
Conclusion 
Patients with pT3-4 or/and N+ diseases treated with NAC, RC and cisplatinum-based 
ACT presented improved survival outcomes compared to those treated with NAC and 
RC alone. Patients with positive margins and with NSM/pT3-4N+ disease seems to be 
those who benefit more from ACT. 
 
 
 
 
 
 
 



P72 Amyloidose der Samenblasen – Fallbericht und Literatur-Review 
R Rechner; R Rodriguez; H Schmid; D Engeler; D Abt 
Zürich; St. Gallen, CH 
 
Fallbericht 
Bei einem 56 jährigen Patienten wurde aufgrund eines Adenokarzinoms der Prostata 
(Gleason Score 4+4=8) eine laparoskopisch roboterassistierter Prostatektomie 
durchgeführt. Intraoperativ stellte sich aufgrund einer deutlich erschwerten 
Präparation bei induriertem und adhärentem Gewebe der dringende Verdacht auf eine 
Infiltration der Samenblasen (T3b). Histologisch konnte sich konnte dies nicht bestätigt 
werden, jedoch zeigte sich eine Amyloidose der Samenblasen. Der weitere 
postoperative Verlauf war unkompliziert. 
 
Diskussion und Literaturanalyse 
Unter Amyloidose fasst man eine heterogene Gruppe von Erkrankungen zusammen, 
bei denen es zu intra- und extrazellulären Ablagerungen von unlöslichen Proteinen 
kommt. Diese können systemisch oder lokalisiert auftreten. Amyloidose der 
Samenblasen ist eine lokalisierte Form mit eigenen histochemischen Eigenschaften, 
welche sie von anderen Arten der Amyloidose unterscheidet. Als 
Unterscheidungsmerkmal dient die subepitheliale Lokalisation sowie das fehlen von 
Ablagerung in Gefässen und Parenchym. In verschiedenen Autopsieserien zeigte sich 
eine Inzidenz der senilen Amyloidose der Samenblasen von 9 – 16 %. Bei jüngeren 
Patienten scheint sie jedoch deutlich weniger häufig, so fand sie sich einer 
Prostatektomieserie bei 73 von 6575 (1.1%) Patienten. Obwohl häufig 
asymptomatisch wurde eine mögliche Assoziation mit Hämatospermie postuliert. 
Zudem kann die Amyloidose der Samenblasen im MRI als Tumorinfiltration 
missinterpretiert werden und so das therapeutische Vorgehen beeinflussen. In der 
Fallserie von Yang et al. konnte Samenblasenamyloidose in 7 Fällen von über 1500 
Prostatabiopsien sowie Prostatektomiepräparaten nachgewiesen werden. Die 
immunhistochemische Analyse konnte keine systemische Beteiligung aufzeigen. 
Sie folgerten daraus, dass bei histologischem Nachweis einer 
Samenblasenamyloidose keine weiteren Abklärung zum Ausschluss einer 
systemischen Amyloidose indiziert sind. 
 
Schlussfolgerung 
Eine Amyloidose der Samenblasen findet sich in ca. 1% der Patienten mit radikaler 
Prostatektomie. Sie kann das präoperative Staging verfälschen und die Präparation 
der Samenblasen deutlich erschweren. Der histologische Nachweis erfordert keine 
weitere Abklärung bzgl. des Vorliegens einer systemischen Amyloidose. 



P73 Anastomosierendes, teils intravaskulär wachsendes Hämangiom der Niere 
– ein Fallbericht 
SC Merz; L Wernli; S Subotic; D Loiero 
Liestal, CH 
 
Hintergrund 
Anastomosierende Hämangiome der Niere sind sehr seltene, benigne vaskuläre 
Tumore. Meist sind sie asymptomatisch und treten bei Patienten mit terminalem 
Nierenversagen auf. Differentialdiagnostisch kommen Angiosarkome, Kaposi-
Sarkome, Nierenzellkarzinome und Angiomyolipome in Frage. Wir berichten von 
einem Fall mit einem anastomosierenden, teils intravaskulär wachsenden Hämangiom 
der Niere. 
 
Fallpräsentation 
Als Zufallsbefund in der Computertomographie bei einem 72-jährigen Mann mit 
bewegungsabhängigen Unterbauchbeschwerden zeige sich ein ca. 3 cm grosser 
Nierenumor auf der rechten Seite. Der Tumor lag zentral an den Nierengefässen und 
wies solide als auch zystische Anteile auf. Die bildmorphologische Einteilung des 
Befunds bereitete Schwierigkeiten. Ausser einer Hypertonie waren keine 
Nebenerkrankungen des Patienten bekannt. Die weiteren Abklärungen mittels MRI 
der Nieren, Zystoskopie und Blasenspülzytologie erbrachten keine neuen Befunde. 
Auf eine Biopsie des Tumors wurde aufgrund der zentralen Lage und der zystischen 
Anteile verzichtet. Es erfolgte eine roboterassistierte retroperitoneoskopische 
Nephrektomie. Makroskopisch zeigte sich ein brauner, relativ scharf begrenzter 
Tumor, max. 2.3 cm im Durchmesser mit zystischen Anteilen und einem Ausläufer in 
eine Segmentvene. Histologisch ergab sich ein teils intravaskulär wachsendes 
anastomosierendes Hämangiom. 
 
Schlussfolgerungen 
Die bildmorphologische Unterscheidung zu einer malignen Veränderung ist nicht 
möglich und im Biopsiematerial kann die Differenzierung zu einem Angiosarkom 
schwierig bis unmöglich sein. Mit den heutigen diagnostischen Möglichkeiten bleibt 
die chirurgische Entfernung eines anastomosierenden Hämangioms der Niere die 
Methode der Wahl. 
 
 
 



P74 Assessing the information quality of videos on benign prostatic 
hyperplasia: not so benign and potentially misinformative 
M Pratsinis; V Zumstein; G Müllhaupt; R Rechner; H Schmid; D Abt; P Betschart 
St. Gallen, CH 
 
Background 
YouTube is the second most popular website of the world with over 1.9 billion users 
and over 1 billion hours of videos watched daily. More than 200’000 videos are found 
when searching for benign prostatic hyperplasia. The options for surgical therapy have 
multiplied during the past two decades, fortifying the role of “shared decision-making”. 
Our goal was to analyze the quality of the available videos on youtube using validated 
instruments. 
 
Methods 
In April 2019 six authors performed a comprehensive search of videos regarding the 
surgical treatment of benign prostatic hyperplasia on youtube. Based on the treatment 
options listed in the guidelines on the Management of Non-Neurogenic Male LUTS of 
the European Association of Urology, 13 different treatment options were assessed. 
Video search was conducted by using associated key-words for each topic, a 
maximum of 20 videos were analyzed for each treatment option. Videos required a 
minimum of 500 views and an English audio track for inclusion. Videos targeting 
healthcare professionals such as instructive videos for surgery were excluded. Basic 
data (e.g. source, length, number of views) was gathered for each video and the video 
content was analyzed using the validated DISCERN quality criteria for consumer 
health information. 
 
Results 
144 videos were assessed in this study, with a total amount of 5.9 million views 
(average 29’806). The videos assessed were updated between March 2008 and 
January 2019.  Only 4 topics had 20 viable videos for analysis, with an average amount 
of 11 videos per topic. The majority of videos were uploaded from healthcare providers 
(e.g. physicians or hospitals) and industry (e.g. medical device companies). Potential 
conflict of interest or disclosures were not mentioned in any of the assessed videos. 
Less than 30% of the videos described associated risks of treatment, while the 
beneficial effects of treatment were mentioned in 90% of the videos. The overall quality 
of information was moderate and varied significantly between videos. There was no 
positive correlation between amount of views, viewer engagement and and scientific 
quality.  
 
Conclusions 
Popular videos on YouTube regarding benign prostatic hyperplasia have varying 
quality and can be potentially misinformative. Patients are exposed to potentially 
biased content while critical appraisal of these videos is difficult due to a lack of 
disclosures.  
 
 



P75 Case report : Fracture pénienne transverse complète associée à une 
brèche urétrale 
F Vaccaro; A Perrin; J Klein; C Iselin 
Genève, CH 
 
Contexte  
La majorité des traumas urologiques surviennent au niveau des organes génitaux 
externes. La fracture pénienne est une urgence urologique rare (incidence annuelle 
de 1 cas sur 100’000 personnes) survenant majoritairement lors d’un rapport sexuel.  
Dans 15% des cas, l’urètre peut aussi être impliqué lors d’une atteinte du corps 
spongieux. Cette situation est d’autant plus fréquente lorsque la fracture est 
transverse et touche les deux corps caverneux. Si une telle lésion est suspectée, une 
cystoscopie devrait être réalisée en per opératoire. 
Nous présentons le cas d’un jeune homme de 46 ans avec une fracture pénienne 
transverse majeure des deux corps caverneux ainsi qu’une rupture du corps 
spongieux discordante avec les images ultrasonographiques, associée à une lésion 
urétrale. 
 
Objectifs 
Nous exposons dans un premier temps les lésions per-opératoires, sous-estimées par 
l’évaluation échographiques, puis la technique opératoire (dégantage) permettant la 
prise en charge double des lésions (corps caverneux et spongieux). Nous mettons 
ensuite en valeur l’apport de la cystoscopie en cas de suspicion de lésion urétrale. 
Enfin, les résultats fonctionnels et cosmétiques à court terme seront présentés. 
 
Conclusion 
Une rupture spongieuse peut être associée à une brèche de l’albuginée caverneuse 
d’autant plus si la clinique (urétrorragie, dysurie) est associée.  
 
L'exploration du fût pénien par dégantage permet une exploration de la totalité des 
corps caverneux et corps spongieux étant donné le risque de sous-estimer une autre 
lésion associée. Les résultats cosmétiques et fonctionnels sont optimaux par cet 
abord. 
 
 
 
 
 
 
 
 
 
 
 
 
 



P76 Case Report: AIDS related CMV cystitis in a migrant 
C Malkmus; P Kaiser; L Mordasini; A Mattei; H Danuser; P Baumeister 
Luzern, CH 
 
Background and objective 
A 28-year old female migrant from Aethiopia travelling via Libya, Italy to Switzerland 
presented in October 2018 with increasing  pollakiuria and dysuria in our outpatient 
clinic. In addition, hematuria was reported since 3 month and she was therefore  
referred from her gynaecologist for an urological workup.  
Hemorrhagic cystitis (HC) was assumed, which can be attributed to various causes 
including toxic agents (e.g. cyclophosphamide and BCG), radiation therapy, bacterial 
and viral infections, the latter being rather uncommon. Most viral borne urinary tract 
infections are associated with immunodeficiency. HC caused by adenovirus, BK-virus 
or cytomegalovirus (CMV) is reported in only a few cases. 
 
Material and methods  
Stepwise diagnostics included physical examination, urinary analysis and 
microbiological testings. Furthermore a cystoscopy,bladder biopsy, as well as 
screenings for tuberculosis and schistosomiasis  were undertaken.  Further testing for 
infectious agents was done in collaboration with our infectious disease specialists.  
 
Results 
Screening for schistosomiasis and bacterial infection was negative. Bladder biopsy 
excluded malignancy but revealed intracytoplasmatic inclusions suggestive of CMV 
disease. Detection of CMV-viremia (3404 copies/mL) and viruria (205000 copies/ml) 
confirmed  CMV reactivation. Additionally, HIV-1-RNA (770’000copies/mL) and low 
CD4+-counts (68/µL) were detected confirming AIDS according to the CDC-
classification. Under antiretroviral (dolutegravir, tenofovir, emtricitabine) and virostatic 
(valgancyclovir) treatment bodyweight and CD4+ counts increased and CMV-copies 
lowered rapidly. Unfortunately, voiding symptoms persisted. Additionally we found a 
low bladder-capacity (< 50 ml) and high-grade vesico-ureteral reflux.  
 
Conclusions 
We present a rare case of CMV cystitis in an HIV-positive adult. HC can be caused by 
various diseases. Viral infections of the urinary tract are rare and usually associated 
with immunodeficiency. We recommend a stepwise approach to evaluate HC, with a 
careful anamnesis. The deep bladder biopsy is the most purposeful examination if a 
bacterial infection or reaction to toxic agents can be excluded. 
 



P77 Case Report: Small Cell Carcinoma of the Bladder 
K Waldvogel; S Subotic; K Mertz; G Katz 
Liestal; Basel, CH 
 
Primary small cell carcinoma of the bladder (SCCB) is a rare disease, accounting for 
less than 1% of all bladder cancers. The incidence is five times higher in men than in 
women, diagnoses being most frequent in the sixth and seventh decade of age, and 
prognosis of this very aggressive tumor is generally poor. Patients with SCCB often 
simultaneously also have other forms of bladder cancer, with urothelial carcinoma 
being present in 70% and adenocarcinoma as well as squamous cell carcinoma being 
present in roughly 9% of the cases. The pathogenesis of SCCB is still unknown 
although SCCB is associated with smoking, with 65-79% of the patients having a 
smoking history. The following Case report of a 55 years old man shows how the 
disease typically presents itself, how the diagnosis is established and what the 
treatment options and factors of the choice of the treatment modality are. 
 
 



P78 Clinical recurrence after radical cystectomy for bladder cancer, defining 
optimal surveillance after surgery 
M Moschini; J Cornelius; S Zamboni; JR Karnes; F Montorsi; A Briganti; R Colombo 
A Gallina; A Mattei; P Baumeister; E di Trapani; O De Cobelli; G Musi; A Antonelli 
C Simeone; L Boeri; M Soligo; G Simone; M Gallucci; A Aziz; E Xylinas; SF Shariat 
Lucerne, CH; Rochester, US; Milan, IT; Brescia, IT; Rome, IT; Paris, FR; Vienna, AT 
 
Objective 
Recurrence after radical cystectomy (RC) due to bladder cancer (BCa) is a common 
and deadly event. However, at the time sparse data exists regarding this adverse 
event and its implication on optimal follow up schemes. We are presenting a 
multicenter collaboration reporting incidence and pattern of recurrence trying to 
propose an optimal schedule of follow up after surgery.   
 
Methods 
We focused on 2,446 patients treated with RC and pelvic lymph node dissection, 
between 1990 and 2018, at several European and American referral centers. Clinical 
recurrences were categorized as cystectomy bed, lymphadenectomy (PLND) 
template, lung, liver, bone, extra pelvic lymph node, peritoneal carcinomatosis, brain, 
secondary urothelial cancer or urethral. 
Kaplan-Meier log-rank, univariable and multivariable competing risk analyses tested 
the relationship between clinical and pathological factors and the risk to develop 
recurrence during follow up period.  
 
Results 
Of the 2,446 individuals included in the study, 1,402 (57.3%) patients developed a 
clinical recurrence during the follow up period. Median (IQR) follow-up was 78 (75-83) 
months. Overall, 315 (12.9%) incur in local recurrence, 152 (6.2%) recurrence in PLND 
template, 135 (5.5%) lung, 66 (2.7%) liver, 139 (5.7%) bone, 102 (4.2%) extra pelvic 
lymph nodes, 23 (0.9%) peritoneal carcinomatosis, 29 (1.2%) brain, 45 (1.8%) second 
urothelial upper urinary tract and 80 (3.3%) urethral. At multivariable competing risk 
regression, pathological T stage pT3-T4 vs. pT0-2 (Hazard Ratio [HR]: 1.67, 
Confidence Interval [CI]: 1.33-2.10, p = 0.001), presence of node metastases (HR: 
2.23, CI: 1.14-4.36, p = 0.02) and presence of histological variants (HR: 1.52, CI: 1.32-
1.87, p = 0.01) were associated with increased risk of harboring recurrence after RC.  
 
Conclusions 
Recurrence is a common event in RC patients. We reported detailed recurrence site 
after radical cystectomy. These findings might be used to develop a new follow up 
model after RC.  
 
 
 



P79 Clinicopathological characteristics and outcomes of patients with para-
/testicular mesothelioma and sarcoma: A Systematic Review and Meta-
Analysis 
J Grogg; J Fronzaroli; A Lorch; P Bode; T Sulser; J Beyer; T Hermanns; CD 
Fankhauser 
Zurich; Bern, CH 
 
Introduction  
Sarcoma and mesothelioma, both neoplasia of mesenchymal origin, are rare 
neoplasms of the para-/testicular region. Only limited evidence exists to guide 
management of the different types and stages of this rare disease. The aim of the 
study was to summarize the existing literature regarding clinicopathological 
characteristics and outcomes of localized and metastatic, para-/testicular sarcoma 
and mesothelioma.  
 
Methods  
We performed a systematic review through MEDLINE, EMBASE, Scopus, 
ClinicalTrials, Cochrane Database of Systematic Reviews and Web of Science up to 
January 2019 to identify prospective/retrospective cohort studies, case reports/series 
including patients who were diagnosed with para-/testicular mesothelioma or sarcoma. 
This review was performed according to the Preferred Reporting Items for Systematic 
Reviews and Meta-analysis (PRISMA) statement and registered on the International 
prospective register of systematic reviews before data extraction began (PROSPERO 
ID CRD42019129595). 
 
Results  
After deduplication, 3736 publications were screened by reading the title and abstracts 
and 639 publications were eligible for full-text review. The finalized systematic review 
and meta-analysis will be presented. 
 
 



P80 Combined open and laparoscopic robot-assisted access for complex 
repair of vesicovaginal fistulae 
B Breu; B Förster; H John 
Winterthur, CH 
 
Introduction 
The risk of vesicovaginal fistulae(VVF) is about 1% after radical pelvic surgery or pelvic 
radiotherapy and one of the worst complications for women's quality of life[1]. The 
timing of repair, surgical approach and postoperative management are still 
controversial, without an established standardized technique. We describe our 
technique for complex VVF. 
 
Patient/Method 
In early 2019, we operated 2patients with complex VVF.The first case had undergone 
multiple bowel operations including left hemicolectomy with terminal colostoma 
(Hartmann-situation) and cholecystectomy with iatrogen bowel lesion, due to Morbus 
Crohn, acute biliary pancreatitis and tubo-ovarian abscess, leading to total 
incontinence since 08/2018. The second case suffered from total incontinence since 
2017 after radiotherapy and rectum resection with terminal colostoma with iatrogen 
bladder lesion and right ureteral lesion due to advanced rectal adenocarcinoma. The 
ureteral lesion was managed with an ureterocystoneostomy and Boari-flap without 
improvement of the severe incontinence.Our procedures were performed through a 
combined open and laparoscopic robot-assisted access. First we railed the VVF via 
cystoscopy, followed by a lower median laparotomy for adhesiolysis of the whole small 
bowel from the abdominal wall in supine position. The camera and trocars were 
introduced under visual control for a transperitoneal 4-arm robotic approach. The 
laparotomy was closed, and robot-assisted dissection of the deep vesicovaginal plane 
in Trendelenburg position was performed. Following resection of the bladder and 
vaginal fistula borders and extended bladder wall mobilisation, the bladder and vagina 
were closed double layered, tension-free. Water tightness was proven by filling the 
bladder (200ml). A  peritoneal flap inlay was interposed between bladder wall and the 
vaginal suture. 
 
Result 
No intra- or perioperative complications. The cystography after 10 days confirmed total 
fistula closure. After 3 months, the first patient needed 1-2 pads daily instead of 16 
preoperatively. The second patient needed one security pad after 6 weeks instead of 
8 pampers before. Both women enjoy an excellent quality of life again and remain 
socially continent. 
 
Conclusion 
A combined open and robot-assisted laparoscopic approach is safe and successful 
for treatment of complex VVF with high patient satisfaction. Our modified robotic 
technique might become standard in reconstructive urology for complex VVF repair. 
 



P81 Does an Intraoperative Frozen Section Lower the Positive Margin Rate? 
Analysis of 196 Consecutive Radical Prostatectomies. 
S Putman; L Prikler 
Bülach, CH 
 
Introduction and Objectives 
Patients with positive surgical margins at radical prostatectomy are at an increased 
risk of biochemical recurrence.  In an effort to reduce positive surgical margins, 
especially when a nerve-sparing operation is performed, some centers advocate 
intraoperative frozen section with re-resection of tissue in the case of a positive 
margin. We sought to determine if patients who undergo prostatectomy with 
intraoperative frozen section experience a lower positive surgical margin rate. 
 
Methods 
Between November 2013 and March 2019 196 consecutive patients underwent 
DaVinci radical prostatectomy without prior radiation or hormonal therapy. Chi-
squared analysis was used to compare the group undergoing radical prostatectomy 
without intraoperative frozen section analysis and the intraoperative frozen section 
group.  The final positive margin rate was compared in each group.  The intraoperative 
frozen section group was further stratified into four sub-groups: R0 on frozen section 
and R0 on final histology, R1 on frozen section and R0 on final histology, R1 on frozen 
section and final histology and R0 on frozen section with R1 on final histology.  The 
rate of biochemical recurrence was also compared in the groups. 
 
Results 
The overall positive margin rate was 27%. The positive margin rate for all stages in 
both the frozen section group and the non-frozen section group was 27%.  T2 cancer 
was present in 101 patients, eight of which had R1 on final histology.  46 of these 
patients underwent intraoperative frozen section.  In the non-frozen section group, the 
final positive margin rate was 11% and in the frozen section group the final positive 
margin rate was 4% (p = 0.2). The overall biochemical recurrence rate was 25%.  The 
biochemical recurrence rate in the T2 group was 8%.  In the intraoperative frozen 
section group, the biochemical recurrence rate was 6% and in the non-frozen section 
group 9%. 
 
Conclusions 
Although the R1 rate for organ-confined disease is lower when an intraoperative frozen 
section is performed, the small number of patients limits a detailed statistical analysis.  
The results tend to show a lower R1 rate in the frozen section group, the biochemical 
occurrence in both groups appear the same. 
 
 
 



P82 Eine ungewöhnliche Präsentation eines fortgeschrittenen 
symptomatischen Nierentumors (Fallbericht) 
T Schmidli 
Baden, CH 
 
Inhalt  
Notfallmässige Zuweisung einer 76-jährigen Patientin bei progredienter 
Makrohämaturie, Harnverhalt und linksseitigen Flankenschmerzen seit einigen Tagen. 
Die Patientin war hämodynamisch stabil und ohne Hinweise auf einen urogenitalen 
Infekt. Sonographisch fiel eine Raumforderung am Unterpol der linken Niere auf. Das 
CT Abdomen zeigte eine 10 cm messende Raumforderung der linken Niere mit 
Ausdehnung bis zur Gerotafaszie und Infiltration des Nierenbeckenkelchsystems 
links. Ebenfalls zeigten sich paraaortal links pathologisch vergrösserte Lymphknoten. 
Nebenbefundlich wurde ein vergrösserter und inhomogener Uterus beschrieben. Im 
zusätzlichen Staging CT-Thorax zeigten sich mehrere kleine pulmonale Noduli ohne 
sicheren Hinweis auf  Metastasen. Aufgrund der Klinik und Bildgebung stellte man die 
Verdachtsdiagnose eines nodal metastasierten Nierenzellkarzinoms. Nach 
präoperativer Vorbereitung wurde eine offene Nephrektomie linksseitig und Exzision 
von paraaortalen Lymphknoten durchgeführt. Die histopathologische Untersuchung 
ergab einen Hybrid onkozytär-chromophoben Nierentumor (HOCT) pT2a pN0. Weiter 
zeigte sich im Nephrektomiepräparat histologisch eine peripelvine hämorrhagische 
Infarzierung bei Nachweis thrombosierten Venen und Pyelitis. Überraschenderweise 
fand sich in der histologischen Betrachtung eines paraaortalen Lymphknotens eine 
Metastase eines tubulozystisch (klarzellig) wachsenden Adenokarzinoms vom 
genitalen Typ, nicht vereinbar mit einem Nierenzellkarzinom. Die Patientin erholte sich 
rasch vom Eingriff und konnte aus dem Spital entlassen werden. Im postoperativen 
Verlauf lehnte die Patientin mehrmals eine weitere gynäkologische Untersuchung zur 
Diagnosesicherung ab. Von den uns vorliegenden Befunden gehen wir von einem 
nodal positiven klarzelligen Genitalkarzinom (a.e. klarzelliges Endometriumkarzinom 
oder Ovarialkarzinom) aus.  
 
Material und Methoden 
Fallbeschreibung und Literaturrecherche.  
 
Schlussfolgerungen  
Das HOCT ist ein sehr seltener benigner Nierentumor mit jedoch exzellenter 
Prognose. Trotz benignem Tumor zeigte sich eine symptomatische Patientin mit am 
ehesten durch Tumorkompression bedingter peripelviner intraluminaler Blutung.  
Pathologisch vergrösserte paraaortale Lymphknoten können im Einzelfall auch auf ein 
Zweitkarzinom hinweisen, was dieses Fallbeispiel eindrücklich zeigt. 
 
 
 
 
 



P83 Encrustations on ureteral stents from patients without urinary tract 
infection reveal distinct urotypes and a low bacterial load 
M Buhmann; D Abt; V Zumstein; O Nolte; T Neu; S Strempel; W Albrich 
P Betschart; A Neels; K Maniura-Weber; Q Ren 
St. Gallen, CH; Magdeburg, DE; Balgach, CH; Dübendorf, CH 
 
Background 
Current knowledge of the urinary tract microbiome is limited to urine analysis and 
analysis of biofilms formed on Foley catheters. Bacterial biofilms on ureteral stents 
have rarely been investigated, and no cultivationindependent data are available on 
the microbiome of the encrustations on the stents. 
 
Methods 
The typical encrustations of organic and inorganic urine-derived material, including 
microbial biofilms formed during 3–6 weeks on ureteral stents in patients treated for 
kidney and ureteral stones, and without reported urinary tract infection at the time of 
stent insertion, were analysed. Next-generation sequencing of the 16S rRNA gene 
V3–V4 region, fluorescence microscopy and cultivation-dependent analysis methods 
were combined. 
 
Results 
Next-generation sequencing of the 16S rRNA gene V3–V4 region revealed presence 
of different urotypes, distinct bacterial communities. Analysis of bacterial load was 
performed by combining quantification of 16S rRNA gene copy numbers by qPCR with 
microscopy and cultivation-dependent analysis methods, which revealed that ureteral 
stent biofilms mostly contain low numbers of bacteria. Fluorescence microscopy 
indicates the presence of extracellular DNA. Bacteria identified in biofilms by 
microscopy had mostly morphogenic similarities to gram-positive bacteria, in few 
cases to Lactobacillus and Corynebacterium, while sequencing showed many 
additional bacterial genera. Weddellite crystals were absent in biofilms of patients with 
Enterobacterales and Corynebacterium-dominated microbiomes. 
 
Conclusions 
This study provides novel insights into the bacterial burden in ureteral stent 
encrustations and the urinary tract microbiome. Short-term (3–6 weeks) ureteral 
stenting is associated with a low load of viable and visible bacteria in ureteral stent 
encrustations, which may be different from long-term stenting. Patients could be 
classified according to different urotypes, some of which were dominated by potentially 
pathogenic species. Facultative pathogens however appear to be a common feature 
in patients without clinically manifested urinary tract infection 



P84 Etude comparative de l’ablation de Pigtail: classique versus aimantée en 
termes de temps et de douleur 
M Olivieri; G Wirth 
Genève, CH 
 
Objectif 
Evaluer si l’utilisation d’endoprothèse urétérale (pigtail) aimantée ( « Blackstar » ) a 
un impact sur la douleur, le temps d’ablation de pigtail et de temps de préparation du 
matériel par rapport à une pigtail classique non-aimantée. 
  
Introduction 
De nombreuses interventions urologiques nécessitent la pose de pigtail. En 
postopératoire celle-ci est habituellement retirée à l’aide d’une pince à corps étranger 
via un cystoscope souple. Cette technique a plusieurs désavantages, avant tout le 
temps de préparation du matériel, la durée du geste et l’inconfort subi par le patient. 
Dans ce contexte, des pigtails avec une extrémité distale aimantée ont été 
développées, dont l’avantage est la possibilité d’un retrait par simple sondage aller-
retour avec une sonde aimantée. 
  
Matériel & méthodes 
De mars 2015 à avril 2018, un total de 128 patients ont été recensés à la policlinique 
d’urologie des HUG. La décision de pose de l’une ou l’autre pigtail découlait du choix 
personnel du médecin et se faisait indépendamment de cette étude. Les issues 
primaires de cette étude étaient, lors de l’ablation de pigtail : 
-          La douleur, évaluée par une échelle visuelle analogique (EVA) 
-          Le temps d’ablation (chronométré) 
-          Le temps de préparation du matériel (chronométré) 
  
Résultats  
Pour ces trois issues, les différences étaient statistiquement significatives en faveur 
du modèle aimanté (p < 0.0001) : EVA 5/10 versus 2/10 lors de l’ablation de pigtail 
aimantée. Temps d’ablation, 2.8 minutes versus 1 minute lors de l’utilisation de pigtail 
aimantée. Temps de préparation infirmier, 12 minutes versus 1.4 minutes lors de 
l’ablation de pigtail aimantée. 
  
Conclusion 
Après observation des résultats, nous constatons que la douleur est diminuée de plus 
de 50% lors de l’utilisation de pigtail aimantée avec des patients nettement plus 
confortables lors du retrait de ce type de pigtail. Le temps d’ablation et le temps de 
préparation sont diminués en comparaison à l’utilisation de pigtail classique, ce qui 
libère du temps pour les médecins et le personnel infirmier. 



P85 Fallbericht: Neue Varikozele links führt zur Diagnose eines 
adrenokortikalen Karzinoms 
S Putman; L Prikler 
Bülach, CH 
 
Etwa 15% Männern haben eine Varikozele, überwiegend auf der linken Seite.  Grund 
dafür ist oft Stase des venösen Ruckflusses aufgrund der senkrechten Einmündung 
der Vena testicularis links in die Vena renalis.  Selten wird die Ursache Stauung wegen 
externer Kompression der Vena testicularis von einer Raumforderung oder Stauung 
der Vena renalis selbst.  
Herr T. Jahrgang 1957 berichtet über seit 2 Wochen neue aufgetretene 
Hodenschwellung links mit begleitenden Schmerzen.  Hausärtzliche Untersuchung 
zeigte eine Varikozele links und es erfolgte eine urologische Überweisung zur weiteren 
Abklärung.  Urologische körperliche Untersuchung wies eine grosse, verhärtete, 
schmerzlose nicht mobile Raumforderung im linken Oberbauch und Varikozele links 
Grads III auf. Ultrasonographie der linken Niere zeigte eine grosse Raumforderung 
am oberen Pol oder Nebenniere.  Ultrasonographie der Hoden zeigte eine Varikozele 
links.  Ausser einer leichten Senkung der Lymphozyten waren Blutbild, Elektrolyten 
und Nierenfunktion unauffällig.  Computer Tomographie Thorax und Abdomen wurde 
verordnet und zeigte einen 12x14x13 cm kontrastmittelaufnehmenden Tumor der 
linken Nebenniere mit einem 5 cm langen Tumorzapfen in der linken Nierenvene.  
Keine Infiltration der Nebenorganen oder Metastasen wurden gesehen.  Es erfolgte 
eine endokrinologische Abklärung in der ein Hyperkortikalismus nachgewiesen 
wurden. Pheochromozytom und Hyperaldosteronismus wurden hiermit 
ausgeschlossen.  Eine offene en-bloc Adrenenalektomie mit Tumorthrombektomie, 
Resektion der proximalen Nierenvene und Ersatz mit perikard Patch wurde 
durchgeführt.  Histologie zeigt ein adrenokortikales Karzinom pT2 pNx pL0 pV1 Rx.  
Nach unauffälligem postoperativen Verlauf unterzog sich der Patient adjuvante 
Chemotherapie mit Mitotane, Cisplatin und Etoposid. 
Adrenokortikales Karzinom ist ein äusserst seltener gesehener Tumor mit ungefähr 
ein Fall pro 1 000 000 Einwohner jährlich diagnostiziert.  Der Tumor wird oft mit 
endokrinologischer Manifestationen eines Überschusses von Glukokortikoiden 
diagnostiziert.  Obwohl in diesem Fall Kortisol erhöht wurde, wurde keine Stigmata 
eines Morbus Cushing gesehen. Eine neue aufgetretene Varikozele führte in diesem 
Fall zur Diagnose. Dieser Fall untermauert die Notwendigkeit einer ausgiebigen 
Untersuchung für alle neue diagnostizierten Varikozelen. 
 



P87 Impalement – The walking stick pointing at a kidney tumor: a case study 
FDJ Leboutte; N Clement; HH Seifert; S Alloussi 
Basel, CH 
 
Background 
Impalement is a rare type of mechanical injury after forceful penetration of an object 
into the body and remaining in place. Usually it requires a complex treatment plan and 
may lead to serious disability.  
 
Case Presentation 
We present a case of an elderly man suffering from a transpelvic impalement reaching 
from the right para-scrotum to the spleen without harming any vital structure. After 
surgical management with retraction and removal of the foreign body, the patient was 
dismissed on the 5th postoperative day. Additionally, a 6x5 cm kidney tumor was 
detected on the lower left kidney. Tumornephrectomy is planned.  
 
Conclusion 
This case illustrates an unlikely benign trajectory of a transpelvic impalement by an 
approx. 45 cm long and 4cm wide rod 
 
 



P88 Incidence of synchronous upper tract urothelial carcinoma (UTUC) and 
superficial bladder carcinoma in the era of MRI and CT 
L Vouga; E Grobet-Jeandin; M Jolti; J Costa Dos Santos; C Iselin; G Wirth 
Genève, CH 
 
Objective 
The aim of this study is to evaluate the incidence of UTUC in the presence of 
superficial bladder carcinoma in the era of Computed tomography (CT) urography and 
Magnetic resonance (MR) urography, and look for prognostic factor. 
 
Methods 
We reviewed the files of all patients with superficial bladder tumor in 2018 with a pre-
operative imaging of the upper tract by MR or CT (N=115). Classic demographics 
parameters were recorded, as well as risk factor such as tobacco use, localization, 
grade, number of tumors, concomitant CIS. Analysis was performed with chi-squared, 
fisher’s exact test and logistic regression model using stata 15. 
 
Results 
5 patient (5.2%) were found to have a concomitant UTUC and superficial bladder 
carcinoma 4 of them (80%) had high grade lesion and 1 (20%) was multifocal. 
In both uni and multivariated analysis including number of lesion, tumor stage and 
grade, concomitant CIS tobacco use; trigone localization was the only variable 
significantly associated with presence of UTUC (Risk ratio = 3.33 (IC95% 2.51-4.43 
p=0.003).  
38 tumors were located at the trigone (33%) 5 (13.2%) of them were associated with 
UTUC. 
 
Conclusion 
This study emphasizes the importance of the examination of the upper tract in patient 
having tumor localized in the trigone. Other prognostic factor such as number of tumor, 
concomitant CIS and tobacco use, seems to have an influence on the endpoint but 
failed to be significant. 
 
 
 



P89 Injections intradétrusoriennes de toxine botulique A chez les patients 
atteint de la maladie de Parkinson.  Quels résultats ? 
M Zbinden 
Lausanne 
 
Contexte & Objectifs 
L’hyperactivité détrusorienne est une entité fréquente chez les patients atteints d’une 
maladie de Parkinson. Les études réalisées jusqu’à présent ont largement porté sur 
de petits groupes de patients très sélectionnés qui ne représente pas forcément toute 
la diversité des patients parkinsoniens. L’objectif de cette étude est celui d’évaluer 
l’efficacité et sécurité des injections intradétrusoriennes de toxine botulique A chez les 
patients atteints d’une maladie de Parkinson. 
 
Matériel et méthode 
On a effectué une étude pilote rétrospective incluant tous les patients atteints d’une 
maladie de Parkinson qui en raison d’une hyperactivité détrusorienne réfractaire aux 
thérapies médicamenteuses, ont subi des injections intra-détrusoriennes de 100 U de 
toxine botulique A. Le résidu post-mictionnel, la fréquence mictionnelle et les résultats 
urodynamiques avant et après le traitement ont été relevés. La nécessité d’effectuer 
des auto-sondages ou de la pose d’une sonde ont ainsi que la présence d’infections 
urinaires ont également été enregistrées. 
 
Résultats 
Entre 2012 et 2019, 47 Patients atteints de la maladie de Parkinson ont effectué un 
examen urodynamique dans l’unité de Neuro-urologie du CHUV. 8 Patients (3 
hommes et 5 femmes, âge moyen : 75, range : 56-87) rentraient dans les critères de 
sélection. Une augmentation du résidu post-mictionnel a été observé chez tous les 
patients (median RPM : 122.5ml). 2 femmes ont dû commencer les autosondages et 
1 porter une sonde à demeure. 5 patients ont observé une réduction de la fréquence 
mictionnelle ainsi que des épisodes d’incontinence.  Après un Follow up médian de 
25 mois, 62.5% des patients (5/8)   poursuivent toujours le traitement.   
 
Conclusion 
L’injection intradétrusorienne de toxine botulique A semble efficace pour le traitement 
de l’hyperactivité détrusorienne chez les patients atteints d’une maladie de Parkinson. 
Le principal facteur d’abandon du traitement semble être la rétention urinaire. Des 
études randomisées contrôlées incluant plus de patients doivent être effectuée. 
 
 
 
 
 
 
 
 



P90 Jede Lösung eines Problems ist ein neues Problem  – Fallbericht einer 
splenogonadalen Fusion 
P Trotsenko; S Cermak; I Eyberg; S Wyler 
Aarau, CH 
 
Ein 50jähriger Mann wurde bei Pfortaderthrombose, Leberveränderungen und B-
Symptomatik abgeklärt. Eine Leberbiopsie war unauffällig, bei Alpha Fetoprotein 
Erhöhung (>20000 ug/l) und tastbarer Raumforderung im linken Hoden mit 
sonographischem Korrelat erfolgte die inguinale Semikastration. Wider Erwarten 
stellte sich postoperativ kein Abfall des Alpha-Fetoproteins ein. Die histologische 
Aufarbeitung des Ablatio-Präperates zeigte überraschenderweise Milzgewebe im 
Sinne einer diskontinuierlichen, splenogonadalen Fusion (SGF). Eine Rebiopsie der 
Leber ergab schliesslich das Vorliegen eines hepatozellulären Karzinoms und somit 
eine Klärung der Alpha Fetoprotein Erhöhung. 
 
Unter SGF versteht man eine äusserst seltene Störung mit Verschmelzung von Milz-
und Gonadengewebe im Rahmen der Embryonalentwicklung, begünstigt durch die 
unmittelbare Nähe ebendieser Gewebe in der 4.-10. Schwangerschaftswoche. 
Unterschieden wird zwischen einem kontinuierlichen (55%) und diskontinuierlichen 
Typ (45%). Eine präoperative Diagnostik ist nur bedingt möglich, ebenso stellt eine 
maligne Entartung eine Seltenheit dar." 
 
 



P91 Kontrolle nach Ureteroskopie: Ist regelmässige Bildgebung nötig? 
S Putman; L Prikler 
Bülach, CH 
 
Hintergrund und Ziele 
Harnleiterverletzung mit anschliessender Strikturbildung ist eine bekannte 
Komplikation nach Ureteroskopie.  Früherkennung einer Striktur kann Nierenverlust 
und Niereninsuffizienz vorbeugen.  Diese Studie versucht die optimale Nachkontrolle 
bezüglich Art der Nachkontrolle, insbesondere dessen Timing und 
Bildgebungsverfahren festzustellen. 
 
Material und Methoden 
106 konsekutive Patienten unterzogen sich Ureteroskopien. Bei 74 Patienten wurde 
zunächst ein Stent eingelegt mit einer anschliessenden Ureteroskopie während einer 
zweiten Sitzung. In 34 Patienten wurde eine primäre Ureteroskopie durchgeführt.  
Intraoperative Komplikationen bzw. Schleimhautverletzungen oder Perforationen 
wurden notiert. Präsenzen eines verwachsenen Steins oder Reststeins nach einer 
Operation wurden auch notiert. Für unkomplizierte Fälle wurde der Stent 7 Tage nach 
der Operation entfernt und anschliessend eine US Kontrolle 2 Wochen sowie 12 
Monate nach der Stententfernung.  Für komplizierte Fälle (Schleimhautverletzung, 
Harnleiterperforation) wurde der Stent erst nach 4 Wochen mit anschliessender US 
Kontrolle 1-2 Wochen sowie 12 Monate nach Stententfernung und Uro-CT 8 Wochen 
nach Stententfernung. 
 
Resultate 
Unkomplizierte Gruppe: 98 Patienten hatten Ureteroskopie ohne notierte 
Komplikation. 4 hatten Beschwerden nach Stententferung und bekamen einen Uro-
CT. 2 hatten einen unauffälligen Befund, 1 hatte einen distalen Stein und 1 hatte Grad 
I Hydronephrose.  Uro-CT wurde durchgeführt welche in beiden Patienten keine 
Abflussbehinderung zeigte.  94 Patienten hatten keine Beschwerden. 2 von denen 
hatten Grad I Hydronephrose und ein Uro-CT wurde durchgeführt welcher keine 
Abflussbehinderung zeigte. Komplizierte Gruppe:  In 8 Patienten wurde eine 
Komplikation (Schleimhautverletzung, Perforation) oder verwachsenener Stein notiert. 
Ein Uro-CT zeigte Grade III Hydronephrose mit Abflussbehinderung in einem 
Patienten.  Endoskopische Strikturdilatation mit Stenteinlage mit Stententfernung 
nach 4 Wochen wurde durchgeführt.  Wiederholte Uro-CT 4 Wochen nach 
Stententfernung und US-Kontrolle nach 12 Monaten waren unauffällig 
 
Schlussfolgerungen 
Regelmässige Bildgebung nach Ureteroskopie/Pyeloskopie sollte für grössere (> 
8mm) Nieren- und proximale/mittlere Harnleitersteine und komplizierte Fälle 
(Impacted Stein/Perforation/Schleimhautverletzung) durchgeführt werden. 
Regelmässige Bildgebung ist daher für eine unkomplizierte Operation von kleineren 
(< 7mm) Steinen nicht nötig. 
 
 



P92 Management of end-stage renal disease patients diagnosed with active 
surveillance-eligible prostate cancer during pre-transplantation work-up: a 
decision analysis 
U Bieri; K Hübel; H Seeger; GS Kulkarni; T Sulser; T Hermanns; MS Wettstein 
Zürich, CH; Toronto, CA 
 
Introduction 
The general rule that every active malignancy is an absolute contraindication for renal 
transplantation (RT) is challenged by low-risk prostate cancer (PC), a malignancy 
nowadays mostly managed by active surveillance (AS) instead of definitive treatment 
(DT) due to its low risk of metastatic progression. Therefore, treatment teams often 
face the difficult task to balance the benefits of an early RT against the remaining risk 
of tumor progression. The aim of the current study was to compare the quality-adjusted 
life expectancy of different management strategies in patients diagnosed with AS-
eligible PC during the pre-transplantation work-up. 
 
Methods 
We developed a discrete event simulation (discount rate 3%) and simulated the 
quality-adjusted life expectancy (quality-adjusted life years; QALYs) of four 
management strategies in a sampled cohort of 100’000 males who were diagnosed 
with AS-eligible PC during the pre-transplantation work-up: (A) DT & listing after 
waiting period of 2 years (y), (B) DT & immediate listing, (C) AS & listing after waiting 
period of 2y and (D) AS & immediate listing. Model input was obtained through 
literature review. 
 
Results 
AS & immediate listing” (strategy D) yielded on average the highest amount of quality-
adjusted life expectancy (5.74 QALYs) followed by “DT & immediate listing” (strategy 
B) with 5.56 QALYs. These two strategies clearly outperformed those incorporating a 
waiting period of 2 years (strategy A: 5.21 QALYs; strategy C: 5.43 QALYs). 
Furthermore, strategies B & D were in comparison to strategies A & C not only 
associated with a higher proportion of successfully performed RTs (% RT: 71.6% & 
74.0% vs. 56.4% & 59.1%) but also with on average less time on hemodialysis (y HD; 
4.02y & 3.81y vs. 4.80y & 4.65y). When it comes to the percentage of patients that 
progress to metastatic PC, the strategies involving DT (A & B; 1.2% & 1.3%) are only 
slightly superior to the AS approaches (C & D; 1.6% & 1.6%). 
 
Conclusions 
Regardless of the ultimate decision between AS and DT, immediate listing of patients 
diagnosed with AS-eligible PC during pre-transplantation work-up is crucial from a 
quality-adjusted life expectancy perspective. The cumulative time on HD can be 
considered the relevant determining factor for the differences in QALYs between the 
4 strategies. The marginal higher rate of metastatic progression associated with AS 
does not neutralize the benefits gained through avoidance of DT. 
 



P93 Novices in MRI targeted prostate biopsy benefit from structured reporting 
of Prostate Magnetic Resonance Imaging 
R Roth; C Wetterauer; D Winkel; J Federer-Gsponer; F Leboutte; T Horn; P 
Schnyder; S Dugas 
Z Leutrim; C Engesser; A Halla; H Seifert; D Boll; J Ebbing 
Basel, CH 
 
Background and aims 
MRI (magnetic resonance imaging) targeted biopsy has become the standard 
diagnostic tool for the detection of prostate cancer; the demand for urologists that are 
skilled in reading MRI and performing MRI targeted biopsies is steadily growing. As 
the interpretation of MRI images is challenging, referring urologists rely on effective 
communication of imaging findings. The aim of this study was to investigate whether 
structured reports (SRs) of prostate MRI results are more suitable for novices in MRI 
targeted biopsy to assess the location of a single prostate cancer lesion more accurate 
compared to non-structured reports (NSRs).  
 
Methods 
50 NSRs and 50 SRs describing a single prostatic lesion were presented to five 
novices in MRI targeted biopsy. The participants were asked to plot the tumor location 
in a 2-dimensional prostate diagram and to answer a questionnaire on the quality of 
the information in the reports. The accuracy of the plotted tumor position was 
evaluated with a validated 30-points scoring system that distinguishes between 
“major” and “minor” mistakes. 
 
 
Results 
The overall mean score for the accuracy of the tumor plotting was significantly higher 
for SRs than for NSRs (26.4 vs. 20.7; p < 0.01). The mean numbers of major (1.4 vs. 
0.48, p < 0.01) and minor mistakes (3.05 vs. 1.15, p < 0.01) were significantly higher 
for NSRs than for SRs. SRs received significantly higher ratings for the perceived 
quality of the summary (4.0 vs. 2.4; p < 0.01) as well as for the overall satisfaction with 
the report (4.1 vs. 2.1; p < 0.01) than the NSRs. 
 
Conclusions 
Novices in MRI targeted biopsy prefer structured reporting of prostate MRI as 
information tool. Reading SRs allows for a more accurate assessment of the location 
of a single prostate cancer lesion. Therefore, structured reporting of prostate MRI has 
the potential to foster the learning process of novices in MRI targeted biopsy.  
 
 
 
 
 
 



P94 Partielle idiopathische Thrombose des Corpus cavernosum - Ein 
Fallbericht 
M Walter; L Nowak; P Wolfsgruber; T Grumann; S Wyler 
Zürich, CH; Aarau, CH 
 
Die notfallmässige Vorstellung erfolgte bei akut-aufgetretenen, seit 3 Tagen 
progredienten perinealen Schmerzen. Im Tastbefund zeigte sich eine 
druckschmerzhafte Induration von perineal, entlang des Schwellkörpers rechts bis an 
die Peniswurzel. Laborchemisch zeigte sich bis auf eine leichtgradige Leukozytose 
(10.39 G/l) ein unauffälliger Befund bei blandem Urinstatus. Bei klinisch und 
sonographischem Verdacht auf eine partielle Thrombose des Corpus cavernosum 
erfolgte eine Magnetresonanztomographie, welche den Verdacht bestätigen konnte. 
Die Doppler Untersuchung der Gefässe bestätigte ebenfalls den Befund und zeigte 
ausserdem keine erkennbare Thrombose des drainierenden, penilen Venensystems 
bei ansonsten unauffälliger proximal- und tiefvenöser, iliaco-femoraler Achse. Es 
erfolgte die Etablierung einer Antikoagulation mittels Rivaroxaban, initial 2 x 15mg und 
nach 3 Wochen 1 x 20 mg, mit nicht-steroidalen Antiphlogistika zur Analgesie.  
 
Die partielle Thrombose des Corpus cavernosum stellt eine seltene Erkrankung dar, 
welche 1976 erstmalig und bis dato 61 Mal beschrieben wurde. Die Betroffenen 
präsentieren sich meist mit einer harten, perinealen Schwellung mit begleitenden 
Schmerzen.  Die Ätiologie ist nicht geklärt. Mögliche Risikofaktoren sind Velofahren, 
exzessiver Geschlechtsverkehr, Mariuhana-/Kokainabsus, Priapismus in der 
Vorgeschichte, Tumormassen im Becken und hämatologische Erkrankungen. Ein 
kausaler Zusammenhang mit einer Membran des Corpus cavernosum wird diskutiert. 
Bezüglich der Therapie existieren keine Richtlinien. Es werden sowohl konservative 
als auch operative Therapiemöglichkeiten in der Literatur beschrieben. Die 
konservative Behandlung erfolgt entweder mit niedermolekularem Heparin oder 
oralen Antikoagulantien sowie zum Teil in Kombination mit Acetylsalicylsäure. Als 
operative Therapie sind die chirurgische Thrombektomie und Entfernung der 
Membran im Corpus cavernosum, sowie die Aspiration des Thrombus beschrieben. 
 
 
 



P95 Protocol for a nationwide randomized, sham-controlled, double-blind 
clinical trial of transcutaneous Tibial nerve stimulation in patients with Acute 
Spinal Cord Injury to prevent neurogenic detrusor  
overactivity (TASCI) 
V Birkhäuser; MD Liechti; CE Anderson; LM Bachmann; S Baumann 
M Baumberger; LA Birder; S botter; CD Cruz; A Curt; G David; P Freund; M Hund-
Georgiadis; X Jordan; M Koschorke; L Leitner; E Luca; U Mehnert; S Möhr 
F Mohammadzada; K Monastyrskaya; J Pannek 
Zürich, CH; Nottwil, CH; Pittsburgh, US; Porto, PT; Basel, CH; Sion, CH; Bern, CH 
 
Background 
Spinal cord injury (SCI) severely affects quality of life and might jeopardize the upper 
urinary tract with a high risk for end-stage renal disease because of high intravesical 
pressure caused by detrusor overactivity (DO), detrusor sphincter dyssynergia (DSD), 
and/or low bladder compliance. Tibial nerve stimulation (TNS) is a promising treatment 
for DO, however, long-term results as well as randomized controlled trials are 
lacking1,2. Neuromodulation may also be used to prevent the development of 
neurogenic lower urinary tract dysfunction before irreversible damage occurs. A pilot 
study showed that sacral neuromodulation during the early phase of SCI prevented 
the development of neurogenic DO and urinary incontinence3. The exact mechanism 
of action is not understood. We hypothesize that transcutaneous tibial nerve 
stimulation (TTNS) might block deleterious neuronal plasticity such that C fibres 
remain silent thereby preventing neurogenic DO and DSD emergence and impeding 
damage of the upper urinary tract (UUT) and urinary incontinence.  
 
Material and Methods 
TASCI is a nationwide randomized, sham-controlled, double-blind multicenter clinical 
trial that includes all SCI centers in Switzerland (Basel, Nottwil, Sion, Zürich). A total 
of 114 patients will be randomized considering stratification for study centers and lower 
extremity motor score in a 1:1 group allocation into active TTNS (verum, n=57) and 
sham stimulation (control group, n=57). TTNS is performed for a time of 30 minutes 
on 5 days a week during a period of 6-9 weeks. The studie’s primary outcome is the 
occurrence of neurogenic DO jeopardizing the UUT, assessed by urodynamics at 1 
year after SCI or any earlier time point if DO treatment is necessary. Secondary 
outcomes are differences in clinical symptom scores, bladder and bowel diary 
measures, neurophysiological and neuroimaging measures, as well as changes in 
biochemical and molecular processes in urine, blood, stool, and bladder tissue 
samples and their relation to clinical outcomes. Tertiary outcome is the safety of TTNS. 
Feasibility and blinding of the TTNS and sham intervention were piloted in a clinical 
context in 5 SCI inpatients.  
 
Results 
In all 5 subjects the intervention was well-tolerated and blinding was maintained.  
 
 
 



Conclusions 
TASCI will provide essential insights into the course of SCI and the effects of TTNS 
having the potential to revolutionize the neuro-urological management of patients with 
acute SCI. 



P96 Rapid progression in a patient with an adenocarcinoma of the prostate 
despite combined first-line treatment with ADT and Abiraterone/Prednisone – a 
case report 
M Pratsinis; C Hobi; H Schmid; A Omlin 
St. Gallen; Herisau; Appenzell, CH 
 
A 66-year old patient was referred for urological work-up due to a PSA elevation of 
13.1 ug/l and lower back pain. DRE was suspicious for a locally advanced prostate 
cancer (T3), and on ultrasound bilateral hydronephrosis was diagnosed. A transrectal 
biopsy of the prostate and retrograde ureteropyelography with bilateral ureteral stent-
implantation was performed. Histologically adenocarcinoma of the prostate with a 
Gleason-Score 8 (4+4) was diagnosed. Staging was completed with an 
abdominopelvic CT and bone-scintigraphy. A local infiltration of the seminal vesicles 
was seen, as well as lymph node metastases and bone metastases in C7, L2 and L4 
– corresponding to a cT3b, cN1, cM1, Gleason-Score 4+4=8 (ISUP Grade 4) 
adenocarninoma of the prostate. Androgen deprivation therapy (ADT) with flare-up 
coverage (bicalutamide for four weeks) was initiated immediately. Additional treatment 
intensification with abiraterone/prednisone was started six weeks after initiating ADT 
as the patient met the “high-volume” (CHAARTED) / ”high-risk” (LATITUDE) criteria.  
The patient tolerated the combination therapy well and the PSA value dropped to 1.4 
ug/l after 10 weeks. However, the pain in the lower back increased and new pain in 
left arm appeared. A MRI long spine was performed 13 weeks after initiating ADT, 
demonstrating massive progression of the bone metastasis with osteolytic destruction 
of C7 and a pathological fracture of the L4. Because of the progressing bone lesions 
in the context of a falling PSA a biopsy of L4 was performed and the result showed 
clear cell acinary adenocarcinoma of the prostate. Staining for prostate-specific 
antigenand androgen receptor was negative indicating the development of an 
aggressive variant. Abiraterone was discontinued and a palliative radiotherapy of C7 
and L4 was performed with 10x3.5=35 Gy each. Imaging was repeated after 
completion of radiotherapy (17 weeks after initiation of ADT) and surprisingly showed 
innumerable new hepatic and pulmonary metastases at a PSA value of 2.16 ug/l. 
Palliative chemotherapy with carboplatin/paclitaxel was initiated. Two months after 
initiation of chemotherapy a partial remission was seen on re-staging CT of the 
abdomen and chest. 
 
Conclusion 
Clinical deterioration should trigger radiological evaluation even in the context of a 
falling PSA. 
A biopsy of a progressing metastatic lesion in men with progressing prostate cancer 
in the context of a stable or falling PSA should be considered. 
 
 
 
 
 



P97 Recurrent ureteral obstruction due to a fungal ball in an 
immunocompromised patient -  a case report 
M Pratsinis; T Silzle; B Apel; H Schmid; D Engeler 
St. Gallen, CH 
 
A 59 year old patient being treated with intensive chemotherapy (R-Hyper-CVAD) due 
to a Burkitt lymphoma Stage IV was referred to the urological department with acute 
right-sided flank pain and hydronephrosis of the right kidney. In the CT abdomen with 
urography an obstruction of the distal right ureter was seen with an irregular 
appearance of the periostial lining. As the patient sufferred from chemotherapy-
induced bone marrow suppression with pancytopenia (anemia, agranulocytosis, 
thrombocytopenia < 10 G/l) erythrocytes and platelets were transfused and 
granulocyte-colony stimulating factor was given to induce granulocyte production in 
addition to the prophylactic antibiotic therapy. Intraoperatively a fluffy white foreign 
body was seen protruding from the right ureteral ostium, without any signs of 
malignancy of the bladder. A partial removal of the foreign body was performed and a 
ureteral stent was placed. The histological and microbiological analysis revealed a 
fungal ball due to candida albicans, and an antifungal treatment based on resistence 
testing was initiated with fluconazole 200 mg per os for a total of two weeks. The 
ureteral stent had to be removed due to persistent macrohematuria, with a resolution 
of all symptoms and no signs of residual obstruction. 
 
8 weeks later the patient was readmitted to the emergency department with acute 
right-sided flank pain. A right-sided hydronephrosis was seen in the sonography of the 
abdomen and fungal casts were detected in the urine sediment. A CT abdomen with 
urography was performed again demonstrating an obstructing fungal ball in the right 
distal ureter. A cystoscopy was performed and the fungal ball was extracted in toto 
without anesthesia, no ureteral stent was necessary. In the urine culture > 10^6 
candida albicans grew, with a sensitivity for fluconazole. After consulting the 
colleagues from infectious diseases an antifungal therapy with fluconazole 200 mg 
was once again prescribed for a two weeks. A urine culture was repeated after 
completion of the antifungal therapy without any relevant fungal or microbiological 
growth. 
 
Conclusion 
Ureteral obstruction due to a fungal ball is rare, immunosuppression has been 
identified as a risk factor. Management consists of prompt relief of the obstruction, 
endoscopical removal of the fungal ball and high-dose antifungal therapy. 
Interdisciplinary treatment is recommended, as recurrences are possible depending 
on the underlying cause of the candiduria. 
 
 
 
 
 



P98 Relief of bladder outlet obstruction (BOO) in a patient with a 300 ml 
prostate treated with Rezum water steam injection therapy (Case report) 
L Zahiti; H Seifert; J Ebbing 
Basel, CH 
 
Introduction 
Around 4% of men present with a prostate size > 100ml, even less with a size > 300ml 
(1). Prostate size and multimorbidity of elderly patient can limit options for surgical 
treatment of benign prostate enlargement (BPE). Therefore, gentle procedures with a 
low perioperative risk profile are demanded. Rezum is a new, minimally invasive 
treatment method to treat BPE using thermal energy stored in water vapor, which is 
applied transurethrally by injections into the prostate causing apoptosis. Previous 
studies reported good results in prostates with a size ranging from 40-80ml. We 
present our Rezum treatment experience in a co-morbid 86-year old man suffering 
from a  300ml enlarged prostate causing urinary retention of the bladder.  
 
Case Report 
The patient was referred in August 2017 to discuss different surgical treatment options 
of his known BPE suffering from since decades. Suffering as well from recurrent 
urinary tract infections (UTI) a transurethral catheter was inserted 2 months before 
admission due to another UTI caused by acute urinary retention (> 1000ml). Residual 
urine volume was known to be around 350ml. 20 years ago a medical treatment with 
finasterid had to be stopped because of side effects. According to the patient’s wish 
for a gentle and general anesthesia-free procedure Rezum was performed with 30 
injections in local anesthesia and oral analgesia. 30-days Clavien-Dindo Score was II 
due to an episode of fever treated with antibiotics on the 2. postoperative day. 4 weeks 
postoperatively a suprapubic catheter (SPC) was inserted due to persistent BOO and 
the patient instructed to perform bladder training under monitoring the micturition 
portions and the residual volume. 4 months after the procedure spontaneous 
micturition started with subsequently increasing transurethral urine volume. 12 months 
postoperatively residual volume ranged between 120–250ml, uroflowmetry reported a 
max. uroflow of 9.3ml/sec resulting in an IPSS/QoL 6/1, and the prostate volume was 
reduced  to 136ml resulting in removal of the SPC.  
 
Conclusion 
In the presented case successfull and safe treatment of the enormous BPE by using 
Rezum water steam injection was feasible resulting in a re-compensation of the 
voiding disorder. However, the effect of the prostate shrinkage is of delayed character. 
Further studies are needed to investigate the Rezum procedure in highly enlarged 
prostates. 
 
 



P99 Renal cell carcinoma the internist’s tumor - A case report of 
paraneoplastic tubulointerstitial nephritis 
T Scherer; T Fehr; R Cathomas; J Birzele; K Ahmadi; R Strebel; K Saba 
Chur, CH 
 
Case  
A 64-year-old male presented to the emergency department with constant left-sided 
flank pain. After physical examination was without pathological findings, a CT scan 
showed a metastasized left sided kidney tumor. A cytoreductive nephrectomy in line 
with the interdisciplinary tumorboard recommendation was performed and the patient 
was discharged on the 5th POD. On the 14th POD the patient presented to the 
outpatient clinic with an acute kidney failure. Sterile leukocyturia and low molecular 
weight proteinuria implied tubulointerstitial nephritis. Further histological work up of the 
nephrectomy specimen confirmed an acute to subacute tubulointerstitial nephritis – 
most likely caused by a paraneoplastic syndrome (PNS). Kidney function improved 
quickly under high dose methylprednisolone therapy. During the immunotherapy with 
the PD1-inhibitor Nivolumab creatinine levels rose again, indicating a flare up of 
tubulointerstitial nephritis and serving as a proof of the hypothesized autoimmune 
PNS. Treatment with Nivolumab was changed to Sunitinib to avoid another flare up of 
the autoimmune nephritis. Unfortunately, the last restaging CT scan showed a 
progressive disease. Consequently, the therapy has been changed to Cabozantinib. 
 
Background Paraneoplastic Syndrome  
• PNS are caused by cytokine- or hormone-like biologically active agents 
provoking constitutional symptoms or specific derangements like hypercalcemia, 
polycythemia, hypertension and liver dysfunction.  
• Cancer therapy is often the most effective and only causative treatment of 
PNS.  
 
Paraneoplastic Syndrome and RCC 
• Up to 40% of patients with RCC will experience PNS in the course of their 
disease. The notorious propensity of RCC to cause PNS has led to its historic 
pseudonym – the internist’s tumor.  
• PNS in RCC are nowadays observed more frequently than local tumor 
symptoms. 
• In our case the paraneoplastic syndrome of a clear cell RCC caused a 
tubulointerstitial nephritis leading to an acute renal failure. To the best of our 
knowledge this is the first case of symptomatic paraneoplastic tubulointerstitial 
nephritis to induce acute renal failure.. 
 
Conclusion 
• RCC are frequently associated with PNS. 
• Manifestation of PNS range from constitutional symptoms, specific 
derangements of electrolytes and blood count constituents up to organ dysfunctions. 
• In the era of checkpoint inhibitor therapy certain PNS may gain new clinical 
significance, due to their susceptibility to immune-regulation. 



P100 Roboterassistierte Prostataadenomenukleation: Eine etablierte Option 
bei der Behandlung von Prostatahyperplasien über 80 ml 
M Tutal; H John; B Förster; C Padevit 
Winterthur, CH 
 
Einleitung 
Die laparoskopisch roboterassistierte transvesikale Prostatadenomenukleation 
(RAAE) ist eine minimalinvasive Alternative zur offenen Adenomenukleation (OAE) 
bei Patienten mit einer symptomatischen gutartigen Prostatavergrösserung über 80ml. 
Ziel dieser Arbeit war es, die perioperativen Ergebnisse der RAAE-Technik mit der 
OAE nach Freyer an unserer Klinik zu vergleichen. 
 
Methoden 
In dieser retrospektiven Analyse haben wir alle Patienten, die zwischen Januar 2012 
und 2019 eine RAAE oder OAE erhalten haben, eingeschlossen. Die primären 
Endpunkte waren der operative Blutverlust (Hämoglobin-Abfall postoperativ), die 
Operationszeit (min), die Hospitalisationsdauer (Tage), der postoperative Uroflow 
(Qmax, ml/s) und die postoperative Inkontinenz (Pads/24h). Für die statistische 
Analyse wurden bei kontinuierlichen Daten der student-t oder Mann Whitney U Test, 
bei kategorischen Daten der Chi-square verwendet.  
 
Resultate 
Insgesamt konnten 77 Patienten in die Studie eingeschlossen werden, wovon 33/77 
(43%) eine OAE und 44/77 (57%) eine RAAE erhielten. Das Resektatgewicht war in 
beiden Gruppen vergleichbar (median 102g (RAAE) vs. 92g (OAE), p=0.7). Die 
mittlere Operationszeit war in der RAAE-Gruppe deutlich länger (181 vs. 113 min, p < 
0.01), wobei die Hospitalisationsdauer in dieser Gruppe um median 3 Tage reduziert 
war (6 vs. 9 Tage, p < 0.01). Obwohl sich im perioperativen Hb-Abfall kein signifikanter 
Unterschied zeigte (median 26 g/l (RAAE) vs. 28 g/l (OAE), p=0.2), wurden in der 
offenen Gruppe bei 4/33 (12%) Patienten Erythrozyten-Konzentrate transfundiert, 
während in der daVinci-Gruppe keine (0/44) Transfusion nötig war (0%, p=0.018). Der 
postoperative Uroflow (p=0.6) sowie die Inkontinenz (p=0.6) unterschieden sich in den 
beiden Gruppen nicht signifikant. 
 
Schlussfolgerungen 
Insgesamt zeigt die roboterassistierte Adenomenuklation bei gleichwertigen 
funktionellen Resultaten der beiden Modalitäten signifikant tiefere Transfusionsrate 
mit jedoch längerer Operationszeit und kürzerer Hospitalisationsdauer. Die 
roboterassistierte Adenomenukleation ist eine valable Alternative zur offenen 
Adenomenukleation bei grosser Hyperplasie. 
 
 
 
 
 



P101 Sacral nerve modulation for LUTS in patients with Joint Hypermobility 
Syndrome 
V Fenner; J Panicker; R Hamid; J Ockrim; T Greenwell; M Pakzad 
Genève, CH; London, GB 
 
Joint hypermobility syndrome (JHS) is a heritable connective tissue disorder 
characterized by tissue fragility and multisystem manifestations.  As a consequence 
of their altered collagen structure, patients with JHS may be more prone to surgical 
complications, such as wound infection. The aim of this study was to evaluate 
treatment outcomes and morbidity, in patients with JHS following treatment with sacral 
nerve modulation (SNM) for lower urinary tract symptoms (LUTS). 
 
Outcomes following SNM implant for LUTS between 2013- 2018 in patients with JHS 
in our single centre tertiary referral unit, were retrospectively analysed. Collected data 
included patient demographics, validated quality of life and symptom questionnaires 
(SF-Qualiveen, ICIQ-OAB, ICIQ-LUTS, LARS, EQ-5D-5L), cystometrogram results, 
uroflowmetry, post void residuals (PVR), 3-day bladder diary, as well as complications 
and re-operations. 
 
Eighteen women with JHS and LUTS who underwent a two-stage Interstim II 
Medtronic SNM were identified (mean age 29 years-old (range 17-48)). Ten patients 
(56 %) were diagnosed with high tone non-relaxing sphincter (HTNRS), 3 (17 %) had 
detrusor overactivity (DO), 2 (11 %) had acontractile bladder, 2 (11 %) had combined 
HTNRS and DO, and 1 (5 %) was diagnosed with combined HTNRS and 
hypocontractile bladder. Following the first stage SNM tined lead trial, 33 % (n=6) 
patients had a removal of the tined lead for complications or failure. Of the 12 patients 
who underwent the second stage SNM, 6 (50 %) suffered from complications resulting 
in re-operation with either re-siting of tined lead (n=1), re-siting of battery (n=2) or 
entire device removal (n=3). Finally, of the 9 patients who had their device removed 
after first or second stage SNM, 5 had a new first stage SNM with only 2 (40 %) 
resulting in a successful final SNM implant. 
 
SNM is a valid therapeutic option for LUTS in patients with JHS, demonstrated by the 
fact that 61% (n=11/18) of the JHS patients currently have a functioning SNM in situ, 
which is effectively treating their LUTS. However, this  retrospective analysis indicates 
that 50 % (n=9) suffered from SNM-related complications. This figure is significantly 
higher than the complication rate  in the general LUTS population treated with SNM. 
We suggest that SNM is offered to JHS patients only after careful counselling, making 
them fully aware of the significantly higher risks of treatment failure, re-operation, pain 
and wound infection. 
 
 



P102 Symptomatic calculus of the ampulla of the ductus deferens. A case 
report 
M Wiesmayr; G Müllhaupt; H Schmid; D Engeler; D Meyer 
Sankt Gallen; Herisau, CH 
 
Introduction 
Similar to other secretory organs, the male spermatic ducts may develop calculi. 
However, this condition is described as rare in literature and usually affects the 
seminal vesicles. Patients with seminal vesicle calculi usually complain of 
hematospermia, painful ejaculation, perineal or testicular discomfort or pain, or 
infertility. According to the literature TRUS is the most useful preliminary diagnostic 
method for patients with such symptoms. In cases where the diagnosis is not 
immediately apparent or when a potential surgical procedure is planned, MRI or CT 
are preferred as more sensitive investigations  
 
Case Report 
We present a case report of a 39-year-old patient which presented himself with 
persistent recurrent hematospermia and painful ejaculation. After diagnosis of a 
seminal vesicle calculus of 1cm in length on the right side he underwent a transurethral 
vesiculo- and ampulloscopy with a semirigid ureteroscope Charr. 7 whereby the stone 
was located in the ampulla of the ductus deferens and retrived in toto.  
 
Discussion 
Seminal vesicle calculi are rare and only a few cases are published. Furthermore, as 
far as we know, no cases of calculi in the ampulla of the ductus deferens have been 
published so far. As with seminal vesicles calculi, haematospermia and painful 
ejaculation were the predominant symptoms in our patient as well. With advances in 
optics, transurethral seminal vesiculoscopy or, as in our case, ampulloscopy is now 
possible and should be performed in small to medium calculi. 
 
Conclusion 
Lithiasis should be kept in mind when examing patients with hamatospermia and 
ejaculation pain.  
 
 
 



P103 T1 bladder tumor substaging : is the sub-classification T1e/m better than 
T1a/b/c ? 
E Grobet-Jeandin; G Wirth; C Iselin 
Genève, CH 
 
Introduction & Objectives 
Better prognostic tools are needed for optimal management of pT1 urothelial bladder 
carcinoma. The aim of this study was to compare the prognostic value of two currently 
used sub-classifications of pT1 bladder tumor regarding recurrence, progression and 
overall survival. 
 
Materials & Methods 
We included 217 consecutive patients diagnosed with pT1a/b/c tumors at TURB 
between 2001 and 2015 at our institution, pT1a beeing tumors going up to the 
muscularis mucosae (MM), pT1b into the MM and pT1c beyond. Slides were reviewed 
by dedicated uro-pathologists who further classified them according to the micrometric 
sub-classification T1m/T1e proposed by van Rhijn et al : T1m (micro-invasiv) and T1e 
(extensive-invasiv) with a 0.5mm threshold of sub-mucosal invasion. Survival analysis 
was performed with the log-rank tests and cox regression models and visualized 
according to the Kaplan-Meier method using Stata15. 
 
Results 
The micrometric substaging was feasible in 93% (201/217) patients. pT1m was 
depicted in 131 cases (65%) and pT1e in 70 (35%). Regarding the anatomic 
subclassification, pT1a, pT1b and pT1c occurred in 124 (57%), 59 (27%) and 34 
(16%), respectively. Since risk profiles of pT1b and pT1c tumors were overlapping, we 
regrouped them into one category : pT1b-c. Median follow-up was 3.1 years with a 
cumulative reccurence rate of 52%, progression rate of 20% and survival rate of 56%. 
In a univariate analysis, reccurence was not significantly associated with any 
substaging system. In both uni- and multivariated analysis including age, gender, ASA 
score, smoking history, tumor grade and concomitant CIS, pT1a/b-c and pT1m/e were 
independent predictors of progression (T1a/b-c: HR=3.28, p=0.001 ; T1m/e : HR=2.40, 
p=0.01) and overall survival (T1a/b-c: HR=2.05, p=0.001 ; T1m/e: HR=1.64, p=0.02), 
with a higher statistical significance for the anatomic substaging. Kaplan-Meier survival 
analysis showed a significantly higher progression rate in pT1b-c and pT1e stages 
(log-rank test pT1a/b-c : p=0.001 ; log-rank test pT1m/e : p=0.024) and better survival 
rates in pT1a and pT1m (log-rank test pT1a/b-c : p=0.007 ; log-rank test pT1m/e : 
p=0.044). 
 
Conclusion 
Both sub-classifications of pT1 allowed to predict progression and overall survival, the 
anatomic substaging system beeing as useful as the micrometric one, with a higher 
statistical significance for the former, hence its usefulness in management of pT1 
urothelial carcinoma. 
 



P104 Temporary Implantable Nitinol Generation II Device (i-TIND) for treatment 
of LUTS:  more than a bladder neck procedure? Our experience with median 
lobe and acute urinary retention 
I Giannakis; G Schell; K Rohrmann; A Anastasiadis; T Herrmann; G Kadner 
Münsterlingen; Frauenfeld, CH 
 
Aim 
i-TIND is a minimal-invasive and fast procedure for treatment of LUTS. There are 
concerns regarding i-TIND-treatment of LUTS patient with larger volume glands, 
median lobe or acute urinary retention concluding it is a bladder neck procedure (MT-
01; MT-02). 
Aim of the study: assessment of efficiacy of iTIND in this patient subgroup. 
 
Methods 
Prospective Analysis of Patients undergoing LUTS-treatment with iTIND not meeting 
criteria of MT-02 trial based on patient informed consent: large volume glands > 75cc 
(LV-group), Patient with with median lobe and prostate < 75c (ML), and patient with 
acute urinary retention (AUR-group). In the AUR-group, patients received cystostomy 
and iTIND. 
Functional results (peak urinary flow, Qmax; postvoiding residual, PVR; IPSS-score) 
were observed. 
 
Results 
Follow-up is complete with 6 month. In the AUR-group (n=3, bladder volume: 450 ml 
(A), 800ml (B), 1700ml(C); n=2 prostate volume exceeding > 75cc: 80cc; 95cc) could 
void spontaneously with PVR, Qmax and IPSS on 6-month follow-up (54ml, 15 ml; 
28ml/sec, 11 ml/sec; 8 Pt., 6Pt.). 
1 Patient (B) could not void and continued on zystostomy until TUR-P was performed.  
For 2 Patients (D,E) with median lobe and prostate < 75cc (64cc (D), 55cc (E); PVR: 
D 140ml, E 70ml; Qmax: D 7ml/sec, E 8ml/sec; IPSS: D 23, E 13) functional results 
improved at 6-month follow-up: PVR: 10ml (D), 25ml (E); Qmax: 14ml/sec (D), 
15ml/sec (E); IPSS: 10 (D), 9 (E). 
 
Conclusions  
Given our findings, it appears that i-TIND is not a sole bladder neck treatment. It might 
be considered also in the setting of larger volume glands, median lobe or acute urinary 
retention. 
RCT trials are mandatory in order to confirm the preliminary findings of this study and 
to measure the true potential of iTIND treatment and its future role in the context of 
BPO management. 
 
 
 
 
 



P105 The Comprehensive Complication Index CCI®: A proposed modification 
to optimize complication reporting after cystectomy and urinary diversion 
SM Büttiker; MA Furrer; FC Burkhard; GN Thalmann; PY Wuethrich 
Bern, CH 
 
Introduction and Objective 
To optimise complication reporting in patients undergoing cystectomy and urinary 
diversion (UD) using the Comprehensive Complication Index (CCI®). The original 
CCI® ranging from 0 (no complications) to 100 (death) integrates all complications 
weighted by severity over time in a single formula. However, due to the large number 
of complications after cystectomy and UD, the CCI® may exceed the upper limit. 
 
Material and Methods 
In an observational single-center cohort, 90d postoperative complications in 1313 
consecutive patients undergoing cystectomy and UD from 2000 to 2017 were 
evaluated. Prospectively collected complications were graded according to the 
Clavien-Dindo Classification (CDC). A modified Berne CCI® was developed using an 
exponential function, which transforms the sum of the weights into a value between 0 
and 100. Finally, original CCI® and Berne CCI® values for each patient were extracted 
and compared. Predictive values of CCI® scores for mortality or severe complications 
(CDC ≥ IV) within 1 year postoperatively were investigated by use of multiple logistic 
regression analyses. 
 
Results 
Overall complication rate was 82%, with CDC grade I-II in 56% and CDC grade IIIa-V 
in 27% respectively. Applying the original CCI®, the upper limit was exceeded in 8 
patients, with a maximal value of 119.1 (median 25.7 [interquartile range: 20.9-37.2]). 
The maximal value of the Berne CCI® was 99.4 (21.2 [14.6-39.3]) for non-death cases. 
The Berne CCI® predicted the onset of death and severe complications between 
postoperative day 91 and 365 (both P < 0.0001), whereas the original CCI® was only 
predictive in interaction with other variables but not alone (P=0.2772 and P=0.0862, 
respectively). 
 
Conclusions 
The optimized Berne CCI® depicts postoperative morbidity and burden within 90d 
after cystectomy and UD without exceeding the upper index limit. It is specifically 
suited for longitudinal assessment of complications after cystectomy and UD taking 
into consideration every single complication and corresponding treatment. As the 
Berne CCI® well predicted the onset of mortality and severe complications within one 
year postoperatively, this may allow a better preoperative patient counselling. It 
therefore warrants consideration for standardized reporting of complications after 
cystectomy and UD. 
 
 



P106 The impact of complete TURBT on the outcomes of radical cystectomy 
M Moschini; S Zamboni; A Gallina; R Colombo; F Montorsi; A Briganti; A Antonelli; C 
Simeone; P Baumeister; A Mattei 
Lucerne, CH; Milan, IT; Brescia, IT 
 
Introduction 
To evaluate the role of a complete transurethral resection of bladder (c-TURBT) on 
oncological outcomes after radical cystectomy (RC). 
 
Methods 
We retrospectively analyzed data of 727 patients treated with RC and bilateral pelvic 
lymph node dissection (PLND) at three tertiary referral centers. Possible c-TURBT 
was reported by the treating surgeon. Multivariable logistic regression (MVA) was built 
to predict the relationship between c-TURBT and extravesical extension (defined as 
pT3-T4), lymph node invasion (LNI) and presence of positive soft tissue surgical 
margin (STSM) in 1:1 propensity score matched (PSM) cohort adjusted for age and 
gender. Consequently, multivariable Cox regression analyses were used to assess 
the relationship of c-TURB and survival outcomes after surgery.  
 
Results 
433 (60%) patients received a c-TURBT. 2.9% of patients with a reported c-TURBT 
achieved a pT0-pTa-pTis status versus 1.9% of patients with incomplete TURBT. At 
MVA incompleteness of TURBT was significantly associated with a pT3-T4 stage at 
RC (Odds ratio [OR]:2.72, Confidence interval [CI]:1.24-5.96, p=0.01). No significant 
association was found between c-TURBT, LNI and STSM status. At multivariable Cox 
regression analyses, c-TURBT was not associated to survival outcomes.  
 
Conclusion 
We found a very low rate of achievement of pT0 stage at RC specimen, both in patients 
undergone a c-TURBT and incomplete TURBT. An incomplete TURBT before RC 
represented a predictor of pT3-T4 stage but no effect of a c-TURBT was shown on 
survival outcomes. This result could influence surgeon’s future decision making in 
patients candidate for RC without neoadjuvant chemotherapy. 
 
 
 
 
 
 
 



P107 Unerwartete Kontinenzentwicklung nach DaVinci YV-Plastik bei 
vesicourethraler Anastomosenstenose und komplexer Belastungsinkontinenz 
N Abo Youssef; H Schmid; H John 
Winterthur; St. Gallen, CH 
 
Ziel 
Die Anastomosenstriktur und Blasenhalsstenose nach radikaler Prostatektomie ist 
eine unliebsame Komplikation. In diesem Zusammenhang sprechen wir von der 
"vesicourethralen Anastomosenstenose" (VUAS). In diesem Fallbeispiel wird über 
eine unerwartete Kontinenzentwicklung bei VUAS berichtet, bei welcher initial ein 
zweitzeitiges Vorgehen mittels DaVinci-YV-Plastik und sekundärer AMS-
Sphinkterimplantation geplant wurde. 
 
Material und Methoden 
Bei einem 76-Patienten erfolgte im Jahr 2003 eine radikale Prostatektomie sowie bei 
einem Tumorrezidiv rund 4 Jahre später eine Salvage-Radiotherapie. Im 
längerfristigen Verlauf erfolgte eine Blasenhalsresektion wegen einer 
Blasenhalssklerose im Juli 2017. Aufgrund einer Ureterozele links erfolgte eine 
transurethrale Ureterozeleninzision im Juni 2018. Seither klagte der Patient an einer 
exazerbierenden Belastungsinkontinenz (Grad III). Zystoskopisch wurde eine 
multifaktorielle Anastomosenstenose diagnostiziert, welche im Rahmen der radikalen 
Prostatektomie, den vorgängigen transurethralen Eingriffen sowie der stattgehabten 
Radiotherapie zu interpretieren war. Entsprechend dieser komplexen 
Belastungsinkontinenz haben wir dem Patienten ein zweizeitiges Vorgehen 
vorgeschlagen: 1. DaVinci-YV-Plastik mit Interpositon von gesunder 
Blasenschleimhaut in die narbige Striktur am Blasenhals. 2. Implantation einer AMS-
Sphinkterprothese sekundär rund 2 Monate nach YV-Plastik. 
 
Resultate 
Die extraperitoneale DaVinci-YV-Plastik konnte im März 2019 problemlos 
durchgeführt werden ohne intra- oder postoperative Komplikationen. Der 
transurethrale Dauerkatheter wurde nach Bestätigung einer dichten Naht mittels 
Zystographie nach 21 Tagen entfernt. Rund 6 Wochen postoperativ hatte sich in 
unerwarteter Weise eine vollständige Kontinenz bei dem Patienten entwickelt. Eine 
AMS-Sphinkterimplantation war somit nicht mehr notwendig. 
 
Konklusion 
Bei der vesicourethralen Anastomosenstenose ist die laparoskopisch 
roboterassistierte YV-Plastik eine neue erfolgsversprechende rekonstruktive 
Behandlungsmethode. Bei komplexer Belastungsinkontinenz kann eine zusätzliche 
AMS-Sphinkterimplantation bei Persistenz der Symptome im Verlauf evaluiert werden. 
In diesem Fall kann die Wiedererlangung der Harnkontinenz nach YV-Plastik und 
konsekutivem Verzicht auf einen AMS-Sphinkter mit der Interposition von vitaler 
Blasenschleimhaut mit Behebung der rigiden Kontinenzzone erklärt werden, was eine 
erneute  Sphinkterkompetenz ermöglichte. 
 



P108 Urachal carcinoma in a young man: case report 
R Villani; A Grasso; M Castelnuovo; T Sulser 
Mendrisio; Zürich, CH 
 
Introduction 
Urachal carcinoma (UrC) is a rare neoplasm that develops from the urachus, an 
embryologic remnant of the urogenital sinus. This type of neoplasm has major 
prevalence in men, with a median age of 50 at diagnosis. The most common 
histological subtype is adenocarcinoma. In organ-confined disease partial cystectomy 
including the tumor in the bladder dome and the median umbilical ligament and 
umbilicus is the gold standard for treatment. Radical lymphadenectomy is usually 
performed. In advanced stages chemotherapy with 5 fuorouracil (5-FU) has been 
shown to be the most effective treatment. 
 
Case report 
We present the case of a caucasian 36 years old man, presenting with pelvic and 
supra-pubic pain. No mention of haematuria. A cystoscopy was performed, showing 
an irregular area, suspect for urothelial cancer. Nevertheless the trifasic CT-scan 
showed a dishomogeneous 6,5 x 5 cm mass of the anterior median supra-vescical 
area, infiltrating the bladder dome, with no involvement of adjacent organs and of the 
abdominal wall, strongly suggestive for UrC. Thoracic and abdominal CT-scans were 
negative for metastasis. A TURBT was performed, with histological diagnosis of 
adenocarcinoma, infiltrating the bladder muscular wall. With these findings the 
diagnosis of UrC was confirmed, and a robot-assisted partial cystectomy was 
performed, trigone sparing, with pelvic lymphadenectomy and ileal bladder 
reconstruction. The stage was IIIA (pT3a (4,5 cm), N0, M0). After a 2-years follow-up, 
with clinical and imaging examinations, no recurrences have been found. Due to young 
age of the patient, a genetic examination was performed: MLH1, PMS2, MSH2 and 
MSH6 positiveness has been observed, with no microsatellites instability. In spite of 
the good oncological results, patient’s supra-pubic pain has not healed, and he has 
been initially treated with medical therapy. Because of a low response to pregabalin, 
he underwent a percutaneous tibial nerve stimulation, which has achieved a better 
pain control.  
 
Conclusion 
There is no certainty that the symptomatology presented was correlated with the 
carcinoma; the pelvic pain may have neuropatic origins, but helped to disclose the 
complete diagnosis. Despite few cases described and the lack of guidelines, recent 
studies tried to give more information about risk factors, prognosis and treatment for 
UrC. Thanks to the latest molecular findings UrC are better characterized. These 
studies could provide further therapeutic approaches. 
 
 
 
 



P109 Versorgung eines Urethraldivertikels mittels Divertikelplastik- ein 
Fallbericht 
A Wencker; S Cermak; S Wyler 
Aarau, CH 
 
Wir präsentieren den Fallbericht eines 21-jährigen Patienten, welcher nach 
Hypospadiekorrektur mittels Präputium flap in der Kindheit ein Urethraldivertikel 
entwickelte. Harnröhrendivertikel beim Mann sind insgesamt selten, können aber nach 
Hypospadiekorrektur in bis zu 12% der Patienten auftreten. Sie zählen dann zur 
erworbenen Form, welche mit bis zu 90% deutlich häufiger ist als die angeborene. 
Weitere Ursachen für die erworbenen Formen bestehen in Urethrastrikturen, stumpfen 
Traumata der Harnröhre sowie Infektionen. Zudem können sie als postoperative 
Komplikation nach Urethraplastiken auftreten. Diagnostikum der Wahl ist die 
retrograde Urethrographie. Therapeutische Optionen bestehen in einer Resektion des 
Divertikels mit konsekutiver plastischer Deckung. 
Unser Patient wurde bereits 2008, im Alter von 10 Jahren, erstmalig aufgrund einer 
penilen Striktur mittels Mundschleimhautplastik versorgt. Im Anschluss entwickelte der 
Patient zwei Rezidivstrikturen, welche jeweils mit Urethrotomia interna analog Sachse 
therapiert wurden. Aufgrund von Miktionsbeschwerden erfolgte schliesslich im Alter 
von 21 Jahren die Vorstellung in unserer Sprechstunde. Mittels retrograder 
Urethrographie wurde eine Rezidivstriktur der penilen Harnröhre mit ausgeprägtem 
prästenotischem Divertikel diagnostiziert. Aufgrund der Grösse des Divertikels sowie 
der multiplen Voroperationen erfolgte die Resektion der Striktur mit anschliessender 
Defektdeckung mittels Divertikel-flap. Der Patient entwickelte eine Woche 
postoperativ einen abszedierenden Wundinfekt mit Fistel zur Harnröhre. Unter 
Cystofixdauerversorgung  kam es zu einer Abheilung dieser, sodass der Katheter drei 
Monate postoperativ bei problemloser Spontanmiktion entfernt werden konnte.  
 
 
 



P110 Verlust der Protokolladhärenz im Rahmen der Active Surveillance? 
Y Trachsel; M Randazzo; J Hubert 
Winterthur, CH 
 
Ziele 
Die Active Surveillance (AS) hielt als Therapiestrategie bei low risk Prostatakarzinom 
Einzug in die Kliniken zur Reduktion der Übertherapie. Wurde die Prostatabiopsie 
früher mittels transrektalem Ultraschall (TRUS) durchgeführt, so hat sich in den letzten 
Jahren die MRI- TRUS fusionierte Biopsie im Klinikalltag etabliert. In der vorliegenden 
Arbeit quantifizieren wir die Intensität des Follow-up der AS an unserer Klinik im Sinne 
eines „real world practice pattern“ nach Einführung der MRI-TRUS-Fusionsbiopsie. 
 
Material und Methoden 
Retrospektive Analyse. Das Protokoll der AS basiert auf 6 monatlicher PSA 
Bestimmung sowie Durchführung einer Prostatabiopsie alle 12 Monate. Die Biopsie 
war i.d.R. an die MRI-Untersuchung gekoppelt. Die Einschlusskriterien waren 
Patienten mit Gleason Score 3+3, maximalem Tumorbefall der Stanze von 50% und 
maximal 2 befallenen Stanzen. Die Prostatabiopsie fand transrektal oder transperineal 
statt. Zusätzlich wurden Patienten mit einem inzidentellen Karzinom eingeschlossen. 
Neben deskriptiver Statistik wurden nicht-parametrische Tests zum 
Mittelwertvergleich angewendet. Die Angaben sind mit dem Interquartilrange (IQR) 
ergänzt.  
 
Resultate 
Von Oktober 2015 bis April 2019 wurden 99 Patienten eingeschlossen. Das mittlere 
Alter betrug 63.7 (58-70) Jahre, die mittlere Beobachtungszeit betrug 27 (13.5- 33.5) 
Monate. Bei 53 (53.5%) Patienten war die Beobachtungszeit < 24 Monate (Short Time 
Follow-up, STF), bei 46 (46.5%) Patienten > 24 Monate (Long Time Follow-up, LTF). 
Bei der STF Gruppe zeigt sich eine gute Protokolladhärenz mit Durchführung von 
durchschnittlich 2.9 PSA- Messungen, 1.3 Biopsien und 1.2 MRI pro Patient und Jahr. 
Bei der LTF- Gruppe waren diese Werte deutlich reduziert (1.53 PSA- Messungen, 
0.53 Biopsien, 0.29 MRI/Patient/Jahr). 15 (15%) der Männer hatten einen 
Krankheitsprogress mit darauffolgender aktiver Therapie. Der Entscheid zur aktiven 
Therapie basierte in 12 (12%) Fällen auf einem Upgrading, in 3 (3%) Fällen aufgrund 
einer pathologischen PSA- Konstellation. 
 
Schlussfolgerungen 
Die vorliegenden Daten deuten an, dass die aktive Überwachung in einer ersten 
Periode von 24 Monaten gut eingehalten wird. Danach kommt es zu einem Abweichen 
des Kontrollprotokolls mit Durchführung von deutlich weniger Prostatabiopsien und 
MRI bei persistierender PSA-Adhärenz. Dennoch ist die Rate progredienter Männer 
akzeptabel (15%). Zur Diskussion steht die Notwendigkeit einer jährlichen Rebiopsie 
seit Einführung der Fusionsbiospie. 
 
 



P111 Roboterassistierte laparoskopische Nierenteilresektion bei sehr 
zentralem Nierentumor 
G Rizzi; M Müntener; M Zimmermann; B Fischer; M Umbehr 
Zürich, CH 
 
Background 
Bei computertomographischem Verdacht auf ein Nierenzellkarzinom ohne Hinweise 
auf Metastasierung ist die Resektion des Tumors die Therapie der Wahl. Hierbei sollte 
bei klinischen T1-Tumoren zur Erhaltung der Nierenfunktion nach Möglichkeit eine 
Nierenteilresektion erfolgen. 
 
Material / Methoden 
Bei einem 75-jährigen Patienten wurde im Rahmen der Abklärung unklarer 
Rückenschmerzen der Zufallsbefund eines sehr zentral und vollständig intrarenal 
gelegenen, 4x5 cm grossen Nierentumors rechts gestellt. Die Posterdokumentation 
zeigt die entsprechend komplexe roboterassistierte, laparoskopische 
Nierenteilresektion, bei welcher die Dorsalfäche der Niere weitgehend reseziert 
werden musste, um den Tumor im Gesunden aus dem Sinus renalis zu entfernen. 
Eine Renorrhaphie im herkömmlichen Sinn mit Adaptation der Parenchymränder war 
aufgrund des grossen Gewebedefekts nicht möglich. 
 
Results 
Die warme Ischämiezeit betrug 29 Minuten, der intraoperative Blutverlust lag bei 200 
mL. Histologisch zeigte sich ein im Gesunden reseziertes, papilläres pT1a-
Nierenzellkarzinom Typ 2. Der postoperative Verlauf gestaltete sich komplikationslos. 
Der Patient konnte am 3. postoperativen Tag schmerzfrei austreten. In der 
Verlaufscomputertomographie 8 Monate postoperativ zeigte sich eine unauffällige 
Kontrastierung der Restniere ohne Harnabflussstörung sowie keine Hinweise für ein 
Rezidiv oder Metastasierung. 
 
Konklusion 
Durch stetige technische Fortschritte und mit zunehmender Erfahrung im Bereich der 
roboterassistierten Nierenteilresektion können auch zentralst gelegene 
Nierentumoren, welche nicht verschliessbare Defekte im Nierenparenchym 
hinterlassen, laparoskopisch entfernt werden. 
 
 



P112 Vollständige Nephroureterektomie ohne Eröffnung der Harnblase 
A Katsios; M Hunziker; B Fischer; M Müntener 
Zürich, CH 
 
Hintergrund und Ziele 
Bei lokalbegrenzten high-risk Urothelkarzinomen des oberen Harntraktes ist die 
Nephroureterektomie mit Blasenmanschetten-Exzision die Therapie der Wahl. Diese 
ist gezwungenermassen mit einer vorübergehenden Eröffnung des Harntraktes 
verbunden. Insbesondere bei Patienten mit CIS oder rezidivierendem 
Urothelkarzinom der Blase in der Anamnese wirft dies theoretisch Bedenken bezüglich 
Tumorzellverbreitung auf. 
 
Material und Methoden 
Bei einem 60-jährigen Patienten wurde ein high-risk Urothelkarzinom des distalen 
Ureters links bioptisch diagnostiziert.  
Diese Videopräsentation zeigt eine zweizeitige Operationsmethode zur 
geschlossenen, vollständigen Urothelentfernung des linken oberen Harntraktes. 
Zuerst erfolgt eine roboterassistierte, laparoskopische Nephroureterektomie. Der 
intramurale Ureteranteil wird dabei vollständig aus der Detrusormuskulatur 
herauspräpariert und schliesslich über Hem-o-lok-Clips im Bereich des Ostiums 
abgesetzt. Die Detrusormuskulatur wird über dem Clip verschlossen.  
In einem zweiten, zeitnahen Eingriff erfolgt die transurethrale Resektion des Ostiums 
unter Mitnahme des gesetzten Clips. Die muskeltiefe Resektion reicht bis zum 
Detrusornahtmaterial vom ersten Eingriff. 
 
Resultate 
Das Urothelkarzinom des Ureters pT2, high grade wurde lokal R0 reseziert. Der 
perioperative Verlauf gestaltete sich bei beiden Eingriffen komplikationslos. Der 
transurethrale Katheter wurde 3 Tage nach dem laparoskopischen Eingriff entfernt. In 
der Verlaufszystoskopie bis 6 Monaten postoperativ zeigte sich kein Hinweis auf ein 
intravesikales Rezidiv.  
 
Schlussfolgerungen 
Diese, nach unserem Wissen, neu beschriebene Operationsstrategie erlaubt eine 
minimalinvasive vollständige Nephroureterektomie ohne Eröffnung des Harntraktes 
und bietet somit - zumindest theoretisch - onkologische Vorteile. 
 
 
 
 


